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ABSTRACT 
 

Aim: To recognize different patterns of the reasons for blindness in our population.  
Methods: Retrospective study was conducted at Sharif Medical City Hospital, Lahore & Ittefaq 
hospital, Lahore. Duration of the study was 2 months. A total 32 patient’s files were obtained from the 
hospital administration and the secrecy of data was ensured. All cases were handled as anonymous 
individuals. Structured questionnaire was used to collect data. SPSS software version 20 was 
used for analysis of data.  
Results: A total 32 patient’s data was collected & analyzed. All the patients were between 50 to 70 
years old. Most of them were between 59 to 62 years of age. Among these patients female gender was 
predominant. Posterior capsular Opacities found in 12 patients 12(37.5%). Glaucoma was second 
leading cause 8(25%).  
Conclusion: We found that cataract (posterior capsular opacities) was the most wining condition while 
glaucoma was at number second causing blindness in our society. Majority of causes leading to 
blindness are treatable awareness is necessary especially in developing countries.   
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INTRODUCTION 
 

Blindness term is used to describe for nearly 
complete or complete visional loss1. World Health 
organization (WHO) evaluated that the quantity of 
individual’s impedance worldwide in 2010 was 161 
million, whom around 39 million were blind. It is 
anticipated that without any additional intervention, 
these numbers will ascend to 76 million by year 
20202,3,4. Over ninety percent of individuals with 
visual disability reported from developing countries. 
WHO started a worldwide mission named “Vision 
2020 right to sight” aim of the mission is to take out 
the primary drivers of visual impairment. More than 
80% causes of blindness are avoidable or treatable. 
Patients who have untreatable blindness require 
reorganization of their habits and education to allow 
them to do everyday tasks in different ways5.  

Causes of blindness include cataract, glaucoma, 
diabetic retinopathy, macular degeneration, traumatic 
wounds, untreated infections, and powerlessness to 
acquire any glasses. Less basic causes are Vitamin 
A deficiency, vascular diseases, malignancies, 
chemical exposure, genetic. Treatment & forecast 
relies on the cause6.   

Pakistan is a developing country and it is the 6th 
most populous nation of the world7. Few studies had 
been led on visual impairment & blindness from this  
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part of the world especially from Pakistan. The main 
objective of the current study was to identify various 
trends among the causes of blindness. So we can 
guide & educate our society to reduce the risks for 
blindness.  

The objective of the study was to determine the 
common age, effected gender and causes of 
blindness in our society. 

 

MATERIAL & METHODS 
 

This retrospective study was conducted at Sharif 
Medical City Hospital, Lahore & Ittefaq hospital, 
Lahore. Duration of the study was 2 months from 
April 2014 to May 2014. After approval from ethical 
review board a total 32 patient’s files were obtained 
from the hospital administration and the secrecy of 
data was ensured. All cases were handled as 
anonymous individuals. Structured questionnaire 
was used to collect data. SPSS version 20 was 
used for analysis of data.  
 

RESULTS 
 

A total 32 patient data was analyzed; all the patients 
were between 50 to 70 years, most of them were 
between 59 to 62 years of old details shown in Fig. 2. 
Gender of the patients was also seen to be a vital 
variable 20(62.5%) of the total cases reported were 
females. While only 12(37.5%) were males shown in 
Fig. 3. Twelve patients out of n=12, 32(37.5%) 
reported to have Posterior capsular Opacities. 
Another 8(25%) patients had Glaucoma which leads 
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to blind vision while 6(18.75%) patients were 
suffering from keratopathies. Rest of the 6(18.75%) 
includes the hypertension, corneal degeneration and 
blephritis (Fig. 1). 
 

DISCUSSION 
 

The primary target of the present study was to 
distinguish different patterns among the reasons for 
blindness in our society. We additionally attempted to 
look for age and sexual orientation associated with 
blindness. 

We found that Twelve patients out thirty two 
37.5%  have Posterior capsular Opacities while 25% 
patients had Glaucoma which leads to blind vision 
rest of them were suffering from keratopathies, 
hypertension, corneal degeneration and blephritis. 
Similar results were revealed by Singh N et al; 
reported the cataract as major cause of visual acuity 
and blindness8. Gupta & colleagues conducted a 
study “burden of corneal blindness in India” and 
concluded that corneal diseases to b the other 
leading cause after cataract and glaucoma, reporting 
approximately 6.8 million cases9. Diabetic retinopathy 
remains the major cause for blindness followed by 
avoidable causes in a few research reports in Middle 
East and Asia10,11. 

Singh N et al 2014 reported for blindness and 
visual-acuity in age groups with odd ratios (OR): 60-
69yrs 95% prevalence OR of 3.8, 70-79 yrs OR of 
10.6, 80 and above had OR of 30.7-gender variable 
involving mostly females8. A study from Nigeria also 
showed the female are more prone to develop 
blindness during their later age12. Majority of our 
patients were females 62.5% between 60-70 yrs of 
age. More cataract prevalence was seen in female 
gender in extremes of their ages. If special attention 
not provided by authorities & proper awareness 
campaign is not started by this will result in severely 
increase in number in coming days.   
 

CONCLUSION 
 

We found Cataract (posterior capsular opacities) was 
found to be the most prevailing condition while 
Glaucoma is the second most common causing 
decreased visual acuity and blindness to the date. 
 
 
 
 
 
 
 
 
 
 

Fig. 1: Causes of blindness 

 

 
 
Fig.2: Age groups distribution 
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Fig.3: Gender distribution 
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