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Abstract 

Presenile is the development of cataract before the age of 50 years. Cataract is the opacification of the crystalline 

lens and or its capsule. Cataract is the major cause of blindness in the both developing and developed countries. 

There are various causes for development of presenile cataract. Some of the risk factors are ocular trauma, 

environmental factors, like, prolonged exposure to sunlight, uncontrolled diabetes, nutritional deficiencies, 

cigarette smoking for prolonged periods, intake of certain drugs for prolong period, high myopia, etc. 

Aims and Objectives: (1) To determine various types of presenile cataract. (2) To determine the common causes 

of presenile cataract. 

Methods and Materials: Outdoor patients attending at the apex centre of north Bengal who are found to have 

presenile cataract and who gave consent to participate in the observational study, requested to fill the 

questionnaire and undergo a complete ocular examinations. The type of cataract and any cause of the cataract 

formation identified from the questionnaire, examination or investigations done are documented analysed using 

frequency distribution. 

Results: 100 eyes of 59 patients were included in the study. The most common type of cataract was found to be 

posterior sub capsular cataract. The common causes identified were prolonged sunlight exposure, use of 

corticosteroids for prolong bleed period, chronic uveitis, smoking, etc. 

Conclusion: Protection from sunlight exposure, adequate control of diabetes, avoidance of use of steroids, 

avoidance of cigarette smoking, proper management of uveitis help to prevent development of presenile cataract. 
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Introduction 

Presenile cataract is degenerative change in 

crystalline lens. The commonest cause of 

blindness in the world is due to cataract. Cataract 

is the curable cause of blindness included in the 

vision 2020. It is a global initiative taken by 

WHO to combat preventable, curable and 

avoidable blindness. Around 7.75 million people 

were affected with cataract in the year 2001 and it 

is expected to go to about 8.25 million by the 

year 2020 due to a substantial increase in 

population above 50 years in India. In the year 

2013, 6.105 million people were operated for 

cataract in India and it is expected to rise to 7.63 

million by the year 2020.  

Different types of cataract formation are caused 

by different risk factors. Lack of a realistic casual 

model in cataract formation increases the 

difficulty of identifying the risk factors which 
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causes cataract formation, although several 

epidemiological studies have been done to 

establish different factors as causative risks for 

both age related and presenile cataract. With the 

recent increase in presenile cataract, the currently 

existing burden of age related cataract is most 

likely to increase in the near future.  

The exact reason for such occurrences of cataract, 

both age related and presenile are yet to be 

analysed. This study is an observational study 

done to identify the risk factors attributable to the 

onset of presenile cataract among the population 

of Subhimalayn Area of West Bengal, INDIA and 

its varying types.  

 

Methods 

The patients attending the outdoor clinics of the 

Department of Ophthalmology of the tertiary 

hospital, North Bengal Medical College & 

Hospital (NBMC&H) who were found to have 

pre senile cataract and who gave consent to 

participate in the observational study were 

included for the study and those patients having 

congenital or developmental cataracts were 

excluded from the study. All selected patients 

were requested to fill up a questionnaire 

consisting of their age, occupation, amount of 

exposure to sunlight per day, any personal 

habitual addictions to tobacco, smoking and 

alcohol , dietary pattern, history of any systemic 

diseases like diabetes mellitus, hypertension, 

tuberculosis, skin diseases, asthma, any history of 

ocular trauma or surgery, or use of any long term 

topical preparations and a detailed family history 

with any history of intraocular surgery  

performed for the patients or their relatives. 

Following this weight and height are recorded to 

calculate the body mass index [BMI] and then a 

complete ocular examination is done to look for 

any evidence of intra ocular inflammation which 

predispose the individual to cataract formation 

like chronic uveitis, and the type of cataract is 

categorized as immature, mature, hypermature, 

posterior subcapsular cataract or any specific 

cataract based on the morphological appearance 

of the lenticular opacity.  

 

Statistics and Result Analysis 

The analysis was done using frequency 

distributions. The results are as follows 

Table 1  
Outdoor 

Activity 

Numbers 

(n=59) 

Percentage 

(%) 

< 4 hrs 10 16.95% 

> 4 hrs 30 50.85% 

Nil 19 32.20% 

Diabetes Numbers 

(n=59) 

Percentage 

(%) 

<5 years 6 10.17% 

> 5 years 7 11.86% 

Nil 46 77.96% 

Hypertension Numbers 

(n=59) 

Percentage 

(%) 

< 5 years 6 10.17% 

> 5 years 6 10.17% 

Nil 47 79.66% 

Skin Disease Numbers 

(n=59) 

Percentage 

(%) 

Yes 3 5.08% 

No 56 94.92% 

 

From the above table 1, it shows that out of 59 

cases, 50.85% people are stays more than 4 hours 

outdoor activities and people are generally 

doesn’t have Diabetes, Hypertension and Skin 

diseases. 

 

Table 2 
Refractive Error Numbers 

(n=59) 

Percentage 

(%) 

Short Sightedness 1 1.69% 

Long Sightedness 1 1.69% 

Nil 57 96.61% 

Uveitis Numbers 

(n=59) 

Percentage 

(%) 

> 6 months 6 10.17% 

< 6 months 4 6.68% 

Nil 49 83.05% 

Alcoholism Numbers 

(n=59) 

Percentage 

(%) 

> 5 Years 8 13.56% 

Nil 51 86.44% 

Tobacco packs per 

Year 

Numbers 

(n=59) 

Percentage 

(%) 

> 5 packs per year 6 10.17% 

Nil 53 89.83% 

Asthma Numbers 

(n=59) 

Percentage 

(%) 

Yes 9 15.25% 

No 50 84.75% 

Consanguinity in 

Parents 

Numbers 

(n=59) 

Percentage 

(%) 

3rd Degree 3 5.08% 

Nil 56 94.92% 
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One pack year of smoking is defined as smoking 

one packet of cigarette daily for one year. 

 

Table 3 
Occular Trauma Numbers 

(n=59) 

Percentage 

(%) 

Blunt 1 1.69% 

Penetrating 2 3.39% 

Nil 56 94.92% 

Topical Steroid 

Use 

Numbers 

(n=59) 

Percentage 

(%) 

> 6 months 3 5.08% 

Nil 56 94.92% 

Systemic Steriod 

Use 

Numbers 

(n=59) 

Percentage 

(%) 

> 6 months 10 16.95% 

Nil 49 83.05% 

STD Numbers 

(n=59) 

Percentage 

(%) 

Yes 1 1.69% 

No 58 98.31% 

 

Table 4 
Chemotherapy Numbers 

(n=59) 

Percentage 

(%) 

Yes 1 1.69% 

No 58 98.31% 

Sign of Intra 

occular Lesions 

Numbers 

(n=59) 

Percentage 

(%) 

Yes 9 15.25% 

No 50 84.75% 

Laterality of 

Cataract 

Numbers 

(n=59) 

Percentage 

(%) 

RE 7 11.86% 

LE 9 15.25% 

BE 43 72.88% 

Type of Cataract Numbers 

(n=59) 

Percentage 

(%) 

IMC 20 33.90% 

MC 5 8.47% 

HMC 2 3.39% 

PSCC 26 44.07% 

Others 7 11.86% 

BMI Numbers 

(n=59) 

Percentage 

(%) 

< 18.5 4 6.78% 

18.5 - 24.9 34 57.63% 

> 25 21 35.59% 

 

In this study out of 59 patients, 34 patients had 

normal body mass index, 4 of them underweight 

and 21 of the overweight. Majority of the patients 

who had presenile cataract were women working 

as tea garden workers (23.73%), homemakers 

(16.94%), labourers (13.55%) and farmers 

(8.47%). The Most frequent type of cataract 

observed was PSCC in 26 patients out of 5, IMC 

cataracts in 20 patients, total cataract (mature and 

hypermature) in 7 patients and non-specific types 

in 7 patients. 

Amongst the many studies relating to the causes 

and risk factors for the onset of age related 

cataract, The Beaver Dam Study and The Blue 

Mountains Eye Study stand as landmarks in the 

history of ophthalmology. 

The Beaver Dam Study in Wisconsin, United 

States, was a study conducted in 1988 on the 

prevalence and incidence of age related cataract 

to identify the causes of cataract. A follow up of 

the study was recently conducted in 2010, after 

22 years, and resulted in the finding of tobacco 

smoking as a major factor to cataract formation. 

The Blue Mountains Eye Study in Australia, a 

population based cohort study was conducted to 

identify the risk factors for age related cataract 

formation. The study was conducted based on 

dietary factors, smoking, alcohol consumption, 

medications and refractive errors of the 

individuals enrolled for the study for a 10 years 

period. According to the study, higher intakes of 

protein, vitamin A, niacin, thiamine and 

riboflavin were associated with reduced 

prevalence of nuclear cataract. Prevalence of 

Cortical cataract was reduced with intake of 

polyunsaturated fats. However, no nutrients were 

associated with PSCC. The important findings 

from the study are the association of cigarette 

smoking and dietary deficiencies in vitamins and 

proteins with the occurrence of cataract. 

 

Conclusion 

Our study shows that presenile cataract is one the 

rise in today’s context due to changes in the 

lifestyle of the people ranging from his diet, 

habitual addictions, job related stress, 

environmental influences. General avoidance of 

direct exposure to sunlight by use of Sun 

blocking cap, umbrellas, sunglasses, regular 

screening for diabetes in high risk individuals and 

refraining from any use of tobacco and alcohol 

consumption can reduce the risk factor of cataract 

formation. Long term usage of topical or systemic 

steroids should be avoided and regular eye 

screening should be done for any ocular or 

systemic disorders. As said, prevention is always 
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better than cure, having a regular balanced diet 

rich in antioxidants combined with regular 

exercise and healthy lifestyle can surely help us 

in avoiding presenile cataract and probably might 

play a role in delaying the onset of age related 

cataract as well. 
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