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Abstract 
Background: The Prevalence of blindness is reported to be very high (2% and above) in J & K with 

cataract being the leading cause of blindness. Others are uncorrected refractive errors, childhood 

blindness, glaucoma, diabetic retinopathy. Since major burden of blindness is due to preventable causes, 

early detection and treatment of ocular morbidity is very important in all the age groups. Therefore we 

took up the present student with an aim to find out the prevalence of ocular morbidity (irrespective of the 

age) in Kashmiri population attending a tertiary eye care center.  

Materials & Methods: This is a hospital based cross sectional study which was conducted at Al Kabir Eye 

care center, Srinagar, J&K after approval from institutional ethical committee. The data was collected 

over a period of 2 years (2017 and 2018) from 4595 patients who was then analyzed to find out the 

prevalence of various ocular morbidities and was expressed in percentage. Detailed ophthalmological 

examination was done by experienced and qualified ophthalmologists.  

Results: Our study shows that the most Prevalent ocular morbidity in the study group was cataract (30%) 

followed by refractive errors (21%), diabetic retinopathy (17%), glaucoma (15%), childhood diseases 

(13%),squint (3 %) and corneal blindness( 1 %). 

Conclusion: High prevalence of ocular morbidity calls for early screening of the population and creating 

awareness among them. Since most of the causes of ocular morbidity are preventable  therefore educating 

the masses regarding healthy eye care practices, periodic eye checkups, importance of vitamin A in the 

diet, availability of subsidized cataract surgeries and other eye care services is important. 

 

Introduction 

India is home to 23.5% of the world’s blind 

population and the prevalence of blindness was 

estimated to be 1.38%, although it varied from 

0.44 % to 2.8 % in different states. The prevalence 

was reported to be very high (2% and above) in 

states like Madhya Pradesh, Rajasthan, Jammu 

and Kashmir whereas Delhi, Punjab, Himachal 

Pradesh, West Bengal, the prevalence was 

reported to be less than 1%.
1,2

  

Almost all survey in the country show that 

cataract is the most common cause of blindness, 

others being uncorrected refractive errors, 

childhood blindness, corneal blindness, glaucoma, 
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diabetic retinopathy and trachoma.
3,4,5

 Childhood 

blindness alone accounts to 28.7 % of the 

economic burden  in India. Vitamin A deficiency, 

corneal diseases, meseals, opthalmia neonatorum, 

trauma are some of the causes of the childhood 

blindness in India
6,7,8.

 It is important to prioritize 

childhood blindness and develop preventive and 

curative services for children considering the fact 

that they cannot clearly complain of their 

problems and even be aware of them and also 

considering the number of years of disability they 

will have to live with. Also with the increasing 

population and an enhanced lifespan, there is 

increase in the number of cataracts, glaucoma, 

diabetic retinopathy, age related macular 

degeneration, retinal detachment, macular scars 

and refractive errors. The pattern and etiology of 

visual impairment varies with age.
9
 

Since major burden of blindness is due to 

preventable causes, early detection and treatment 

of ocular morbidity is very important in all the age 

groups. Most of the prevalence studies done are in 

children and are community based where most of 

the examination is done by torch light. Therefore 

we felt the need for the present study where a 

detailed Opthalmological examination of all the 

patients was done by experienced Opthalmologists 

using the most sophisticated equipments.  

We took up the present student with an aim to find 

out the prevalence of ocular morbidity 

(irrespective of the age) in Kashmiri population 

attending a tertiary eye care center located in 

Srinagar city J &K. 

 

Materials and Methods 

This is a hospital based cross sectional study 

which was conducted at Al Kabir Eye care center, 

Srinagar, J&K after approval from institutional 

ethical committee. The data was collected over a 

period of 2 years (2017 and 2018) .The data of 

4595 patients attending at Al Kabir Eye care 

center over a period of these two years was then 

analyzed to find out the prevalence of various 

ocular morbidities and was then expressed in 

percentage. Detailed ophthalmological 

examination was done by experienced and 

qualified ophthalmologists. Visual acuity was 

checked for both near and far vision, anterior 

segment was examined by slit lamp 

biomicroscopy, dilated fundus examination was 

done by slit lamp biomicroscopy, intraocular 

pressure was measured by applantation tonometer. 

 

Results 

Our results show that cataract is the most 

prevalent form of ocular morbidity in the study 

population, followed by refractive errors, diabetic 

retinopathy, glaucoma, childhood blindness, 

squint and corneal blindness. The number of cases 

and the percentage wise result is expressed in 

table 1 and figure 1 respectively. 

 

Table 1: Prevalence of ocular morbidity in 

kashmiri population, attending a tertiary eye care 

center . 

Ocular morbidity No of cases reported 

(N=4595) 

Cataract 1391 

Refractive errors 982 

Diabetic retinopathy 782 

Glaucoma 668 

Childhood diseases 593 

Squint 114 

Corneal blindness 65 

 

 
Figure 1: Shows the pattern of disease 

distribution in kashmiri population 

 

 

30% 

21% 17% 

15% 

13% 

3% 1% 

Disease Distribution 

Cataract 

Refractive Errors 

Diabetic Retinopathy 

Glaucoma 

Childhood Diseases 

Squint 

Corneal Blindness 



 

Mehak Mufti et al JMSCR Volume 07 Issue 03 March 2019 Page 1446 
 

JMSCR Vol||07||Issue||03||Page 1444-1447||March 2019 

Discussion 

Our results show cataract is the most prevalent 

ocular morbidity followed by refractive errors, 

diabetic retinopathy, glaucoma, childhood 

blindness, squint and corneal blindness. There was 

no case of trachoma and retinopathy of 

prematurity in these two years. Childhood 

blindness included cases of ptosis, congenital 

refractive errors, congenital defects in the iris, 

coloboma. 

Studies by Jitendra kumar et al  show high 

prevalence of cataract, refractive errors and 

corneal opacity ,all of which is treatable .
10

 

Venkataramana et al in their study on 1181 people 

showed that most prevalent ocular morbidity was 

refractive errors (6.4%) followed by cataract 

(4%), corneal blindness (3%) and that ocular 

morbidity was 4.49 times more prevalent in the 

age group of 46-60 years and 20.64 times more in 

diabetic population  as compared to non 

diabetics.
11

 Vibha Baldev et al in their study on 

900 eyes found visual impairment in 30 % and 

blindness in 8 % of the study population. Visual 

impairment was more in individuals with low 

socioeconomic status.
9
 In a community based 

cross sectional study on 925 subject, common 

ocular morbidities reported were myopia, 

conjuctival xerosis, hypermetropia, xeropthalmia, 

pterygium, immature senile cataract, eye strain 

followed by presbyopia and females were affected 

more than males. Ocular morbidity is more 

prevalent in rural areas.
12

 

More literature however is available regarding 

ocular morbidities in school going children which 

have shown refractive errors to be most prevalent 

among them.
13,14,15,16

 

 

Conclusion 

High prevalence of ocular morbidity calls for 

early screening of the population and creating 

awareness among them. Cataract and refractive 

errors are both preventable causes of blindness, 

therefore educating the masses regarding healthy 

eye care practices, importance of vitamin A in the 

diet, availability of subsidized cataract surgeries 

and other eye care services is important. 
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