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Abstract
The overall aim of this research was to find out determine The effect blindness due to
cataract among senile cataract above 40 year in beledweyne , Somalia. The population
of this study was 100 respondents targeting individuals and The sample size was
calculated using Slovene’s formula which is 80 subjects. The researcher used a
questionnaire tool as a collecting data the selecting of this tool has been guided by the
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g:clezltlzz'n nature of data to be collected. The majority of the respondents of the study found that

showed answers agree or strongly agree of the respondent that related The relation
Accepted: between blindness and cataract among senile cataract above 40 year : so the majority
2001, 2022 of the respondents agreed that some causes of blindness is obtained by scientific

methods. (95.7%) followed by the majority of the respondents agreed. the
Published: socioeconomic often helps to establish the guilt or innocence of possible suspects.
2701, 2022 (89.8%) followed by the majority of the respondents strongly agreed. that patterns of

the blindness due to cataract, that they are possibilities the eye allergy and that
following teams mates working for a particular process may be succeed out if process
gets out scored, on the average of (77.3%) followed by the majority of the respondents
agreed. | suggest recommendation by study including: To general community
awareness for the diseases of eye. The activities of stakeholders advocating for the
human rights of blind people in this region cannot be under estimated. the government,
educators, privates and grassroots stakeholders needs to put extra effort on awareness,
sensitizations about blindness to the community.
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1.0 BACKGROUND

Blindness is strictly defined as the state of being
totally sightless in both eyes. (medicinenet.com
2017). A completely blind person is unable to see
at all. A person is considered blind when it visual
acuity level is less than 3/60 (WHO, 2003). The
word blindness is commonly used to mean visual
impairments or low vision. This also means with
prescribed eyeglasses, contact lenses, medical
surgery the individual does not see well. Vision
impairment can be mild or severe. There exists
some disparity in the Classification of people
living with blindness. According to (WHO,1992)
blindness is best corrected visual acuity of less
than 0.05 (VA 0f<0.05, Snellen 20/ 400) in the
better eye or a visual field no greater than 10°
around central fixation. Some types of vision
change lead to medical emergencies. Examples
can be glaucoma, eye injuries, retinal
detachment etc. which in the case of treatment
delayance, can lead to loss of sight or even life.
In this research findings, blindness is considered
as the inability to see at all when compared to a

person who is visually impaired.

This is a decreased ability to see to a degree that
causes problem not fixable by usual means, such
as glasses (WHO,2015). It can also be a
decreased ability to see because they don’t have

access to glasses or contact glasses. Center for

disease control and prevention (CDC) defines
visually impaired person as eyesight that cannot
be corrected to normal level. It’s the functional
limitation of the eye or eyes vision system that
leads to loss of visual acuity and inability of a
person to see objects as clearly as a healthy
person. This can have socio-economic effects on

the livelihood of a person with such disability.

Socio-economic is a phrase that covers a range of
concepts. Economics is a science which studies
human behavior as a relationship between ends
and scarce means which have alternative uses.
(Robins et. 2007,1932). Also, (Krugman et al.
2012) defines economics as a social science that
studies production, distribution and
consumption of goods and services. Another
definition states that’s, it’s the study how human
being coordinate their wants and desires, given
the decision- making mechanism, social customs
and political realities of the society (Colander.
2006).

Oxford Dictionary defines social as relating to the
society  or its organization, needing
companionship and therefore best suited to
living in communities. Merriam-Webster.
Defines social as “relating to or involving
activities which people spend time talking to

each other or doing enjoyable things with each

other”. In this research paper, the term social is
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seen in the dimension of how blind people

relates to the society or with other people.

Socioeconomic is defined as the social science
that studies how economics activities affect and
is shaped by social process. It also analyses how
societies progress, stagnate or regresses
because of the local or global economy. It also
refers as the use of economics to study the
society (Eatwell et al.1987,1989). The concept
socioeconomics is perceived in this research as
how the economy can affect the social life of a

person living with blindness in the society or

community.

There exist several types of blindness in the
world today and most of the types are being
cause by diseases, genetics, eye injury etc. Any
types of vision loss be it blindness, Blurred vision,
double vision, night or colure blindness should
be taken as a serious medical concern because
delays in treatment can lead to total blindness.
Blindness can be treated depending on its state
of development. Cameroon and the South west
region, several types of blindness are major
health problem faced in the community and
individuals (Oye et.al 2007). The types of
blindness ranges from Night blindness which
occurs when its night time or when lights are
being dimmed. It's not completely vision
impairment but significantly impaired vision.
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Diseases and vitamin A deficiency are some of
the causes of night blindness. Color blindness is
another type of visual impairment. It is the
inability to perceive differences in various shades
of colors, particularly green and red, that others
can distinguish (medicinenet.com 2017). It can
be genetically inherited and affect dominantly
men. But the rate can be 1 out of every 10 men.
When someone is color blind, it is usually
because their eyes do have all the pigments
needed for color vision (medicinenet.com 2017)
Blindness on one eye is another type of
Blindness. This type of blindness is also known as
unilateral blindness. In this type one eye can see
and object while the other eye cannot identify

any object at all.

Cataract is defined as opacity in the lens that
disturbs vision. Cataract might occur everywhere
in the lens but the three common types are
cortical, nuclear, and sub capsular cataract
(mostly posterior). Causes of cataract The
primary mechanism of cataract is still unknown.
There are an abundance of known factors, each
ac- counting for a small part of the incidence.

What is known is basically that age leads to

cataract development.
LITERATURE REVIEW

2.1 Overview of visual impairment and
blindness
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The control of blindness in children is one of the
main  priorities of the World Health
Organization’s VISION 2020 (The Right to Sight).
There are several reasons for this; first, the
causes of blindness in children are very different
from the causes in adults, and the strategies to
combat blindness in adults will not result in the
control of blindness in children. Secondly, unlike
in adults, a delay in treatment can lead to
amblyopia. There is therefore a level of urgency
about managing eye diseases in children. Thirdly,
children’s eyes are not like small adult eyes- They
respond differently to treatment, and specific
expertise, equipment and training is required.
Finally, blind children have many years of
blindness ahead of them- The number of “blind
years” resulting from blindness in children is
more than half the number of “blind years”

caused by cataract in adults (Clare et al., 2003).

2.2 Global prevalence of visual impairment and
blindness

The prevalence of blindness in children varies
from approximately 0.3/1000 children in wealthy
regions of the world to 1.2/1000 in the poorer
countries or regions (Clare, 2001). Globally,
there are approximately 1.5 million children who
are blind and around three quarters live in
developing countries (Clare, 2001). Although the
actual number of children who are blind is much
smaller than the number of adults blind for
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instance due to cataract, the number of years
lived with blindness is almost the same as the
total number of blind years due to age related
cataract. The high number of blind years
resulting from blindness during childhood is one
of the reasons why the control of childhood
blindness is a priority of the WHO/IAPB Vision
2020 Programme (Clare, 2001).

Of the people who are blind in the world today,
64% are female (Courtright and Lewallan, 2007)
An estimated 4/1000 children worldwide are
visually impaired as a result of eye disease. Some
of these children have nearly normal vision,
some are totally blind, but the majority fall into
a broad range in between these two points
(Lynne, 1998). The global estimate of visual
impairment by WHO regions in 2002 were 18 %
for the African region, 7 % for the region of the
Americas, 11 % for Eastern Mediterranean
region,7 % for the European region, 32 % for the
South-east Asia region and 25 % for the West
Pacific region. In USA, the prevalence of visual
impairment in children is estimated to be 5-10%
(Murthy, 2000). In a hospital-based cross-
sectional study of all patients less than 16 years
of age at the eye clinic of Obafemi Awolowo
University teaching hospital complex, the
prevalence of severe visual impairment and
blindness was 2.0 % and 1.4 %, respectively

(Adegbehingbe, 2007).
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2.3 Epidemiology of cataract

Cataract as defined by WHO is clouding of the
crystalline lens of the eye which prevent clear
vision3.Cataract is leading cause of blindness and
visual impairment.Globally as at 2010 it was
estimated that cataract was responsible for 51%
of world blindness, representing about 19.9
million people with 65 % of people visually
impaired and 82% of all blind being 50 years and
older4.The other leading causes of blindness
included glaucoma (8%), Age related Macular
Degeneration (5%), childhood blindness and
corneal opacities (4%), uncorrected refractive
errors and trachoma (3%), and diabetic
retinopathy (1%). The undetermined causes
where 21%.4 Cataract was also found to be
principal cause if visual impartment (33%) after
uncorrected refractive errors(43%).The other
causes of visual impairment where glaucoma
(2%), age related macular degeneration (AMD),
diabetic retinopathy, trachoma and corneal
opacities, all about 1% each. A large proportion
of causes, 18%, remained undetermined.

In Cameroon a RACSS survey on people age 40
and above in the Limbe urban area and Muyuka
rural area by Oye et al showed prevalence of
bilateral blindness to be 1.1% and 1.6%
respectively with cataract to be the leading

cause of blindness 21% and 62.1 respectively.5,6

In Nigeria a national survey found cataract to be
responsible for 45.3% of severe visual
impairment and 43% of blindness 7. Similar
results were also noted in RACSS survey at Embu
district Kenya which showed cataract to be the

commonest course of blindness (39.7%).

2.4 Classification of Cataract

Cataract can be classified as either congenital
(developmental) or acquired. Acquired cataract
can be classified as Age-related cataract,
Secondary cataract and Cataract associated with
systemic diseases. Systemic diseases associated
with cataract include Diabetes Mellitus,
Myotonic dystrophy, Atopic dermatitis and
Neurofibromatosis-2.Secondary (complicated)
cataract develops as a result of some other
primary ocular disease commonly chronic
anterior uveitis, acute congestive angle-closure,
high myopia and hereditary fundus dystrophies.
Systemic medication e.g. Steroids, and lonizing
radiation and ultra violet rays are also associated

with cataracts.

2.4.1 Age related Cataract

Prevalence of age-related cataract increases
with age and prevalence doubles with each
decade of age after forty years, so that everyone
in their nineties is affected. Age related cataract
usually begins after the age of 40years, although

in some parts of Asia it is not uncommon for
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them to begin earlier.10 As the lens ages, it
increases in weight and thickness and decreases
in accommodative power. As new layers of
cortical fibres are formed concentrically, the lens
nucleus undergoes compression and hardening
(nuclear sclerosis). Chemical modification of the
nuclear proteins also increases pigmentation,
such that the lens increasingly takes on a yellow
or brownish hue with advancing age.11Age-
related cataract can be classified into
subscapular, nuclear, cortical cataract. Anterior
subscapular cataract lies directly under the
anterior lens capsule and is associated with
fibrous metaplasia of the lens epithelium.
Posterior subscapular opacity lies just in front of
the posterior capsule. Due to its location at the
nodal point of the eye, a posterior subscapular
opacity has a more profound effect on vision
than a comparable nuclear or cortical cataract.
Near vision is frequently impaired more than
distance vision. Nuclear cataract is an
exaggeration of the normal ageing changes
involving the lens nucleus and often associated
with myopia due to an increase in the refractive
index of the nucleus and with increased spherical
aberration. Cortical cataract may involve the
anterior, posterior or equatorial cortex. Patients
with cortical opacities often complain of glare
due to light scattering

2.5 Risk Factors for Cataract

There are various risk factors for cataract. These
include: smoking, diabetes, ultraviolet-B (UV-B)
radiation, ionising radiation, medications such as
steroids and topical intra-ocular pressure
lowering agent and genetics.

2.6 Management of cataract

The mainstay of treatment is surgery and
cataract surgery is the removal of the opacified
crystalline lens and insertion of a synthetic
intraocular (IOL) lens. If an IOL cannot be used,
contact lenses or eyeglasses must be worn to
compensate for the lack of a natural lens.
Cataract surgery aims to rehabilitate blind or
visually impaired persons by restoring their eye
sight so that their quality of life and ability to
function are returned to normal or as near
normal as possible.

Although cataract surgery has been shown to be
one of the most cost-effective health
interventions, the outcome of cataract surgeries

is often not optimal especially in Africa and Asia.
METHODOLOGY

Since this study involved an empirical analysis,
causal research design was employed. The causal
research design was proposed for this study
because it enabled the critical analysis on the

effect of one variable on another.

The population of this study was 100

respondents targeting individuals from Civil
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Society, doctors, operating in Baladweyne ,
members of Ministry of Health of Hirshabelle

state

The sample size of this study was 100
respondents. The sample size was calculated
using Slovene’s formula which is n=N/ (1+
(N*e”2), where n= sample size, N= population
size, and e = margin of error of 5% N= 1000/ (1+
(1000*0.0025) = 80 subjects

Sample Procedure of The study used probability
sampling procedure particularly simple random
sampling  method. Random  sampling
(sometimes called just random sampling)
involves the researcher selecting the sample at
random from the sampling frame using either
random number tables or acomputer. Research
Instruments of The researcher used a
questionnaire tool as a collecting data the
selecting of this tool has been guided by the
nature of data to be collected. Questionnaire
tool was administered to collect quantitative
data from the selected respondents. Data
Analysis of The data on completion on mixed
questionnaires was categorized or coded and
entered into a computer for the Statistical
Package for Social Sciences (SPSS 20 version) to
summarize the data using simple and complex

frequency tables. Ethical Considerationsis a The

confidentiality of the responds was respected as

they were made to know that the information
used for academic purpose and the researcher
made sure the researcher’s personal biases and
opinions will not override other interests of the

research and gave both sides fair consideration.
CONCLUSION

The general objectives of this study were to
investigate to determine the what The effect
blindness due to cataract among senile cataract

above 40 year in beledweyne

Socio-economic is a phrase that covers a range of
concepts. Economics is a science which studies
human behavior as a relationship between ends
and scarce means which have alternative uses.
(Robins et. 2007,1932). Also, (Krugman et al.
2012) defines economics as a social science that
distribution and

studies production,

consumption of goods and services.

the available prevention and treatment
programmes are mostly limited in the urban
areas. While high rates of blindness still occur in
the grassroot population in the remote r areas.
More so, ignorance and illiteracy were major
cause of blindness among these vulnerable grass

root population in the baladweyne areas.

Causes of cataract The primary mechanism of
cataract is still unknown. There are an

abundance of known factors, each ac- counting

www.igresearchjournal.com
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for a small part of the incidence. What is known
is basically that age leads to cataract
development. Genetic factors have been
established by the use of twin registries.
Diabetes, steroid medication, trauma, smoking,
ionising radiation and solar ultraviolet radiation
(UVR) are all shown to correlate significantly
with cataract genesis. Unfortunately, the
pathophysiology is insufficiently known for most

of these factors.

The first objective of this study was To
determine the causes blindness due to cataract
among senile cataract above 40 vyear in
beledweyne Somalia, so that the table below
shows the strong Negative relationship between
the blindness due to cataract and among above

40 years

Second objective of this study was to investigate
socio-economic effect blindness due to cataract
among senile cataract above 40 year in
beledweyne, Somalia , so that there is the
Neutral relationship between the blindness due

to cataract and among above 40 years.

Third objective of this study was To assess the
patterns of the blindness due to cataract among
senile cataract above 40 year in beledweyne,
Somalia, so that there is the strong relationship
between the blindness due to cataract and

among above 40 years. | recommended: To

8

general community awareness for the diseases
of eye. The activities of stakeholders advocating
for the human rights of blind people in this
region cannot be under estimated. the
government, educators, privates and grassroots
stakeholders needs to put extra effort on
awareness, sensitizations about blindness to the
community. This could act as a panacea to
successfully integrate persons living with
blindness as a into the main stream society. The
remote areas which are the strong holds of
stigmatization are being neglected. The
Government needs to put its policies to help
integrate people living with blindness as a The
Government needs to put its policies to help
integrate people living with blindness as the

society into practice.
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