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Abstract 

Aim: To study the various causes and severity of visual handicap at a District Hospital of Northern India, in 

accordance with the disability certificate issued over a period of three months. 

Material and Methods: Records of patients obtaining visual handicap certificates were studied in detail 

w.e.f. 1st July to 30th September, 2019. Patients were then categorized according to their age, sex, causes 

and degree of visual handicap and also whether they were issued a permanent or temporary certificate. 

Results: The total number of disability certificates issued over a period of three months were 59. Of these 20 

patients were issued a temporary certificate and 39 patients were issued a permanent certificate. The mean 

age of the patients was 42.3.± 10.4 years. Out of these 41 patients were males and 18 patients were females. 

The major causes of visual disability were pthisisbulbi, optic atrophy and chorioretinal disorders.  

Conclusion: Early diagnosis and timely management of common causes of visual disability in our set up 

could decrease the need for visual disability certification. 
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Introduction  

Blindness, a major health problem in India
1
 has its 

prevalence still on the increase.
2
 The visual 

disability certificate is a part of the rehabilitative 

services to the blind. It provide certain concessions 

or benefits to the concerned individual who have 

disability of over 40%.
3 

 

The present study was designed to ascertain the 

causes and severity of visual impairment in our set 

up as no such study has been documented till date 

from our area. This will not only help in the future 

planning of strategies for the rehabilitation but in 

their prevention in the first place. 

 

Material and Methods  

People obtaining visual handicap certificate at 

DDU, ZH, Shimla (from 1st July to 31st September, 

2019) were retrospectively analyzed as to the 

causes and severity of visual handicap. The 

percentage of disability was calculated based on 

the guidelines issued by the Government of India 

in 2018 by the Ministry of Social Justice and 

Empowerment. Patients who came for visual 

disability certificate were examined in detail with 

reference to their history, complete ocular 

examination and special investigations as and 

when required. The patients were studied in 

relation to their age, sex, type of disability. They 
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were then categorized into temporary and 

permanent disability, the degree of visual handicap 

(mild, moderate, severe and profound), the causes 

of visual handicap. 

 

Results  

A total of 59 patients were issued the visual 

disability certificate during the period of study. 

The mean age of the patients was 42.3.± 10.4. 

There were 41 males and 18 females with a male: 

female ratio of 2.28:1. Majority of the patients 

(35.6%) were in age group of 41-60 years followed 

by 21-40 years (28.8%) The sex and age 

distribution of the patients studied were as shown 

in Figure 1 

 

Figure 1: Showing age and sex distribution of patients with disability 

 
 

The visual acuity was categorised as shown in 

Table 1 (as per the guidelines issued by the 

Government of India in 2018). Majority of the 

patients had 40 % disability (52.5%).  

 

Table 1: Showing visual acuity distribution in both eyes in patient who were given disability certificate 

Serial 

number 

Better eye Worst eye Percent 

impaired 

Disability 

category 

Number of 

patients 

Percentage 

of patients 

1 6/6 to 6/18 6/6 to 6/18 

6/24 to 6/60 

<6 l60 to 3/60 

<3/60 to no light 

perception 

0 

10 

20 

 

30 

0 

0 

I 

 

 

0 

0 

0 

 

10 

0 

0 

0 

 

16.9 

2 6/24 to 6/60 6/24 to 6/60 

<6/60 to 3/60 

<3/60 to no light 

perception 

40 

50 

 

60 

IIIa 

IIIb 

 

IIIc 

31 

0 

 

6 

52.5 

0 

 

10.1 

3 <6/60 to 3/60 <6/60 to 3/60 

<3/60 to no light 

perception 

70 

 

80 

IIId 

 

IIIe 

0 

 

2 

0 

 

3.4 

4 <3/60 to 1/60 <3/60 to no light 

perception 

90 IVa 5 8.5 

5 Only HMCF 

Or light perception 

No light perception 

Only HMCF 

Or light perception 

No light perception 

100 IVb 5 8.5 

0 

5 

10 

15 

20 

25 

0-20 21-40 41-60 61-80 >80 

no of patients females 
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Figure 2: Showing distribution of type of visual disability  

 
 

Pthisisbulbi 23.7%) was the commonest cause of 

disability, followed by optic atrophy (18.6%) and 

amblyopia (16.9%).The causes of visual disability 

were as shown in Figure 3 

 

Figure 3: Showing causes of visual disability 

 
 

Discussion  

According to WHO estiamtes the number of blind 

in the world is around 36 million and people with 

moderate to severe visual impairment are around 

217 million with 90% of this blindness being in the 

low and middle income countries.
4 

There are about 

9 blind people/1000 populations in Asia. The 

Sb-Saharan Africa, India and other Asia have a 

regional burden of blindness (RBB) ratio of greater 

then unity.
5 

Many studies have been conducted not 

only in India 
6,7 

but other countries 
8,9 

as well which 

have shown the prevalance of blindness in the 

community. 

Also there have been studies in India which have 

studied the profile of patients obtaining visual 

disability certificates.
2,10,11  

We need to study the 

various causes as well severity of visual disability 

which will not only help plan the low vision care 

and rehabilitative services but also help in the 

planning of preventive strategies which in turn will 

help decrease the prevalence of blindness. The 

present studied was aimed at studying the various 

66% 
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0% 0% 
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causes of ocular disability profile in our part of the 

country. 

In the present study we saw that the mean age of 

the patients was 42.3 years. The maximum number 

of patients were in the 41-60 years age group (21 

patients i.e. 35.6%) followed by 21-40 years age 

group (17 patients ie 28.9%)  followed by 0-20 

years age group (12 patients ie 20.3%). This 

showed that young and middle age group people 

came more likely for the certificate which was due 

to these patients seeking benefit in jobs due to 

reservation in jobs for disabled and also for 

education. Similar findings were noted by Cacodar 

et al
2 

Nainiwal et al
 10 

We saw the majority of the patients were males 

with a male:female ratio of 2.28:1. This was as 

seen in other studies too as conducted by Joshi 

RS
11 

Cacodar et al
2
 and Nainiwal et al

10
. This could 

be due to the fact that males are more exposed to 

injuries in the eye and also that males seeked health 

advice more often than females.  

The commonest cause of disability was 

pthisisbulbi (in 14 patients i.e. 23.7%) which is an 

easily preventable cause. Pthisisbulbi was also the 

commonest cause as seen by Nainiwal et al
 10

 This 

was followed by optic atropy (seen in 11 patients ie 

18.6%). This was again a preventable cause and 

also was seen by Nainiwal et al.
10 

The third 

commonest cause was chorioreinal disorders ( seen 

in 8 patients i.e.13.6%). 

The limitation of our study was that it was a 

hospital based study which could not be projected 

over the population and also was a short study 

conducted over a period of 3 months. 

 

Conclusion 

From the present study we conclude that mostly 

young and middle age males came for visual 

disability certificate in whom the commonest 

causes of visual handicap iepthisisbulbi and optic 

atrophy were easily preventable if proper 

management is instituted at the right time.
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