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Background: Cataract is the leading cause of avoidable blindness globally and in Africa.
Various barriers limit access of cataract blind individuals to cataract surgery. This study
aimed to determine the barriers to cataract surgery utilization among cataract blind patients
presenting to campaign sites in Ethiopia.

Methods: An institution-based cross-sectional design study was conducted to select 209
patients. The study was conducted from July to August 2020. A structured questionnaire was
used to collect socio-demographic data and barriers for not having cataract surgery. Physical
examination such as visual acuity, slit lamp bio microscopy and direct ophthalmoscopy was
done for all participants. Epi Info 7 was used for data entry and Statistical Package for Social
Science/SPSS version 23 was used for analysis after data were exported. Descriptive
methods were employed for analysis.

Results: A total of 209 subjects were recruited in the study with a mean age of 64.2 (+14.6)
years, with a range of 32-99 years. From the total study subjects, 53% were males and 40.2%
were over 66 years old. Upon presentation to the campaign site, 33% of study subjects had
visual acuity of operable eye under blindness category and half of the study subjects (50.2%)
had mature cataract. The most reported barriers were waiting until cataract becomes mature
(18.7%), fear of surgery complications (16.7%), far from eye health institution (16.4%) and
lack of income/cost for surgery (11.5%).

Conclusion: Recognizing the severity and the blindness burden of cataract in Ethiopia,
creating public awareness, establishing eye health institutions, increasing the number of eye
health professionals, increasing the quantity and the quality of cataract campaigns to alleviate
these barriers are of paramount importance at the country level.
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Background

Cataract is the leading cause of avoidable blindness globally and in Africa.' Eye
health problems, including blindness and visual impairment, are one of the major
public health problems in Ethiopia. According to a nationwide survey conducted in
2006, the prevalence of blindness in Ethiopia was found to be 1.6%, and 50% of
this was due to cataract.” Taking the current estimated population size of Ethiopia
(100 million) and the national rate of blindness at 1.6%, it is estimated that there are
about 1.6 million blind people overall and 800,000 cataract blind people in
Ethiopia. The crude prevalence of all vision loss in Ethiopia according to a GBD
estimate (2020) was 7.8% and that of blindness was 0.7%.
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Surgery remains the only option for restoration of
vision loss due to cataract and cataract surgery is one of
the most cost-effective interventions in medicine.
However, various factors limit access of cataract blind
individuals to cataract surgery. Among barriers that are
of particular importance in limiting access to cataract
surgery worldwide are said to be lack of the service in
the vicinity, lack of knowledge about cataract and its
treatment, uncertainty over the quality of locally available
services, transportation problems, and concerns over the
cost of surgery.’

Lack of knowledge about cataract and concerns about
the quality of local services appear to be the principal
barriers to cataract surgery in rural China.*

Various studies in developing countries including

Africa have shown Cost,S*11 412,13

lack of knowledge,
1.1 Jack  of

escort® and female gender, as factors limiting surgical

logistic constraints, lack of time,’ fear,

utilization. Women were found less likely to express
a need for sight for fear of being seen as a burden.”'
Knowledge of someone with unsuccessful operation, no
perceived need, and failure to recall diagnosis have also
been found as barriers for poor cataract surgery uptake.'
Attitudinal barriers were reported more often, rather than
issues of accessibility or cost, as barriers to undergoing
cataract surgery in a study from India.'?

A study in Brazil showed that the barriers to cataract
surgery were older age, greater distance to the hospital,
municipalities with fewer inhabitants and fewer ophthal-
mic services.'®

A study in Sri Lanka showed that fear of surgery, no
desire to improve vision and lack of awareness were the
most frequently reported barriers.'”

Understanding factors that contribute to poor utilization
of cataract surgical services in different localities is impor-
tant because the factors may differ among various areas and
it helps to address the factors leading to reduced burden of
cataract blindness. Little is known about the relative impact
of various potential barriers to seeking cataract surgical
services in Ethiopia. In a population-based study to deter-
mine the barriers to use of general eye care services, indirect
cost was found to be the primary reason.'® Another study
conducted in central Ethiopia found cost as the major reason
for cataract blind patients not undergoing surgical interven-
tion (91.8%) followed by insufficient family income in
78.1% of the participants.’

This study was conducted with the main objective to
determine the barriers for cataract surgery utilization

among cataract blind patients presenting to outreach sites
in Ethiopia.

Methods
Study Setting and Data Collection

Procedures

An institution-based cross-sectional design study was con-
ducted in Fiche Town General Hospital, Oromia region,
Central Ethiopia and Dubti General Hospital in Afar
region in northern east Ethiopia. The study was conducted
from July to August 2019. Patients attending a cataract
surgical campaign diagnosed to have cataract and willing
to participate in the study were included. Patients in the
campaign who were too seriously ill to answer the study
questionnaires were excluded from the study.

All study subjects with cataract were included in the
study on their consecutive presentation during study per-
iods of both campaign sites. The first campaign was
conducted for one week at Fiche Hospital from July 5
to July 10, 2019 and during that, a total of 109 subjects
with cataract was included in the study and give their
interview and examinations. The campaign at Dubti
Hospital was conducted between August 25 and 30,
2019 and a total of 100 study subjects were recruited.
Therefore, the total sample size from both hospitals was
209. All patients who presented with cataract and ful-
filled inclusion criteria participated in the study. All
patients were scheduled to undergo cataract surgery
(small incision cataract surgery (SICS) type) by two
ophthalmologists, one at Fitche hospital and the other at
Dubti Hospital. Data were collected at the screening site
before patients entered into the operation theatre for the
surgery.

Data collection was done using a structured question-
naire which was initially prepared in English and then
translated into Ambharic, Afaregna and Afan oromo local
languages and re-translated to English to check consis-
tency in meaning of words and concepts. Data collection
included socio-demographic characteristics, physical
examination such as visual acuity, slit lamp bio micro-
scopy and direct ophthalmoscopy for all participants. The
data collection was conducted by five trained ophthalmic
nurses by face to face interview and trained optometrists
supervised the data collection. Training was given to data
collectors and supervisors for one day by the principal
investigator on how to use the tools and the data collection
The checked for

procedure. collected data were
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completeness, accuracy and clarity on a daily basis and
amendments was done at the spot.

Statistical Analysis

Data were entered by Epi Info version 7 and analyzed
using SPSS version 23. This study was a descriptive
study and analyzed by descriptive statistics such as
mean, median, standard deviation and ranges to summar-
ize the information.

Operational Definition
Immature Cataract: Partially opaque lens and surgery may
or may not be indicated.

Mature Cataract: Completely opaque lens and surgery
is usually indicated.

Hyper mature Cataract: The leakage of water from the
lens leads to wrinkled and shrunken anterior capsule and
surgery is indicated.

Mild visual impairment — Presenting visual acuity
worse than 6/12 to 6/18.

Moderate visual impairment — Presenting visual acuity
worse than 6/18 to 6/60.

Severe visual impairment — Presenting visual acuity
worse than 6/60 to 3/60.

Blindness — Presenting visual acuity worse than 3/60.

Ethics Approval and Consent to
Participate

The study was performed based on the guidelines of the
Declaration of Helsinki. Ethical approval was obtained
from Institutional Review Board (IRB) of SPHMMC.
Permission and oral informed consent was also gained
from each study participant. Moreover, the privacy of the
study participants and confidentiality of the information
gathered was maintained and assured.

Results

A total of 209 subjects were recruited in the study with
a mean age of 64.2 and SD of 14.6 years, with a range of
32-99 years. From the total study subjects, 84 (40.2%)
were in the age group 66 years old and above. Male
subjects were 111 in number which is about 53.1% and
more than three quarters of all study subjects were married
which is about 175 or 83.7%. In terms of educational
status, only 42 subjects or 22% have got primary education
and above in their life (Table 1).

Table | Socio-Demography of Study Subjects, 2020 (n = 209)

Variables Frequency Percentage
Age

Up to 50 43 20.6
51-65 82 39.2
66 and above 84 40.2
Sex

Male Il 53.1
Female 98 46.9
Marital status

Single 4 1.9
Married 175 83.7
Divorced 12 5.7
Widowed 18 8.6
Occupation

No 34 16.3
Farmer 156 74.6
Government employee 15 72
Others 4 1.9
Educational status

No 163 78.0
Primary 30 14.4
Secondary 9 43
College and above 7 33

Upon presentation to the outreach site, visual acuity of
operable eye was in blindness category for 69 subjects or
33%. Half of the study subjects (105; 50.2%) had mature
cataract and 44 or 21.1% had hyper mature cataract. The
duration for loss of vision among study subjects was more
than two years for 45 (21.5%) individuals. A total of 112
(53.6%) subjects presented with unilateral operable catar-
act. One hundred and two subjects have pseudo exfoliation
syndrome on their cataractous eye and 102 also had ocular
co-morbidities in addition to the cataract (Table 2).

The participants of the current study reported different
barriers to utilize cataract surgery on time. The most
reported barriers were waiting until the cataract becomes
mature (39; 18.7%), fear of surgery complications (35;
16.7%), far distance from eye health institution (34;
16.4%) and unable to access cataract surgery service (26;
12.4%). The least barriers listed by subjects were lack of
cataract awareness which was reported by 5 (2.4%). About
8 (3.8%) patients believed that cataract is the will of God
and no need of undergoing surgery (Figure 1).
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Table 2 Clinical Presentations of Study Subjects, 2020 (n = 209)

Variables Frequency Percentage
Operable eye Unaided VA

Up to 6/60 76 36.4
6/60-3/60 64 30.6
3/60-LP 69 33.0
Maturity of cataract

Immature 60 28.7
Mature 105 50.2
Hyper mature 44 21.1
Duration of cataract in months

Up to 6 55 26.3
7-12 63 30.1
13-24 46 22.0
25 and above 45 21.5
Laterality

Unilateral 112 53.6
Bilateral 97 46.4
Presence of Pseudo exfoliation

Yes 102 49.0
No 106 51.0
Ocular co-morbidity

Yes 102 48.8
No 107 51.2

The most prevalent reasons or barriers mentioned for
not having cataract surgery among males were further
location from eye health institutions (22; 64.7%), fear of
cataract surgical complications (21; 60.0%) and waiting
for cataract to get mature (20; 51.3%). For females waiting
cataract to get mature (19; 48.7%) was the most commonly
mentioned reason followed by fear of surgery complica-
tions (14; 40.0%) and further location from eye health
institutions (12; 53.3%) (Table 3).

Most of the reasons or barriers to cataract surgery were
reported in age group of 66 years and above. Twenty-two
subjects with age 66 and above or 56.4% of the three age
categories pointed out that the main reason for not having
cataract surgery was waiting until it becomes mature.
Nineteen or 55.9% indicated further location of their
home from eye health center was their main reason for
not having surgery. Only 8 individuals or 22.9% from the

three age group fear for surgical complications among age

group of 50 and below, whereas 10 (28.6%) fear that
among the age group between 51 and 65 years (Table 4).

Discussions

This outreach based cross-sectional study tried to explore
barriers for cataract surgery utilization among cataract
patients attending two surgical outreach sites in Ethiopia.
The most reported barriers were waiting until the cataract
becomes mature (39; 18.7%), fear of surgery complications
(35; 16.7%), far from eye health institution (34; 16.4%), do
not know where to get service (26; 12.4%), lack of income/
cost for surgery (24; 11.5%), preferred doctors’ appointment
(24; 11.5%), lack of faith (21; 10.1%), lack of transportation
(21; 10.1%), know someone with unsuccessful surgery (20;
9.6%), can see well with better eye (19; 9.1%) and being told
that cataract was not mature (18; 8.6%).

Waiting for the cataract until it becomes mature was
the most common reported barrier for cataract surgery
utilization in this study. This might be due to the fact
that the outreach sites are known to be with high burden
of cataract blindness in the country and as a result, the
professionals gave priority to operate on the patients with
mature cataract and those diagnosed to have immature
cataract were followed."’

Fear of surgery complications was another reason men-
tioned as a barrier for not having cataract surgery and this is
supported by studies in other areas. This finding can be
explained that poor knowledge of cataract, surgery and its
complications can lead to fear which may prevent them not
having cataract surgery and most of such patients present
after their vision is considerably declined.”®'%'3!7-1 Thjs
might be due to incorrect assumptions regarding the cataract
surgery or due to poor quality of the previous surgical
campaigns in the area.

Far distance from eye health institution was another
barrier distinguished for non-cataract surgery utilization.
This was particularly mentioned among the elderly (66
years old and above) and might be the elderly may find
it difficult to walk to far areas and may be dependent on
escorts. This is a common challenge in developing coun-
tries and was supported by different literatures."”-'"'® This
might be due to lack of income for transportation and long
duration of waiting time in the hospital makes the patient
ignorant of the cataract surgery. The availability of eye
health institutions on both sites in this study might be one
more reason for delaying utilization of cataract. For
instance, there is no health institution with cataract surgery
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Figure | Barriers to cataract surgery among study subjects, 2020 (n = 209).

service in Afar region of Ethiopia where Dubti Hospital is
located.

Lack of awareness regarding the place for cataract
surgery was another barrier identified in this study. Both
sites are further away from eye health institutions with
cataract surgery services and also lack of eye health pro-
fessionals can contribute for low awareness for cataract
surgery.' &'

Lack of income/ cost of surgery were another barrier
distinguished in this study. This was supported by different
studies.” '"'*192% Lack of cataract awareness was another
barrier distinguished in this study. This was supported by
other studies.*®'>!>!7 This might be due to lack of per-
ceived knowledge of both the cataract and its treatment.

Generally, the barriers to uptake of cataract surgery
was observed more in male study subjects than female.

Table 3 Barriers to Cataract Surgery Uptake in Terms of Sex Category Among Study Subjects, 2020 (n = 209)

Type of Reasons Male Female Total
Waiting cataract to get mature 20(51.3%) 19(48.7%) 39(18.7%)
Fear of surgery complications 21(60.0%) 14(40.0%) 35(16.7%)
Far from eye health institution 22(64.7%) 12(53.3%) 34(16.3%)
Do not know where to get 14(53.8%) 12(46.2%) 26(12.4%)
Lack of income/cost for surgery 15(62.5%) 9(37.5%) 24(11.5%)
Preferred doctors’ appointment 16(66.7%) 8(33.3%) 24(11.5%)
Lack of Faith 13(61.9%) 8(38.1%) 21(10.1%)
Lack of transportation 12(57.1%) 9(42.9%) 21(10.1%)
Know someone with unsuccessful surgery 13(65.0%) 7(35.0%) 20(9.6%)
Can see well with better eye 14(73.7%) 5(26.3%) 19(9.1%)
| was told cataract was not mature 10(55.6%) 8(44.4%) 18(8.6%)
Clinical Optometry 2021:13 https: 267
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Table 4 Barriers to Cataract Surgery Uptake in Terms of Age Category Among Study Subjects, 2020 (n=209)

Type of Reasons Up to 50 Years 51-65 Years 66 and Above Years
Waiting cataract to get mature 3(7.7%) 14(35.9%) 22(56.4%)
Fear of surgery complications 8(22.9%) 10(28.6%) 17(48.6%)
Far from eye health institution 5(14.7%) 10(29.4%) 19(55.9%)
Do not know where to get 5(19.2%) 7(26.9%) 14(53.8%)
Lack of income/cost for surgery 4(16.7%) 11(45.8%) 9(37.5%)
Preferred doctors’ appointment 6(25.0%) 5(20.8%) 13(54.2%)
Lack of Faith 3(14.3%) 8(38.1%) 10(47.6%)
Lack of transportation 4(19.0%) 5(23.8%) 12(57.1%)
Know someone with unsuccessful surgery 3(15.0%) 8(40.0%) 9(45.0%)
Can see well with better eye 5(26.3%) 11(57.9%) 3(15.8%)
| was told cataract was not mature 3(16.7%) 7(38.9%) 8(44.4%)

However, a comparative study reported that delaying for
cataract surgery is more frequent among female popula-
tion. The discrepancy might be explained that the cataract
surgery uptake at campaign site is more utilized by males
than females which may increase the proportion of the
sample for delayance.'?

Subjects with older age were also subjected for longer
delay for cataract surgery than younger individuals. This is
also true in the studies conducted in different places. The
burden of cataract effect on visual function and its matur-
ity increases with increasing of age. In this regard, being
old can increase the dependency which may contribute for
not having surgery on time.'*'?

This study has certain limitations. The sample can be
said to be low and there is no analytical analysis to explore
the significant association variables so that it is impossible
to extrapolate to a wider population.

Conclusions and Recommendations
Waiting until cataract becomes mature, fear of surgery
complications, far distance from eye health institution,
not knowing where to get the service, lack of income/cost
for surgery, preferred doctors’ appointment, lack of faith,
lack of transportation, knowing someone with unsuccess-
ful surgery, can see well with better eye and lack of
cataract awareness were the major barriers identified.
Recognizing the severity and the blindness burden of
cataract in Ethiopia, creating public awareness, establish-
ing eye health institutions, increasing the number of eye
health professionals, increasing the quantity and the qual-
ity of cataract campaigns can have paramount importance
to alleviate those barriers. In order to address the fear of
surgery, it is important to ensure provision of consistently
high-quality cataract surgery with good outcomes and

also use of satisfied cataract operated patients with
good outcomes as motivators for others to have surgery.
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