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Prevalence and elimination of
cataract in a rural setting in Yemen
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ABSTRACT A pilot observational study was conducted from 17 to 30 March 1996 in three loca-
tions in Yemen, namely Shabwa, Mukalla and Mahweet. The study population included 5341
people who came voluntarily to selected government hospitals for eye care. To determine the
prevalence of the different eye diseases, especially cataract, among the study population, the
team applied a case study form to collect the necessary data. The team examined patients and
performed any surgery required. The findings are analysed, the limitations of the study discussed
and recommendations formulated.

Prévalence et élimination de la cataracte en milieu rural au Yémen

RESUME Une étude d'observation pilote a été réalisée au Yémen du 17 au 30 mars 1896 dans
trois localités, & savoir Shabwa, Mukala et Mahwest. La population étudiée comprenait 5341
personnes qui se sont présentées volontairement dans les hopitaux gouvernementaux sélection-
nés pour recevoir des soins ophtalmologiques. Afin de déterminer la prévalence des différentes
affections oculaires et en particulier des cataractes dans la population étudiée, I'équipe a utilisé
un formulaire d’étude de cas pour recueillir les données nécessaires. Les membres de 'équipe
ont examiné les patients et ont pratiqué les interventions chirurgicales requises. Los résultats ont
été analysés, les limites de cette étude ont 6té discutées et des recommandations ont été for-
mulées.
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Introduction

In collaboration with the Ministry of Health
in Yemen, IMPACT/EMR launched a na-
tional programme for the prevention of
blindness due to cataract in 1995. The elim-
ination of the backlog of cataract in Yemen
started in three locations, namely the cities
of Shabwa, Mukalla and Mahweet, The ob-
jectives of the programme are:

= To eliminate the backlog of cataract and
at the same time address new cases.

» To increase the number of ophthalmolo-
gists in Yemen by training local Yemeni
doctors. For this purpose, a 12-month
diploma course in ophthalmology has
heen initiated in collahoration with the
World Health Organization (WHO). Fif-
teen doctors were enrolled in the 1996~
1997 course and priority in selection
was given to those from rural areas.

* To bring ophthalmology care to remote
arcas by stipulating that Yemeni oph-
thalmologists trained through the pro-
gramme serve a minimum of two years
in remote villages where access to care
is limited.

Methodology

A pilot obscrvational study was launched in
March 1996 in coordination with Al-Noor
Caravan of Al-Basar International Founda-
tion, which was cstablished to develop, en-
courage and fund projects and programmes
aimed at diagnosing, preventing and treat-
ing diseases of the visual system and reduc-
ing avoidable blindness. The Foundation
arranged to send a team of ophthalmolo-
gists and other doctors to Yemen from 17 to
30 March 1996 in order to visit the three
selected locations, examine the patients
and perform the needed operations in the
government hospitals in those areas.

Objectives of the study

+ To determine the prevalence of the dif-
ferent eye diseases, especially cataract,
among the study population,

+ To document the progress of the project
in order to help in its evaluation and
cost—effectiveness.

» To help identify shortfalls/problems
faced by the team so that they can be
avoided in future endeavours.

Recruitment of patients

This was coordinated with the Director of
Health, the Governor, the hospital manager
and the representative of the charitable Ih-
san Society in each of the targeted cities.
The arrival of the team was announced in
these cities and all persons with eye prob-
lems and/or those who suspected any eye
problem were invited 1o attend the govern-
ment hospital for diagnosis and treatment
as needed. The duration of recruitment in
each city did not exceed two days.

Materials
The IMPACT/EMR project coordinator ac-
companied the team and, with the help of
interviewers recruited from the local com-
munity of each city, arranged for the com-
pletion of a case study form for each patient
seen by the team.

The case study form collecred the fol-
lowing information:

1) demographic information

2) general health record

3) basic eye examination

4) previous eye surgery

5) recommended action

6) surgery information

Due to the large number of patients seen
by the physicians, the interviewers were di-
vided into three groups in order to complete
the case study forms. The first group was
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responsible for collecting the demographic
and general information about the patients
before they were examined by the doctors.
The second group, who accompanied the
doctors during their examination of the pa-
tients, cotlected the medical information as
advised by the doctors. The third group col-
lected the surgery information from the
doctors’ medical cards.

Study population

In all, 5341 people came voluntarily to the
selected government hospitals for eye diag-
nosis and treatment during the stay of the
Al-Noor Caravan of Al-Basar International
Foundation in the three cities.

Limitations of the study

+ The people seen by the team were those
who were health aware and/or those
suffering from eye problems. All of the
patients came forward voluntarily and
wanted to be diagnosed and if necessary
treated by the ophthalmologists, espe-
cially as the service was provided free
of charge. There was no way of telling if
most of those who had eye problems in
the targeted areas were informed of the
service. For future action, it is impera-
tive to document the procedure used to
inform the population of the services of
the team.

» There was a lack of adequate communi-
cation between the team and the respon-
sible persons in the selected locations,
which resulted in insufficient prepara-
tion, such as recruitment of interview-
ers. In Mukalla, for example, the
interviewers were recruited on the same
day as the patients came to hospital,
which did not allow for proper briefing.
Furthermore, it was difficult to find a
sufficient number of local interviewers
with a good knowledge of English,

which was essential for communication
with the doctors. Therefore, the number
of interviewers (9—11 interviewers in
each location) was relatively small com-
pared with the large number of patients
seen by the doctors (about 100 patients
per doctor per day, on average). This
fact did not allow for proper completion
of the case study forms, which later af-
fected the quantity of data.

+ The case study form used did not match
that used by the ophthalmologists and
therefore could not be used by the inter-
viewers as a substitute. Furthermore,
when completing the examination cards
the ophthalmologists used abbreviated
medical terms not understood by the in-
terviewers. '

» There were a few logistical problems
that hampered the work of the team,
such as frequent electricity failures
which delayed the photocopying of the

case study forms.

Results

Demographic characteristics of the
patients
The patients came from three locations:
Shabwa 2131 (39.9%), Mukalla 1965
(36.8%) and Mahweet 1216 (22.8%); this
information was missing for 29 patients.
Most of the patients were 60 years and
above and predominantly men (73.2%).
The majority (67.6%) were married. There
was a higher proportion of singles among
males than females (24.6% versus 19.6%)
and a higher proportion of “others” (di-
vorced, widowed or separated) among fe-
males (14.3% versus 4.1%) (Table 1).
With regard to educational status,
42.5% were found to be illiterate and only
6.1% held a university degree or higher
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Table 1 Distribution of patients by marital
status and sex

Marital status Male Female Toftal
% % %
Single 77.5 22.5 23.3
n=1242
Married 75.0 25.0 67.6
n=23613
Others? 44.3 55.7 6.9
n=366
No response 65.8 34.2 2.2
n=120
Total 73.2 26.8 100

n=3912 n=1429 n=>5341

*Others include those who are divorced, widowed or
soparated

Table 2 Distribution of patients by education
and sex

Education Male Female Total
% % %
Hliterate 56.7 43.3 42,5
n=2272
Read and write  B86.6 134 19.7
n = 1050
Primary 80.8 19.2 7.3
n=390
Intermediate 85.7 4.3 8.4
n=448
Secondary 90.4 9.6 11.1
n=594
Technical BR.0 120 14
n=75
University 93.5 6.5 5.7
n= 1308
Postgraduate 78.9 21.1 0.4
n=19
No response 59.9 40.1 3.5
n=187
Total 73.2 26.8 100
n=3%12 n=1429 n=5341

(Table 2). However, the level of education
differed substantially with sex. A higher
percentage of males had had secondary and
higher education than females (23.1% ver-
sus 6.3%) and a much lower percentage
were illiterate (32.9%) compared with fe-
males (68.8%).

Results showed that 95.5% of all em-
ployed patients in the stuly were males
(compared to 73.2% in the total study
group) (Table 3). Furthermore, 28.4% of all
patients were employed, while 69.8% were
not working. It is important to note that
these “not working” cannot be classified as
unempioyed, since the technical term “un-
employed” has certain characteristics such
as age, for example, where the person has
to be at least 15 years, and must be actively
seeking employment.

History of associated clinical
conditions

The most prevalent associated clinical con-
dition reported was hypertension among
the age group of 36-59 years (5.5%), fol-
lowed by diabetes (3.4%) and heart prob-
lems (2.5%). It is important to bear in mind
while interpreting these figures that the his-
tory of associated clinical conditions was

Table 3 Distribution of patients by
employment and sex

Employment Male Female  Total
% % %

Employed 95.5 4.5 28.4
n=1817

Not working 65.0 35.0 69.8
n=23729

No response 44.2 55.8 1.8

n=95

Total 73.2 26.8 100

n=3912 n=1429 n=25341
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Table 5 Recommended action for the right and left eyes by age

Action Age {years})
0-4 5-14 15-35 36-59 60+ Total
Right eye
Surgical treatment
Lid surgery 0 0 0 0 2 2
Cataract surgery 2 13 17 73 227 332
Glaucoma treatment 0 0 0 2 1 3
Medical treatment
Spectacles 0 3 23 67 33 126
Medication 8 53 N 163 83 638
Total 10 69 371 305 346 1101
Lefteye
Surgical treatment
Lid surgery o 0 0 0 2
Cataract surgery 2 15 17 €7 211 312
Glaucoma treatment 0 0 0 1 0 1
Medical treatment
Spectacles 0 3 21 71 31 126
Medication g 53 329 162 82 635
Total 11 71 367 3 326 1078

Table 6 Distribution of patients who underwent eye surgery by location

and age

Age group (years) Shabwa Mukalla Mahweet Total

<5 2 2 0 4 (0.6%)
514 5 17 6 28  (4.3%)
15-35 15 1 8 34 (5.3%)
36-59 40 60 41 141 (21.9%)
60+ 149 158 131 438 (87.9%)
Total 211 {(32.7%) 248 (38.4%) 186 (28.8%) 645 {(100%)

went eye surgery. Table 6 illustrates the dis-
tribution of patients who underwent eye
surgery in each of the three hospitals ac-
cording to age and location. The percentage
of females who underwent surgery was
much higher than males; 24% of female pa-

tients needed eye surgery compared with
7.6% of males.Table 7 shows the distribu-
tion of patients and surgeries performed by
‘location. The majority of the patients
(67.9%) who underwent surgery were in
the 60+ years age group.
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Table 7 Distribution of patients and
surgeries by location

Location Patients seen Surgeries
by the team performed
Shabwa 2131 211 (9.9%)
Mukalla 1965 248 (12.6%)}
Mahweet 1216 186 (15.3%}
Not known 29 -
Total 5341 645 (12.1%)

Recommendations

The general prevalence of eye diseases
among the study population was 15.3% in
the right eye and 13.9% in the left eye. Lens
opacity or cataract was found to be the most
frequent eye disease in both eyes, repre-
senting 57.9% of the abnormalities detect-
ed in the left eye and 58.8% in the right eye.
The majority (98.9%) of those who were
found to be in need of surgical intervention
were operated on by the eye team (652 rec-
ommended surgical interventions in com-
parison to 645 surgical operations
performed).

The limitations of this pilot observa-
tional study have to be taken into consider-
ation while planning a programme at the
national level. In particular, there is a need
for accurate documentation of the follow-
ing:

* patient recruitment procedure

» measurement and reporting of visual
acuity

» follow-up of patients after surgery to
study the failure and success rate.

For this purpose, it is imperative to:

» Modify the case study form and include
a4 parl un visual acuity and another on
follow-up procedures.

« Unify and standardize the case study
tforms used by both the ophthalmoio-
gists and interviewers. The case study
form can be completed in duplicate and
a copy can be retained by the hospital
for follow-up and a copy kept with the
IMPACT/EMR coordinator in Yemen.

» Train a sufficient number of interview-
ers, preferably health workers, before
the commencement of a study.
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