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Abstract - This study was conducted to determine the pattern of ocular morbidity in the rural community of Sindhupal 
chowk, Nepal so that eye health status could be addressed by designing and implementing preventive and curative strategies. 
This is a descriptive, cross-sectional study. A total of 733 patients attending the satellite eye clinic in the Ramche VDC from 
16 October 2015 to16th December 2015 were included in the study. A comprehensive eye examination was carried out. Of 
all patients, there were 416 males and 317 females. The commonest ocular morbidity was refractive error (57.02%), 
followed by dry eyes (11.35%) and cataract (10.78%). 28 patients did not have any ocular morbidity. In line with various 
previous studies, this study also found refractive error as the commonest morbidity. A significant proportion of patients with 
visually impairing cataract is suggestive of poor surgical coverage in the area and reluctance by patients to undergo the 
surgery. This study will help with the success of future eye health programs in Nepal. 
 
Index terms - Cataract, Nepal, ocular morbidity, refractive error. 
 
I. INTRODUCTION 
 
Eye health has a major influence on health-related 
quality of life [1]. As the commonest causes of visual 
impairment worldwide, cataract and glaucoma 
account for 62.2% and 5.9% respectively of blindness 
in Nepal [2]. The fact that cataract remains to be the 
most common cause of blindness in Nepal is an utter 
disappointment. Eye health care in Nepal remains 
distinct from the general health system which does 
not recognize eye health as an important entity. 
Ophthalmic services have not been universal, which 
leaves many people in the hard-to-reach places 
vulnerable to easily preventable and treatable causes 
of blindness. One study reported that as many as 23% 
of the studied population in Nepal had to relinquish 
their work only due to eyesight problems [3]. This 
plight depicted is pitiful at a time when the country is 
already facing political gridlock and a financial crisis. 
An uneven distribution of eye health care and its 
unaffordability happen to be a major barrier to the 
utilization of such care [4]. A paucity of ophthalmic 
personnel to provide eye health care has been cited as 
one of the hindrances; a study reported that there 
exist only 93 ophthalmologists per million 
populations in low-income countries [5]. Since a 
limited number of studies have been conducted on 
eye health and therefore only scanty information is 
available, this study was performed to determine the 
pattern of ocular morbidity in the rural area of 
Sindhupalchowk District in Nepal. This study will 
serve as a guide to the eye health status in the studied 
area and will help in formulating and executing 
community-based activities. 
 

This study can help the authority concerned with 
further improvements in community ophthalmic 
services in rural areas of Nepal. 
 
II. METHODOLOGY 
 
This descriptive, cross-sectional study was carried out 
on all patients attending the New Sakura Clinic, a 
satellite eye clinic, in the Ramche VDC of the 
Sindhupalchowk District, Nepal, from 16 October 
2015 to16th December 2015. The clinic was well-
equipped for a comprehensive ophthalmological 
evaluation which included, but were not limited to, 
assessing visual acuity using a Snellen’s chart 
(distance) and a reduced Snellen’s chart (near), slit-
lamp examination, ophthalmoscopy (direct and 
indirect) refraction and tonometry (Schiotz).  The 
data were collected from the outpatient register which 
contained information on patients’ age, sex and 
diagnosis. A record of 733 patients was obtained. The 
data thus obtained were then analyzed. The illiterate 
Snellen’s chart was used to assess visual acuity in 
illiterates. Refraction was performed using a 
retinoscope; cycloplegic refraction was performed 
whenever necessary. Orthoptic evaluation was done 
in needy subjects. Fluorescein staining, proptosis/ 
ptosis evaluation, syringing, chalazion incision and 
curettage, stye drainage and epilation were carried out 
whenever necessary. Those subjects requiring 
advanced care were referred to higher centres. All 
data were entered into Microsoft Excel and analyzed 
using descriptive statistics such as frequency and 
percentage.  
 
III. RESULTS 
Of 733 patients, there were 416 males and 317 
females. The majority of the patients complained of a 
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gradual loss of diminution of vision, itching, dryness, 
redness, pain associated with headache. The highest 
number of patients was in the age group over 70 
years. Only in the age group 51-60 years was the 
number of females greater than that of males (Table 
1). 
Age 
group
s in 
years 

Male 
Numbe
r 

Male 
Percenta
ge (%) 

Female 
Numbe
r 

Female 
Percenta
ge (%) 

10 
years 
and 
under 

43 10.33 41 12.94 

11 to 
20 
years 

56 13.47 20 6.30 

21 to 
30 
years 

45 10.82 37 11.68 

31 to 
40 
years 

79 18.99 42 13.24 

41 to 
50 
years 

47 11.29 44 13.89 

51 to 
60 
years 

35 8.42 53 16.71 

61 to 
70 
years 

44 10.58 21 6.62 

Over 
70 
years 

67 16.10 59 18.62 

Total 416  100% 317 100% 
Male= 416 (56.75%)                                  
Female=317 (43.25%)                          Total= 733 

Table 1: Age and sex distribution of patients 
 
Types of Diseases Number  of 

Patients 
Percentage 

Refractive error  402 57.02 
Dry Eyes 80 11.35 
Cataract 76 10.78 
Pinguecula 24 3.40 
Pterygium 22 3.12 
Pseudophakia 21 2.98 
Conjunctivitis 13 1.84 
Hypertensive 
Retinopathy 

10 1.42 

Entropion 
/Ectropion 

9 1.28 

Diabetic 
Retinopathy 

9 1.28 

Corneal Opacities 7 0.99 
Age Related 
Macular 

6 0.85 

Degeneration 

Stye / Chalazion 5 0.71 
Subconjunctival   
Hemorrhage 

4 0.57 

Keratitis 4 0.57 
Lid injury 3 0.43 
Glaucoma suspect 3 0.43 
Strabismus 2 0.28 
Chronic 
Dacryocystitis 

2 0.28 

Foreign body 2 0.28 
Scleritis 1 0.18 
Total 705 100% 

Table 2: Pattern of ocular morbidity 
 
The commonest ocular morbidity was refractive error 
(57.02%), followed by dry eye (11.35%) and cataract 
(10.78%). 59 of 76 patients with cataract had visually 
impairing cataract. Most of the subjects (8 of 13) with 
easily treatable conjunctivitis had not opted for any 
treatment until they came to the clinic to seek for 
medical help (Table 2). 28 patients did not have any 
ocular abnormality, and were diagnosed with ‘no 
abnormality detected’ (NAD). 
 
IV. DISCUSSION 
 
This study is in line with the previous study in which 
males outnumbered females in participation [6]. A 
study, for example, reported that more females than 
males participated in the health outreach because the 
outreach reached their homes when the females were 
in doing household chores but the males out at work 
[7].  Excluding NAD cases, refractive error accounted 
for 57.02% of all cases of ocular morbidity. 
Similarly, another study also reported a significant 
proportion (22.5%) of patients with refractive error 
[8]. Refractive error accounted for 15.78% for ocular 
morbidity in a previous study [9]. All of these studies 
point to refractive error as the major cause of ocular 
morbidity. Just as this study reported dry eye to be 
the second commonest, another study reported 
similarly with dry eye accounting for 11.35% [10]. 
Cataract was the third most common morbidity 
(10.78%). In much the same way, cataract accounted 
for 11.8% of morbidity as observed in a previous 
study [11] and for 12.5% and 17.5% respectively as 
reported by studies [7], [8]. As this study reported 
pinguecula and pterygium account for 3.40% and 
3.12% respectively, a similar study reported 
pinguecula and pterygium together accounted for 6% 
of all ocular morbidity [11].  
 
As refractive error has become a global challenge and 
is on the rise, the Nepalese population can no longer 
remain immune to refractive error [12]. The gravity 
of uncorrected refractive error is so high that some do 
not even improve with optical correction and a few 
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others are not even aware of reduced vision due to 
refractive error. This particular ignorance on the part 
of the patients can make refractive error more 
threatening. The fact that dry eye, pinguecula and 
pterygium were observed in sizeable numbers could 
be suggestive of the role of sunlight as the patients 
used to work in the field outdoors as sunlight 
exposure has also been attributed to the incidence of 
such conditions [13]. Cases of pseudophakia were 
observed; these subjects had undergone cataract 
surgery during an eye health camp. It was discovered 
the people were reluctant to undergo cataract surgery 
and a proportion of them would wait for the free 
surgical eye camps. Their financial difficulties keep 
them from seeking medical and surgical treatment for 
most eye diseases, including cataract and ocular 
trauma, which unfortunately lead to blindness.  
The current study helps offer the idea of 
epidemiology of ophthalmic disease/disorder types, 
which will aid in formulating and implementing eye 
health care programs and policies. This study 
reinforces the solutions proposed by the study which 
maintained that eye health camps should be 
conducted regularly and that eye care should be 
integrated into the primary health care system [3].  
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