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Introduction:-

Registration of blind or partial sighted in India is performed by certification by ophthalmologist. According to
Ministry of Social justice and Empowerment of Government of India, the minimum degree of disability should be
40% for an individual to avail benefits.! Disability is defined as any restriction or lack of abilities to perform an
activity in the manner or within the range considered normal for an individual.”! Prevention of visual impairment
and rehabilitation of visually impaired requires data regarding incidence and etiologies of blindness.

The objective of our study were to analyze the medically certified visually disabled individual based on degree of
disability and the cause of visual disabilityin the tertiary eye care centre in the State of Odisha.
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Materials &Methods:-

This study included 109 patients with visual disability of 30% or above. 185 eyes of 109 patients were found to be
visually disabled. Cross sectional study was done in weekly basis in the tertiary care centre. Selected patients were
referred from various district headquarter hospitals of Odisha state. Duration of study was 2 years (from April 2015
to March 2017). The percentage of disability was calculated based on the guidelines for the evaluation of various
disabilities and procedure for certification by Government of India (Table-1). We included all cases certified by the
medical board over a two year period. Referred patients attending the board were examined in the outpatient
department (OPD). Diagnosis was based on medical history, clinical examination and special investigation such as
automated perimetry, ocular coherence tomography (OCT), fundus photograph when necessary.

Inclusion criteria:-
1. Persons having disability 30% or above

2. Those who have attended medical board at a tertiary care hospital of Odisha.

Exclusion criteria:-
1. Patients with preventable blindness.

Tablel:- Categories of visual disability

Best corrected visual acuity in the better eye

Best corrected visual acuity in the worse

Percentage of

eye impairment
6/18 — 6/36 6/60 to nil 40%
6/60 - 4/60 or field of vision 10° to 20° 3/60 to nil 75%
3/60 - 4/60 or field of vision 10° Finger count at 1 ft to nil 100%
Finger count at 1 ft. to nil or field of vision | Finger count at 1 ft. of field or vision 10° 100%
10°
6/6 F.C. at 1 ft. to Nil or field of vision 10° 30%
Results:-

The study was conducted on 109 patients. Out of them 72 patients were male and 37 were female. Male: Female
ratio was 1.94:1. 35 (32.1%) patients were 100% disabled, 8 (7.3%) were 75%, 41 (37.6%) were 40% and 25
(22.9%) were 30% disabled. The male: female ratio were 4:1, 1:1, 1.73:1, 1.27:1 among 100%, 75%, 40% and 30%

disabled groups respectively.

Table 1:- Distribution of visually disabled individual according to age, gender and percentage.

% Disability— | 100% 75% 40% 30%

Age group | M F M F M F M F
5- 10 0 0 0 0 3 0 0 0
11-20 6 1 3 1 6 13 6 3
21- 30 17 5 1 3 13 2 2 7
31- 40 3 0 0 3 0 0 1
41- 50 2 0 0 0 1 0 1 0

Age range was 7-50 years with mean age of 23.29 + 7.34 years, median of 22 years of age and mode of 20 years. 65
patients (59.6%) were in working age group (21- 50 years) and 44 patients (40.3%) were < 20 years.

Table- 2:- Disability of eyes with disability according to causative factors.

Cause Both eye One eye Total Eyes (n=185)
Absolute eye 0 2 2
Amblyopia 11 8 30
Anophthalmos 6 1 13
Ant. staphyloma 0 4 4
Central corneal opacity 8 3 19
Myopic degeneration 13 3 29
Microcornea 6 6 18
Macular dystrophy 3 0 6
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Amblyopia was the most common cause of visual disability in this study being present in 30 eyes (16.2%). Among
Amblyopic patients 14 (7.6%) patients had strabismic amblyopia, 11 (5.9%) had refractive and 5 (2.7%) had
stimulus deprivation amblyopia. Myopic degeneration was the second common cause being present in 29 eyes
(15.7%), followed by both central corneal opacity and microphthalmos in 19 eyes each (10.2%). Microcornea was
present in 18 eyes (9.7%). Choroidal coloboma with microcornea was present in 11 eyes (5.9%). 103 eyes (55.7%)
were visually disabled due to some congenital or developmental anomalies.

Discussion:-

In our study the number of males attending to the medical board to obtain the disability certificate was significantly
higher than that of females. Young patients were in a significant majority compared to elderly. Young patients are
more likely willing to get benefits of employment, education by producing disability certificate. Majority of patients,
41 (37.6%) have 40% disability in our study. Amblyopia was most common cause of disability (16.2%). Ghosh et al
in a study of 155 visually disabled individuals found [E)thisis bulbi as the major cause. They found congenital and
developmental anomalies were present in 38.71%.*1 However in our study congenital and developmental
anomalities present as high as 55.7% of eyes. Patients with amblyopia, anophthalmos, microcornea, macular
dystrophy, microphthalmos, nanophthalmos, retinoblastoma, retinitis pigmentosa, choroidal coloboma were
included in congenital and developmental anomaly group. Strabismic amblyopia was the most common type among
the patients amblyopia. Since a large number of patients attending the medical certification board were of younger
age group, hence those classified under congenital and developmental anomalies were more in number. Gibson et al
in a study found that the blind register had high sensitivity and specificity, but it underestimated the prevalence of
blindness by a factor of 1.1.1 In our study, the prevalence of visual disability could not be calculated due to lack of
proper denominator; and also we could not estimate the sensitivity and specificity of the blind register. This was the
limitation of our study.

Conclusion:-

Large number of disabled individuals comprised of young adults. Number of males was significantly higher than
females. Amblyopia was the most common cause. Similar studies should be done in a regular interval in all parts of
India to evaluate the certification programme for visually disabled individuals.
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