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Abstract 

Cataract, the opacity of the lens due to age is a major public health problem, which leads to blindness if not 
treated. This study was carried out to evaluate the prescription trends and prevalence of cataract in whole 
population without the age limitation and prescription trends in Sialkot. A prevalence type of study design based 
on the single blinded randomized method was used for the evaluation of prevalence rate in the region of Sialkot. 
Total 50 patients were randomly selected which included male, female and children.The questionnaire form was 
designed so that data collected according to the need of the research. Total 50 patients were examined in which 
prevalence rate was evaluated i.e. female (54%), male (38%) and children (8%) and according to age groups 0-20 
years (8%), 21-40 years (6%). 41-60 years (42%) and 61- 80 years (44%). Surgery was the only option for the 
treatment of cataract, extracapsular cataract extraction and phacoemulsification techniques were used in Sialkot. 
Percentage utilization of these surgeries was 45% extracapsular cataract extraction and 55% 
(phacoemulsification).Conclusion: Cataract is highly prevailing in female than male. As the age increases cataract 
prevalence rate increases mostly in between 60-80 age groups. No medication only treatment with surgery is the 
option. 
Keywords: Cataract, Prevalence, Phacoemulsification 
.
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Introduction 

Any cloudiness in lens or capsule is known as 
Cataract and may be generally divided into early-
onset (congenital or juvenile) and age-related 
cataract 

[1]
.Cataract is the opacity of the lens of the 

eye and remains the most common cause of vision 
loss in humans. Cataract is painless, clouding of the 
eye lens which blocks the light entrance into the 
retina. various causes of cataract formation are lens 
protein denature and degrade by the passage of 
time and this process enhanced by diabetes and 
hypertension, ultraviolet light, genetic diseases like 
down syndrome, Edwards syndrome, skin diseases 
like atopic dermatitis, eczema and drugs like 
corticosteroids, antipsychotics and cigarette 
smoking, other causes are infection such as leprosy, 
varicella and toxoplasmosis also metabolic and 
nutrition disorders such as diabetes mellitus, 
hypertension and Wilson's disease 

[2]
.Oxidation of 

proteins of lens and lipids is linked with the cataract 
formation whereas little oxidation is associated with 
control objects

[3]
.  Another mechanism of 

development of cataract due to diabetes is due to 
aldose reductase which initiates the cataract 
formation in diabetic animals. Sugar is converted to 
polyols by lens aldose reductase. In diabetes induce 
cataract there is accumulation of polyols which 
cause hypertonicity leading to lens swelling 

[4]
. 

In US 20.5 million Americans older than 40 are 
suffering from cataract and women have 
significantly odds ratio = 1.37; 95% confidential 
interval, 1.26 to 1.50 

[5]
.In Pakistan 570000 adults 

are blind and 3560000 eyes having a visual acuity 
[6]

. 
From past study in Nepal the primary cause of 
blindness were cataract (48.1%), retinal disorders 
(4%) and corneal opacity (3.8%) 

[7]
.The prevalence of 

cataract in Africa was: Nuclear subcapsular cataract 
15.6%, cortical cataract 8.8% and posterior 
subcapsular cataract was 1.9%. All forms of cataract 
increased with age and prevail most commonly in 
women than men 

[8]
. 

Recent results from a case-control study of 
cataract are showed that the risks of cataract are 
associated with a number of factors some of them 
are diarrhea, renal failure and diabetes mellitus 

[9]
. 

Diagnosis is made by eye examination, 
ophthalmoscopy and tonometry 

[10]
. There are three 

types of surgeries for cataract such as extracapsular 
cataract surgery, phacoemulsification and 
intracapsular cataract surgery. Phacoemulsification 
procedure cause cell loss rapidly in patients with 

hard cataract so for these patients 
phacoemulsification may not be the optimal 
procedure so extracapsular cataract surgery should 
be preferred 

[11]
. Cataract postoperative surgery 

complications are Retinal detachment, corneal 
decompensation, Endophthalmitis, Cystoid macular 
edema, Posterior capsular opacification 

[12]
. Rare 

type of complications are intraoperative 
complications are Suprachoroidal hemorrhage, 
Posterior capsular rupture and Complications in 
patients with other ocular co-morbidities are 
Diabetic neuropathy, Glaucoma, Uveitis. Reducing 
ocular exposure to ultraviolet radiations and quitting 
smoking are the only preventive measures that can 
minimize the factors that enhance the risk of 
cataract. Cataract surgery is not equally accessible to 
all and the surgery which is available does not 
produce accurate and equal outcomes 

[13]
.  

For the reduction of all types of cataracts 
antioxidants are used, but more studies are needed 
[14]

. Reduction of postoperative inflammation 
corticosteroids, cycloplegics and non-steroidal anti 
inflammatory agents has been used. Topical non-
steroidal anti inflammatory preparations such as 
Diclofenac sodium 0.1% and ketorolac have similar 
efficacy to corticosteroids 

[15]
. Diclofenac eye drops 

reduce the incidence of ocular inflammation and 
reduce the occurrence of angiographic cystoids 
macular edema after cataract surgery 

[16]
. 0.5% 

solution of ketorolac tromethamine was very 
effective to reduce the inflammation after ECCE and 
intraocular lens (IOL) implantation and also very 
effective topical NSAID after intraocular 
implantation and ECCE surgery 

[17]
. For the 

prevention of endophthalmitis operative and non-
operative both factors are very important. 
Antibiotics injection by subconjunctival route is 
beneficial for the prophylaxis of endophthalmitis. 
81% incidence of endophthalmitis is reduced by this 
strategy 

[18]
. 

Methodology 
Study sample and its recruitment: 
The study on cataract was done to check the 
quantitatively prevalence of the cataract disease. 
Single blinded Randomized multistage clinical 
study was conducted in which researchers 
evaluated the eligible subjects from the range of 
50 of various age groups suffering from cataract. 
Eligible subjects belong to area of Sialkot and its 
relevant areas. Data was collected on a 
questionnaire.
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Type of study: 
The studyhad been conducted under the 
prevalence type of study design based on the 
single blinded randomized method in the region of 
Sialkot and relevant areas. Prevalence study (Cross 
sectional), randomly selected patients study was 
conducted [19]. The questionnaire form was 
designed according to the need of the research 
and data was collected on questionnaires during 
patient interviewing. 
Methods of Data Collection: 
Research was conducted, on the base of single 
blinded randomized method. Subjects that were 
evaluated in 50 numbers suffering from cataract 
disease of various age and gender (Male, Female 
and children).The people having history of other 
diseases such as hepatitis, UTI’s, diabetes etc. 
Diabetes cause cataract [20]. The various hospitals, 
eye center and other relevant departments Such as 
Allama Iqbal Memorial hospital, Sardarbeigum 
hospital and Hussain eye center visited by 
researcher. This research was conducted during 
the period of one year from January 2016 to 
November 2016. The researchers were conducted 
and recorded one thousands patient’s data during 
the specified period of research, in which asked 
about the past medical history, family history, 
social activities, job and present medical history. 
Researcher gives the opportunity to the patients 
who visited the hospitals or eye clinic to ask 
questions for clarification. The data, during the 
interviewing of the patients, collected on the 
questionnaire (as shown in the figure 1).  
Selection Criteria: 
Patients selection criteria is given in table 1 which 
include inclusion and exclusion criteria of patients.  
 
Data Analysis: 
In this research data analyzed by using the bar 
chart on excel and interoperated prevalence of 
cataract in the Sialkot district according to 
according to age groups and female, male, children 
comparison chart. Percentage (%) of surgeries used 
for cataract also analyzed detail given in result and 
discussion section.  

Discussion 
Prevalence: From 50 patients, 27 were cataract 
female, 19 male and 4 children and their prevalence 
was 54%, 38% and 8% (as shown in figure 2). This 
data shows that the maximum numbers of female 
patients were subjected to cataract as compared 
to male and children. In a study, women had a 

higher percentage of prevalence than men that is 
64.0% and men have 56.1%. Increased age and 
female gender were the main factors that were 
associated with the increased risk of all forms of 
cataract in female [21].  In past 20 cigarettes per day 
increase the incidence of cataract development 
but not nuclear sclerosis cataract. For present 
cigarettes smokers fewer than 20 cigarettes per 
day, no risks were examined [22]. Childhood 
cataract is the most common cause of treatable 
cataract. Approximately 20,000-40,000 children 
formulate bilateral cataract are born every year [23]. 
According to age groups prevalence was 0-20 (8%) 
i.e. 4 patients, 21-40 (6%) i.e. 3 patients, 41-60 (42%) 
i.e. 21 patients and 61- 80 (44%) i.e. 22 patients (as 
shown in figure 3). Prevalence rate was higher in 
age groups 60-80 this is due to age related factors. 
In past, 3 district of Punjab were surveyed for age 
related cataract that depict that prevalence rate 
was 1% for age between 30- 49 and then increased 
remarkably in 6th and 7th decades to 67% for age 
greater than 70 [24]. Over 60 years of age 
prevalence was 76.9±18% in male and 83.2±1.3% [25]. 
Treatment: Surgery was the only option for the 
treatment of cataract, extracapsular cataract 
extraction and phacoemulsification techniques 
were used in Sialkot. Percentage utilization of 
these surgeries was 45% extracapsular cataract 
extraction and 55% (phacoemulsification) (as 
shown in figure 4). In the past 10 years the surgical 
treatment for cataract has improved by using 
phacoemulsification technique. This technique is 
clinically beneficial and reduced individual 
expenses [26]. 

Results 
Prevalence: Total 50 patients were 
selected randomly. From 50 patients prevalence 

rate in female were 54%, male (38%) and children 
(8%). According to age groups prevalence rate was 
increases as age increases i.e. 0-20 (8%), 21-40 (6%), 
41-60 (42%) and 61-80 (44%).  
Treatment: Surgery was used for the treatment of 
cataract. Percentage utilization of 
phacoemulsification was 55% and extracapsular 
cataract extraction was 45%. 

Conclusion 
In the region of Sialkot and its relevant areas 
limited number of patients randomly selected i.e. 
only 50 and data is evaluated which shows that 
cataract is highly widespread in female than male. 
As the age increases cataract prevalence rate
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 increases mostly in age greater than 60. No 
medication treats the cataract only treatment with 
surgery is the option. 
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Table 1: Selection criteria  

Inclusion  Exclusion  

The subjects of Sialkot and relevant areas. 

 
 

The subjects are not belonging to Sialkot and relevant areas. 

The subjects are suffering from cataract. 

 
 

The subjects having no cataract illness. 

The subjects are informed to consent of research. The subjects have other than cataract diseases such as Heart 
problems, UTI's, Infectious disease and hepatitis etc. 

The subjects are suffering from DM. 

 
 

History of allergy to any corticosteroids. 

 

Table 2: To check the prevalence of cataract in whole population of Sialkot 

 

Sr.no 

 

Population 

 

Sample size(n) 

 

Total cataract 
patients 

 

Percentage (%) 
prevalence 

1 Female 50 27 54% 

2 Male 50 19 38% 

3 Children 50 4 8% 
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Table 3: To check the commonly used surgeries 

Sr.no Commonly used surgeries Percentage (%) usage 

1 ECCE 45% 

2 Phacoemulsification 55% 

 

Table 4: To check the prevalence of cataract according to age groups 

Sr.no Age 
groups 

Sample size 

(n) 

Total 
cataract 
patients 

Female 
cataract 
patients 

Male 
cataract 
patients 

Child 
catarac

t 
patient

s 

Percentage 
(%) 

prevalence 

1 0-20  

 

50 

4 0 0 4 8% 

2 21-40 3 1 2 0 6% 

3 41-60 21 13 8 0 42% 

4 61-80  22 13 9 0 44% 
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Figure 2: To check the prevalence of cataract in whole population of Sialkot 

 

Figure 3: Most commonly used surgeries for cataract 
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Figure 4: To check the prevalence of cataract according to age groups 

 


