
C h a p t e r  I V

Data exercise

4.1 In tro d u c tio n

Cataract is the major cause o f  b lindn ess throughout the world. E sp ecia lly  it is a major 

problem  in the d evelop in g  countries. T he ey e  care serv ice providers are facin g  the 

problem  in th e d evelop in g  countries that cataract patients are not com in g  to the 

hospital or not dem anding serv ices for sight restoration. A t present, the major 

ch a llen ges for the service providers is to identify  the barriers o f  the cataract patient to  

demand a cataract surgery.

T o identify  the barriers w e  need to  have reliable inform ation. A  num ber o f  

techniques can be used to  com p ile inform ation depending tim e, m on ey and other 

various constraints. The com m on to o ls  used for inform ation co llec tio n  are 

questionnaire survey , focu s group d iscussion , in- depth interview , secondary data 

review  and observation.

T o k n ow  the ex isting  k now ledge, attitude, and behavior o f  the cataract patient 

w hy they  are not dem anding for service, w hat are their d ifficu lties  regarding sight 

restoration, and w hat are the main barriers to  cataract surgery, a K n o w led g e  attitude 

and practice (K A P ) survey is required. For the purpose o f  K A P  survey th is project 

includes the fo llo w in g  data co llection  instrum ents: survey questionn aire and focu s  

group interview .
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4.2  O b jec tiv es  o f  th e  D a ta  E x erc ise

A ctual survey in the purposed com m unity w as not p ossib le  at present, therefore 

the data exercise  w as d on e in the Phaurad Indian com m u n ity  o f  B angkok , Thailand to 

fu lfill the fo llo w in g  objectives.

1. T o test and refine the data co llection  instrum ents.

2. To develop  the practical k n ow led ge and sk ills o f  data co llec tio n  techniques.

4 .3 D a ta  C o llec tio n  T ech n iq u es

For the purpose o f  data exercise, the researcher is very m uch interested to 

conduct focu s group d iscu ssion  and to adm inister a survey questionnaire am ong the 

cataract blind as in the real situation. B ut due to language barrier and the big  

difference o f  the level o f  aw areness, so c io eco n o m ic  status, and culture o f  t#e patients 

o f  N epal and Thailand, to adm inister survey questionnaire am ong cataract blind w as  

not possib le. T herefore the focu s group d iscu ssion  technique w a s used  as data 

exercise  to refine the data co llection  m ethod and to d evelop  an appropriate data 

co llection  instrum ent for the purposed study.

4 .4  D a ta  C o llec tio n  P ro ced u re

S ince the target population o f  th is study is cataract blind havin g  v isual acuity  

< 3 /60  due to cataract and age group 45 years and above. Phaurat is ch osen  for data



105

exercise because there are som e Indian and N ep ali origin w h o  are speaking N ep ali 

and Hindi w h ich  researcher can fo llo w  easily .

S ince I w as n ew  for them , fortunately I have been m any tim es in Phaurad for  

teaching -learning propose as assigned  by the C o lleg e  and b ecom e fam iliar w ith  m any  

o f  them, particularly in Indian com m unity. There is on e w ell-m an aged  relig iou s  

institution know n as Gurudwar. I becom e a go o d  friend o f  the leader o f  Gurudwar 

because o f  frequent v isits for teaching -learning process in that com m unity.

For the data exercise, I m ade contact w ith the leader o f  Gurudwar on  14 

March, 2 0 0 0 .B riefly  I explained the purpose o f  data exercise, th esis top ic , require 

number o f  participants, p lace for d iscu ssion  facility  needed  for fo cu s group  

discussion  and also  requested to invite the participant age 45 years or above. In 

response the leader o f  the Gurudwar asked m e to com e for focu s group d iscu ssion  on  

17 March, 2 0 0 0  and tim e w as fixed  12 noon, and the p lace w as Gurudwar, Phaurad.

4 .4 .1  S a m p lin g .

T w elv e  participants w ere selected  purposively am ong Indian S ikhs w h o  cam e  

in B angkok Thailand ju st before tw o  m onths and staying w ith  relatives in Phaurad. 

A verage age o f  the participants w as 56 years. Fortunately all o f  them  w ere  from  the  

northern part o f  India near to the N epal border. S o c io eco n o m ic  status, culture, 

religion, language a lm ost as sam e as Terai part o f  N epal. Their resid en ce is on ly  122  

Km from  the proposed project area.
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4 .4 .2  F ield  a c tiv itie s

On M arch 17, 2 0 0 0 , there w ere 12 participants and o n e  n ote  taker (M r.Ram  

Chandra S ilw al, M S c stu d en to f the faculty o f  Tropical M ed ic in e  M ahidol U niversity)  

and one observer (M r Subas Pokhrel, M S c student F aculty o f  E con om ics, 

C hulalongkorn U n iversity) and m oderator in the hall o f  G urudw ar 4 th floor, w hich  is 

com m only  used for m editation. The introduction and greetin gs am ong each other  

started the d iscu ssion  in an inform al manner. Then the researcher exp la ined  about the 

purpose o f  visit. The spoken language w as H indi. A ll the participants to o k  interest 

and actively  participated in the discussion . In the b eginn in g th ey  look ed  am ong each  

other and few  participants sh ow ed  hesitation to participate, later on  every body shared 

their feelings. 70  m inutes tim e taken for focu s group d iscussion .

4 .5  F in d in g s  o f  focu s g ro u p  d iscu ssio n

There w ere 12 m ale (all S ikhs ethnic) participants all o f  them  are 

farmers. A ll the participants w ere literate. O ne participants had d on e cataract surgery  

2 years previous and had satisfactory v ision  the another had a m ature cataract. A  few  

other participants also had im m ature cataract in their h istory th ey  w ere  w earing

glasses.

4 .5 .1  C a u se  o f  c a ta ra ct

M ost o f  the participants w ere having k n ow led ge about cataract .in their ow n  

local language (M oti B indu) T hey  said the main reason o f  cataract am ong old p eop le  

m ay be the age factors .F ew  participants added another contributing factors for 

cataract is exp osu re to รนท light and lo w  level o f  nutrition. T hey  g a v e  som e exam ples, 

th ose w h o w orks in the o ffic e  they get cataract in late stage than the farmer. A lso  

citing exam ple, a rich person w h o  is having g o o d  nutrition, still have g o o d  v ision  and
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the very poor person w h o is not getting enough food  in the sam e age had g o n e  for 

cataract (M oti B indu) operation 2 years back. A ll these may be due to nutrition.

4 .5 .2  C a u se  an d  c o n seq u en ces  o f  c a ta ra c t i f  no go  u n d er  su rg ery  in tim e

M ost o f  them , they  considered  fam ily burden and also  they shared it w ill a ffect  

in the fam ily  incom e. A ll the participants gave  m ore em phasis on social 

discrim ination and socia l stigm a for the blind, a lso  they stated about the poor quality  

o f  life too. T hey exp lained  that, blind is not having any status in the com m unity. 

M ost peop le hate them  on ly  b ecau se o f  blind.

4 .5 .3  R ea so n  n o t g o in g  for  c a ta r a c t  su rg ery

A ll the participants agreed on that, fam ily o f  low  so c io eco n o m ic  status d oes  

not value old people. Poverty, illiteracy, ignorance, and least priority for health care 

are main reasons o f  not go in g  for cataract surgery. Particularly am on g very poor  

people. N o t having escort, and not getting appropriate tim e to go  to  the hospital, not 

accessib le, poor surgical out com es are m ay be the another reasons

4 .5 .4  H ow  can  w e  p rev en t ca ta ra ct?

M any participants w ere not having about the ideas o f  preventive m easures o f  

cataract but som e o f  the participants explained  about intake m ore V itam in c and 

w earing hat w h ile  w ork ing in the รนท light are the preventive m easure o f  cataract.
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4.6  F in d in g s

A ll the participants w ere fam ilier w ith N ep a lese  face. A fter introduction w e  

becom e very c lo se  to each other. The other interesting even t w as on e o f  the 

participant has operated his ey e  in Lum bini E ye hospital and he recogn ized  m e and 

b ecom e so happy. A fter this story the w h o le  group becom e like on e fam ily  even  in a 

very short time.

A ll the participants expressed their v iew s and fee lin g s in an interested  

manner. E verybody w anted to share their fee lin gs at once, the observer arranged and 

provided to share fee lin g s  one by on e in a rotary basis.

A fter com p letin g  fo cu s group d iscu ssion  w e  had a tea and B iscu it w ith  

together. B efore liv in g  the place w e  exch an ge our address and thanks to  the leaders as 

well as all the participants.

4 .7  C o n c lu s io n s

Fortunately all the participants w ere just from  rural v illa g e  o f  India. 

The situation o f  rural v illa g e  o f  India and rural plain (Terai) area o f  N ep al is very  

similar. Therefor, it w as sim ilar as target population A ll the participants w ere  fam iliar  

w ith the w ord o f  cataract (M O T IV IN D U ) and they  w ere fam iliar w ith  cataract blind  

ness in their com m unity.

Interesting w as, m ost o f  the participants explained  that, head o f  the fam ily  

(decision-m aker) is responsib le for not dem anding cataract surgery particularly in the  

low  so c io eco n o m ic  society . T hey said, in on e hand they are poor, th ey  drink alcohol, 

sm oking, and pay m ore attention to  their w iv es  and children than old parents on  the 

other hand it is not on the priority list for taking a action.
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A ll the participants w ere agreed that, lack o f  a ccessib le  health care and very  

poor surgical outcom es are another reason for lo w  dem and cataract surgery in rem ote  

parts o f  India. Therefore, the main con clu sion  is drawn: not accessib ility , not getting  

support from  the fam ily, lo w  quality or poor outcom e o f  the health serv ice  are the 

main reasons o f  not dem anding for cataract surgery. R eason  behind data exerc ise  w as  

to test the instrum ents in on e hand and on the other hand to  k n ow  about the barriers o f  

cataract surgery. A fter focu s group d iscu ssion  I learned that, response can in fluence  

the surgical outcom e and ex p er ien ce .o f the participants. T o get the real fee lin g  from  

the participants and to  share the fee lin gs am ong each other w ithout hesitation is 

depend on the rapport and trust w ith the researcher and the participants. T herefore  

building a rapport w ith participant is another task for the researcher to get the inner 

feelin g  o f  the com m unity.
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