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the individuals to do other daily activities such as learning,  
walking, buying, and taking care of personal hygiene  
without help from others.

Cataract leads to low vision, which includes moderate 
visual impairment, severe visual impairment, and total or  legal 
blindness.

The complete lack of form and visual light perception 
 occurs in total blindness, which is clinically recorded as “no 
light perception” (NLP).[1] A visual acuity (vision) of 20/200 
(6/60) or less in the better eye with the best correction  possible 
is called legal blindness.[2]

There are many causes of blindness worldwide, many of 
which are treatable, and blindness is so prevented.

According to World Health Organization (WHO), although 
notable progress have occurred in surgical techniques in 

Background: Cataract is the most common age-related eye disease and the most treatable cause of visual loss in adults. 
It is responsible for 52.6% of blindness and 20.6% of visual impairment in southwestern region of Saudi Arabia.
Objective: To assess the knowledge of Saudi population in Makkah city about cataract.
Materials and Methods: A cross-sectional study was conducted in the city of Makkah, Saudi Arabia, between April and 
September 2011. It includes a representative sample of the Saudi population in Makkah city who were 40 years or older. 
Questionnaires consisting of items assessing the knowledge of cataract were administered to the participants. They were 
attending Primary Health Care Centers in Makkah city.
Results: The study included 384 persons, 81% were men and 19% women. Most of them (72.4%) did not know that 
 cataract is an increase in the opacity of the lens and 78% did not know that cataract can lead to blindness. Majority 
(90.6%) of population was not aware that the incidence of cataract increases by positive family history and 76.4% that the 
incidence of cataract increases by age. Almost two-thirds of them (65.9%) did not know that it is treated surgically when 
it affects vision.
Conclusion: Saudi population in Makkah city aged 40 years or above possessed poor knowledge about cataract.  
Therefore, efforts should be made to increase the knowledge and awareness of the general public about the disease.
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Abstract

Introduction

The sense of vision is very important to every single  
person in this world. Vision allows the individual to do the  
basic things such as reading and writing. It also allows 
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many countries during the last 10 years, cataract (47.9%) is 
still the leading cause of visual impairment in throughout the 
world, except for developed countries.[3]

Glaucoma (12.3%), age-related macular  degeneration 
(AMD) (8.7%), corneal opacities (5.1%), diabetic  retinopathy 
(4.8%), childhood blindness (3.9%), trachoma (3.6%), and 
onchocerciasis (0.8%) are other main causes of visual 
 impairment, as in 2002. Except for AMD, all the above- 
mentioned causes of visual impairment worldwide are 
 avoidable. In the underdeveloped countries, and particularly, 
sub-Saharan Africa, cataract (50%), glaucoma (15%),  corneal 
opacities (10%), trachoma (6.8%), childhood blindness 
(5.3%), and onchocerciasis (4%) form the primary causes of 
blindness, which could be avoided.[3]

Middle-income and industrialized countries are  witnessing 
three other eye conditions affecting the eye sight of their 
 populations. Diabetic retinopathy tops the priority list owing to 
the increase of diabetes, whereas glaucoma, although known 
for centuries, remains to be a major public health agenda 
 because of difficulty to diagnose early and frequent neces-
sity of lifelong treatment. AMD, with a blindness prevalence 
of 8.7%, is on third rank among the global causes of visual 
impairment and the primary cause of visual impairment in 
 industrialized countries.[4]

For the people to seek timely eye care and, thereby, 
help in reducing the burden of visual impairment, knowledge 
about common eye diseases and their treatment plays a very 
 important role.

Cataract is the increase in the opacity of the lens.[5] It is a 
very common disease among the elderly population and the 
most treatable cause of visual loss in adults.[6]

The prevalence of blindness in the southwestern region 
of Saudi Arabia is 0.7% and visual impairment is 10.9%. 
 Cataract is responsible for 52.6% of blindness and 20.6% 
of visual  impairment. Proper management of cataract and 
 correction of refractive errors will cure 73.6% of blind sub-
jects and 88.5% of visually challenged people in this region.[7]  
No data exist from the western region of Kingdom of Saudi 
Arabia (KSA).

Visual impairment is closely associated with fair or poor 
health status and restricted activity.[8] Age-related eye  diseases 
increase the risk for accidents, falls, and hip  fractures.[9]  
In 1998, it was reported that 11% of older patients with 
 reduced vision had a history of falls compared with 4.4% of 
older  patients with normal vision.[6]

Age-related eye diseases can hinder the ability of older 
adults to lead an independent life, thereby strongly influencing 
their lifestyle. An association exists between the loss of vision 
and loss of overall function.[10–13]

Healthy People 2010, started in January 2000 by the 
 United States Department of Health and Human Services, is 
a nationwide health promotion and disease prevention plan to 
be achieved by the year 2010.

The Healthy People 2010 vision goal is to “improve the 
visual health of the nation through prevention, early detection, 
treatment, and rehabilitation,” and it includes objectives to 

 reduce visual impairment caused by glaucoma, cataract, and 
diabetic retinopathy.[14] Well-designed community and public 
health programs can have a great impact on the prevention 
and treatment of vision problems.[15] Unfortunately, only few 
communities have adequate resources to expand efforts to 
conditions other than diabetes-related eye diseases.[16] It is 
essential that public education messages be spread  regarding 
all eye diseases and conditions that affect older adults.

The importance of public health education is to  ensure 
that older adults have health literacy. Health literacy is 
 defined as “the degree to which individuals have the capacity 
to  obtain, process, and understand basic health information 
and services needed to make appropriate health decisions.” 
The effect of less health literacy on health care is a concern 
among all racial/ethnic groups but is of utmost importance  
in populations with low literacy levels.[17] Studies have  
shown that health literacy is a considerable problem among 
the older adult population. The prevalence of inadequate  
and marginal health literacy is higher among persons aged 
85 years and older compared with younger persons.[18]  
Public education programs and materials must address  
health literacy to  effectively reach their target populations.

Some studies on the awareness of eye diseases in the 
developed countries have been performed[19–23]; however, 
no such information is available for the Saudi population. 
 Researchers assessed the level of awareness of common 
eye diseases including cataract in the population of Makkah 
in the western region of Saudi Arabia.

The researchers have not found any educatory programs 
in Makkah for Saudi population about cataract.

Materials and Methods

A cross-sectional study was conducted in the city of 
 Makkah in Saudi Arabia, between April and September 2011. 
It includes all the Saudi population in Makkah city who are 
40 years or older. According to the latest officially announced 
census, the Saudi population in Makkah who are 40 years 
or older was 805,206, and by calculating the sample size 
using (Roasoft) program at margin of error 5% and level of 
confidence 95%, 384 was the minimum recommended size 
for this survey. A questionnaire was structured to assess 
knowledge about cataract. The questions were developed by 
the researchers and subsequently scrutinized by a panel of  
experts to establish content validity. The questionnaire was 
pretested on a volunteer sample of 20 persons aged older than 
40 years to assess questionnaire comprehension. To assess 
reliability of the questionnaire, 50 persons aged older than  
40 years volunteered to complete the questionnaire twice 
within a 1-week time frame. Test–retest reliability for the 
knowledge section was as follows for the two trials: knowl-
edge about cataract (r = 0.87) and for the best sources to get 
 information about cataract (r = 0.83). Given these  findings, 
the questionnaire was considered to be a reliable instrument. 
Questionnaires were distributed in the primary health-care 
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centers in Makkah, and researchers stopped collecting ques-
tionnaires as soon as 384 questionnaires were collected. 
Data entry and analysis were done using SPSS, version 20. 
Data were presented using descriptive statistics in the form 
of frequencies, percentages, and relationships. Statistical 
 significance was considered at p = 0.05.

Results

The study included 384 participants; 81% were men and 
19% women. The level of education among them is illustrated 
in Figure 1. Most of them (74.7%) were university educated 
and 4.9% had higher education. Sixteen participants (4.2%) 
were diagnosed to have cataract as seen in Figure 2.

There was a significant relationship between the level of 
education and awareness of cataract as shown in Table 1.

In addition, there was a significant relationship between 
previous diagnosis of cataract and awareness of cataract as 
shown in Table 2. However, the relationship between gender 
and cataract awareness was not significant.

Almost one-quarter (22.5%) of participants thought that 
they know information about cataract, 52% of them knew 

about cataract from their friends, 50% from knowing cataract 
patients, and 46.4% from reading. Most of the participants 
(80.8%) considered cataract as a disease. Almost three- 
quarters of them (72.4%) did not know that cataract is an 
 increase in the opacity of the lens; more than three- quarters 
(78%) did not know that cataract can lead to  blindness. 
 Majority (90.6%) of participants did not know that the  incidence 
of  cataract increases by positive family history; 76.4% did not 
know that the incidence of cataract increases by age; 65.9% 
did not know that it is treated surgically when it affects vision; 
and 22.1% had the idea that surgery is done when the lens 
is mature. Ninety-one percent of population thought that they 
can get more information about cataract from the media, 
89.8% from educatory campaigns, and 88.1% from brochures 
about cataract. Majority of participants (95.4%) wanted to 
know more about cataract.

Discussion

With the exception of people who have been  diagnosed 
with cataract, knowledge and awareness of cataract among 
Saudi population is poor, and it is significantly poorer for 

Figure 1: Level of education of the population included in the study. Figure 2: Frequency of previous diagnosis of cataract among the 
population.

Table 1: The relationship between the level of education and 
 information about cataract

Information about cataract P-value
Knowing that cataract is an eye disease 0.196
Knowing that cataract is an opacity of the eye lens 0.000
Knowing that cataract is a disease that might 

lead to blindness 0.000

Knowing that cataract has increased risk with 
positive family history 0.000

Knowing that cataract has increased risk with aging 0.000
Knowing that cataract is treated surgically when 

it affects vision 0.000

Knowing that cataract is treated surgically when 
the lens is mature 0.001

Table 2: The relationship between previous diagnosis of cataract and 
information about cataract

Information about cataract P-value
Knowing that cataract is an eye disease 0.049
Knowing that cataract is an opacity of the eye lens 0.000
Knowing that cataract is a disease that might lead 

to blindness 0.000

Knowing that cataract has increased risk with positive 
family history 0.000

Knowing that cataract has increased risk with aging 0.000
Knowing that cataract is treated surgically when 

it affects vision 0.000

Knowing that cataract is treated surgically when the 
lens is mature 0.000
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less-educated population. The study found poor  understanding 
of the  definition, risk factors, signs, symptoms, and treatment 
of cataract.

It is clear that there is a gap between health-care providers 
and the Saudi population, which limits the role of public health 
and eye education.

Barriers between the population and health care are the 
health-care system, sociocultural barriers, educational barriers, 
environmental barriers, financial barriers, geographical  barriers, 
and health status barriers.[24]

It is thought that misconception of eye disease and  limiting 
it to the “eye sight” is an important factor that  decreases 
 population desire for eye follow-up and education. Eye 
tests are  generally not recognized as health checks, and 
 individuals do not go (in the first instance) unless there are 
symptoms, which they deem serious enough to take the time 
to arrange and attend an eye test. The way in which referrals 
are  managed is considered by many to be cumbersome and 
inefficient;  optometrists having to refer to GPs, who then  refer 
to secondary care, are  considered to add an additional and 
unnecessary step. It is also believed that eye education is 
away from  media and commercial focuses with the exception 
of television  adverts for glasses, contact lenses, or laser eye 
treatment.[25]

In Saudi Arabia, public health education about cataract 
was deficient. The only considerable efforts were from  Saudi 
Ophthalmology Society in cooperation with King Khaled  
Eye Specialist Hospital.[26] They hold special activities to 
 increase public awareness about cataract and other common 
eye  diseases.

It is clear that Saudi population recognizes its shortage of 
knowledge of cataract and need further education about it.

Conclusion

In conclusion, the Saudi population in Makkah who are  
40 years or older have poor knowledge about cataract and 
efforts should be done to increase the knowledge and aware-
ness of the disease. There is an urgent need for health 
 education to increase the level of awareness and knowledge 
about cataract. This is particularly important in a developing 
country, with considerable investment in tertiary eye care.  
Increasing the awareness and knowledge of cataract could 
lead to an increase in understanding and  acceptance of the 
importance of routine eye examination for early detection 
and treatment of such conditions, thereby reducing visual 
 impairment and the cost of eye care. These data could help to 
 develop effective health education and information programs 
to reduce visual impairment among the study population.

It is recommended to develop a targeted public health 
awareness raising campaign around eye health and the 
 importance of attending regular site tests. The program 
should be developed and delivered in partnership with the 
community, engaging key health professionals to work with 
the community to promote eye health messages and provide 
public education about common eye diseases.

References

  1.  Colenbrander A. Visual Standards—Aspects and Ranges 
of  Vision Loss, with emphasis on Population Surveys. San 
 Francisco, CA: ICO report. April 2002.

  2.  Belote L. Low Vision Education and Training: Defining the  
Boundaries of Low Vision Patients. A Personal Guide to 
the VA Visual Impairment Services Program. Available at:  
http://ar.wikipedia.org/wiki/ (last accessed on March 31, 2006).

  3.  World Health Organization. Prevention of Blindness and Visual 
Impairment, Causes of Blindness and Visual Impairment. Avail-
able at: http://www.who.int/blindness/causes/en/ (last accessed 
on December 17, 2013).

  4.  World Health Organization. Prevention of Blindness and Visual 
Impairment, Causes of Blindness and Visual Impairment. 
 Available at: http://www.who.int/blindness/causes/priority/en/ 
index.html/ (last accessed on December 17, 2013).

  5.  Quillen DA. Common causes of vision loss in elderly patients. 
Am Fam Physician 1999;60(1):99–108.

  6.  Trudo EW, Stark WJ. Cataracts. Lifting the clouds on an age-old 
problem. Postgrad Med 1998;103(5):114–6, 123–6.

  7.  Al Faran MF, Al-Rajhi AA, Al-Omar OM, Al-Ghamdi SA, Jabak 
M. Prevalence and causes of visual impairment and blindness 
in the south western region of Saudi Arabia. Int Ophthalmol 
1993;17(3):161–5.

  8.  Lee DJ, Gómez-Marín O, Lam BL, Zheng DD, Caban A. Visual 
impairment and morbidity in community-residing adults: The 
 National Health Interview Survey 1986–1996. Ophthalmic 
 Epidemiol 2005;12(1):13–7.

  9.  Crews JE, Campbell VA. Vision impairment and hearing loss 
among community-dwelling older Americans: Implications for 
health and functioning. Am J Public Health 2004;94(5):823–9.

10.  Keeffe JE, Lam D, Cheung A, Dinh T, McCarty CA. Impact of 
vision impairment on functioning. Aust N Z J Ophthalmol 1998;26 
Suppl 1:S16–8.

11.  Lee PP, Spritzer K, Hays RD. The impact of blurred vision on 
functioning and well-being. Ophthalmology 1997;104(3):390–6.

12.  Swagerty DL Jr. The impact of age-related visual impairment  
on functional independence in the elderly. Kans Med 
1995;96(1):24–6.

13.  Keller BK, Morton JL, Thomas VS, Potter JF. The effect of visual 
and hearing impairments on functional status. J Am Geriatr Soc 
1999;47(11):1319–25.

14.  Eklund K, Sonn U, Dahlin-Ivanoff S. Long-term  evaluation 
of a health education programme for elderly persons with 
visual  impairment. A randomized study. Disabil Rehabil 2004; 
26(7):401–9.

15.  Williams RA, Brody BL, Thomas RG, Kaplan RM, Brown SI. The 
psychosocial impact of macular degeneration. Arch Ophthalmol 
1998;116(4):514–20.

16.  Rizzo M, Kellison IL. Eyes, brains, and autos. Arch Ophthalmol 
2004;122(4):641–7.

17.  Schillinger D, Grumbach K, Piette J, Wang F, Osmond D, Daher 
C, et al. Association of health literacy with diabetes outcomes. 
JAMA 2002;288(4):475–82.

18.  Gazmararian JA, Baker DW, Williams MV, Parker RM, Scott TL, 
Green DC, et al. Health literacy among Medicare enrollees in a 
managed care organization. JAMA 1999;281(6):545–51.

19.  Lau JT, Lee V, Fan D, Lau M, Michon J. Knowledge about cataract, 
glaucoma, and age related macular degeneration in the Hong 
Kong Chinese population. Br J Ophthalmol 2002;86(10):1080–4.



International Journal of Medical Science and Public Health | 2015 | Vol 4 | Issue 5

Magliyah et al.: Knowledge regarding cataract in Saudi Arabia

599

20.  Omolase CO. Awareness and knowledge of cataract in a Nigerian  
community. Niger Med Pract 2008;53(3):36–9.

21.  Noertjojo K, Maberley D, Bassett K, Courtright P.  Awareness 
of eye diseases and risk factors: Identifying needs for health 
education and promotion in Canada. Can J Ophthalmol 
2006;41(5):617–23.

22.  Zhou JB, Guan HJ, Qu J, Yang XJ, Peng D, Gu HY. A study 
on the awareness of cataract disease and treatment options 
in  patients who need surgery in a rural area of Eastern China.  
Eur J Ophthalmol 2008;18(4):544–50.

23.  Mark JA, Lesley F, Barry B, Rebecca B. Eye health in New  Zealand: 
A study of public knowledge, attitudes, and practices related to eye 
health and disease. Health Educ 2011;111(2):147–55.

24.  Marcela F, Robert NK. Access and barriers to eye, vision and 
health care. Optometric Care within the Public Health  Community. 
NY: Old Post Publishing; 2009. Available at: http://webpages.
charter.net/oldpostpublishing/oldpostpublishing/Section%20
4,%20Access%20and%20Barriers%20to%20Eye%20and%20
Health%20Care/Sect%204,%20Access%20and%20Barriers 

%20by%20Frazier%20and%20Kleinstein.pdf (last accessed on 
December, 2013).

25.  Carol H, Dave T, Vivien N, Donna-Louise H, Sarah D, Ian R, 
et al. The barriers and enablers that affect access to primary 
and  secondary eye care across the UK. London, UK: RNIB and 
Shared Intelligence, 2012.

26.  Saudi Ophthalmological Society. Cataract. Available at: 
http://213.230.15.195/sosnew/section/search.cfm?txtsearch= 
% C 7 % E 1 % E 3 % C 7 % C 1 % 2 0 % C 7 % E 1 % C 3 % C 8 % 
ED%D6&sr=1/ (last accessed on December 24, 2013).

How to cite this article: Magliyah MS, Nageeb MR, 
Abdulmannan DM, Badr HM, Hemmeish MM, Alotaibi WT, 
Azhari EF. Assessment of knowledge regarding cataract 
among Saudi adult population in Makkah city, Saudi Arabia.  
Int J Med Sci Public Health 2015;4:595-599

Source of Support: Nil, Conflict of Interest: None declared.




