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Executive summary
Purpose
The Cataract Impact Study was undertaken among people aged 50 years and aboge lowincome
countries Kenya, Bangladesindthe Philippines
The aim of the study was to assess the impact of cataract surgery on:
a) household economy
b) daily activitiesand time-use

c) health related quality of life

Methods

In total 704 persons witkisual impairment fronctataract (cases) and 682 persons witheisual impairment
(controls) participated in the studyvhich wasconducted from 2002008. All participants were interviewed at
baseline and those with cataract were offered cataract surgeng year later both cases and controls were

traced and those found were fi@terviewed.

Results
The findings showed
At baseline:
a. Cases were poorethan controlswith normal visionin terms of assets, sethted wealth and
monthly expenditure;
b.  Cases weréess likely to take part in and spent less time on productive activit{paidwork or
household activitiesihan controls
c. Casesvere more likely to report assistance from others with daily activitigdsan controls

d. Casedad worse health related qualityf life than controls

At one year followg up after cataract surgery:

e. Monthly expenditure amongoperatedcases increasedompared to baseline in each country

f. Operated @ses spent more time on productive activities and were less likely to have aastst
from others compared to baseline

g. The healthrelated quality of life ofoperated cases improvedompared tobaseline and became

similar to the level experienced by controls
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Figure6: Change in per capita expenditure between baseline and fallp\in operated cases and controls in

Kenya, Bangladesh and the Philippines
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Figure 11: Proportion of operated cases and controls who undertook productive activities at baseline and
follow up

Implications
Provision of cataract surgery may contributew@rds 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 indalglu




The Cataract Impact Study

Background

Agerelated cataract is the leadintpuse of blindness in the worldesponsible foabout 17million (39%) of

the 45 million cases of blindne$sVisual impairment from cataract is largely confined to people aged over 50
years and, as popul@ns continue to grow and age, timeagnitudeof this condition igredictedto increase.
Themajority of vision losgrom cataract is in lowincome countriesCurrentlythere is very little information on
the impact ofthis visual impairment on the individhls most affected, nor on how this may be alleviated after

sightrestoring cataract surgerympact can be measured in terms of povedgjly activities andquality of life.

Poverty

Blindnessfrom cataractand povertymaybe linkedin a cycle Poorer peple may be less able to access surgical
servicesand therefore remain blindrom cataract Visual impairmeninay alscexacerbate poverty, through
reduced productivity of the visually impaired person as well as lost opportunity costs to household members
who look after then?™* After cataract surgery people may be more likely to engage in productive actisitibs
this may improve their economic circumstancédthough these links may seem selfident, there is litle

evidence supporting or refuting these links.

Alleviation of poverty through provision of cataract surgery could contribute towards the achievemtbet of
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cataract blindness is in loimcome settingsand among the poorest people in those communifiétowever,

there is an absencef empirical dataeither supporting or disputing thimpactof cataract surgergn poverty

alleviationin low-income settings.

Daily activitiesand timeuse

Participation in different daily activitieBasimportant implications for welbeing.There is substantial evidence
of a positive relationship between involvement in activities and avelhg, cognitive function and life
satisfaction among older adult$® Althoughstudies have shown that people report legifficulty undertaking
daily activities after cataract surgelinformation is lacking on whether actual participation in and time spent
on different daily activigs changes. This link is likely todmnplex agataract predominantly affects older

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

Quiality of life
The assumptioibehindcataract surgery is that it brings imgyvements to thehealth relatedquality of life

(HRQoL) of the patient. However, the degree to which this occurs is not captured by clinical meagires
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HRQolincludeconditionspecific instrumentge.g.relating tovisual impairmentand genericHRQoL

instruments which are applicable to all health conditioftse impact of cataract surgery d¢#tRQoLhas been

explored inhighrincome countriesvith inconsistentresults A positive impacof cataract surgergn vision

related QoL (VRQohas been consistently shown, whifladings on generitiRQoL are mixed with some

studies showing an improvemerit® andothers finding no chang€™*® Few of these studies have been

undertaken inow-income settings*** particularly forgenericHRQoL.

Cataract Impact Study
We undertookthe Cataract Impact Study to filese gaps in knowledg&hiswas a three year study to explore

the impact of cataract surgery on poverty, timed S 'y R ljdz-r t AGe 2F fAFS yz2y3 |

low-income countriesKenya, Bangladesindthe Philippines




AIMS AND OBJECTIVES

Aim
To assess the impact of cataract surgery on poverty,-tiseeand health related quality of life in Kenya,

Bangladestandthe Philippines

Objectives
In adults ageck p 11 & & KeNyia, Bangladesindthe Philippines
At baseline
1. To explore theelationshipbetween visual impairment from cataract and poverty
2. To explore theelationshipbetween visual impairment from cataract and daily thuse

3. To explore theelationship between visual impairment from cataraabhd HRQoL

At follow up
4. To describe and quantify the impact of cataract surgery on poverty
5. To describe and quantify the impact of aedct surgery on daily timase

6. To describe and quantify thenpact of cataracsurgeryon HRQoL

Bangladesh o
The Phlippines

Satkhira District

== T iF
9
)
3 %
¥L)
N ) é—rr‘%\

+ ﬁ f
S w2 ¢

Figure 1:Study sites



METHODS

Study design overview

¢KS W/ FGdFNFOG LYLIOG {GdzReQ gl a | f2y3AAGdzRAYFE Ay(S
Satkhira district (Bangladesh) and Negros Island and Antique tdi{ttiecrhilippines) between 2005 arD07

(Figurel). At baselinepeople withvisual impairment from catara¢tasespnd peoplewithout visual
impairment(controls)were identifiedin their communities. They weliaterviewed aboutconomic indicators,
time-useandHRQoLAII cases were offered free or subsidized surgery. Approximately one year later (follow

up) cases and controls were-taced, reexamined and rénterviewed andhe outcome measures were

compared between baseline and follow (figure2).

Figure2: Overview of study design to assess the impact of cataract surgery on povertyysarend HRQoL

Study population

At baseline, ases and controls were identified primarily through a populatiased blindness survey (Rapid
Assessment of Avoidabldiidinessyy KA OK Ay Of dZRSR Bocnn LIS2 L CasesISR xpn
gSNE LIS2LX S F3ISR xpn &SFENR GAGK LAYK2{ Qetodhidts OG SR ¢
diagnosed by testing VA with amibling E chart and assessing the presence of cataract through ophthalmic

examinationDue to logistical and time constraints, additional cases were identified in each setting through
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