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cause the difference or it can be result of some uncontrolled 
confounding.

However, the major limitations with these studies were 
that the data was not collected longitudinally which precludes 
establishment of definitive causal relationship and none of 
these studies have looked at the association of BMF with 
different morphology of cataract. However, as results from 
all the studies have shown some association of use of BMF 
and cataract, it is difficult to ignore the fact and more studies 
are needed to validate the data. As a randomized controlled 
trial for such exposures is not possible, data from longitudinal 
observational studies as well as other observational studies 
from other parts of developing world would be needed and if 
these studies produce consistent result and appear to be free of 
major biases, they can produce useful information that justifies 
public health action. There is also a need for development of 
good exposure assessment tools and biomarkers for assessment 
of BMF which will aid in epidemiological studies to look for 
causality.

If this evidence is established with some more studies, it 
will have huge policy implications. With 50% of the global 
population using BMF, even a small association can translate 
to huge population attributable risk (PAR) and subsequently, 
the goal of intervention would be to reduce exposure to indoor 
air pollution. However, the challenge would be, at the same 
time, meeting the domestic energy and cultural needs of the 
community.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

Rohit C Khanna1,2,3,4

1Allen Foster Community Eye Health Research Centre, Gullapalli 
Pratibha Rao International Centre for Advancement of Rural 
Eyecare, 2Brien Holden Eye Research Centre, LV Prasad Eye 

Institute, Hyderabad, Telangana, India, 3School of Optometry and 
Vision Science, University of New South Wales, Sydney, Australia, 

4University of Rochester, School of Medicine and Dentistry, 
Rochester, NY, USA

Correspondence to: Dr. Rohit C Khanna,  
L V Prasad Eye Institute, L V Prasad Marg, Banjara Hills, 

Hyderabad ‑ 500 034, Telangana, India.  
E‑mail: rohit@lvpei.org

Access this article online
Quick Response Code: Website: 

www.ijo.in

DOI:
10.4103/ijo.IJO_159_20

PMID: 
***

This is an open access journal, and articles are distributed under the terms of 
the Creative Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, 
which allows others to remix, tweak, and build upon the work non‑commercially, 
as long as appropriate credit is given and the new creations are licensed under 
the identical terms.

Cite this article as: Khanna RC. Biomass fuel and cataract: An unrecognized 
epidemic. Indian J Ophthalmol 2020;68:1500-1.
© 2020 Indian Journal of Ophthalmology | Published by Wolters Kluwer - Medknow

References
1.	 Fullerton DG, Bruce N, Gordon SB. Indoor air pollution from 

biomass fuel smoke is a major health concern in the developing 
world. Trans R Soc Trop Med Hyg 2008;102:843‑51.

2.	 Lois N, Abdelkader E, Reglitz K, Garden C, Ayres JG. Environmental 
tobacco smoke exposure and eye disease. Br J Ophthalmol 
2008;92:1304‑10.

3.	 Flaxman SR, Bourne RR, Resnikoff S, Ackland P, Braithwaite T, 
Cicinelli MV, et al. Global causes of blindness and distance vision 
impairment 1990‑2020: A  systematic review and meta‑analysis. 
Lancet Glob Health 2017;5:e1221‑34.

4.	 Bruce N, Perez‑Padilla R, Albalak R. Indoor air pollution in 
developing countries: A major environmental and public health 
challenge. Bull World Health Organ 2000;78:1078‑92.

5.	 Saha A, Kulkarni  PK, Shah A, Patel M, Saiyed HN. Ocular 
morbidity and fuel use: An experience from India. Occup Environ 
Med 2005;62:66‑9.

6.	 Ravilla  TD, Gupta  S, Ravindran RD, Vashist  P, Krishnan  T, 
Maraini  G, et  al. 2016. Use of cooking fuels and cataract in a 
population‑based study: The India Eye Disease Study. Environ 
Health Perspect 124:1857‑62.

7.	 Pokhrel AK, Smith KR, Khalakdina A, Deuja A, Bates MN. 
Case‑control study of indoor cooking smoke exposure and cataract 
in Nepal and India. Int J Epidemiol 2005;34:702‑8.

8.	 Tanchangya J, Geater AF. Use of traditional cooking fuels and the 
risk of young adult cataract in rural Bangladesh: A hospital‑based 
case‑control study. BMC Ophthalmol 2011;11:16.

Comments on: Development and 
introduction of a communication skills 
module for postgraduate students of 
ophthalmology

Dear Editor,

We would like to thank Bhagat et al. for their article highlighting 
the need for structured training in communication skills for 
postgraduate ophthalmology students.[1] While reassured by 
the effectiveness of their proposed teaching model, we found 

it surprising to read that there is a lack of communication skills 
teaching currently within medical school curricula.

Despite communication skills being a key competency of 
the proficient clinician, the authors report they are not formally 
taught during medical school. Our review of the literature has 
yielded contrasting results. We found a breadth of research 
indicating that communication skills teaching is both widely 
incorporated in medical school curricula and also has a 
well‑established evidence base.[2,3]

However, there is little to indicate that this type of training 
occurs beyond medical school. The authors of the current study 
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acknowledge this issue and therefore propose their model 
of communication skills teaching for postgraduate trainees. 
Although the model is proven effective for the observed cohort, 
they conclude that it should be incorporated into undergraduate 
medical curricula. While we agree that communication skills 
should play an important role in medical school, we are 
uncertain whether the results of this study can support the 
model being incorporated into undergraduate education. 
Moreover, the authors do not explain why this teaching is 
unsuitable for postgraduate students, despite demonstrating 
such high satisfaction rates. In fact, many argue that ongoing 
communications teaching and consolidation of learning is 
essential to postgraduate training.[4] This is especially important 
as both students and residents only retain the learnt skills for 
around two years following didactic teaching.[5]

To summarize, it is our view that there is currently sufficient 
teaching of communications skills in medical schools. However, 
we agree with Bhagat et  al. that further development of 
communication skills teaching for postgraduate students is 
also required.
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Response to comments on: 
Development and introduction of 
a communication skills module 
for postgraduate students of 
ophthalmology

We would like to thank the writer(s) for the interest in the topic, 
intricately evaluating our article and the comments.[1]

We would like to share that communication skills  (CS) 
training is yet not a global norm for undergraduate as well as 
postgraduate medical education programs.[2‑4] Further, the CS 
trainings lack a formal structure with considerable variations 
in teaching methods as well as assessment.[4,5]

We do agree that our results are based on the lower 
levels of Kirkpatrick’s model of evaluation. In our own 
study, the students have expressed their concern that 
such one‑time workshops may not lead to long‑term 
behavioral changes, whereby the necessity of developing 
a longitudinal communication curriculum becomes 
evident, which ensures that students’ communication 
competencies are firmly achieved at exit levels.[6,7] Only 
very recently, the Medical Council of India has proposed 
a structured longitudinal program on attitude, ethics, and 
communication (AETCOM), right from the first professional 
year of medical training.[4]

Our module, designed for postgraduate students 
of ophthalmology, to be applicable to other fields and 
undergraduate students, may surely have to be customized.
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