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Purpose: This study was conducted to determine the level of knowledge about
cataracts and the associated factors among adults aged 50 and above in rural
areas of Qingcheng county in Gansu Province of Western China, 2020.

Methods: A large community-based cross-sectional study was conducted
among the randomly selected 1,503 adults aged 50 and above from October
to December 2020. Data were collected by conducting eye examinations and
face-to-face interviews. Multivariate binary logistic regression and multivariate
linear regression were used to identify associated factors of knowledge about
cataracts. Odds Ratio (OR), Coefficient (C), and 95% Confidence Interval (Cl)
were reported to declare the statistical associations between knowledge about
cataracts and the independent variables.

Results: Of the 1,503 study participants, 1,078 (71.7%) had good knowledge
about cataracts. The primary school completed [OR = 1.43 (95% CI 1.08—-1.90),
P = 0.012], Secondary school & above [OR = 2.69 (95% Cl 1.86-3.89),
P<0.001], Examine for cataract [OR = 1.82 (95%Cl 1.27-2.62), P = 0.001]
were positively significantly associated with knowledge about cataracts.
Whereas eye examinations [OR = 0.73(95% Cl 0.55-0.96), P = 0.022] were
negatively associated with knowledge about cataracts. Multivariate linear
regression analyses showed a significant negative correlation between age and
knowledge of cataract treatment options. Living with at least one child was
positively correlated with knowledge of the therapeutic effects of cataracts.
And monthly household income was significantly positively correlated with
knowledge of the therapeutic effects of cataracts, treatment options, and the
surgical reimbursement ratio for cataracts.

Conclusions: More than one-third of the participants still had poor knowledge
about cataracts. The respondents with at least primary education and above,
with previous examinations, and with examination for cataracts had significant
associations with good knowledge about cataracts. So, it is recommended
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that stakeholders in different hierarchies organize health education by
considering the education level of the community, focusing on cataract
treatment knowledge and the surgical reimbursement ratio to improve cataract

surgery rates.

cataract, associated factors, cataract knowledge, rural areas, western China

Introduction

Globally, at least 2.2 billion people have a vision impairment,
among which 65.2 million people have moderate or severe
distance vision impairment or blindness due to cataracts (1).
And the risk of developing cataracts increases with age. In
China, from 1990 to 2015, more than one-fifth (about 22%) of
people aged 45-89 suffered from any cataract. Around 71% of
them were age-related cataract subtypes. By 2050, the number
of cataract cases in people aged 45-89 is expected to surpass
240.83 million, representing a prevalence rate of about one-
third (2).

Cataracts are subject to an epidemiological transition in
the disease burden toward non-communicable diseases and
disabilities with an aging population and carry significant
individual and societal costs (3). Cataracts present an enormous
social and economic burden in many resource-deprived
areas, especially remote and impoverished areas in developing
countries (4-6). In the case of middle-aged and older adults,
vision impairment due to cataracts can contribute to social
isolation (7, 8), difficulty in walking (9), a higher risk of falls and
fractures (10-12), and a greater likelihood of early admission to
nursing or nursing homes (13-15). It may also exacerbate other
challenges, such as mobility limitations or cognitive decline
(16, 17).

Surgery is the only effective way to treat cataracts and
has been rated by the WHO as one of the most cost-effective
medical procedures. Cataracts can be safely, efficiently, and
cost-efficiently treated with a standard procedure. However,
China’s cataract surgery rate (CSR) is relatively low compared
to developed countries, especially in rural areas. In terms of
cataract surgical coverage (CSC), a study in rural China showed
that CSC among those with VA worse than 20/200 in both eyes
due to cataracts was 62.8% (18), which did not meet the WHO’s
minimum CSC standard (85%).

Several studies have found that the main barriers to
the uptake of cataract surgery are poor knowledge and
misunderstandings. People with a better understanding will
experience greater certainty about their options and feel more
supported, which improves the decision quality for cataract
screening and surgery (19). And studies have shown that
community-based measures aimed at increasing knowledge
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of ophthalmic services will significantly lower the burden of
cataracts in the region (20).

The previous studies were carried out in provinces and cities
with better economic levels or particular terrain (19, 21, 22) and
small sample sizes (23, 24). According to the National Bureau of
Statistics, 65 and above aged adults reached 176 million in 2019.
Consequently, there will be a significant increase in the number
of cataract patients in the future, driving the demand for surgery
also increase significantly. With the aging of the population and
the extension of life expectancy, there will be 700,000 to 1.5
million new cases of farmers with senile cataracts every year.
However, evidence of public awareness and knowledge about
cataracts is not widely studied in western China’s rural areas,
especially for people over 50 years old.

Therefore, the present study aims to contribute to the
literature by using data from a large-scale cataract study of
residents aged 50 and above in rural western China. This
study aimed to assess cataract knowledge level and related
factors in rural northwest China adults aged 50 and above.
Specifically, we pursue three objectives. First, we describe socio-
demographic characteristics and knowledge about the cataract
of respondents. Second, we estimate factors associated with
knowledge about cataracts. Finally, we explore factors related to
simple descriptions, treatment options, therapeutic effects, and
the surgical reimbursement ratio in knowledge about cataracts.

Methods
Setting

The study was conducted following the Declaration of
Helsinki and approved by the Stanford University Institutional
Review Board (ID. 64279). We obtained the respondents’ oral
informed consent; all data were analyzed anonymously.

A community-based, cross-sectional study was conducted
among adults aged 50 and above in rural areas of Qingcheng
county from October to December 2020. The county is located in
Gansu Province in Western China and is about 60 km from the
city center (Qingyang City). Two public hospitals in Qingcheng
have ophthalmology departments with facilities for cataract
screening and cataract surgery. Five hospitals in Qingyang city
also provide cataract treatment services.
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Qingcheng is located in eastern Gansu Province. According
to official data, the GDP of Gansu province was 901.67 billion
RMB in 2020, ranking 27th among the 31 provincial-level
administrative regions in the Chinese mainland. Its per capita
GDP was at the bottom among the 31 provinces, and it was
the only province whose per capita GDP was lower than 40,000
RMB in China. Compared with other regions in China, Gansu
province is a relatively underdeveloped region. Among the 86
districts and counties in Gansu province, Qingcheng ranked
39th with 33,371 RMB per capita GDP in 2020. Our sample area
represents the situation in the northwestern rural area.

Sample

A random sampling procedure at the village level was
employed to select the study participants. First, the list of
residences in all 153 villages in Qingcheng County was obtained
through the County People’s Hospital. Ten villages were
excluded from the study due to the total population of the
village was <800. Then, we randomly selected half of the 143
villages as sample villages and included 73 villages in this study.
Finally, all village residents aged 50 and above who attended
eye examinations at the village health clinic on the survey day
were included as study participants. All adults aged 50 and
above who were registered residents of Qingcheng and could
give oral informed consent and verbally answer questions on
the researcher-administered questionnaire were included in the
study. A total of 1,554 participants were eligible for the study,
1,503 of whom provided the complete information requested by
the questionnaire to make a response rate of 96.7%.

Data collection

Data collection included an eye examination and a
questionnaire survey.

Eye examination

Three days before the eye examination, villagers who
participated in this study were notified orally by the village
health doctor that they could attend the free eye examination
at the village clinic between 9am. and 5 pm. on a
specified date. At that time, two questionnaires, an experienced
ophthalmologist from Zhongshan Ophthalmic Center, a nurse,
and an ophthalmologist from a local public hospital conducted
cataract examinations for the villagers who visited the rural
clinic. The two stages of an eye exam were vision tests and
cataract diagnosis. The nurse first assessed the participants
presenting visual acuity (PVA) using ETDRS (Early Treatment
Diabetic Retinopathy Study) charts, a globally recognized test
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for determining visual acuity. A person would go on to the
cataract screens if his or her PVA in the better eye was
<0.3s, the ophthalmologist used a slit lamp microscope and
a comprehensive ocular examination with pupil dilatation to
identify the cataract. The opinion of the ophthalmologist from
the third-class hospital is final when there is a disagreement
regarding the diagnosis of cataracts. The nurse and the
ophthalmologist, respectively, noted the findings of the visual
acuity test and the further cataract diagnosis.

Questionnaire survey

The questionnaire survey was conducted through a
face-to-face interview between the trained enumerators and
the participants. Enumerators administered questionnaires to
interviewees on basic information, eye care information, and
knowledge about cataracts. Basic information includes age,
gender, education status, marital status, whether the interviewee
lives with at least one child, and household income. Cataract care
information was collected through two questions: (1) whether
participants had an eye examination in the past, (2) whether
participants ever had cataract screens in the past.

The knowledge level of participants was determined based
on eight knowledge-related questions that consisted of four
domains: simple descriptions, treatment options, therapeutic
effects, and the surgical reimbursement ratio. Following
the literature (19, 25), these questions were developed and
reviewed by a group of health experts from Shaanxi Normal
University and Zhongshan Ophthalmic Center, an authoritative
ophthalmology institution in China. One point for each correct
answer. Participants’ overall knowledge was categorized using
the mean score as good if the score was between 4 and 8
points and poor if the score was <4. In the eight knowledge-
related questions, we added the scores of the two questions
with a simple description of cataracts to get the participants
knowledge level in simple descriptions of cataracts. Knowledge
of treatment options and therapeutic effects was also measured
in this way. We used the total scores of these there domains in
our following statistical analyses. The last domain of knowledge
about cataracts, surgical reimbursement ratio, measures whether
adults aged 50 and above were informed of the reimbursement
ratio for cataract surgery.

Statistical analysis

All analyses were conducted using Statal6 (StataCorp).
Descriptive statistics such as percent and frequency were
calculated. Multivariate binary logistic regression analysis was
employed to determine factors linked with the participants’
knowledge of cataracts and the surgery reimbursement ratio,
which are binary outcome variables. Multivariate linear
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regression analysis was employed to identify characteristics
linked with awareness of cataract treatment options, simple
descriptions, and therapeutic effects, which are continuous
outcome variables. Based on previous literature (26, 27),
variables, including age, gender, education status, marital status,
whether the participant lives with at least one child, household
income, and whether the participant has a cataract, previous
eye examination, and examination for cataract, were included
in the regression analyses. P < 0.05 was considered statistically
significant in this study. Odds Ratio (OR), Coefficient (C), and
95% Confidence Interval (CI) were reported to declare the
statistical associations between knowledge about cataracts and
the independent variables.

Results

Socio-demographic characteristics of
participants

Table 1 presents the descriptive statistics for the sample
participants. Among the 1,554 participants, 1,503 of them have
completed the interview, yielding a response rate of 96.7%.
The median (£IQR) age was 62 (%13 years). Among the
sample participants, 891 (59.2%) were females, 883 (58.7%)
didn’t live with any of their offspring, and 1,156 (76.9%)
had completed primary education. About three-quarters of
the study participants have a spouse, and more than half do
not live with a child. Seventy-one percent (1,058/1,503) of
the study participants’ monthly household income was <1,000
RMB (Criteria for low-income families in rural China, 137.60
USD). In terms of the cataract, 824 (54.8%) of our participants
had cataract symptoms, 966 (64.3%) of them had a previous
eye examination, and 1,232 (82.0%) had a history of cataract
screening (Table 1).

Participants’ knowledge regarding
cataract

In our study, more than two-thirds (1,039, 69.1%) of the
participants believed cataract was a common disease in older
adults, and 1,232 (82.0%) of the participants recognized the
importance of regular cataract checkups.

Regarding treatment options, 717 (47.7%) participants
mistakenly thought that cataracts could be cured by taking
medicine or using eye drops. More than 70% of participants
understood that surgery was safe, and more than 1,093
(72.7%) said it was a successful treatment. 67.9% said
having cataract surgery can enhance vision. However,
nearly 64% (959) of participants perceived that cataracts
have to be treated after they can’t see clearly. Moreover,

the vast majority, 1,465 (97.5%) participants, did not
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TABLE 1 Socio-demographic characteristics of adults aged 50 and
above in rural western China (n = 1,503).

Variables Frequency Percent (%)
Age

50-59 645 429
60-69 521 34.7
70 and above 337 224
Gender

Male 612 40.72
Female 891 59.28
Education status

No formal education 658 43.78
Primary education 498 33.13
Secondary education and above 347 23.09
Marital status

Don’t have a spouse 373 24.80
Have a spouse 1,130 75.20
Live with a least one child

Yes 620 41.3
No 883 58.7
Monthly household income (RMB)

<1,000 1,058 70.4
1,000-2,000 276 18.4
>2,000 169 11.2
Cataract

Yes 679 452
No 824 54.8
Previous eye examination

Yes 537 35.7
No 966 64.3
Examine for cataracts

Yes 271 18.0
No 1,232 82.0

know the reimbursement policy for cataract surgery. In
general, the mean (+SD) knowledge score point was 4.49 +
1.90 points.

After the knowledge about cataracts was subdivided, there
were two questions to determine the participants’ knowledge
of simple descriptions of cataracts. The average score of
participants’ knowledge of simple descriptions of cataracts was
1.511, the highest score was 2, and the lowest score was
0. Similarly, participants’ knowledge of treatment options for
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TABLE 2 Participants’ knowledge about cataracts of adults aged 50 and above in rural western China 2021.

Variables Responses

Panel A: eight questions related to cataract knowledge
Yes n (%) No n (%)
Is cataract a common disease in older adults? 1,039 (69.1) 464 (30.9)
Do people over 50 need regular cataract checkups? 1,232 (82.0) 271 (18.0)
Can medicine or eye drops cure cataracts? 717 (47.7) 786 (52.3)
Can surgery cure cataracts? 1,093 (72.7) 410 (27.3)
Do cataracts have to be treated after they can’t see clearly? 544 (36.2) 959 (63.8)
Is cataract surgery safe? 1,066 (70.9) 437 (29.1)
Can receiving cataract surgery improve vision? 1,021 (67.9) 482 (32.1)
Do you know what the reimbursement ratio for cataract surgery is? 38 (2.5) 1,465 (97.5)
Panel B: participants’ overall knowledge about cataracts and knowledge of four domains
Mean/N Min, Max/%

Simple descriptions 1.511 0,2
Treatment options 1.566 0,3
Therapeutic effects 1.389 0,2
Surgical reimbursement ratio

Yes 38 2.5

No 1465 97.5
Knowledge about cataract

Good 931 61.9

Poor 572 38.1

cataracts averaged 1.566, with the highest and lowest scores
being 3 and 0, respectively. Participants’ knowledge of the
therapeutic effects of cataracts averaged 1.566, with a maximum
score of 2. In terms of knowledge of the surgical reimbursement
ratio of cataracts, the vast majority, 1,465 (97.5%) participants
did not know the reimbursement rate for cataract surgery. Of
the 1,503 participants, more than half (61.9%) had a good overall
knowledge about cataracts, meaning an overall knowledge score
of more than 4 points (Table 2).

Factors associated with knowledge about
cataracts

The result of multivariate binary logistic regression analysis
showed that higher education status (P < 0.05) and having been
examined for cataracts (P < 0.01) were significantly associated
with better knowledge about cataracts. Additionally, participants
with previous eye examinations (P < 0.05) had significantly
worse knowledge about cataracts (Table 3).
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Factors associated with simple
descriptions, treatment options for
cataracts

Participants with higher education status (P < 0.05),
having examined for cataracts (P < 0.05), had significantly
better knowledge of simple descriptions of cataracts. However,
having previous eye examinations (P < 0.05) was associated
with worse knowledge of simple descriptions of cataracts.
In the multivariate linear regression model, the following
characteristics were associated with knowledge of treatment
options for cataracts: older age (P < 0.001); having primary
education (P < 0.01); having secondary education and
above (P < 0.001); having monthly household income
between 1,000 and 2,000 (P < 0.01); having monthly
household income >2,000 (P < 0.01); having examined
(P < 0.001).
of older age were associated with worse knowledge of

for cataract Among them, participants

treatment options for cataracts. They were more likely

to choose the wrong treatment options for cataracts

(Table 4).
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TABLE 3 Factors associated with knowledge about cataracts of adults aged 50 and above in rural western China 2021.

Variables Knowledge about cataracts OR (95% Cl)

Poor Good

(%) No.

Age
50-59 149 (23.1) 496 (76.9) 1 -
60-69 152 (29.2) 369 (70.8) 0.93 (0.69-1.27) 0.659
70 and above 124 (36.8) 213 (63.2) 0.70 (0.49-1.01) 0.057
Gender
Male 152 (24.8) 460 (75.2) 1 -
Female 273 (30.6) 618 (69.4) 0.92 (0.71-1.20) 0.545
Education status
No formal education 238 (36.2) 420 (63.8) 1 -
Primary education 133 (26.7) 365 (73.3) 1.43 (1.08-1.90) 0.012
Secondary education and above 54 (15.6) 293 (84.4) 2.69 (1.86-3.89) <0.001
Marital status
Don’t have a spouse 115 (30.8) 258 (69.2) 1 -
Have a spouse 310 (27.4) 820 (72.6) 1.04 (0.79-1.37) 0.768
Live with a least one child
Yes 158 (25.5) 462 (74.5) 1.27 (0.99-1.62) 0.058
No 267 (30.2) 616 (69.8) 1 -
Monthly household income (RMB)
<1,000 322 (30.4) 736 (69.6) 1 -
1,000-2,000 71 (25.7) 205 (74.3) 1.10 (0.80-1.50) 0.571
>2,000 32 (18.9) 137 (81.1) 1.42 (0.94-2.16) 0.096
Cataract
Yes 227 (33.4) 452 (66.6) 0.80 (0.61-1.05) 0.102
No 198 (24.0) 626 (76.0) 1 -
Previous eye examination
Yes 158 (29.4) 379 (70.6) 0.73 (0.55-0.96) 0.022
No 267 (27.6) 699 (72.4) 1 -
Examine for cataracts
Yes 66 (24.4) 205 (75.6) 1.82 (1.27-2.62) 0.001
No 359 (29.1) 873 (70.9) 1 -

Factors associated with therapeutic
effects, the surgical reimbursement ratio
for cataracts

In multivariate linear regression models (Table5), we
found that having secondary education and above (P <
0.01), living with at least one child (P < 0.01), monthly
household income (RMB) >2,000 (P < 0.01), having
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examined for cataract (P < 0.01) were associated with better
knowledge of therapeutic effects of cataract, while previous
eye examination was associated with worse knowledge
of therapeutic effects of cataract (P < 0.01). Monthly
household income (RMB) >2,000 (P < 0.05) and having
been examined for cataracts (P < 0.05) were associated with
a better understanding of the surgical reimbursement ratio
for cataracts.
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TABLE 4 Factors associated with simple descriptions, treatment options for cataracts of adults aged 50 and above in rural western China 2021.

Variables Simple descriptions? Treatment optionsb

C€ (95% ClI) P-value C°€ (95% Cl) P-value
Age
50-59 1 - 1 -
60-69 —0.00 (—0.09-0.08) 0.987 —0.22 (—0.35—0.10) <0.001
70 and above —0.10 (—0.021-0.01) 0.067 —0.31 (—0.47—0.16) <0.001
Gender
Male 1 - 1 -
Female —0.04 (—0.12-0.03) 0.269 —0.02 (—0.13-0.09) 0.748
Education status
No formal education 1 - 1 -
Primary education 0.11 (0.02-0.19) 0.014 0.16 (0.04-0.28) 0.008
Secondary education and above 0.28 (0.18-0.38) <0.001 0.34 (0.20-0.48) <0.001
Marital status
Don’t have a spouse 1 - 1 -
Have a spouse 0.01 (—0.07-0.09) 0.839 0.00 (—0.11-0.12) 0.963
Live with a least one child
Yes 0.03 (—0.04-0.10) 0.438 0.05 (—0.05-0.15) 0.360
No 1 - 1 -
Monthly household income (RMB)
<1,000 1 - 1 -
1,000-2,000 —0.02 (—0.11-0.07) 0.651 0.17 (0.04-0.30) 0.009
>2,000 0.05 (—0.06-0.16) 0.412 0.21 (0.06-0.38) 0.007
Cataract
Yes —0.03 (—0.11-0.05) 0.429 —0.03 (—0.15-0.08) 0.582
No 1 - 1 -
Previous eye examination
Yes —0.09 (—0.17—-0.01) 0.026 —0.07 (—0.18-0.04) 0.260
No 1 - 1 -
Examine for cataracts
Yes 0.12 (0.01-0.22) 0.027 0.28 (0.14-0.43) <0.001
No 1 - 1 -

2Questionnaire asked respondents to judge questions that simple descriptions of cataracts, including the following two questions: 1. Is cataract a common disease in older adults? 2. Do

people over 50 need regular cataract checkups? One point for each correct answer.

bQuestionnaire asked respondents to judge questions that treatment options for cataracts, including the following three questions: 1. Can taking medicine or eye drops cure cataracts? 2.
Can surgery cure cataracts? 3. Do cataracts have to be treated after they can’t see clearly? One point for each correct answer.
“The coefficient (C) in the multivariate linear regression analysis.

Discussion

have sufficient knowledge about cataracts, especially regarding

treatment options and surgical reimbursement ratio.

This current study provided vital epidemiological data for

assessing cataract knowledge level and related factors in adults
aged 50 and above in rural northwest China. This study
result revealed that nearly 40% of our participants did not
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The finding that participants with higher levels of education

had better knowledge about cataracts can be attributed to
their better knowledge, and, therefore, more appropriate health-
seeking behavior (28). Regarding cataract care information,

frontiersin.org



https://doi.org/10.3389/fpubh.2022.1045336
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

Guan et al.

10.3389/fpubh.2022.1045336

TABLE 5 Factors associated with therapeutic effects, surgical reimbursement ratio for cataracts of adults aged 50 and above in rural western China

2021.

Variables Therapeutic effects? Surgical reimbursement ratio®
C° (95% Cl) P-value OR (95% ClI) P-value

Age
50-59 1 - 1 _
60-69 0.05 (—0.05-0.15) 0.302 0.83 (0.40-1.71) 0.613
70 and above —0.07 (—0.20-0.05) 0.228 0.77 (0.28-2.09) 0.605
Gender
Male 1 - 1 -
Female —0.06 (—0.14-0.03) 0.204 0.67 (0.34-1.35) 0.266
Education status
No formal education 1 - 1 -
Primary education 0.08 (—0.02-0.18) 0.107 1.58 (0.68-3.68) 0.292
Secondary education and above 0.20 (0.08-0.31) 0.001 1.55(0.62-3.87) 0.352
Marital status
Don’t have a spouse 1 - 1 -
Have a spouse 0.09 (0.01-0.18) 0.076 0.53 (0.27-1.08) 0.079
Live with a least one child
Yes 0.11 (0.03-0.19) 0.009 0.86 (0.44-1.68) 0.656
No 1 - 1 -
Monthly household income (RMB)
<1,000 1 - 1 -
1,000-2,000 0.03 (—0.08-0.13) 0.636 1.74 (0.74-4.08) 0.204
>2,000 0.20 (0.06-0.33) 0.003 2.89 (1.23-6.76) 0.015
Cataract
Yes —0.05 (—0.15-0.04) 0.269 0.51 (0.26-1.00) 0.050
No 1 - 1 -
Previous eye examination
Yes —0.10 (—0.19-0.00) 0.048 2.09 (0.90-4.82) 0.084
No 1 - 1 -
Examine for cataracts
Yes 0.20 (0.08-0.32) 0.001 2.41 (1.05-5.55) 0.038
No 1 - 1 -

?Questionnaire asked respondents to judge questions that the therapeutic effect of cataracts, including the following two questions: 1. Is cataract surgery safe? 2. Can cataract surgery

improve vision? One point for each correct answer.

b Questionnaire asked respondents to answer a question: do you know what the reimbursement ratio for cataract surgery is?

“The coefficient (C) in the multivariate linear regression analysis.

those participants who had been examined for cataracts were 1.8
times more knowledgeable than those without an examination.
This finding is supported by studies done in Ethiopia (27,
29). This might be explained by the possibility that a person
who has already undergone a cataract examination may learn
more from medical professionals, other patients, or attendants.
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Participants in the study who had previously experienced eye
exams were 27% less likely to have better knowledge than those
who had not. This could result from the adverse effects of
inadequate information on health status, which causes visits for
eye exams to be more frequent. However, because of the nature
of cross-sectional data, we were unable to identify this causal
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relationship, which was one of the limitations of our study.
Moreover, a simple eye examination is limited in improving
knowledge (30, 31).

After dividing cataract knowledge into four aspects, we
noticed that participants with a higher monthly household
income had better knowledge of treatment options, therapeutic
effects, and surgical reimbursement ratio for cataracts. This
may be because that people with better economic levels would
have more opportunities to access eye care services. In contrast,
lower-income people may fear going to an eye hospital as they
assume it would be exorbitant (32). Meanwhile, our study found
that participants aged 60 and above were less likely to have good
knowledge of treatment options for cataracts compared with a
younger age group. Possibly due to fragile physical conditions
and increasing age, people aged 60 and above generally lack
access to group health talks and community health education
sessions routinely organized in the community (33). The study
result also showed that living with at least one child was
associated with better knowledge of the therapeutic effects of
cataracts. This may be due to family as the most common
effective source of knowledge (34, 35).

This study also has some limitations. First, self-reported
recall data relies on the reliability of informants. The utilization
of eye care services is a self-reported variable, and self-report
bias may influence our results (36, 37); this issue may be greater
when older people are involved, as in the present case. Second,
this study had a cross-sectional design; therefore, we failed to
establish a causal relationship between factors. Despite these
limitations, this study has its strength of the large sample size
with a high response rate. And we believe that our research
provides new and helpful information to inform policy.

Conclusions

More than one-third of the participants still had poor
knowledge about cataracts. The respondents with at least
primary education and above, with previous examinations,
and with cataract examination had significant associations
with good knowledge about cataracts. However, a considerable
knowledge gap regarding the treatment options and surgical
reimbursement ratio was recognized. Hence, it might be logical
to pay special attention to implementing health education
in rural communities, especially regarding cataract treatment.
Policymakers should include eye screening in the fundamental
public service system and give attention to the availability and
accessibility of the primary eye care unit. Second, policymakers
should organize different health education by considering
the education level of the community, focusing on cataract
treatment knowledge and surgical reimbursement ratio to
improve cataract surgery rates. Third, national and regional
ministries of health offices should organize different health
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education programs focusing on risk factors and various
prevention methods to delay the occurrence of the disease.
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