ORIGINAL ARTICLE

Distribution of Cataract by Age groups, Sex, Residency and
Literality in Population of District Dera Ismail Khan

Nargis Noman?, Tahir Orakzai?, Danish Zafar® Adnan Khan*

'Professor Department of Community Medicine, Gomal Medical College, DIK, Khyber Pakhtunkhwa

2Student Gomal Medical College, DIK, Khyber Pakhtunkhwa

3Associate Professor Ayub Medical College, Khyber Pakhtunkhwa

Assistant Professor Department of Ophthalmology, Abbottabad International Medical College, Khyber Pakhtunkhwa

Correspondence:;

Dr. Danish Zafar
deezafar.dz@gmail.com

Abstract

Background: Cataract is an age related condition in which lens of the eye becomes opaque leading to visual disability. Cataract is
one of the most principle causes of preventable blindness and visual impairments worldwide which is responsible for nearly half
(47.8% or 17.7 million) of the population worldwide.

Objective: This study is to assess the distribution of cataract in older adults, gender, literality and residency of cataract patient in
district Dera Ismail Khan, Pakistan.

Methodology: The descriptive cross-sectional study was conducted in the department of Community Medicine, Gomal medical
college Di Khan from May 1, 2022 to May 30, 2022

Data was collected from the file/card number of the patients who underwent proper eye examination for the cataract disease.
Raosoft spss was used to calculate sample size. Demographic variable including gender, age groups and resident (as rural and
urban were calculated. Laterality of cataract was also seen in said population.

Results: Out of a sample of 408 patients with cataract, the distribution was higher for patients above 50 than 50 or below (Table 1)
and higher for female than male patients (Table 2). Unilateral were more than bilateral cataracts .The distribution of cataract was
higher in the periphery than the city patients (Table 3).

Conclusion: Cataract is still one of the challenges as public health issue worldwide. Timely diagnosis and proper management can
definitely alter the disease outcome and can decrease the burden of disables on the society. Prevalence of disease increases with
aging especially after age of 50. Knowledge about the disease distribution, health care planers can plan for future prioritization of
resources accordingly.
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2.2 billion people are suffering of visual impairment, of
which cataract is responsible for about 65.2 million.2
Age related cataract is the main cause of visual
impairment in older patients, especially,5 and blindness

Introduction

Normally, the eye lens made up of natural crystalline
material, in combination of specific proportion of proteins
and waters, to form a transparent structure through

which light can easily be passed.("Pathology behind
cataract is the denaturation of the lens’s proteins which
causes the lens opaque and renders the light to pass
through. Cataract is an age related condition in which
lens of the eye becomes opaque, blurring vision.2

Cataract is one of the most principle causes of
preventable blindness and visual impairments worldwide
3, which is responsible for nearly half (47.8% or 17.7
million) of the population worldwide.4 Globally, around

due to cataract in more than 90% of total disability
adjusted life years in developing countries 12. Cataract
is likely to be responsible of increasing burden to health
care system as overall population of the world 6.In
China, despite of the immense efforts in public health to
improve cataract surgery, still cataract is the primary
cause of visual impairment in patients above age of
60.7In ocular health point of view, cataract and
refractive error play major role in public health problem
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in developing countries like India, Pakistan, Bangladesh
etc.8 Cataract, in low income countries, has greater
impact on poverty and accounting about half of
blindness; That's why WHO planned it mandatory to
eradicate cataract as it is a serious problem of visual
impairment by program vision 2020 2, but still cataract is
public health issue globally.

Pakistan also contributes a major role in the list of those
countries contributing in the burden of cataract among
which China leads on the top followed by India.9 With
the increasingly sociodemographic  status and
expectancy of life, most of the countries in the world are
observing more people aging into adulthood which are
the reason of increasing average age of the population,
hence shifting the burden of diseases like cataract as
well as refractive error towards non- communicable

Material and Method

The descriptive cross-sectional study was conducted in the
department of Community Medicine, Gomal medical college
Di Khan from May 1, 2022 to May 30, 2022

Data was collected from the file/card number of the patients
who underwent proper eye examination for the cataract
disease. According to Raosoft SPSS sample size calculator
for the said population with confidence interval of 95%, margin
of error 5% and response rate of 50%, our sample size should
not be lower than 385.

Results

Out of a 408 patients with cataract, the distribution was higher
for patients above 50 than 50 or below (Table 1) and higher
for female than male patients (Table 2). Unilateral were more
than bilateral cataracts. The distribution of cataract was higher

Table I: Age of patients.

N % Valid Percent Cumulative Percent
Above 50 270 66.2 66.2 66.2

Valid 50 or below 138 33.8 33.8 100.0

Total 408 100.0 100.0
Table Il: Gender of patients

N % Valid Percent Cumulative Percent

Valid Male 200 49.0 49.0 49.0

Female 208 51.0 51.0 100.0

Total 408 100.0 100.0

diseases. Such treatable diseases are the principal
cause of epidemiological transition, which are also
significant in individual and societal cost burden.
significant in individual and societal cost burden.®

Almost 39 million people are blind worldwide, of which
approximately 82% are above 50 year of age.10
Cataract is more prominent in low and middle income
countries (LMICs) people especially the disadvantaged
groups are affected disproportionately notably the
elderly poor rural and remote villages women are the
victims of cataract in comparison to men."

Knowing the Prevalence of cataract in a region give
information on the extent in burden of the disease in the
said region and can be used effectively for planning for
disease control.

Though many studies have been done on subject of
cataract, to my knowledge no study has been done in
our region to see the distribution of cataract by age,
gender and social groups. This study will help us in
planning for disease control on need basis.
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in the periphery than the city patients.
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Figure 1: Residency of Patients

Discussion

With good surgical procedures and timely diagnosis
cataract is now a curable disease 3, it is still one of the
leading cause for visual impairment worldwide 4 15 This
disease can affect the quality of the life remarkably 16



and it is still one of the public health issues in
developing countries.
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Figure 2: Laterality of patients.

Though Cataract is common destiny of aging however,
some genetic and environmental factors can modify the
disease process e.g ultraviolet rays exposure, steroid
use, trauma, certain occupation and some systemic
diseases like diabetes can be the risk factors 1718

In the age groups from table 1, there were total of 408
patients. The categorized age groups were patients
above 50 and patients 50 or below. Using we came out
with the result of 270 (66.2 %) patients above 50 while
138 (33.8 %) patients were 50 or below, their valid
percentages were the same as mentioned above while
their cumulative percentages were 66.2 and 100.0
respectively. It was observed that prevalence of disease
increases above 50 years the same results were found
in other studies which shows increase in prevalence of
cataract with age, '® 20 and it is normally considered as
aging process.

Genders were divided into males and females and the
data of 408 patients were put into the Raosoft SPSS.
According to table 2, the results through SPSS, there
were 200 male patients with valid and cumulative
percentages of 49.0 each. The number and percentage
of female patients were 208 and 51.0 respectively.
According to available data, there is still know
consensus on enter gender difference regarding
cataract. Some studies shows female gender as risk
factor for early development of cataract because of
hormonal changes, exposure to more heat in managing
kitchen chores and genetic variations 2! but other
studies shows the reverse pattern claiming male gender
as risk factor because of more exposure to sun light,
occupational hazards and cigarette smoking 22 In our
study cataract was more observed in female gender.

According to residence patients were categorized into
city versus periphery patients. The result through
Raosoft SPSS shows that in out of 408 patients there
were only 80 patients living in city the percentage of
which can be 19.6 %. While the periphery patients were
far more i.e. 328 with 80.4 %. Some studies shows
increase prevalence of disease in low income societies
due to low literacy rate 2, high rate of outdoor activities
and less access to health care system.  This
observation can help us in making conclusion that we
should concentrate for disease control and management
more at periphery as well

Cataract can be unilateral as well as bilateral, in our
study we observed that out of 408 patients very high
number patients i.e. 388 patients were suffering from
unilateral cataract which shows 95.1 % while bilateral
patients and their percentage were 20 and 4.9 %
respectively. In a study from January 1, 2012 to August
1, 2014, by Brandon J Baartman, et al, there were
26,363 cataract surgeries performed at the Cleveland
Clinic. Of these cases, 20666 had duplicate MRNs,
representing 10333 patients with bilateral surgery. The
remaining 5,697 cases were unilateral (36%).

Conclusion

Dry eyes and diabetes seem to go together frequently. Type |
diabetes is more likely to cause a milder degree of dry eye,
but type 2 diabetes is more likely to cause mild to moderate
dry eye.
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