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Ill

Abstract

Senile cataract is the major cause of blindness in Nepal and perhaps in all the 
developing countries. The backlog of cataract blindness in Nepal is estimated at about 
125,000. New cases of cataract blindness every year is around 16,000. The prevalence of 
cataract is estimated 57/10,000 population. The distribution of cataract blindness varies 
from region to region in Nepal. Lumbini zone has the second highest prevalence and 
largest share of cataract blindness of the country.

A cataract blind can have normal sight restored as before, after cataract surgery 
Cataract surgery improves quality of life and significant economic returns. Despite all 
these, there is no increase in demand for service for sight restoration due to various 
barriers, such as operation fears, lack of information, poor surgical outcomes, not having 
escort, not getting family and social support, and non accessible health care services.

To increase demand for cataract surgery, there is a need to study the above 
barriers and find appropriate solutions. This, this thesis proposes, involving satisfied 
client, i.e., Pseudophakic Motivators in Health Education by providing training on 
communication and motivation skills and community empowerment. In this thesis 
Psdeudophakic Motivators, self-help groups with organized community efforts, and local 
leaders (local authority) are proposed to create the demand for cataract surgery.



IV

A ck n o w led g em en ts

I would like to express profound appreciation to the Dean, Professor Chitr Sitthi- 
amorn for his creative guidance and encouragement throughout the period of this MPH 
course. I would also like to express my thanks to associate Dean, Associate Professor 
Wattana ร Janjaroen for her support.

I would like to express my sincere thanks, gratitude and appreciation to my 
advisor Dr. Nuntavam Vichit Vadakan for the kind attention, encouragement, creative 
guidance, and valuable advice and comments on the whole process of my thesis writing.I 
do greatly appreciate to Dr Stephen King, Dr. Sathirakorn Pongpanich and Professor 
Caryl Abrahms and Professor E J Love for their valuable time and assistance.

I would like to extend my deep gratitude to Ajarn Marc Van der Putten, Ajarn 
Wacharin Tanynont, Ajarn Tanawat Likitkerat, and Ajarn Ratana Somrongthong for 
their constant support throughout the year of my study. I am very much grateful to Dr. 
Suzanne Gilbert, SEVA Foundation, and Dr. Maura Santenjelo, JHSPH, for there 
continue encouragement and valuable support. I am grateful to my wife Ruka Kandel for 
her constant support and encouragement without which this would not have been 
possible.



Contents

Abstract iii
Acknowledgement iv
List of Tables viii
List of Figures ix
Abbreviation X

C H A P T E R  I

Introduction ............................................................................................ 1

C H A P T E R  I I

Training and empowerment for Pseudophakic Motivators:
A Strategy to Increase Demand for Cataract Surgery

2.1 Introduction............................................................................................... 7

2.2 Cataract Blindness Situation in Nepal......................................................... 9

2.3 Prevalence of Blindness in East Asia.........................................................10

2.4 Cause, Consequence and Remedies of the Problem .................................15
2.4.1 Non Behavior Factors (Cause)..................................................................19
2.4.2 Behavior Factors (Cause)..........................................................................21
2.4.3 Predisposing Factors .............................................................................. 28
2.4.4 Reinforcing Factors .............................................................................. 33
2.4.5 Enabling Factors..................................................................................... 34
2.5 Is There Any Treatment for Cataract?....................................................... 36
2 . 6  Consequence of the Problem ...................................................................38



2.7 What Could be Done to Improve the Situation.......................................... 39
2.7.1 Screening Camp.........................................................................................39
2.7.2 Involving Female Community Health Volunteers...................................... 40
2.7.3 Strengthening the Health Post System........................................................41
2.7.4 Involving Pseudophakic Motivator in Health Education............................ 42
2.8 How does it Work......................................................................................51
2.8.1. Perceived Susceptibility to Cataract..........................................................53
2.8.2 Perceived Threat........................................................................................54
2.8.3 Perceived Benefit....................................................................................  54
2.8.4. Perceived Barriers................................................................................... 55
2.9 Conclusion.................................................................................................56

CHAPTER IH

3.1 Introduction................................................................................................61
3.2 Purpose and Aim of the Study.................................................................. 6 6

3.3 Objective....................................................................................................67
3.4 Program Description................................................................................ 6 8

3.4.1 Focus Group Discussion..........................................................................69
3 .4.2 Pseudophakic Motivator.......................................................................... 69
3.4.3 Training.................................................................................................... 73
3.4.4 Diagnostic Screening and reatment Camp............................................... 80
3.4.5 Formation of SelfHelp Group..................................................................81
3.5 Study Site................................................................................................ 87
3.6 Monitoring and Supervision..................................................................... 88

3.7 Human Resource and Technical Requirement............................................89
3.8 Information and Recording System...........................................................90
3.9 Sustainability...........................................................................................91
3.10 Evaluation............................................................................................... 98
3.11 Post Evaluation......................................................................................  96
3.12 Budget................................................................................................... 98
3.13 Activity Work Plan...............................................................................  100



CHAPTER IV

4.4 Introduction..........................................................................................  103
4.2 Objective of Data Exercise.................................................................... 104
4.3 Data Collection Technique.................................................................... 104
4.4 Data Collection Procedure..................................................................... 104
4.4.1 Sampling................................................................................................105
4.4.2 Field Activities......................................................................................106
4.5 Findings of Focus Group Discussion....................................................  106
4.5.1 Causes of Cataract..................................................................................106
4.5.2 Causes and Consequence of Cataract...................................................... 107
4.5.3 Reason not going for cataract surgery................................................... 107
4.5.4 How Can We Prevent Cataract................................................................107
4.6 Findings..................................................................................................108
4.7 Conclusion..............................................................................................108

CHAPTER V

P resentation ...............................................................................................................................109

CHAPTER VI

Bibliography..................................................................................................... 123

Appendix

(A) Curriculum of Pseudophakic Motivator Training...............................126
(B) Focus Group Discussion Guideline.................................................... 131
(C) Guideline for Conducting Focus Group Discussion............................132
(D) Focus group Discussion Name list ................................................ 133
(E) Referral Slip.................................................................................... 134
Curriculum Vitae.....................................................................................135



vin

L i s t  o f  t h e  T a b le s

Table 2.1 Estimated blindness and cataract prevalence in
South East Asia Region.................................................................11

Table 2.2 Causes of blindness in Nepal........................................................... 12
Table 2.3 Typology of cataract in Nepal..........................................................13
Table 2.4 Distribution of cataract by zone wise in Nepal...............................  14
Table 2.5 Exposure to Sunlight....................................................................... 26
Table 2.6 Surgical awareness and acceptance by intervention and control.......44
Table 3.1 Management cost of cataract in India..............................................63



IX

L i s t  o f  F ig u r e s

2 . 1  Causal web of high prevalence of cataract in Nepal......................... 17
2.2 Conceptual framework..................................................................... 18
2.3 Health belief model adopted version in the eye care......................... 53
3.1 A model for action to combat with cataract

Blindness applying Community participation.................................. 76
3.2 Sustainability: Resource, finance and service...................................92
3.3 Cost recovery................................................................................ 95



Abbreviation.
BMI = Body mass index

PSC = Posterior sub capsular Cataract.

u v  = Ultraviolet.

ECCE = Extra Capsular Cataract Extraction. 

ICCE = Intra Capsular Cataract Extraction. 

IOL = Intra Ocular Lens.

DST = Diagnostic Screening and Treatment. 

FCHV = Female Community Health Volunteer. 

SEARO= South East Asia Regional Office. 

VDC = Village Development Committee. 

VF/QOL = Visual function Quality of life.

KAP = Knowledge Attitude and Practice. 

WHO = World Health Organization.

PM = Pseudophakic Motivator
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