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Abstract
Background: Barriers to uptake of cataract surgery in a developing 

country like Nigeria are numerous, most researches focus on patient related 
factor like financial constraint however this study aims to assess the systemic 
co-morbidities that act as a barrier to uptake of cataract surgery at University 
College Hospital Ibadan, Oyo-State, Nigeria so that measures can be put in place 
to minimize this effect and thereby increase cataract surgery uptake in the centre.

Results: Three hundred and eighty-eight cataract patients participated in 
the study. The mean age of the patients was 66.6±11.2years with a range of 40 
to 90 years. More than half (66.2%) of the study participants had systemic co- 
morbidities. Poorly controlled systemic hypertension is the most common cause 
of systemic co-morbidities that constitute significant barrier to uptake of cataract 
surgery. 

Conclusion: There is a need for good and close collaboration between 
the physicians and the ophthalmologists so as to make management of cataract 
patients with systemic co-morbidities easier and more efficient at the Eye 
Outreach Clinic of University College Hospital, Ibadan.
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ТҰЖЫРЫМДАМА
Мақсаты: Нигерия сияқты дамушы елде катаракта хирургиясын енгізуге кедергілер көп, олардың көпшілігінде қаржылық қиындықтар 

сияқты пациенттерге байланысты факторларға назар аударылады, бірақ бұл зерттеу катарактты хирургияны енгізуге кедергі болатын жүй-
елік ауруды бағалауға бағытталған. Университеттік колледж ауруханасы, Ибадан, Ойо штаты, Нигерия, бұл әсерді азайтуға және осылайша 
орталықта катаракта хирургиясының көлемін ұлғайтуға бағытталған қадамдар жасалады. 

Нәтижелері: Зерттеуге катаракта бар 388 науқас қатысты. Науқастардың орташа жасы 40-тан 90 жасқа дейін 66,6±11,2 жасты құрады. 
Зерттеуге қатысқандардың жартысынан көбінде (66,2%) жүйелі жанама аурулар бар. Нашар басқарылатын жүйелік гипертензия катаракта 
хирургиясын енгізуге айтарлықтай кедергі болып табылатын жүйелік жанама аурулардың ең көп таралған себебі болып табылады.

Қорытынды: Ибадан Университеттік колледж ауруханасы жанындағы Eye Outreach Clinic клиникада жүйелі ауруы бар катарактасы 
бар науқастарын емдеуді жеңілдету және жақсарту үшін дәрігерлер мен офтальмологтардың арасында жақсы және тығыз ынтымақтастық 
қажет.
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РЕЗЮМЕ
Цель: Барьеры для внедрения хирургии катаракты в развивающейся стране, такой как Нигерия, многочисленны, большинство иссле-

дований сосредоточено на связанных с пациентом факторах, таких как финансовые ограничения, однако данное исследование направлено 
на оценку системных сопутствующих заболеваний, которые действуют как барьер для внедрения операции по удалению катаракты в боль-
нице Университетского колледжа, Ибадан, штат Ойо, Нигерия, с тем чтобы можно было принять меры для минимизации этого эффекта и тем 
самым увеличить охват хирургии катаракты в центре.

Результаты: В исследовании приняли участие 388 пациентов с катарактой. Средний возраст пациентов составил 66,6±11,2 года 
в диапазоне от 40 до 90 лет. Более половины (66,2%) участников исследования имели системные сопутствующие заболевания. Плохо 
контролируемая системная гипертензия является наиболее распространенной причиной системных сопутствующих заболеваний, которые 
представляют собой значительный барьер для внедрения операции по удалению катаракты. 

Заключение: Существует необходимость в хорошем и тесном сотрудничестве между врачами и офтальмологами, чтобы облегчить и 
повысить эффективность лечения пациентов с катарактой с системными сопутствующими заболеваниями в клинике Eye Outreach Clinic при 
больнице Университетского колледжа, Ибадан.
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Introduction
Cataract is the leading cause of blindness globally and 

this presents an enormous challenge in terms of magnitude, 
functional disability, poor self-esteem, high economic loss, and 
social burden [1,2]. It is estimated that over 90% of blind people 
in the world live in low- and middle-income countries [3]. This 
is predominantly a consequence of limited access to eye care 
especially in poor settings attributable to non-availability of 
ophthalmic services in these regions [3].

Barriers to uptake of cataract surgery in low- and middle-
income countries include lack of awareness of an existing eye 
care facility, poor surgical outcome, cost of surgery, cultural 
beliefs, distance from service and lack of an escort [3]. Several 
other studies [1,4-9] also reported cost and lack of awareness 
as the most frequent barriers to cataract surgery uptake. Some 
of the strategies designed to overcome these barriers include 
establishment of eye outreach clinics and eye camps, using 
media campaigns, mobilization of community health workers 
and subsidizing or totally sponsoring cataract surgical services 
[3]. However, evidence has shown that even when cataract 
surgical services are available and patients are willing to take 
up these services, some barriers such as ‘patient’s medical 
problem’, ‘long doctor’s appointment’, ‘immature cataract’, and 
‘hospital not ready’ still prevent the uptake of cataract surgery in 
these patients [5]. 

Patient’s medical problem is an important factor to 
consider in planning for cataract surgery because presence of 
uncontrolled systemic co-morbidities had been associated 
with increase of peri-operative complications [10,11]. These 
complications include retrobulbar hemorrhage, expulsive 
choroidal haemorrhage, posterior capsular rent, posterior 
capsular opacity, intra-operative hyphaema, delayed wound 
healing, severe post-operative inflammation and endophthalmitis 
[12,13]. Avoidance of these complications is likely to promote 
good cataract surgical outcome, increase cataract surgical uptake 
and thereby reducing the burden of blindness from cataract. 
For these reasons a ‘Cataract surgery protocol’ was given in 
VISION 2020 e-resource [14] and ‘International Council of 
Ophthalmologist (ICO) clinical guideline’ on management of 
cataract in patients with systemic co-morbidities [15]. These 
protocol and guideline state that Cataract Surgery should not be 
performed in people that cannot safely undergo surgery because 
of uncontrolled systemic co-morbidities and should be referred 
to physicians for control before undergoing the procedure [15].

Barriers to uptake of cataract surgery are similar in 
different regions of the world. In the Pakistan National Blindness 
and Visual Impairment Survey, cost was overwhelmingly 
the commonest barrier to uptake of cataract surgery (76.1%), 
followed by lack of knowledge of the condition (11.5%) [9]. In a 
multi-country study done in Bangladesh, Kenya and Philippines 
the most frequently reported barriers in all three countries were 
“unaware of cataract” (37% in Bangladesh, 36% in Kenya 
and 24% in the Philippines) and “cost” (38%, 31% and 32% 
in Bangladesh, Kenya and the Philippines, respectively) [4]. 
However in a study done in Osun state by Kolawole et al [1] 
"lack of awareness about cataract surgical service" (30.4%) 
was the commonest barrier to uptake of cataract surgery while 
others include "no need for surgery" (17.6%), cost (14.6%), fear 
(10.2%), "waiting for cataract to mature" (8.8%), and "surgical 
services not available" (5.8%). In a study done by Bekibele et 
al [5] in Ibadan, Nigeria apart from ‘cost’ being a major barrier 
as documented in other studies, ‘untreated medical problems’ 
were also found to be a significant barrier (29.0%) to uptake of 

cataract surgery. Hence this study aim to assess the systemic co-
morbidities that acts as a barrier to uptake of cataract surgery in 
patients attending the eye outreach clinic of University College 
Hospital, Ibadan, Oyo State, Nigeria so that measures can be 
put in place to minimize this effect and thereby increase cataract 
surgery uptake in the centre.

Material and methods
This study was a descriptive cross-sectional study 

conducted among cataracts patients attending the Eye Outreach 
Clinic. Consecutive recruitment of all new cataract patients 
that met the inclusion criteria during the study period was 
done. Patients less than 40 years and/or with any other ocular 
co-morbidity causing visual impairment were excluded from 
the study. Informed consent was obtained. Semi-structured 
questionnaire was used to obtain socio-demographic data and 
medical history from study participants. Detailed ocular and 
systemic examinations were carried out. Patients with poorly 
controlled systemic co-morbidity were counseled and their 
cataract surgery was postponed. They were then referred to the 
physicians who will send them back for cataract surgery when 
certified fit. The time cataract surgery was done for all these 
patients were recorded and then categorized. Respondents that 
had their cataract surgery done within six days of presentation 
were said to have ‘prompt cataract surgery’ done while those 
between seven days and six weeks of presentation were said to 
have experienced ‘delayed cataract surgery’. While those yet to 
have cataract surgery done after six weeks of initial presentation 
were said to have had a ‘barrier in uptake of cataract Surgery’. 
Ethical approval was obtained from the University of Ibadan / 
University College Hospital institutional ethical committee. The 
study was carried out in line with the declaration of Helsinki for 
studies on human subjects. 

Results
Three hundred and eighty-eight cataract patients were 

recruited into the study. The mean age of the patients was 
66.6±11.2 years with a range of 40 to 90 years. The peak age 
range of the patients was 70 to 79 years. There were 190 (49%) 
males and 198 (51%) females with male to female ratio of 1:1. 
Majority (41.0%) were traders, 138 (35.5%) of the respondents 
did not have formal education and 294 (75.8%) were married. 
The average monthly income of majority (84.5%) was more than 
₦15,000 ($41.7) as shown in Table 1. 

Table 1 Socio-economic factors of the 388 cataract 
patients

Variables                                         No of patients                  Percentage 
                                                                N= 388                          100.0%
Distance from home to hospital
     <5km                                                       12                                     3.1
    5 - <30km                                               173                                   44.6  
    30 -<60km                                              178                                   45.9
    >60km                                                      25                                     6.4
Average monthly income to household
  <₦15,000($41.7)                                        60                                  15.5
    ₦15,000($41.7) -₦30,000($83.3)            162                                 41.7
    ₦30,000 ($83.3) – ₦50,000 ($138.9)       119                                 30.7
  >₦50,000 ($138.9)                                      47                                  12.1
Number of dependants
     None                                                       133                                    34.3
     <3                                                           171                                    44.1
     3-5                                                           71                                     18.3
     >5                                                            13                                      3.3
Sponsorship of cataract patients for treatment
    Self sponsored                                        322                                   83.0
    Sponsored                                                 66                                   17.0        
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More than half (66.2%) of the study participants had 
systemic co-morbidities. Systemic hypertension (48.1%) was 
the most common systemic co-morbidity among the participants 
as shown in Table 2.

Discussion
Uncontrolled systemic hypertension is the commonest 

systemic co-morbidity causing a barrier to uptake of cataract 
surgery among the study participants. The prevalence of systemic 
hypertension among the cataract patients was 48.1% which was 
lower compared to that found in a study done by Pharm et al 
[16] in Sydney in which the prevalence of systemic hypertension 
in cataract patients was higher (56%). This may be due to the 
fact that the age range of the population studied in Sydney was 
higher (60 years and above) compared to this study in which 40 
years and above was studied. However, other studies done in 
India (20.59%) [11] and Saudi-Arabia (30.5%) [17] gave lower 
prevalence which may be because the patients in the Indian study 
were initially screened at an eye camp before being referred to 
the study centre so some individuals with uncontrolled systemic 
hypertension might not have been referred. Diabetes mellitus 
was present in 9.8% of the participants which was higher than 
the prevalence in a study done by Behera et al [11] in India 
(5.9%). However the prevalence in Saudi-Arabia [17] and 
Sydney [16] were 34.6% and 27.5% respectively. Respiratory 
disease was present in 8.2% while 2.3% had active cough at 
presentation which was similar to the findings of Morice [18] in 
Europe (3-40%) but in a population based study done by Desalu 
et al [19] in Ilorin, Nigeria he found a prevalence of 1.1%, 1.7% 
and 3.8% for chronic, subacute and acute cough respectively. 
All the respondents with active cough in this study had history 
of chronic cough which implies that it was likely to be an 
exacerbation of the existing respiratory problem hence cataract 
patients with history of chronic cough should be well assessed 
prior to uptake of cataract surgery.

Less than a quarter (21.4%) of the study participants had 
good control of their systemic hypertension which was lower 
than the findings in Ibadan, Nigeria [20] and the United States 
[21] where 29% and 31% of the population studied had their 
systemic hypertension controlled respectively. This might be 
because the study in Ibadan was done in a hypertensive clinic 
so many of the patients might have being on antihypertensive 
medications. Twenty seven (7.0%) out of the 38 patients with 
diabetic mellitus (DM) had good control of their DM.

More than half (58.2%) of the cataract patients had prompt 
uptake of cataract surgery which indicates the effectiveness 
of the eye outreach unit which aims to make prompt cataract 
surgery services available to patients when they present. One 
hundred and sixty-two (41.8%) of the study participants could 
not have cataract surgery done immediately they presented 
to the hospital mainly because of uncontrolled systemic co-
morbidities. However 70 (18.1%) of the patients had their 
cataract surgery done within 6 weeks (range: 8 - 42 days) of 
treatment while 92 (23.7%) are yet to have cataract surgery 
done at six weeks despite being on treatment for the systemic 
co-morbidities. Poorly controlled systemic hypertension was 
the most common systemic co-morbidites (62.0%) preventing 
the uptake of cataract surgery in these patients. This was 
similar to the findings in a study done in Brazil [22] where 
high blood pressure accounted for 88.9% of the cancellation of 
cataract surgery among their patients. Also Bekibele et al [5] 
in Ibadan found out that untreated medical condition (systemic 
hypertension and diabetes mellitus) accounted for 29% of 
barrier to access cataract surgery in their study population. The 
persistently uncontrolled systemic co-morbidities in this study 
might be due to poor compliance with medications which is 
attributable to either lack of proper understanding on why they 
need to be compliant with their medications or lack of money to 
procure their medications as prescribed by the physician.

Table 2 Distribution of systemic co-morbidities among 
the 388 study participants

* five respondents had a combination of hypertension and diabetes

Co-morbidity Number of 
Patients (%)

Controlled 
Co-morbidity 
(%)

Uncontrolled 
Co-morbidity 
(%)

Hypertension 187*(48.1%) 83 (21.4%) 104 (26.8%)
Diabetes Mellitus 38* (9.8%) 27 (7.0%) 11 (2.8%)
Respiratory Disease 32 (8.2%) 23 (5.9%) 9 (2.3%)

Among the 388 study participants, 226 (58.2%) had 
prompt (within 7 days), 70 (18.1%) had delayed (between 8 – 
42 days) cataract surgery while 92 (23.7%) were yet to have 
cataract surgery done after six weeks as shown in Figure 1.

Figure 1 - Level of uptake of cataract surgeries among cataract 
patients

Reason for the delayed cataract surgery was mainly 
poorly controlled systemic hypertension 47 (67.2%) patients. 
Other reasons are ‘Patients no more financially ready’ 12 
(17.1%), ‘Poorly Controlled Diabetics Mellitus’ 8 (11.4%) and 
‘Unresolved cough’ 3 (4.3%).

Figure 2 - Barriers to uptake of cataract surgery

At the end of the study period, 92 (23.7%) cataract patients 
never had cataract surgery done. Reasons for not having cataract 
surgery done were shown in Figure 2. Poorly controlled systemic 
hypertension in 57 (62.0%) patients was the most common 
barrier to uptake of cataract surgery. 
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Systemic co-morbidities, mainly systemic hypertension but 
occasionally diabetes mellitus and cough constitute significant 
barriers to uptake of cataract surgery at the Eye Outreach Clinic 
of University College Hospital, Ibadan. A closer attention 
to prevention, early diagnosis and appropriate management 
of these medical conditions, empowerment of the populace 
and improved service provision will contribute to increased 
uptake of cataract surgical services at the Eye Outreach Clinic 
of University College Hospital, Ibadan. There should be good 

interaction between the physicians and the ophthalmologists so 
as to make management of cataract patients with systemic co-
morbidities easier and more efficient. Also, an efficient system 
of follow-up on referred cataract patients for control of systemic 
co-morbidities should be established so that they can still have 
the intended cataract surgery done.
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