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Table S1. Cataract knowledge questionnaire responses for pre-surgery counseling, Aravind Eye Care System, India  [online only]
	Question
	Pre–counseling, n (%)
	Post–counseling, n (%)

	Cataract is contagious
      Yes 
      No
     Don’t know
	
1 (1.6)
33 (54.1)
27 (44.3)
	
2 (3.3)
48 (78.7)
11 (18.0)

	Cataract is a part of the natural aging process
     Yes 
     No 
     Don’t know
	

50 (82.0)
-
11 (18.0)
	

55 (90.2)
-
6 (9.8)

	Cataract develops when the lens becomes cloudy and no longer transmits light adequately
     Yes 
     No 
     Don’t know   
	


46 (75.4)
3 (4.9)
12 (19.7)
	


54 (88.5)
1 (1.6)
6 (9.8)

	Can cataract be cured using medication or anything besides surgery?
     Yes 
     No 
     Don’t know   
	


4 (6.6)
33 (54.1)
24 (39.3)
	


1 (1.6)
51 (83.6)
9 (14.8)

	How long does the average cataract surgery take with surgeons at Aravind?
     15–20 minutes
     2 minutes
     >2 hours
     Don’t know
	


13 (21.3)
-
2 (3.3)
46 (75.4)
	


37 (60.7)
-
-
24 (39.3)

	Is the plastic lens (intraocular lens) that is placed inside the eye safe?
     Yes 
     No 
     Don’t know   
	


28 (45.9)
-
33 (54.1)
	


24 (39.3)
21 (34.4)
16 (26.2)

	How long will the plastic lens placed inside the eye last?
     1 year
     Life long
     10 years
     Don’t know
	

-
14 (22.9)
2 (3.3)
45 (73.8)
	

-
29 (47.5)
4 (6.6)
28 (45.9)

	Will you receive anesthesia before surgery so that you won’t feel pain?
     Yes 
     No 
     Don’t know     
	

43 (70.5)
1 (1.6)
17 (27.9)
	

40 (65.6)
3 (4.9)
18 (29.5)

	How long will you need to rest after surgery?
     2 weeks to 1 month
     6 months to 1 year
     1 day
     Don’t know
	

1 (1.6)
29 (47.5)
-
31 (50.8)
	

30 (49.2)
8 (13.1)
1 (1.6)
22 (36.1)


	Can you eat normal food after cataract surgery?
     Yes 
     No 
     Don’t know   
	

29 (47.5)
-
32 (52.5)
	

42 (68.9)
1 (1.6)
18 (29.5)


Highlighted answers were correct and received 1 point



Table S2. Cataract surgery decisional conflict questionnaire responses for pre-surgery counseling, Aravind Eye Care System, India [online only]
	Question
	Pre-counseling, n (%)
	Post-counseling, n (%)

	This decision to have cataract surgery is hard for me to make
     Strongly agree
     Agree
     Neither agree nor disagree
     Disagree
     Strongly disagree
	

12 (19.7)
9 (14.8)
4 (6.6)
11 (18.0)
25 (41.0)
	

8 (13.1)
2 (3.3)
-
12 (19.7)
39 (63.9)

	I’m unsure whether I should have cataract surgery
     Strongly agree
     Agree
     Neither agree nor disagree
     Disagree
     Strongly disagree
	

53 (86.9)
3 (4.9)
-
4 (6.6)
1 (1.6)
	

45 (73.8)
9 (14.8)
-
1 (1.6)
6 (9.8)

	It’s clear what choice is best for me regarding cataract surgery
     Strongly agree
     Agree
     Neither agree nor disagree
     Disagree
     Strongly disagree
	

7 (11.5)
3 (4.9)
-
9 (14.8)
42 (68.9)
	

35 (57.4)
7 (11.5)
-
7 (11.5)
12 (19.7)

	I’m aware of the choices I have to treat my cataract
     Strongly agree
     Agree
     Neither agree nor disagree
     Disagree
     Strongly disagree
	

6 (9.8)
4 (6.6)
1 (1.6)
9 (14.8)
41 (67.2)
	

35 (57.4)
9 (14.8)
-
6 (9.8)
11 (18.0)

	I feel I know the benefits of cataract surgery
     Strongly agree
     Agree
     Neither agree nor disagree
     Disagree
     Strongly disagree
	

9 (14.8)
32 (52.5)
1 (1.6)
5 (8.2)
14 (23.0)
	

30 (49.2)
21 (34.4)
1 (1.6)
3 (4.9)
6 (9.8)

	I feel I know the risks and side effects of cataract surgery
     Strongly agree
     Agree
     Neither agree nor disagree
     Disagree
     Strongly disagree
	

5 (8.2)
6 (9.8)
-
10 (16.4)
40 (65.6)
	

13 (21.3)
9 (14.8)
-
5 (8.2)
34 (55.7)

	*I have the right amount of support from others in making this choice
     Strongly agree
     Agree
     Neither agree nor disagree
     Disagree
     Strongly disagree
	

8 (13.1)
12 (19.7)
-
11 (18.0)
30 (49.2)
	

9 (14.8)
29 (47.5)
-
5 (8.2)
18 (29.5)


	*I feel pressure from others in making this decision
     Strongly agree
     Agree
     Neither agree nor disagree
     Disagree
     Strongly disagree
	

9 (14.8)
15 (24.6)
-
11 (18.0)
26 (42.6)
	

6 (9.8)
19 (31.2)
-
7 (11.5)
29 (47.5)

	I feel I have made an informed choice
     Strongly agree
     Agree
     Neither agree nor disagree
     Disagree
     Strongly disagree
	
40 (65.6)
16 (26.2)
-
2 (3.3)
3 (4.9)
	
45 (73.8)
15 (24.6)
-
1 (1.6)
-

	My decision shows what is most important for me
     Strongly agree
     Agree
     Neither agree nor disagree
     Disagree
     Strongly disagree
	

42 (68.9)
16 (26.2)
-
-
3 (4.9)
	

48 (78.7)
12 (19.7)
-
1 (1.6)
-

	I expect to stick with my decision
     Strongly agree
     Agree
     Neither agree nor disagree
     Disagree
     Strongly disagree
	
40 (65.6)
17 (27.9)
-
1 (1.6)
3 (4.9)
	
49 (80.3)
11 (18.0)
-
1 (1.6)
-

	*I am satisfied with my decision
     Strongly agree
     Agree
     Neither agree nor disagree
     Disagree
     Strongly disagree
	
41 (67.2)
17 (27.9)
-
-
3 (4.9)
	
54 (88.5)
6 (9.8)
1 (1.6)
-
-


Highlighted answers were correct and received 5 points
* new scale item from decisional conflict scale13




Appendix 1. Counselor cataract knowledge questionnaire, Aravind Eye Care System, India [online only]

Counselor’s Questionnaire 

Name: ______________
How many years have you worked as a counselor?     ______
 Knowledge about cataract

1. What part of the eye contains a cataract?  (b, 1 point)
a) Trabecular meshwork
b) Lens
c) Retina
d) Cornea
e) Other

2. What is the most appropriate reason for cataract surgery? (d, 1 point)
a) Reading slower
b) Headaches
c) Poor balance
d) Trouble with daily activities of living

3. Cataract is contagious. (b, 1 pt)
a) Yes 
b) No
c) Don’t know

4. Cataract occurs only in patients who are aged… (d, 1 point)
a) 0-30 years
b) 30-50 years
c) 50+ years
d) All ages

5. Cataract can be associated with poor nutrition. (a, 1 point)
a) Yes
b) No
c) Don’t know

6. Cataract develops when the lens becomes cloudy and no longer transmits light adequately. (a, 1 point)
a) Yes
b) No
c) Don’t know

7. An infant can get cataract. (a, 1 point)
a) Yes
b) No
c) Don’t know


8. Symptoms of cataract include which the following (check all that apply)… (a, f, 2 points)
a) Sensitivity to light and glare
b) Feeling of a film over the eyes
c) Lack of appetite
d) Double vision
e) Lack of sleep
f) Poor vision

9. If a patient develops cataract in one eye, are they protected against developing cataract in the other eye? (b, 1 point)
a) Yes
b) No
c) I don’t know

10. Is there any effective traditional treatment for cataract?  (b, 1 point)
a) Yes
b) No
c) Not sure


Knowledge about treatments

11. Can cataract be cured using medication? (b, 1 point)
a) Yes
b) No
c) Don’t know


12. What are the disadvantages of wearing regular cataract glasses (aphakic glasses) (circle all that apply)? (a, c, d, but e and f were also acceptable as additional answers, 3 points)
a) They are very heavy
b) They are lightweight
c) Cannot see without the glasses
d) Dependent on glasses which may break
e) Glasses are very expensive
f) They leave the patient with poor vision

13. How long does the average cataract surgery take?    (a, 1 point)
a) <2 hour
b) 2-5 hours
c) >5 hours
d) Don’t know

   15.  How frequently is the posterior capsule broken? (a, 1 point)
a) <5% of the time
b) 5-25% of the time
c) >25% of the time
d) Don’t know

   16. How common is endophthalmitis? (a or c, 1 point)
a) <1/1,000 cases
b) >1/1,000 cases
 c) >1/10,000 cases
d) Don’t know

   17. How common is posterior capsular opacification after cataract surgery? (b, 1 point)
a) <1%
b) 10-20%
c) >50%
d) Don’t know

18. Is the plastic lens (intraocular lens, IOL) that is placed inside the eye dangerous? (b, 1 point)
a) Yes
b) No
c) Don’t know

19. Can you list any two advantages of IOL over aphakia? (2 points)
1) Fast recovery of vision after surgery
2) Better quality of vision, no need for aphakic spectacles

     20.  List specific indications for… (2 points)
a) Multifocal lens (no need for near or distance glasses) 
b) Toric lens (good for astigmatism)

 21. What are the disadvantages and advantages of Aurolab compared to Alcon 
       IOLs? (0 points)

Knowledge on risk factors of cataract
22. What are the disadvantages of avoiding surgery (circle all that apply)? (can circle all 4, if don’t have b, still 3 points)
a) The lens can burst, and the eye can become painful and red
b) Lens can break inside the eye
c) Surgery can become more difficult
d) Pressure can go up in the eye

23.  Cataract is a part of the natural aging process.  (a, 1 point)
a) True
b) False


Appendix 2. Description of the cataract counseling system, Aravind Eye Care System, India [online only]
We used principles of anthropological observation to describe how counselors were trained, types of educational activities carried out, materials used, and counselor-patient interactions.1 2 researchers, 1 fluent in Tamil, spent 7 man-hours observing 3 cataract surgery counselors as they counseled patients about cataract surgery. The 2 researchers took notes together on the type of language used, how the counselor engaged the patient, and the type of body language used to communicate with the patient. The 2 researchers spent an additional 4 man-hours discussing the observations and writing a description of the counseling system. The researchers also met with the counselors in a group meeting to better understand what the counselors felt are important traits for excellent education. 
Description of the counseling system
When a patient is diagnosed with visually-significant cataract and cataract surgery is recommended, they are sent to the counseling room to learn about their diagnosis and its treatment. The counselors allow the patients to speak first, so that they can better gauge what type of information the patient needs. Some patients will come in knowing very little about what cataract is, and in that case, the counselor will use a model eye and analogies to explain how the lens is clear, eg, “like an egg-white” when a patient is young, and slowly becomes opaque “like a cooked egg” when the patient ages. The counselor explains how just like clarity cannot be restored to a cooked egg, the cataract needs to be removed through surgery and replaced with a new lens in order for vision to be restored. If the patient comes asking questions about the surgery, each counseling office is also equipped with a poster showing the steps of phacoemulsification surgery. The counselors point to the various steps of surgery as they explain them, and also use the model eye to show what will happen to the patient. The counselors also discuss a wide variety of issues with the patient, beginning with an understanding of the disease and going on to discuss such details as the various types of surgery and their costs, manual small-incision surgery versus phacoemulsification, the various lens types and their costs (eg, foldable vs non-foldable lenses, and domestically produced vs imported lenses). The counselors try to help the patients make an informed decision about their treatment. The counselors try not just to give the patient information, but also to help them understand the information. One counselor noted the need to spend longer time with patients who have had less schooling or are of lower socioeconomic status to make sure that they understand their diagnosis and want to pursue the treatment. Patients have a direct phone number with which to call the counselors if they have additional questions after their in-person counseling session.
The counselors sit behind a desk with a wide array of brochures about cataract and cataract surgery in Tamil, Hindi and English. They always stand to greet the patients with a warm smile and invite them to come in and sit down. The counselors are taught to think about how they would like their grandparents to be treated when they are trying to make a decision to have surgery, and the counselors in the cataract clinic live up to this standard. The counselors are also taught to try to individualize their counseling based on patients’ needs. They learn this through a 2-year long course that includes classroom work and hands-on training with supervision that includes direct observation and feedback on their counseling skills. For example, a woman came in for cataract surgery counseling who lived in a rural area, and the counselor asked her if she had a wood stove or a gas stove, because with a wood stove, you cannot cook for 1 month after cataract surgery and so the counselor wanted to ensure that the patient had someone in the house to cook for her. 
The counselors’ coursework also included training in body language. The counselors always make eye contact with the person who asked the question, whether it is the patient or the patient’s caregiver. The counselors stand about 2 feet away from the patient, and use their hands to gesture towards the model eye, posters, or brochures when it is demonstrative. When 1 older woman, who was visibly nervous and unable to smile throughout the counseling session, began to say that learning more about the surgery was only making her more anxious about having her cataract treated, the counselor got up from behind her desk, came over and put her hand on the patient’s shoulder, and reassured her that the surgeons at Aravind are very good, and that she is in good hands. 
When the counselors were asked at a meeting, what traits are most important for good counseling, sympathy, listening first, knowledge, clear communication skills, eye contact, smiling and making the patient comfortable, and trying to speak the patient’s language were offered. Trying to speak the patient’s language ranges from trying to find a counselor who can speak the patient’s native language to trying to use simpler language if the patient uses simpler language and giving a more complex explanation if the patient is asking higher level questions. Given the difficulty in measuring how effectively a counselor embodies these traits, the counselor’s performance is measured by their cataract surgery acceptance rates. Each counselor’s statistics are tracked through a computerized system in which the counselor enters the patient data, the date the counseling was done, and the date the patient said that they would like to have the surgery done. At the end of each month, the department calculates the rate of counseled patients who have undergone cataract surgery within 30 days of their chosen date for each counselor. The counselors are then accountable for maintaining and improving their cataract surgery acceptance rate. 
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