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Abstract

Introduction: Cataract is the leading cause of blindness globally and accounts for half of the total blindness in Ethiopia.
Despite being treatable, the need for knowledge about cataract and its treatment options is a barrier to timely service in
developing countries. Improving community knowledge about cataracts can be vital in improving eye care-seeking behavior.
Objective: To assess knowledge and associated factors about cataract among adults in Kombolcha, Northeast Ethiopia.
Methods: Community-based cross-sectional study was implemented. A stratified multistage sampling technique was used
to select 847 study participants aged 18 years or older. A face-to-face interview was applied using a pretested structured
questionnaire in the Amharic language. The collected data was entered into Epidemiological Information version 7 and
exported to the Statistical Package for Social Sciences version 20 for analysis. Descriptive statistics and binary logistic
regression with odds ratio were used. Variables with a p-value of less than 0.05 in multivariable logistic regression were
considered statistically significant predictors for knowledge about cataract.

Results: A total of 771 participants completed the study with a response rate of 91%. Of the total, 86.0% were from urban
kebeles, and 50.8% were female. The median age of the participants was 30 years. About 75.6% (583) of individuals were
familiar with the word cataract. Overall 537 (69.6%, 95% Cl: 66.3- 72.9) had good knowledge about cataract. Higher educational
status (AOR: 6.041; 95% CI: 3.106-11.746), being married (AOR: 1.787; 95% CI: 1.174-2.721), history of a previous eye
examination (AOR: 1.619; 95% CI: 1.053-2.488) and positive history of cataract (AOR: 10.443; 95% CI: 2.078-52.493) were
factors significantly associated with good knowledge about cataract.

Conclusion: Considerable proportion of study participants was knowledgeable about cataract. Higher educational status,
being married, having a previous eye examination and having a positive history of cataract had a significantly positive
association with good knowledge about cataract. Boosting knowledge about cataracts is required for the community segment

without formal education.
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Introduction

A cataract is an age-related or acquired crystalline lens
opacity that results in total vision loss if left untreated. [1-3].
Itisthefirstleading cause of blindness and the second leading
cause of visual impairment worldwide. It contributed to 45%
of blindness and 32% of visual impairment among older
adults in sub-Saharan Africa [4]. Further, itis theleading cause
of blindness (49.9%) and low vision (42.3%) in Ethiopia [5].
Vision loss from cataract is reversible with over 94% success
rate using existing knowledge and technology [6]. But this
treatment is underutilized in Africa mainly because of poor
literacy about cataract and its treatment options [7-11]. This
low knowledge level is attributed to delayed intervention.
Treatment delay compromises the ability to perform routine
activities and affects the quality of life [12-15]. According to
the community-based cross-sectional study conducted in
Southeast Asian countries, good knowledge about cataract
ranges from 38.6% in Malaysia to 80.3% in India [16-20].
Similarly, in Gulf countries, good knowledge about cataract
range from 27.6% in Saudi Arabia to 57.3% in Iran [21-
25]. In the African context, a community-based cross-
sectional study conducted in Nigeria and Ghana reported
that only 28.90% and 30.0% of the study population had
good knowledge about cataract [12,15]. Correspondingly, a
population-based cross-sectional study conducted in Gondar,
northwest Ethiopia revealed that 61.70% of the population
had good knowledge about cataract [26].

Concerning factors, a higher level of education was
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positively associated with good knowledge about cataract
[13,18,21,22,26]. The odds of good knowledge about cataract
were four times higher among those with tertiary education
than those without formal education [13]. Considering
residency, urban resident adults were more knowledgeable
about cataract [12,13,18]. However, in another study, young
rural dwellers were more knowledgeable about cataract
[18]. Being married [12], being female [21] and having
high economic status was positively associated with good
knowledge of cataract [24,26]. Different studies conducted
in different regions of the world showed that a history of
a previous eye examination [26], previous diagnosis of
cataract [22], history of cataract surgery [13] and family
history of eye disease [17] was positively associated with
good knowledge about cataract. One of the reasons for high
cataract backlog in the study area could be poor knowledge
about cataract in the population. Therefore, this study aimed
to assess knowledge about cataract and associated factors
to provide scientific evidence that can be used as a piece of
evidence for stakeholders to maximize health promotion
strategies. Therefore this study aimed to assess knowledge
and associated factors about cataract among adults in
Kombolcha city Northeast Ethiopia, 2019.

Conceptual Framework

The conceptual framework was developed by reviewing
available literature and taking possible variables associated
with knowledge about cataract (Figure 1).

Northeast Ethiopia.

Figure 1: Conceptual framework on knowledge and associated factors about cataract among adults in Kombolcha City,
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Methods and Materials

A community-based cross-sectional study was conducted
at Kombolcha City, located 376 km North of Addis Ababa and
505 km East of Bahir Dar. The city has 12 kebeles/lower
administrative units, with a total population 149,665 [27].
Four health centers and more than twenty private clinics
provide health services to the population. Nevertheless, an
established eye care center in the city has yet to be started.
The study was conducted from April 26 - May 3. All people
living in randomly selected kebeles of Kombolcha town
were a study population, and all people aged over 18 years
and who lived in the study area for at least six months were
included in the study. Knowledge was categorized as good if
the participant correctly answered six or more questions and
categorized as poor if the participant answered less than six
questions from the total 12 knowledge questions [18]. The
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dependent variable was knowledge about cataract (good,
poor). Independent variables such as demographic, socio
economic and health-related variables were included. The
sample size was determined by using the single population
proportion formula. Considering the proportion of adequate
knowledge of 50 %, a marginal error of 5%, a design effect of
2 and 10 % of the non-response rate, the final sample size was
847. A stratified multistage sampling technique was applied.
Kebeles were stratified into urban and rural strata. Then at
stage one, three kebeles were selected from each stratum
using simple random sampling. At stage two, participating
households were selected from six selected kebeles using
a systematic random sampling technique with a sampling
fraction of K=21. The samples were proportionally allocated
to their total number of households. One adult was selected
randomly in houses that had more than one (Figure 2).

City, Northeast Ethiopia.

Figure 2: Schematic representation of sampling procedure for knowledge and associated factors about cataract in Kombolcha

A structured questionnaire adapted from previous
studies was used to collect data [22,23,28]. In order to
ensure the quality of data, the questionnaire was translated
from English to Amharic (local language) and then back to
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English by language expertise for consistency. A pretest was
conducted (on 5 % of the sample size) in an area with a similar
setting outside the study area (Harbu town), and training
was given to data collectors for one day. Six optometrists
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collected data using an interviewer-administered Amharic
version questionnaire on a home-to-home base. The collected
data was checked out for completeness, accuracy, and clarity.
Data clean-up and cross-checking were done before analysis.
After coding, the data were entered into Epidemiological
Information (EPI INFO) version 7 and exported to Statistical
Package for Social Science (SPSS) version 20 for analysis.
The descriptive statistic was carried out for each variable
to compute frequency and proportion/percentage. The
variables that were found with P < 0.2 on bivariable analysis
were entered into multivariable analysis using the enter
method. The Hosmer and Lemeshow goodness of fit test
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was used to check model fitness. A variable inflation factor
checked multicollinearity between variables. The odds
ratio with a 95 % confidence interval at p<0.05 was used to
determine a statistically significant association.

Results

A total of 771 participants completed the study with a
response rate of 91%. About 86.0% were from urban kebeles,
and 50.8% were females. The median age of the participants
was 30 years, with an interquartile range of 16 years (Table
1).

Socio-demographic characteristics Frequency Percentage
Urban 663 86
Residence
Rural 108 14
Male 379 49.2
Sex

Female 392 50.8
<40 574 74.5
Age (years) 41-60 145 18.8
>60 52 6.7

no formal education 116 15

Primary school 170 22

Educational status
Secondary school 281 36.5
College or above 204 26.5
Single 251 32.5
Married 433 56.2
Marital status

Divorced 50 6.5

Widowed 37 4.8
Merchant 145 18.8
Government employee 140 18.2
Private workers 145 18.8

Occupation -

Housewife 154 20

Unemployed 69 8.9
Others 118 15.3

<1000 57 7.4
1001-3000 330 42.8
Family monthly income (ETB)

3001-5000 230 29.8

>5000 154 20

Table 1: Socio-demographic characteristics of the studied participants in Kombolcha City, Northeast Ethiopia, (n=771).

About 215 (27.9%) participants had a history of previous
eye examinations at least once in their life, and 33 (4.3%)
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had a positive history of cataract (Table 2).
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Clinical Characteristics

Frequency | Proportion (%)

Previous Eye Examination

Yes 215 27.9
No 556 72.1
History of Cataract
Yes 33 4.3
No 738 95.7
History of Cataract Surgery
Yes 25 3.2
No 746 96.8
History of Family Eye Disease
Yes 217 28.1
No 554 71.9
Chronic Disease ( DM & or/HTN)
Yes 66 8.6
No 705 91.4

Table 2: Clinical characteristics of the studied participants in Kombolcha city, Northeast Ethiopia, (n=771).

In this study, 537 (69.6%, 95% CI: 66.3-72.9) study
participants had good knowledge about cataract and 583
(75.6%) study participants were familiar with the term
cataract. Broadcast media (television or radio), people having
cataract and eye care professionals were the primary sources
of information for 256 (43.9%), 197 (33.8%) and 76 (13.0%)
of the study participants, respectively. During bivariable
analysis using binary logistic regression, sex, educational
status, marriage, and occupation, family monthly income
level, history of a previous eye examination, history of
cataract and history of family eye disease were significantly
associated with knowledge about cataract. In multivariable
analysis, only educational status, marital status, previous eye
examination history and cataract history showed significant
association (Table 3). The odds of good knowledge about
cataract were 1.95 times higher among study participants
with primary education than those without formal education

(AOR: 1.954; 95% CI: 1.139-3.355). Compared with these
participants without formal education, the likelihood of
having good knowledge about cataract among participants
who completed secondary school education and those with
college and above were 2.5 (AOR: 2.545; 95%CI: 1.499, 4.321)
and 6.0 (AOR: 6.041; 95%CI: 3.106-11.746) times higher
respectively. The odd of good knowledge about cataract was
1.78 more among married study participants than single
participants 1.78 (AOR: 1.787; 95% CI: 1.174-2.721). Adults
who had eye examinations at least once in their life were 1.6
times more knowledgeable about cataract than those with no
history of a previous eye examination 1.6 (AOR: 1.619; 95%
CI: 1.053-2.488). Also, adults with a history of cataracts were
more than ten times more likely to have good knowledge
about cataract than those who did not develop the disease
(AOR: 10.443; 95% CI: 2.078-52.493) (Table 3).

. Knowledge about cataract
Variables COR (95% CI) AOR (95% CI)
Good Poor
Residence
Rural 67 41 1 1
Urban 470 193 1.490 (0.976-2.275) 1.084 (0.670-1.753)
Sex
Female 258 134 1 1
Male 279 100 1.449 (1.063-1.975) 1.365 (0.923-2.017)
Educational Status
Alemu HW, et al. Knowledge about Cataract and Associated Factors among Adults. ] Ophthalmol 2023, Copyright© Alemu HW, et al.
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No formal education 65 51 1 1
Primary school 109 61 1.402 (0.866-2.271) 1.954 (1.139-3.355)*
Secondary school 192 89 1.693 (1.085-2.640) 2.545 (1.499-4.321)**
College or above 171 33 4.066 (2.410-6.858) 6.041 (3.106-11.746)**
Marital Status
Single 164 87 1 1
Married 316 117 1.433 (1.024-2.004) 1.787 (1.174-2.721)**
Divorced 33 17 1.030 (0.543-1.953) 1.726 (0.825-3.612)
Widowed 24 13 0.979 (0.475-2.019) 1.184 (0.467-3003)
Occupation
Unemployed 41 28 1 1
Merchant 97 48 1.380 (0.763-2.495) 1.238 (0.652-2.349)
Government employee 118 22 3.663 (1.890-7.100) 1.574 (0.745-3.328)
Private worker 105 40 1.793 (0.981-3.276) 1.607 (0.843-3.065)
Housewife 101 53 1.301 (0.726-2.334) 1.542 (0.769-3.089)
Other 75 43 1.191 (0.648-2.191) 1.113 (0.573-2.163)
Household Income
<1000 31 26 1 1
1001-3000 221 109 1.701 (0.962-3.005) 1.710 (0.929-3.149)
3001-5000 160 70 1.917 (1.060-3.466) 1.378 (0.721-2.633)
>5000 125 29 3.615 (1.870-6.991) 1.981 (0.957-4.101)
Eye Examination
No 365 191 1 1
Yes 172 43 2.093 (1.435-3.052) 1.619 (1.053-2.488)*
History of Cataract
No 506 232 1 1
Yes 31 2 7.107 (1.687-29.945) 10.443 (2.078-52.493)**
Chronic Disease
No 486 219 1 1
Yes 51 15 1.532 (0.843-2.784) 0.966 (0.472-1.977)
Family Eye Disease
No 374 180 1 1
Yes 163 54 1.453(1.018, 2.073) 1.619(1.053, 2.488)

Table 3: Factors associated with knowledge about cataract by bivariable and multivariable logistic regression analysis among

adults in Kombolcha City, Northeast Ethiopia. (n=771).

Where, *=p<0.05; ** = p<0.01; 1 = reference; CI= Confidence Interval.

Discussion

Timely intervention is a crucial factor in reducing
the burden of visual impairment and blindness caused
by cataract. Hence, good knowledge about cataract likely
improves timely eye care service-seeking behavior. In
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this study, about 69.6% of the participants had adequate
knowledge about cataract. This finding is higher than the
study done in Gondar (61.7%) [26]. This might be due to the
difference in the composition of study participants. In this
study, 25.5% of participants were older than 40 years, as
compared to 15.7% in the latter study. Hence, the age-related
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nature of the disease might contribute to a better knowledge
of aged participants, which is supported by different studies
[22,28,29]. Further, this finding is higher than the study
conducted inrural Nigeria, 18.2% [12]. This difference may be
mainly attributed to variations in the participant’s residential
area. In this study, 86% of the study participants were urban
residents, unlike in the case of a later study in which more
rural residents participated. People living in urban areas are
more likely to have better exposure to media and access to
consult eye care professionals, which can increase access to
health education and knowledge [28]. Similarly, knowledge
towards cataract in this study was higher than in the study
conducted in Ghana, 4.40% [13] and the hilly region of Nepal,
39.1%. [20]. This might be due to the variation in the cut
point categorized good knowledge and educational status
of the participants. In this study, the cut point was 50%; in
Ghana, greater than 75% of the total questions were used to
categorize. Additionally, 15% of the study participants had
yet to formal education in this study compared to 28.8% in
the Nepal study. Educational background affects knowledge
towards cataract supported by different studies [18,21,26].

In contrast, this finding is lower than the study conducted
in Indian 80.3% [18]. This difference might be due to the
difference in knowledge measurement. In the current study,
the proportion was computed among all participants, but in
the latter study, the term cataract was only computed among
those familiar with it. Nevertheless, this finding aligns with
previous studies conducted in Saudi Arabia, Tabuk City
66.30% [23] and Hail region 70.90% [24]. The similarity in
the study design and age distribution of study participants
might explain it. Educational status, marital status, previous
eye examination history and cataract history had significant
association with knowledge about cataract in multivariable
logistic regression. Adults with higher educational status
were more likely to have good knowledge about cataract
compared with those who did not have formal education.
Preceding studies support it [13,18,21,26]. People with
a high level of education are more likely to attend health
education programs, understand written and audio-visual
documents and approach the information sources improve
knowledge [29]. Marriage was also positively associated with
good knowledge in this study. The previous stud reported
this positive association [12]. This might be because married
individuals are more likely to get the courage and support to
visit eye care centers [30]. Thus, it increases the possibility of
meeting eye care professionals who can contribute to better
awareness and knowledge.

The other associated factor was a history of a previous
eye examination. Participants who had a history of eye
examination at least once were more likely to have good
knowledge about cataract. A similar finding was also
reported in a previous study [28]. This may be because an
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eye examination increases the possibility of attending health
education that can improve knowledge. Those who heard
about a cataract from a health professional or diseased
individuals had a better understanding [16]. Having a
history of cataracts was also positively associated with good
knowledge. This association was also mentioned in another
study [22]. People having problems with cataract were more
likely to contact eye care professionals, and they might
have got an explanation about the condition that improves
knowledge about it.

Limitations of the study

The proportion of good knowledge might be
overestimated because of the considerable number of urban
resident study participants.

Conclusion

In this study, the predominant participants had good
knowledge of cataract. Higher educational status, being
married, having a history of previous eye examinations
and having a positive history of cataract had a significantly
positive association with good knowledge about cataract.
Maximizing health promotion programs about cataract is
recommended, targeting people without formal education.
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