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ABSTRACT 
 
Introduction: Cataract surgeries have brought about a significant 
improvement in visual acuity in the patients. This study tried to 
find the improvement in the general and visual quality of life af-
ter cataract surgery apart from the improvement in visual im-
pairment. 

Method: In this prospective study, 231 patients above the age of 
50 years who underwent cataract surgery between February 2008 
and January 2009 were followed up after six month of surgery. 
Both vision related quality of life and generic health related quali-
ty of life was assessed using WHO/PBD VF 20 and EuroQol (EQ-
5D) questionnaire respectively. 

Results: Out of 231 participants, 204 could be followed up at six 
months. The proportion of people with a visual acuity of > 6/60 
increased from 10.8% to 85.8%. Overall vision related quality of 
life improved significantly (p<0.001). There was significant im-
provement in general quality of life over all five domains of mo-
bility, self-care, usual activity, pain and anxiety/depression 
(p<0.001).  

Conclusion: This study findings indicate that cataract surgery in 
people above 50 years not only restore their vision but also 
brought about a positive improvement in their vision related and 
general health related quality of life. 

 

Keywords: Visual acuity, VRQoL, WHO/PBD VF 20, HRQoL, 
EuroQol (EQ-5D) 

 

INTRODUCTION 

The National Survey on Blindness 2006-07 
showed that the principal cause of blindness in 

India is cataract accounting for 62.6% of all cas-
es.1 Blindness leads to poverty due to reduced 
productive capacity. 2,3 Visual impairment leads 
to reduced quality of life 4,5 and increased mortal-
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ity 6,7 Vision restoration through cataract surgery, 
has been demonstrated to enhance quality of life 
and participation in daily living and also im-
prove household economic status.2 Cataract sur-
gery rates have hugely increased in India but the 
quality provided is not always optimal. 8 Studies 
on quality of life after cataract surgery are scarce 
in this part of India and it will be inappropriate if 
the outcome of cataract surgery is measured only 
by changes in visual acuity without its effect on 
improvement on quality of life. So with this 
background, the present study was conducted to 
assess the impact of cataract surgery on quality 
of life among persons aged 50 years and above in 
a tertiary care hospital. 

 

METHODS 

The present study was a prospective study, con-
sisting of 231 persons aged 50 years and above, 
who were operated for cataract in the Depart-
ment of Ophthalmology, of a tertiary care hospi-
tal in Odisha from Feb 2008 to Jan 2009, a period 
of one year. Consecutive patients admitted for 
surgery and fulfilling the study criteria were se-
lected. A validated, pre-tested semi-structured 
questionnaire was used for data collection. Visu-
al acquity was measured by LogMAR meth-
od.9LogMAR score decreases as visual acquity 
improves.9 Vision related quality of life (VRQoL) 
was assessed by WHO/PBD VF 20 question-
naire, a vision specific instrument proposed by 
the WHO as a cross cultural tool for assessing 
VRQoL in low-income settings.10 Generic health 
related quality of life (HRQoL) was measured 
using EuroQol (EQ – 5D), an instrument devel-
oped by a network of European researchers to 
assess generic HRQoL.11 Baseline data was col-
lected before cataract surgery in the hospital and 
follow up was done after 6 months of cataract 
surgery. Ethical approval was granted by institu-
tional ethics committee. Informed written con-
sent was obtained from all study participants 
before the study process. 

The data was analyzed using SPSS (Version 
16.0). Descriptive analyses were performed for 
various variables. Paired‘t’ test and Wilcoxon 
signed rank test were used to test the association 
and P< 0.05 was considered as significant. 
 

RESULTS 

Of the 231 patients initially recruited for the 
study, 27 (11.7%) were lost to follow up at six 
months after cataract surgery and complete data 

was available for 204 (88.3%) patients for analy-
sis. The lost to follow up patients were excluded 
from all analysis. 

 

Table 1: Socio-demographic characteristics of 
the study participants 

Socio Demographic characteristics Number (%) 

Age group (in years) 
50 – 59  43 (21.08) 
60 – 69 96 (47.05) 
70 – 79 43 (21.08) 
> 80 22 (10.78) 

Sex 
Male 130 (63.7) 
Female  74 (36.3) 

Residence 
Rural 165 (80.88) 
Urban 39 (19.12) 

Education 
Illiterate / No formal education 84 (41.17) 
Primary  62 (30.39) 
Secondary  37 (18.13) 
Higher education 21 (10.29) 

Type of family 
Nuclear 87 (42.65) 
Non-nuclear 117 (57.35) 

Occupation 
Agriculture  83 (35.47) 
Daily wage laborer 28 (11.96) 
Business 46 (19.65) 
Service 36 (15.38) 
Not employed 43 (18.37) 

Social class 

Upper class 21 (10.29) 
Middle class 48 (23.52) 
Lower class 135 (66.17) 

Type of cataract surgery  
SICS – PCIOL* 159 (77.94) 
ECCE – PCIOL** 45 (22.06) 

* Small incision cataract surgery and posterior chamber intra 
ocular lens implantation 

** Extra capsular cataract extraction and posterior chamber 
intra ocular lens implantation 

 

Table 2: Visual acuity of study participants–
Baseline and follow up 

Visual acuity Baseline 
(%) 

Six month  
Follow up (%) 

6/6 – 6/18 - 175 (85.8) 
< 6/18 – 6/60 22 (10.8) 26 ( 12.7) 
< 6/60 – 3/60 139 (68.2) 3 (1.5) 
< 3/60 43 (21.0) - 
LogMAR score  
(Mean + SD) 

2.10(0.56) 0.40(0.16) 

 

Socio-demography and other characteristics: Out 
of 204 subjects, majority 96 (47.5%) were in 60 – 
69 year age group. The mean age was 66.4 + 
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years. Most of them 130 (63.7%) were males. Ma-
jority, 165 (80.8%) were from rural area. Among 
the study participants, 84 (41.1%) had no formal 
education. Most common occupation was agri-
culture 83 (35.4%). Most of the participants, 135 
(66.2%) belong to lower SES as shown in given 
table 1.Small incision cataract surgery and poste-
rior chamber intra ocular lens implantation 
[SICS, PCIOL] was done in 159 (77.95%) of sub-
jects and in remaining, extra capsular cataract 
extraction and posterior chamber intra ocular 
lens implantation [ECCE – PCIOL] was per-
formed. The most commonly observed co-
morbidity was ocular morbidity, 38 (30.4%) as 
shown in table 1.  

Visual acuity: At baseline, before the cataract 
surgery, only 22 (10.8%) had visual acuity > 
6/60. This proportion became 175 (85.8%) with 
substantially improvement in visual acuity of 
more than 6/18. The visual acuity, before and six 
months after cataract surgery as shown in table 
2. 

Vision related quality of life: (WHO/PBD VFQ 
20)10 The vision related quality of life improved 
from a mean of 79.09 to 32.58 for overall eye-
sight, from 69.80 to 29.19 for general functioning 
and 61.19 to 62.39 for psychosocial well being. 

Higher scores denote poor quality of life as per 
this scale. All these differences were found to be 
statistically significant (p< 0.05) as summarized 
in table 3. 

Health related quality of life: (EQ – 5D)11 There is 
a marked improvement in self care activity as 
people with no problem regarding mobility in-
creased from 12.2% to 77.4% after surgery. While 
28% had no problem in self care before surgery, a 
significantly high proportion of 88% reported the 
same after surgery. Compared to 21% who had 
extreme pain before surgery, there was a signifi-
cant drop in those patients to 6% at the time of 
follow-up. At baseline, moderate or extreme anx-
iety and depression was found in 86.27% pa-
tients. During follow up, that proportion has re-
duced to 45.10%. The mean self rated health 
score before surgery was 42.51 + 1.68 and after 
surgery, the perception of better health increased 
to 64.90 + 3.03. All the domains in the health re-
lated quality of life showed a significant im-
provement during six month follow up as com-
pared to the baseline. This difference was found 
to be highly statistically significant (p< 0.05) as 
shown in table 4. 

 

 

Table 3: Baseline and follow up vision related quality of life (WHO/PBD VF 20)2 

Vision related quality of life* Baseline  Mean [95% CI] Follow up  Mean [95% CI] p value 

Overall eyesight  79.09 (77.08-79.11) 32.58 (31.10-34.06) <0.001 
General functioning 69.80 (68.94 – 70.65) 29.19 (27.16 – 30.88) <0.001 
Psychosocial  61.19 (60.00 – 62.39) 25.78 (23.33 – 28.33) <0.001 
*Higher scores denotes poor quality of life 

 

Table 4: Distribution of subjects according to health related quality of life (EQ - 5D)3 

EQ – 5D Domain Baseline  Follow up  p value 

Mobility 
No problem 25 (12.25) 153 (75.00) <0.001 
Some problem/confined to bed 179(87.75 51 (25.00)  

Self care 
No problem 58 (28.43) 178 (87.25) <0.001 
Some problem/ unable to wash or dress 146 (71.57) 26 (12.75)  

Usual activity 
No problem  54 (26.5) 172 (84.31) <0.001 
Some problem/unable to perform  150 (73.50) 32 (15.69)  

Pain 

No pain / discomfort 22 (10.78) 94 (46.07) <0.001 
Moderately or Extremely pain / discomfort 182 (89.22) 110 (53.93)  

Anxiety / Depression 

Not anxious / not depressed 28 (13.73) 112 (54.90) <0.001 
Moderately or Extremely anxious / depressed 176 (86.27) 92 (45.10)  

Self rated health score* Mean [95% CI] 42.51 [42.28 - 42.74] 64.90 [64.49 - 65.32] <0.001 
* Higher scores denotes better self rated health 
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DISCUSSION 

The impact of cataract surgery is now being 
measured in terms of improvement in quality of 
life, related to vision and general health. Our 
study included 204 visually impaired subjects to 
assess the impact of cataract surgery on quality 
of life. Very few studies assessed the quality of 
life after cataract surgery in India. Majority of 
our participants were in 60–69 year age group 
which may be due to their ageing and disease 
process or due to late presentation for interven-
tion. Over 40% had no formal education, which 
might have accounted for their delay in seeking 
treatment. Majority (85%) of the study subjects 
who underwent successful cataract surgery re-
ported a good visual outcome (>6/18) at the six 
month follow up period. This result is similar to 
the findings from previous studies12,13 but higher 
than reported in some other studies.14,15 Most 
patients (88%) showed improvement in visual 
function, indicated by a visual acuity of more 
than 6/60. This figure is higher than that report-
ed in similar studies.12,16,17 Consistent with previ-
ous research,12,14,16,17 the vision related quality of 
life showed a significant improvement after the 
cataract surgery. As observed from the study, 
intervention in terms of surgery definitely brings 
about an increment in the capacity among pa-
tients for taking self care which is also reported 
in another study.12 There was a marked increase 
in people who can perform their usual activities 
after the surgery which is consistent with find-
ings of other study.12 So all domains and the sub 
domains related to generic health related QOL, 
like mobility, self care, anxiety also showed an 
significant improvement among the study sub-
jects. Similar findings related to health related 
QOL was also reported in previous studies.12,13,14 
 
CONCLUSION 

The present study had highlighted the benefits of 
cataract surgery in ageing population and found 
major improvements in quality of life, related to 
vision and generic health after cataract surgery. 
So this type of quality of life measures can be 
used as an instrument in making early decisions 
for therapeutic purposes which would go a long 
way in protecting the rights to sight of cataract 
affected and also improve the social and health 
dimensions of those individuals.  
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