
Migration Letters 

Volume: 19, No: S2 (2022), pp. 1226-1232 

ISSN: 1741-8984 (Print) ISSN: 1741-8992 (Online) 

www.migrationletters.com 
 

Public Awareness And Knowledge About Cataracts, 

Glaucoma And Diabetic Retinopathy In Saudi Arabia 
 

Saleh Mohammed Bazazoou1, Abdulaziz Khalofah Defullah Alshehri2, Aliaa lutfe hennawe3, 

Nasser Mohammed aldoaibi4, Shuaa Fahd Al-Otaibi5, Meshari Mohsen yahya zabr6, Mutlaq 

Nawaf Mutlaq Alshammari7, Shatha Matar D Alsaedi8, Hamadi Moohamad Hamadi 

Aljahadali9, Mahmoud Rafifan M Alanazi10, Aziz Hamed Faris Alharthi11, Rshaid 

Mohammed R Albalawi12, Yasser Hassan Abothaqilah13, Jalal Jazi A Alhomereen14 

 

Abstract  

Introduction: Poor health awareness and knowledge of common eye disease lead to postponed 

diagnosis and seeking health care center for detection of many ocular diseases like cataract, 

glaucoma and diabetic retinopathy, which are considered the leading cause of blindness 

worldwide. Aim of the work: this study aimed to assess the awareness and knowledge for 

cataracts, glaucoma and diabetic retinopathy diseases in social media of Saudi Arabia. 

Material and Methods: a total of 1021 people make an evaluation through internet. Various 

complaints were incorporated in this study. The data were collected from participants using a 

structured questionnaire. Questionn1aire was done for gathering information on 

demographics, awareness, knowledge, attitudes and practices related to eye diseases. Results:  

in  this  study,  63%  males  and  37%  of  females  were  participated. 

Majority of the participants (52%) were aware of visual problems, 19.9% were aware of 

diabetic retinopathy, 2.5% of cataract and 1.2% of glaucoma. The percentage belonged to 

minimum than 20 years old, 37.5 % belonged to 21 - 30 age group, 22.1 % belonged to 31 - 

40 age groups, 14.2 % belonged to 41 - 50 age group, 5.9 % were of 51 and above years of 

age. Further, 85.7 % of samples belonged to town people and 14.2 % belonged to village 

groups, 35.6 % of samples gone through secondary school or less education, 60.5% are in 

graduating from college and 3.9 % of samples were post graduated or qualified higher. 

Conclusion: the present results showed that there is still a need for health education in the 
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population of this region of Saudi Arabia to increase the level of awareness and knowledge of 

common eye diseases, through the social media. 

Keywords: Awareness, cataracts, glaucoma, diabetic retinopathy. 

 

INTRODUCTION 

Poor health awareness and knowledge of common eye disorders result in delayed diagnosis 

and seeking medical attention for numerous ocular diseases such as cataract, glaucoma, and 

diabetic retinopathy, which are considered the main causes of blindness globally. However, 

public health knowledge of eye disease has a key role in raising apprehension for early 

diagnosis and preventing complications through continuous follow-up with appropriate 

management (1,2)
.
 

Numerous studies on awareness and knowledge of eye disease have been published worldwide. 

Few research on knowledge of eye problems were undertaken at Arabian Golf. However, in 

underdeveloped nations such as Iran, a research in Tehran reported on the level of awareness 

of eye illness (3). Although many studies on knowledge of eye disease have been undertaken 

in developed nations such as Canada, the degree of health awareness was roughly 69% for 

cataract and nearly 41% for glaucoma.(4). 

 Patients with diabetes are more likely to develop eye disease. Saudi Arabia is the seventh most 

affected country in the world by diabetes mellitus [DM], with a prevalence of 23.5% diabetic 

retinopathy, which is considered a disastrous complication in 77% of diabetics after 10 years. 

Furthermore, cataract has showed an increase in prevalence from 26% to 62% in diabetic 

patients  (5,6). 

Second preventable cause of blindness in the world is glaucoma estimated over 65 million 

people all over the world (7), 50% of glaucoma patient are unaware of their disease, which may 

lead later to irresistible blindness(8). The published based evidence proved that delayed 

detection of glaucoma play an important risk factor  for  subsequent  blindness  and  usually 

appear in elderly people with poor knowledge about glaucoma(9). Awareness of eye disease 

should not only aim for raising understanding facts about their disease, but also improve 

people’s ability to obtain eye care service. Using eye health services is an important initial step 

in intervention for prevention of blindness due to eye diseases. For instance in Tehran, they 

found 22% of patients with diabetes had followed eye examination (10 ).This study aimed to 

establish the magnitude of awareness and knowledge of cataract, diabetic retinopathy and 

glaucoma among people in Saudi Arabia. 

 

METHODOLOGY 

This cross-sectional study was carried out at social media web sites in Saudi Arabia between 

dates January 2022 to July 2022  with samples comprised of 1021 people for all ages. The 

questionnaire was translated in Arabic to fit the research area of Saudi Arabia. 

The questionnaire was then placed on the social networks to be randomized. The questions 

included gathering information on awareness and knowledge of common eye diseases, practice 

and prevention of eye problems. The questionnaire included information on age, sex, 

qualifications, awareness and knowledge of common eye diseases and the practice of 

prevention of eye diseases. Data analysis and statistical analysis using SPSS were analyzed 

using Chi-Square and z-proportional tests. 

The significance of statistical was set as 5 % ( p < 0.05 ). The study was done after 

approval of ethical board. 
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Results: 

Table1 showed that the proportion of males was 63% with 643 and the proportion of women 

was 37% with 378. The average age between 21 and 30 years was the highest ratio of this 

questionnaire with 37.5% and the highest level of education in this questionnaire was 60.5% 

for university students. The city received 85.7% of the total of this questionnaire and of course 

the predominant nationality is Saudi nationality by 94%. 

 

Variables  No. Percentage z-test (P value) 

Gender 
Male 643 63% 

0.0001 
Female 378 37% 

 

 

Ages 

< 20 206 20.1%  

 

0.0649 
21 : 30 383 37.5% 

31 : 40 226 22.1% 

41 : 50 145 14.2% 

> 51 61 5.9% 

Education level 
Secondary or less 363 35.6%  

0.0021 Collectors 618 60.5% 

Postgraduate 40 3.9% 

Living 
Town 876 85.7% 

0.0125 
Village 145 14.2% 

 

Nationality 

Saudi 959 94%  

0.0219 Arabic 47 4.6% 

Gulf 15 1.5% 

 

 

Relations between visual problems, their affects, ophthalmologist visited and treatment were 

shown in table2. It was shown that the visual eye problems have 531 people from 1021 people 

that’s mean 52% from Saudi people have many problems in eyes and they don’t care about it 

even their affects were so harm with rate 69.3% and only a few people are interested in 

treatment or are aware of the availability of treatment with 13.2%. 

 

Variables No. Percentage 

Visual problems 531 52% 

Affects 708 69.3% 

ophthalmologist 

visited 
623 61% 

Treatment 135 13.2% 

 

From table 3, the culture of Saudi society has shown that 82.6% were aware of the methods of 

dealing with cataract disease and 77.9% believed that the disease was treatable and 36.6% from 

sample family member suffer from cataract and 2.5% from our sample suffered from cataract. 

Variables No. Percentage 
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Sample 

Cataract 
25 2.5% 

Family 

Cataract 
374 36.6% 

Treatment 795 77.9% 

Awareness 843 82.6% 

 

The questionnaire showed that glaucoma was found to be low in Saudi society, where it reached 

1.2%. However, the percentage of culture of awareness for this disease was an average of 

58.3%, which should increase the awareness leaflets and the importance of this disease and 

prevent its spread among the Saudi people. 

 

Variables No. Percentage 

Sample 

Glaucoma 
12 1.2% 

Family 

Glaucoma 
130 12.7% 

Treatment 490 48% 

Awareness 596 58.3% 

 

The spread of diabetes in the Saudi society was high among global rates, where the incidence 

of diabetes to 7% and the diabetic retinopathy diseases reached 19.9%, which prescribes the 

extent of the impact of diabetes on the injury of eye defect, the government and non- 

governmental institutions, must do their best to educate and spread the culture of diabetes. 

Unfortunately, i would like to clarify that one of my family members had diabetes and during 

a very short period the legs were amputated (before knowledge of the specialty of diabetic foot) 

and then retinal eye and then the other eye, and this was done in a few months because of the 

lack of culture of dealing with these diseases. 

 

Variables No. Percentage 

DM 70 7% 

Diabetic 

retinopathy 
203 19.9% 

Treatment 353 34.6% 

Awareness 629 61.6% 

 

From table 6, the prevalence of eye diseases were found as the number of patients with vision 

problems was 531 of 1021, the number of people with cataract 25, glaucoma 12, diabetes 70 

and diabetes retinopathy disease 203. 

 

Variables No. Percentage 

Visual 

Problems 
531 52% 

Cataract 25 2.5% 
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Glaucoma 12 1.2% 

Diabetic 

retinopathy 
203 19.9% 

diabetes 

mellitus 
70 7% 

 

Out of 1021 samples, 63 % were males and 37 % were females, 20.1 % belonged to minimum 

than 20 years old, 37.5 % belonged to 21 - 30 age group, 22.1 % belonged to 31 - 40 age groups, 

14.2 % belonged to 41 - 50 age group, 5.9 % were of 51 and above years of age. Further, 85.7 

% of samples belonged to town people and 14.2 % belonged to village groups, 35.6 % of 

samples gone through secondary school or less education, 60.5% are in graduating from college 

and 3.9 % of samples were post graduated or qualified higher 

 

 Gender  Ages     

Variables M F 
 <

2
0
 

2
1
:3

 

0
 

3
1
:4

 

0
 

4
1
:5

 

0
 

 5
1
<

 

643 378 203 383 226 145 61 

Visual Problems 
323 

60.8% 

208 

39.2% 

99 

48% 

178 

46.5% 

111 

49.1% 

90 

62% 

53 

86.9% 

Cataract 
21 

84% 

4 

16% 

3 

1.4% 

6 

1.6% 

6 

2.7% 

5 

3.4% 

5 

9.4% 

Glaucoma 
9 

75% 

3 

25% 

1 

0.5% 

2 

0.5% 

3 

1.3% 

6 

4.1% 

0 

0% 

Diabetic retinopathy 
123 

60.6% 

80 

39.4% 

27 

13% 

68 

17.8% 

46 

20.3% 

49 

33.8% 

13 

21.3% 

diabetes mellitus 
50 

71.5% 

20 

28.5% 

5 

2.4% 

7 

1.8% 

18 

8% 

22 

15.1% 

18 

29.5% 

 

Table 8 represented distribution of participants according to awareness and knowledge of 

diseases. Out of a total 1021 samples, maximum of 52 % of samples were aware of visual 

problems and a minimum of 1.2 % samples had knowledge about glaucoma ( 75 5 for male, 25 

% for female ) followed by 19.9 % about diabetic retinopathy ( 60.6 for male, 39.4 for female 

) and 2 % about cataract ( 84% for male, 16 for female). Similarly, the sample in the age group 

of above 50 years of age had significant higher proportion of awareness regarding all diseases. 

 

ariables o. ercentage 

amily members or friends 77  7.1 % 

ocial Media 94  8.8 % 

phthalmologist 4 3 % 

ptometrist 87  8.1 % 

pharmacist 6 % 

V program , awareness 

mpaign and awareness 23 

ochure 

 

1.8 % 
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DISCUSSION 

Awareness of various ocular disorders and their management can play an important role in 

encouraging people to seek quick eye care and thus help to alleviate the hardship of visual 

impedance. A growing body of evidence from research on knowledge, attitudes, and practice 

supports the need for increased awareness of the prevention, diagnosis, investigation, and 

management of eye illnesses. To the best of our knowledge, this is the first population-based 

data on the awareness of eye illnesses in the Saudi population. The main finding of this study 

was that the overall awareness of common eye diseases in population of Saudi Arabia was 

reasonable. 

The subjects above 50 years age was selected to get a comprehension of conduct towards eye 

care from a more youthful age. Financially the young individuals are most imperative, since 

having an ocular inability could mean not having the capacity to add to the family job that 

could deleteriously affect the entire members. In the current study, knowledge and awareness 

of nyctalopia were reasonable, similar to Dandona's conclusions [1], who found that while 

awareness of night blindness was reasonable in their study, understanding of night blindness 

was low. 9.6% of individuals were aware of the possibility of ocular disorders caused by 

diabetes mellitus, but Islam (11) indicated that just 4% had heard of diabetic retinopathy. 

Dandona et al. confirmed that diabetes-related visual impairment was modest in their study 

sample (1). 

It is extremely important to minimize the accountability of ocular diseases by employing public 

health policies by recognizing the risk components of visual impedances. A main consideration 

hampering public health schemes is an absence of consciousness of eye disorders that has been 

appeared to be connected with under privileged results as far as aversion, care of eyes and 

management(2). 

 

CONCLUSION 

From the observations of the present study, it can be concluded that there is a requirement 

which aimed to education for health in the study population, especially for those belonging to 

low income and not well educated to increase the level of awareness and knowledge about 

common ocular diseases. Expanding the mindfulness and information of basic eye ailments 

could prompt an expansion in comprehension and acknowledgment of the significance of 

routine eye examination for timely diagnosis and management of the disease, subsequently 

diminishing visual weakness and expense of eye care. This information could create health 

education and data projects to decrease visual disability among the study population. 

 

REFERENCES 
1. Dandona R et al. (2001): Awareness of eye diseases in an urban population in southern India. Bull. 

World Health Organ.,79(2):96–102. 

2. Shrestha MK et al. (2014): Health literacy of common ocular diseases in Nepal. BMC 

Ophthalmol.,14:2-9. 

3. Fotouhi A, Hashemi H and Mohammad K (2014): Eye care utilization patterns in Tehran 

population: a population based cross-sectional study. BMC Ophthalmol., 6(1):4–14. 

4. Noertjojo K et al. (2006): Awareness of eye diseases and risk factors: identifying needs for health 

education and promotion in Canada. Can. J. Ophthalmol.,41(5):617–623. 

5. International Diabetes Federation(IDEF)(2014): Diabetes Atlas. 6th ed. [Updated 2014. Cited 

2014 Oct 20]. Geneva (CH): World Health Organization; 2014. Available from: http:// 

www.idf.org/sites/default/ les/Atlas-poster- 2014_EN.pdf 

6. Kim Si and Kim SJ (2006): prevalence and risk factors for cataracts in persons with type 2 diabetes. 

Kor. J. ophthal.,20:201-205. 

7. Quigley HA(1996): Number of people with glaucoma worldwide. Br. J. Ophthalmol., 80:389-393. 

8. Tielsch JM, Sommer A, Katz J, Royall RM, Quigley HA and Javi J (1991): Racial variations in 

http://www.idf.org/sites/default/


1232 Public Awareness And Knowledge About Cataracts, Glaucoma And Diabetic Retinopathy In 

Saudi Arabia 
 
the prevalence of primary open angle glaucoma - The Baltimore Eye Survey. JAMA.,266(3):369-74. 

9. Saw SM, Gazzard G, Friedman D, Foster PJ, Devereux JG, Wong ML et al. (2003): 

Awareness of glaucoma and health beliefs of patients su ering primary acute angle closure. Br. J. 

Ophthalmol.,87:446- 455. 

10. Javadi M A et al. (2009): Prevalence of diabetic retinopathy in Tehran province: a population-

based study. BMC Ophthalmol., 9(1): 12-19. 

11. Fakir M,Amirul I (2015): Factors associated with awareness, attitudes and practices regarding 

common eye diseases in the general population in a rural district in Bangladesh.  PLoS  One,  10(7):  

133043-  133050. 

 

 

 

 

https://www.ncbi.nlm.nih.gov/pubmed/2056646
https://www.ncbi.nlm.nih.gov/pubmed/?term=Islam%20FM%5BAuthor%5D&cauthor=true&cauthor_uid=26200458
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4511641/

