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Executive summary 

Purpose   

The Cataract Impact Study was undertaken among people aged 50 years and above in three low-income 

countries: Kenya, Bangladesh and the Philippines.  

The aim of the study was to assess the impact of cataract surgery on: 

a) household economy 

b) daily activities and time-use 

c) health related quality of life  

 

Methods   

In total 704 persons with visual impairment from cataract (cases) and 682 persons without visual impairment 

(controls) participated in the study, which was conducted from 2005-2008. All participants were interviewed at 

baseline and those with cataract were offered cataract surgery. One year later both cases and controls were 

traced and those found were re-interviewed. 

 

Results   

The findings showed 

At baseline: 

a. Cases were poorer than controls with normal vision in terms of assets, self-rated wealth and 

monthly expenditure; 

b. Cases were less likely to take part in and spent less time on productive activities (paid work or 

household activities) than controls;  

c. Cases were more likely to report assistance from others with daily activities than controls; 

d. Cases had worse health related quality of life than controls. 

 

At one year follow ς up after cataract surgery: 

e. Monthly expenditure  among operated cases increased compared to baseline in each country;  

f. Operated cases spent more time on productive activities  and were less likely to have assistance 

from others compared to baseline; 

g. The health-related quality of life of operated cases improved compared to baseline and became 

similar to the level experienced by controls. 
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Figure 6: Change in per capita expenditure between baseline and follow-up in operated cases and controls in 

Kenya, Bangladesh and the Philippines 

 
 
Figure 11: Proportion of operated cases and controls who undertook productive activities at baseline and 
follow up 
 

Implications  

Provision of cataract surgery may contribute towards poverty alleviation, through increasing productive 

activities of people with cataract and reducing their dependence on other household members for care. 

Provision of cataract surgery also substantially improves aspects of quality of life for individuals. 
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The Cataract Impact Study 

Background 

Age-related cataract is the leading cause of blindness in the world, responsible for about 17 million (39%) of 

the 45 million cases of blindness.1  Visual impairment from cataract is largely confined to people aged over 50 

years and, as populations continue to grow and age, the magnitude of this condition is predicted to increase. 

The majority of vision loss from cataract is in low-income countries. Currently there is very little information on 

the impact of this visual impairment on the individuals most affected, nor on how this may be alleviated after 

sight-restoring cataract surgery. Impact can be measured in terms of poverty, daily activities and quality of life. 

 

Poverty 

Blindness from cataract and poverty may be linked in a cycle. Poorer people may be less able to access surgical 

services and therefore remain blind from cataract. Visual impairment may also exacerbate poverty, through 

reduced productivity of the visually impaired person as well as lost opportunity costs to household members 

who look after them.2-4 After cataract surgery people may be more likely to engage in productive activities and 

this may improve their economic circumstances. Although these links may seem self-evident, there is little 

evidence supporting or refuting these links.  

 

Alleviation of poverty through provision of cataract surgery could contribute towards the achievement of the 

ŦƛǊǎǘ aƛƭƭŜƴƴƛǳƳ 5ŜǾŜƭƻǇƳŜƴǘ Dƻŀƭ ǘƻ Ψ9ǊŀŘƛŎŀǘŜ ŜȄǘǊŜƳŜ ǇƻǾŜǊǘȅ ŀƴŘ ƘǳƴƎŜǊΩ, since the vast majority of 

cataract blindness is in low-income settings, and among the poorest people in those communities.5 However, 

there is an absence of empirical data either supporting or disputing the impact of cataract surgery on poverty 

alleviation in low-income settings.  

 

Daily activities and time-use 

Participation in different daily activities has important implications for well-being. There is substantial evidence 

of a positive relationship between involvement in activities and well-being, cognitive function and life 

satisfaction among older adults. 6-8 Although studies have shown that people report less difficulty undertaking 

daily activities after cataract surgery, information is lacking on whether actual participation in and time spent 

on different daily activities changes. This link is likely to be complex as cataract predominantly affects older 

people who may experience other co-morbidities influencing their engagement in activities.  

  

Quality of life 

The assumption behind cataract surgery is that it brings improvements to the health related quality of life 

(HRQoL) of the patient.  However, the degree to which this occurs is not captured by clinical measures such as 
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Ǿƛǎǳŀƭ ŀŎǳƛǘȅ ό±!ύ ŀƴŘ ǎƻ ǘƘŜ ǇŀǘƛŜƴǘǎΩ ǾƛŜǿǎ Ƴǳǎǘ ōŜ ŀǎǎŜǎǎŜŘ ŘƛǊŜŎǘƭȅ ǘƻ ƳŜŀǎǳǊŜ HRQoL. Measures to assess 

HRQoL include condition specific instruments (e.g. relating to visual impairment) and generic HRQoL 

instruments which are applicable to all health conditions. The impact of cataract surgery on HRQoL has been 

explored in high-income countries with inconsistent results. A positive impact of cataract surgery on vision-

related QoL (VRQoL) has been consistently shown, while findings on generic HRQoL are mixed with some 

studies showing an improvement, 9-10 and others finding no change.11-13  Few of these studies have been 

undertaken in low-income settings,14-15 particularly for generic HRQoL.  

 

Cataract Impact Study 

We undertook the Cataract Impact Study to fill these gaps in knowledge. This was a three year study to explore 

the impact of cataract surgery on poverty, time-ǳǎŜ ŀƴŘ ǉǳŀƭƛǘȅ ƻŦ ƭƛŦŜ ŀƳƻƴƎ ŀŘǳƭǘǎ ŀƎŜŘ җрл ȅŜŀǊǎ ƛƴ ǘƘǊŜŜ 

low-income countries: Kenya, Bangladesh and the Philippines. 

 

 

Study participants in the Cataract Impact Study 
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AIMS AND OBJECTIVES 

 

Aim 

To assess the impact of cataract surgery on poverty, time-use and health related quality of life in Kenya, 

Bangladesh and the Philippines. 

 

Objectives 

In adults aged җрлȅŜŀǊǎ ƛn Kenya, Bangladesh and the Philippines: 

At baseline 

1. To explore the relationship between visual impairment from cataract and poverty 

2. To explore the relationship between visual impairment from cataract and daily time-use  

3. To explore the relationship between visual impairment from cataract and HRQoL 

 

At follow up 

4. To describe and quantify the impact of cataract surgery on poverty 

5. To describe and quantify the impact of cataract surgery on daily time-use  

6. To describe and quantify the impact of cataract surgery on HRQoL 

 

 

Figure 1: Study sites 
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METHODS 

Study design overview  

¢ƘŜ Ψ/ŀǘŀǊŀŎǘ LƳǇŀŎǘ {ǘǳŘȅΩ ǿŀǎ ŀ ƭƻƴƎƛǘǳŘƛƴŀƭ ƛƴǘŜǊǾŜƴǘƛƻƴ ǎǘǳŘȅ ŎƻƴŘǳŎǘŜŘ ƛƴ bŀƪǳǊǳ ŘƛǎǘǊƛŎǘ όYŜƴȅŀύΣ 

Satkhira district (Bangladesh) and Negros Island and Antique district (the Philippines) between 2005 and 2007 

(Figure 1).  At baseline, people with visual impairment from cataract (cases) and people without visual 

impairment (controls) were identified in their communities. They were interviewed about economic indicators, 

time-use and HRQoL. All cases were offered free or subsidized surgery. Approximately one year later (follow 

up) cases and controls were re-traced, re-examined and re-interviewed and the outcome measures were 

compared between baseline and follow up (Figure 2). 

 

 

Figure 2: Overview of study design to assess the impact of cataract surgery on poverty, time-use and HRQoL 

Study population 

At baseline, cases and controls were identified primarily through a population-based blindness survey (Rapid 

Assessment of Avoidable Blindness) ǿƘƛŎƘ ƛƴŎƭǳŘŜŘ Ҕослл ǇŜƻǇƭŜ ŀƎŜŘ җрл ȅŜŀǊǎ ƛƴ ŜŀŎƘ ǎŜǘǘƛƴƎ.16-18 Cases 

ǿŜǊŜ ǇŜƻǇƭŜ ŀƎŜŘ җрл ȅŜŀǊǎ ǿƛǘƘ ǇƛƴƘƻƭŜ ŎƻǊǊŜŎǘŜŘ Ǿƛǎǳŀƭ ŀŎǳƛǘȅ ό±!ύ ғсκнп ƛƴ ǘƘŜ ōŜǘǘŜǊ ŜȅŜ due to cataract, 

diagnosed by testing VA with a tumbling E chart and assessing the presence of cataract through ophthalmic 

examination. Due to logistical and time constraints, additional cases were identified in each setting through 


