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HUBUNGAN PENGETAHUAN DAN SIKAP KELUARGA DENGAN
PERAWATAN POST OPERASI KATARAK DI POLI MATA
RSUD PARIAMAN

RELATIONSHIP OF FAMILY KNOWLEDGE AND ATTITUDE WITH POST
CARE OF KATARAK OPERATIONS IN EYE POLY
PARIAMAN HOSPITAL
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dhy value = 0.000 < 0.05 an
dﬂirpﬁugn dapat  disimpulkan d?haﬁava
terdapatnya  hubungan yang  bermakna
antara sikap keluarga dengan perawatan
pasien post operasi katarak.

PEMBAHASAN
Perehu menemukan  hasil

antara Pergetalmm dd)]"larﬁﬂp keluarga
dengan perawatan pasien post operasi
katarak dengan nilai p = 0,002 dan
0,000.

Analisa peneliti bahwa
pengetaluan yang di miliki  oleh
responden  tentang  perawatan  post
0] katarak ~ tampaknya ¢
n'i:;n:;erganh tindakan respodmp
dalam perawatan post operasi katarak,
]'nl ini dapattedllmdan sebaglan besar

unmnya g’?darf sesua Elam mzlalmkan
perawatan post operasi katarak (76.2%).
Merka yang bexpergetal'mm rendah
rata-raia belum paham
dpa saja yang dapat dilakukan terh:ﬁp
keluarga mereka yang menjalani operasi
katarak. Dan juga adapun pengetahuan
1esporden yarg tinggi tetapi tidak sesuai
dalam  melakukan perawatan ﬁ
operasi katarak, hal ini d1
lurangnya  notivasi xesporden untuk
mencan  tahu  tentang  bagaimana

ratan y: sel‘m't.lsnﬁ\3 di lakukan
)E':le‘tma“szllah );u.gdrggom uarga telah
nenjalani operasi katarak.

Kurangnya pengetahuan secara
baik pada penderita katarak khususnya
lanjut usia juga berdampak pada sikap
yang kurang baik, artinya laqut usia
akan merasa takut mengenai pros
operasi katarak apabl]a
dilakukan.(Arditya, Dan, & Rahmi,
2007)

Sesuai an  Penelitian
dilakukan Oﬁldlt‘?o%lm Maloning ua);;nm%
hibungan  pengetahuan  dan  sikap
dengan  kepatuhan  perawatan

en operasi katarak di Balai
I%aﬂesehatanlJDSt perMa.syamkm Sulawesi

utara tahun 2014, didapatkan bahwa
adanya hubungan yang signifikan antara
pergetahuan dengan  kepatuhan
perawatan pada pasien post operasi
katarak (0,00 < 0,05).(Maloring et al.,
2014). Serta penelitian yang di lakukan
adleh Bayu Setiawan tahun 2013 tentang
hibungan  pengetahuan  dan_sikap
entang  operasi  katarak  dengan
Perawatan Pasien Post Operasi Katarak
di wilayah kerja Puskesmas Sukoharjo,

pemhtlan Rolly
pengetahuan responden baik
dikarenakan sering terpapamya pasien
dzrgan media poster dekat,
kesehatan dan
s:bagairya. (Rolly Rordonuwu, 2014)
Penelitian ini relevan dengan teori
Notatmodjo  (2012)  pengetahuan
{ domain yang sangat penting
bagi tetbentuknya tindakan seseorang.
Apabila pengaahmn responien
dan - sulit hﬂwat?k
manga;ilkastkamyd dalam praktek yang
yata karern pengetahuan merupakan
domain y;ug sargat penting  bagi
SESEOTANg.
Responden akan rrmnnfaalkml t
pelayanan kesehatan apabila memiliki
pengetahuan yang baik.
Analisa pereliti bahwa perawatan
yang tidak sesuai disini muncul di
larenakan kurangnya pengetahuan yang
akan membentuk sikap seseorang yax?
adan mengarah ke arah negatif,
shingga  responden  tidak tahul
bagaimana seharusnya sikap yang baik
dalam nelakukan perawatan terhadap
leluarga mereka yang telah menjalani
asi katarak, sehingga keluarga yz
Eix'r ah menjalani  operasi kat‘:umai ti‘dlii
nendapatkan  pengobatan  yang  baik
menurut kesehatan, Dan tentunya hal ini
juga tidak lepas dani pengetahuan
mporden yang sangat berpengaruh
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kearah yang positif, sehingga dapat
nengarahkan klien untuk mencari tahu
ainana cara vatan yang baik
gﬁndzp kduargmtdm ).‘/’,ﬁ telah
nenjalani operasi katarak. Hal ini sesuai
dengan perdapat Notoatmodjo (2012)
nengatakan bahwa sikap yang di dasari
oleh pergetahuan akan lebih langgeng
dari sikap yang tidak di dasari oleh
o
Penditian ini Sestai dengan hasil
penelitian yang di lakukan oleh Novita
Maloring tentang hubungan pengetahuzan
dn silap dengan kepatuha perawatan
pada pasien post operasi katarak di Balai
Kesehatan Mata Masyarakat Sulawesi
uara tahun 2014, didapatkan bahwa
adanya hubungan yang sngmﬁkan antara
skap dengan kepatulan peray
pasien post operasi katamk (0,011 <
0,05).(Maloring ct al., 2014)

Serta penelitian yang di lakukan
oleh Bayu Setiawan tahun 2013 tentang
hubingan  pengetahuan  dan sl
operasi  katarak dergkaag
Perawatan Pasien Post Operasi Katarak
di wilayah kerja Puskesmas Sukoharjo,
didapatkan bahwa adanya hubungan
yang sigrifikan antara sikap dengan
perawatan pasien post operasi katarak
(0,003<0 05) (Setiawan, 2014)

Sikap adalah reaksi atau respon
yang muasih tetutup dai  seseorang

ap suatu stimulus atau objek
Manifestasi dari suatu sikap tidak dapat
dilihat tetepi hanya dapat di tafsirkan
telebih dahulu dari  perilaku  yang
tertutup. Menunt Newcomb d(z‘;l
Notoadnodjo  bahwa  sikkap

kesiapan atau kesediaan

untuk bertindak dan bukan
{daksamzm nmotiv tertentu
Notoadmodjo 2012)

Menunut  Notoadmodjo  (2012)
bahwa tetbentuknya perilaku baik yaitu
skap dimuai dai  domain itif
dalam arti si subjek atau individu

i tedebih dahulu
muteri atau objek diluamya, sehingga
nenimbulkan  pengetahuan baru pada

idividu tersébut  dan  selanjutnya
nenimbulkan respon batin dalam bentuk
skap individu atau si subjek t
e?(yzn'g dlkmﬂu"}’ﬂs‘ff ek
Fenelitian ~ aminatul ~ Fitria
nenyimpulkan balwa Pada penelitian
yang telah dilakukan didapat hasil
bahwa ada an  antara  sikap
dergan  tindakan urtuk  melakukan
operasi katarak.(Aminatul, 2016). Sikap
ferhadap kesehatan adalah pendapat atau
pemlalan orang terhadap hal-Tal yang

lmchatzm nngxmm]'gmp sikap terhadap
peryakit menular dan tidak menular,
sikap tedradzq) faktor yang terkait atau
nempenganuhi kesehatan, sikap tentang
fasilitas ~ pelayanan kese}}zg;] yang
pofesional  maupun  tradisional  dan
skap untuk menghindan kecelakaan.
Pengetahuan yang batk belum  tentu
nenghasilkan sikap yang  baik pula
karena skap memiliki  beberapa
tingkatan  berdasarkan  intensitasnya.
Pengetahuan yang mendalam mengenai
suatu hal akan meningkatkan intensitas
sikap, kemldlan intensitas sikap yang

aruhi - seseorang

tinggi akan mempengs
wntuk berprilaku (Notoatmodjo, 2012)

KESIMPULAN DAN SARAN
KESIMPULAN

Berdasarkan  penelitian  yang  telah
dilakukan, maka dapat
disrrpulkan

res%:mﬂm
perawatan post operasi katarak.

2. Sebagian besar responden memiliki
sikap regcmf tertang  perawatan
post operasi

3. Sebagian besar nsporden tidak
sesual melakukan perawatan post
operasi katarak.

4. Tedapatmya hubungan  yang
bemmakna  antara  Pengetahuan
Keluarga dengan Perawatan Pasien
Post Operasi Katarak di  Poli Mata
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RSUD Panaman tahun 2018 (p
value= 0.002<0,05).

5. Temdapatnya hubungan  yang
bermakna antara Sikap Keluarga
dengan  Perawatan  Pasien  Post
Operasi Katarak di  Poli Mata
RSUD Paraman tahun 2018 (p
value= 0.000<0,05).

SARAN

Kepada petugas RSUD  Paramen
tertama Poli Mata, hendaknya agar
dapat memberikan informasi yang jelas
terhadap apa-apa saja yang akan di
lakukan setelah operasi katarak, agar
keluarga  benarbenar mengerti  dan
nenehami, sehingga vatan yang di
prosedur kesehatan.
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HUBUNGAN PENGETAHUAN DAN SIKAP DENGAN KEPATUHANPERAWATAN
PADA PASIEN POST OPERASI KATARAK DI BALAI KESEHATAN MATA
MASYARAKAT SULAWESI UTARA

NOVITA MALORING
ADELIEDA KAAWOAN
FRANLY ONIBALA

Program Studi Ilmu Keperawatan Fakultas Kedokteran
Universitas Sam Ratulangi Marado
Email: novitamaloring@gmail.com

Abstract:  Cataractis a conditioowtere there is aclowdiness inthe lens
offibersommterialsinside  thelenscapsule.  The  successful  treatment  ofcataractis
notalsoseparatedfromthepost operative treatment. Post operativetreatmentalsodetermine the
successofthe treatmentof cataracts, anong others, kowedgeandattitudesand conpliancein
the treatment ofpost-cataract surgery. The purpose ofthis study vas tolnow the comrelation
betveenknowledgeandattifdesin - the treatment conpliance of patientspostcataract
surgeriesat the publicEye HealthCenter in North Sulavesi. The research are design with
observatiomalamlyticusing cross sectioml approachstudy. Have inplemented on 10-18
]uIy2014 63 of total sanple.Thestatistic test chi square (x* )shovs the correlation
betweenknowledgeandhattitudesin the treatment conpliance of patientspostcataract surgeryat
the publicEye HealthCenter in North Sulaviesi. (p = 0,00< a = 0,05. With there correlation
between  attitudesandpost opetabmtamcttreamfntamﬂzancazt the  PublicEye
HealthCenter in North Sulawesi (p = 0,011 < a = 0,05). This study vas expected tobe used
asa referencein thelibraryandinforna tiontoconductfirther researchrelated tothe cataract.
Keywords : Krowledge, attitudes, treatmenfconpliance, patientspostcataract surgery.

Abstrak: Katarak merupakan keadaan dimam terjadi kekeruhan pada serabut atau bahan
lersa didalam kapsul lersa. Keberhasilan pengohatan katarak tidak luput juga dari perawatan
pasca operasi. Perawatan pasca operasi juga sangat menentukan keberhasilan dari pengobatan
katarak antara lain yaitu pengetaluan dan sikap serta kepatuhan dalam perawatan post
operasi katarak. Tujuan perelitian ini untuk mengetalui hubungan pengetahuan dan sikap
dalam perawatan pada pasien post opetasi katarak di Balai Kesehatan Mata rmasyarakat
Sulawesi utara. Desain perelitian bersifat observasi amalitik dengan pendekatan cross
sectional study. Telah di laksanakan pada 10-18 juli 2014,jumlah sampel 63 responden. Hasil
Uji statistik wji chi square (x) menmjukan adanya huburgan pengetahuan dengan kepatuhan
perawatan post operasi katarak di Balai kesehatan Mata Masyarakat Sulawesi Utara,(p = 0,00
<a=0,05). Serta ada hubungan Sikap dergan kepatuhan perawatan post operasi katarak di
Balai kesehatan Mata Masyarakat Sulawesi Utara (p = 0,011 < a = 0,05). Diharapkan dapat
dijadikan sebagai referersi dalam perpustakaan dan informasi dalam melakukan perelitian
selanjutrya yang berkaitan dengan katarak.

Kata kunci : Pengetahuan, sikap, kepatuhan perawatan, pasien post opetasi katarak.
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shanyak 27 orang vang akan
nemeriksakan mata.

METODE PENELITIAN

Pereletian ini  bersifat  observasioral
analitik dengan desain litian cross
sectional study.Perelitian telah
dlaksamakan di Balai Kesehatan Mata
Masyarakat Sulawesi Utara.Pereltian ini
telah dilaksanakan pada tanggal 10-18 Juli
2014.Populasi yang digumkan adalah
pesien post operasi katarak di Balai
Keselatan Mata Masyarakat Sulawesi
Utara.Teknk  pengambilan  samypel
mengunakan metode purposive sanpling.
Sanpel pada penelitian ini adalah pasien
yang melakukan perawatan post operasi
katarak yang memeruhi kriteria inklusi
dan eksklusi. Jurmlah sanpel adalah 63
tesporden yang melakukan perawatan
post operasi katarak.

Istumen yarng digumakan dalam
perelitian ini yang telah diuji Validitas
dengan nilai alpha=0,856 dan Reliabilitas
nlai alpha =0,433. Irstumen
digurakan berjurah 30 pertanyaan terdini
dari 10 penwataan pergetaluan, 10
petanyaan  sikap, 10 pertanyaan
lepatuhan perawatan post operasi katarak.
Amalisa Data dalam pereliian ini
mengguakan  amalisa  Univariat  dan
Bivanat. Amalisa univarat dilakukan
untuk satu variable atau pervariabel. pada
pereletian ini alkan dilakukan pada sermua
variable perelitian dengan menghi
nilai tergaeh dan membuat dismtgls]%
frekversi berdasarkan kategori mmasing-
masing. Armalisa Bivariat dilakukan untuk
mengaralisa hubungan dwa
variabel.dengan uji chi square menguji
zpakah ada hubungan artara masing -
masing variabel bebas terhadapa variabel
terikat. Kriteria penilaian adalah hila
nilaip <0.05, dapat disimpulakan ada
x antara vlimbel Irpull)ebas dengan
variabel terikat, demikian pula sebaliknya

hla nilai p > 0.05, dapat disimpulkan
tidak ada hubungan antar variabel.

HASIL

1. ANALISA UNIVARIAT

Tabed 1  Distribusi  responden
berdasarkan umur pada pasien post

operasi katarak di Balai Kesehatan

Mata Masyarakat Sulawesi Utara
Usia N %
40-50 Talun 29 46,0
51-60 Tahun 14 272
60-70 Tahun 10 159
>70 Tahun 10 159
Total 63 100
Tabd 2  Distribusi  responden

berdasarkan jenis kelamin pada pasien
post operasi katarak di Balai Kesehatan

Mata Masyarakat Sulawesi Utara.
Jeniskelamin n %
Laki-laki 33 52,4
Perempuan 30 47,6
Total 63 100

Tabel 3Distribusi responden
berdasarkan Pendidikan pada pasnen
post operasi katarak

Kesehatan Mata Masyarakat Sulaww
utara

Pendidikan n %

SD 7 111

SMP 14 222
SMA 23 36,5
perguruan tinggi 19 30,2
Total 63 100
Tabd 4  Distribusi  responden

berdasarkan Pekerjaan pada pasien
post operasi katarak di Balai
Kesehatan Mata Masyarakat.



Pekerjaan N %
Tidak bekeja 15 233
Petani 14 22,2
PNS 17 27,0
Swasta 17 27,0
Total 63 100

Tabel 5 Distribusi  responden

berdasarkan Pengetahuan pasien post
operasi  katarakdi Balai Kesehatan

Mata Masyarakat.
Pengetahuan N %
Baik 54 85,7
Kurang 9 143
Total 63 100
Tabel 6  Distribusi  responden

berdasarkan sikap pasien post operasi
katarak di Balai Kesehatan Mata

Masyarakat.
Sikap N %
Baik 54 85,7
Kurang 9 143
Total 63 100
Tabel 7  Distribusi  responden

berdasarkan kepatuhan pasien
operasi katarak di Balai Kesehatan
Mata Masyarakat

Kepatuhan N %

Baik 55 873
Kurang 8 12,7
Total 63 100

2. Analisa Bivariat

Tabel  8Menganalisa  Hubungan
Pengetahuan  dengan  Kepatuhan
perawatan pada pasien post operasi
katarak di Balai Kesehatan Mata
Masyarakat Sulawesi Utara.

Pengetahuan —%—an-— Total ORFP
“Bak 52 2 54

Kurang 3 9 52 000
Total 55

63
Tabel 9 Menganalisa hubungan Sikap
dan kepatuhan perawatan pada pasien
post operasi katarak di Balai Kesehatan
Mata Masyarakat Sulawesi Utara
Sikap T:x% Total ORP

Baik 50 4 54

Kuang 5 4 9 100011
Totd 55 g 3
PEMBAHASAN

A. Karekteristik Responden

Hhasil perelitian merumjukkan usia 40-50
tahun lebih banyak mengalami katarak.
Hhasil ini serupa dengan hasil perelitian
vang dilakukan sebelumya oleh
Pujiyanto (2014), balwa katarak sering
ditenukan pada wsia 40 tahun keatas
dengan nmenirgkatnya umr, maka
ukuran lersa akan bertarmbah dengan
timbulnya serat-serat lersa yang baru.
Seiring  bertanbahrya  usia, lersa
berkurang  kebeningannya, keadaan ini
akan berkembang dengan bertambahnya
berat katarak. Pada golongan umur 60
talun harmpir 2/3-1ya mengalami katarak.
Pada hasil penelitian f‘enis kelamin
memryukan laki-laki lebih hanyak
mengalami katarak. Adapun perelitian
)ml;ggal dilakukan Soehmrﬁo (2004)
bahwa wsia harapan hidup
leblh larma pada perernpuan dibandingkan
laki-laki, ini di indikasikan sebagai faktor
wesiko katarak. Hal ini menmjukan
bahwa laki- laki mau re akan
merderita katarak. R
Data mengerai pendidikan memijukkan
balwa tingkat pendidikan SMA lebih
mengalami katarak Hasil
perelitian  yang dilakukan Pujiyanto
(2004) mengatakan balwa dari beberapa
pengamatan  swvey  vang  diperoleh
prevalensi katarak lebih tinggi pada
kelompok berpendidikan
rendahMeskipun ~ tidak  ditermukan
huburgan  langsung  antara  tingkat
pendidikan  dengan kejadian  katarak
mmun  tingkat  pendidikan  dapat
menmpergaruhi - status  sosial - ekonomi
termasuk pekerjaan dan status gizi.

Pekerjaan responden pada perelitian ini
nerurjukan balwa PNS (Pegawai Negeri
Sipil) dan Swasta lebih baryak mengalami



latarak. Hasil perelitian ini tidak sama
dengan perelitian yang dilakukan oleh
Sinha (2009) yang mengatakan pekerjaan
dalam hal ini berhubungan dengan
paparan sinar ultraviolet langsung dimana
smar UV meupakan  faktor  resiko
terjadinya katarak. Sinar Ultraviolet yang
berasal dari sirar matahari akan diserap
deh protein lersa dan kemudian akan
menimbulkan reaksi fotokimia sehingga
terbentuk radikal bebas atau spesies
oksigen yang bersifat sangat reaktif.
Reaksi tersebut akan e

struktur tein  lersa,  sel
rreryehablgr? kekeruhan lensaam%
disebut katarak.

Hasil  perelitian  tentang  variabel
pergetahian pasien post operasi katarak
nmemunjukan dari 63 responden, wrg
memlllva pergetahuan baik sebanyak 54
orang. Merurut ~ Notoatmodjo  (2003)
pergetahuan adalah segala sesuatu yang
diketahui  seseorang setelah melakukan
pergideraan  terhadap objek tertentu.
Meningkatnya ~ perngetahuan  dapat
menimbulkan  perubahan  persepsi - dan
kebiasaan ~ seseorang  karera  dani
pergalaman  dan  perelitian  temyata
perilaku yang didasari oleh pengetahuan
akan lebih bertahan lama daripada yang
tidak didasari oleh pengetaluan.

Berdasarkan  hasil  perelitian  yang
dilakukan oleh pereliti, ini memunjukkan
balwa sebagian besar responden sudah
mergeti  dan memahami tentang
Pengetahuan post operasi dengan baik.
Pengetaluan akan pentingnya kesehatan
mata dalam menjaga kesehatan mata baik
yang belum mengalami peryakit katarak
ataupun yarg sudah mengalami dan sudah
nelakukan kegiatan operasi katarak. Pada
pesien  kataak  yang  melakukan
pergobatan dan perawatan di Balai
Kesehatan Mata Masyarakat Sulawesi
Utara sudah mengetahui akan pentingnya
kesehatan mata.

Hasil pereltian tentang variabel sikap
nmemunjukan dari 63 resporden  yang

memiliki sikap baik sebanyak 54 orang
(85,7 %). Sikap adalah reaksi atau respon
seseorang varg masih tertutup terhadap
suatu stimulus. Memrut Azwar (2005)
Sikap seseorang terhadap suatu objek juga
dapat dipengaruhi oleh beberapa faktor
lain  yaitu  pengalaman  pribadi,
kebudayaan, orang lain yang dianggap

penting, media masa dan lembaga
pendidikan atau agarma. Pada perelitian
ini faktor yang mempengaruhi hal tersebut
antara lain kepercayaan pasien kepada
dokter yang mereka anggap lebih
mengetahui - mergerni  penyakit  dan
pe:rg?elolaanrya }rgl ini dapat dilihat dari
mayoritas 63 res da}mdenyarg menjalankan
pergobatan perawatan  post
coperasi.

Sedangkan Hasil perelitian tertmg
lepatuban  memunjukan bahwa
memiliki - kepatuhan
pesien post operasi tamk dmi 63
tesponden sebanyak 55 orang. Memuut
Kingas (2000).kepatuhan didefinisikan
sebagai tanggung  jawab perawatan diri
pmen, peran pasien dalam proses terapi,
dan kerja sama antara pasien dengan
teraga  kesehatan Bemasarkan hasil
perelitian yang dilakukan pereliti balwa
mayoritas pasien post operasi latarak
telah patuh dalam menjalankan perawatan
post operasi katarak.

B. Hubungan Pengetahuan dengan
Kepatuhan Perawatan Pasien Post
Operasi Katarak

Perelitian  yang dilakukan  dengan
tesponden 63 yarg berada di Balai
Kesehatan Mata Masyarakat Sulawesi
Utara.berdasarkan hasil perelitian dari 63
resporden didapati dari hasil uji statistik

ngan mengurakan uji chi square (x°)
dipemlehmlal nilai p=0,00 < a = 0,05.
Artinya Ho ditolak. Dari data tersebut
merunjukan dimana ada hubungan yang
bermakma antara  pergetahuan dengan
lepatuhan ~ perawatan  post  operasi
katarak.
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kesehatan ~ mengemai  pelaksaraan
perawatan post operasi katarak serta
tersedianya  sarama  dan prasarara
kesehatan yang mampu  mendukung
perilaku positif pasien katarak dalam
pelaksanaan perawatan post operasi.

Selaryunya terdapat 3 responden dengan

ffg tuhan post ﬁli ll?atleg?rg

chselnbkmadanya perbedaan pergalarman
dan kesadaran sehingga anjuran untuk
patuh perawatan post operasi  tidak
dilaksanakan dengan baik. Peneriman

peilaku  baru  yang didasari  oleh
lvemdalan akan bersifat langgeng sehlrgga
meskipun tingkat
pergetahuan balk namun kesadarannya
untuk patuh perawatan post operasi
lurang mmaka upaya  pergobatan - yarg
dilakukan juga tidak akan maksimal.
Sebaliknya 6  resporden  dengan
pergetahian  kwang  pada  kategori
kepatuhan kurang.ini disebabkan tidak ada
lesadaran dari pasien terhadap anjuran
dokter. (Notoadnodjo, 2003).

C. Hubungan sikap dengan
kepatuhan perawatan post operasi
katarak

Dari hasil perelitian yang dilakukan di

Balai Keschatan Mata  Masyarakat

Sulawesi Utara didapati dari 63

responden memunjukan I’I}Sﬂ uji statistik

dengan mengurakan uji chi square (x°)
dirmm}nsﬂ yang di peroleh nilai p =

0011 < a = 0,05. Dar data tersebut

terdapat hubungan antara sikap dengan

lepatuhan  perawatan post  operasi
katarak.

Hhsil perelitian ini sejalan dengan toeri
yarg dikermikan oleh Notoatimodjo (2007)
derngan perkataan lain dapat dikatakan
bahwa sikap adalah tanggapan atau
persepsi seseorang terhadap apa yarg
diketahuinya.

Memrut  Notoadmodjo  (2007)  sikap
terdii  dari  kepercayaan, kehidupan
amosioral, kecenderungan Tindakan

adalah realisasi dari sikap menjadi suatu

perbuatan nyataDalam  tindakan

dibutuhkan persepsi, respon, mekanisire,

i dan notivasi dai petugas

kesehatanDefinisi motivasi adalah satu

variabel penyelang (yang ikut campur
di

yang untuk
menimbulkan

faktor-faktor ~ tertentu
didalam organismme, yang membangkitkan,
mergelolah,  mempertabankan  dan

meryalurkan tingkah laku memgju satu
sarama (Chaplin, 2005).

Memrut Perkin  (2002) Kepatuhan
merupakan keputusan yang diambil oleh
Klien setelah membandingkan resiko yang
dirasakan jika tidak patuh dan keuntungan
dari peerawatan post operasi katarak serta
pencegahan  katarak. Adapun dalam
perawatan post opetrasi katarak Hal yang
boleh dilakukan antara lain, Mermakai dan
mereteskan obat seperti yang dianjm'kzm,
Melakukan  peketjaan  yang  tidak
beratBila memakai  sepatu Jargan
memburgkuk tetapi dengan me

kaki keatas,Yang tidak boleh dllakukan
antara lain, Jangan mengosok mta,
Jarngan membungkuk terlalu  dalam,
Jangan menggendong yang berat, Jarngan
membaca berlebiban dari biasanya,Jangan
mengedan keras sewaktu buarg air besar,
Jangan berbaring kesisi mata yang baru
dibedah (Vaugan, 2007).

Hasil perelitian ini memunjukan dari 63
resporden terdapat 50 responden sikap
dan kepatuhan perawatan pasien post
operasi baik, sedangkan terdapat 5
tesporden dengan sikap lmrang tetapi
memliki - kepatuhan  baik. ini
menunjukan sikap baik sebaglan besar
patuh perawatan post operasi katarak.

Selanjutnya 4 responden dengan sikap
baik dan memiliki  kepatuhan

kurang. disebabkan oleh sikap yang tidak
baik cerderung tidak patuh terhadap

perawatan post operasi katarak yang
dianjurkan oleh dokter. Respon yang

mendukung bahwa perawatan post operasi



katarak harus dilakukan untuk mencegah
kormplikasi pada perawatan post operasi
katarak mmaka respon akan mematuhi
perawatan post operasi katarak dan
nmelaksarakan  seswai dengan  yang
anjurkan dokter.

KESIMPULAN

1.Pengetaluan pasien post operasi katarak
di Balai Kesehatan Mata t
Sulawesi utara sebagian besar

2.Sikap pasien post opetasi katarak di
Balai Kesehatan Mata Masyarakat
Sulawesi utara sebagian besar baik

3 Kepatuhan pasien post operasi katarak
di Balai Kesehatan Mata Masyarakat
Sulawesi utara menunjukan sebagian
besar baik.

4.Terdapat hubungan pengetahuan dengan
kepatuhan perawatan pasien post operasi
katarak di Balai kesehatan Mata
Masyarakat Sulawesi Utara.

STerdapat hubungan Sikap dengan
kepatuhan perawatan pasien post operasi
katarak di Balai kesehatan Mata
Masyarakat Sulawesi Utara.
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Abstract

e AIM: To evaluate the knowledge, attitudes, and practices
regarding eye-care seeking practices of visually impaired
adults in a rural area Yueqing, and explore factors influencing
their behavior.

e METHODS: A stratified sampling method was used
to select 48 villages in Yueging, from which 2400 people
were selected to receive vision screenings conducted by
cculists during a household visit. Those presenting visual
acuity=0.5 logMAR in either eye completed a self-designed
questionnaire investigating their knowledge about medical
eye-care seeking, attitudes about eye health and eye-care-
seeking behavior.

e RESULTS: Totally 165 people with moderate-to-severe
visual impairment were identified (6.9%, 165/2400),
and 146 eligible participants were recruited (response
rate: 88.4%, mean age: 68.6+15.0y), among which 88
(60.3%) were female. They had 82 (56.2%) and 64 (43.8%)
monocular and binocular visual impairments respectively.
A total of 67 (45.9%) subjects demonstrated a high
knowledge level about medical eye-care seeking and 88
(60.3%) had self-rated poor vision, with 23 {15%) receiving
regular vision checks. The 105 (71.9%) subjects had never
been to hospital for an eye examination. “No need” and
“schedule conflicts” were the main reasons for not seeking

eye care. Having extensive knowledge of medical eyecare
seeking was positively associated with high education levels
(OR=3.73, P=0.045) and negatively correlated with older
age (OR=0.97, P=0.043). Both the self-perceived vision
condition (OR=2.59, P=0.03) and regular vision check
behavior (OR=6.50, P<0.01) were related with seeking eye
care services.

o CONCLUSION: In rural Yueging, intervention is required
to increase public knowledge about seeking medical
eye care among people with moderate-to-severe visual
impairment, especially for the elderly and poorly education.
Regular vision checks may be useful to promote their
medical eye-care utilization.

o KEYWORDS: visual impairment; knowledge; attitude;
practices; eye care service
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INTRODUCTION

ccording to the World Health Organization, there are
A 253 million people living with visual impairment (V1)
worldwide, including 217 million people with moderate-to-
severe visual impairment. 80% of whom are aged 50y and
older™. The number of people with V1 is expected to more
than double over the 2020-2050 period to 587.6 million
people®. This health issue is especially severe in low-and
middle-income countries where funds and services needed to
diagnose and treat VI are limited®’.
In 2014, the estimated prevalence of presenting VI in China
was 10.3% of the country’s 1.39 billion people®’, among
which 24.3 million people were living with irreversible low
vision and 4.65 million were blind®. The burden of vision
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Eye-care secking among the visual impairments

loss from eye diseases in China has increased from 12 to 11*
leading health problem in the 25y since 1990. During this same
period, all-age years lived with disability (YLD) for vision loss
fiom eye diseases increased by 86.5%. Since uncorrected
refractive errors and unoperated cataract are the two leading
cuses of VI globally. over 80% of all VI is preventable or
curable!,

However, in China, the usage of eye care services in rural areas
is low. A survey in Handan, Hebei Province, found that almost
90% of rural residents have never visited an eye care provider
before, and over 50% of those with VI have never seen an eye
doctor™. This pattern of poor uptake of health services by rural
residents consistent with the finding of a study in Guangdong
Province, China, in which 69% of rural patients with diabetic
retinopathy reported never having had an eye exam®.

Studies of people’s knowledge. attitudes and practice (KAP)
are useful in identifying factors affecting people’s health
behaviors and building a targeted educational intervention.
Few studies in China have investigated factors influencing
the eye-care seeking behaviors of the visually impaired® ",
Therefore, the present KAP study was conducted to fill this
knowledge gap by providing evidence of the eye-care seeking
behaviors and literacy of those with VI in rural Yueqing,
Wenzhou. Zhejiang Province. China.

Yueqing is a county-level city in eastern China home to
approximately 1.4 million people. The annual average income
in rural Yueqing (4784 USD per capita) is much higher than
the national average (2175 USD per capita)*''l In 2017,
We launched a self-detected vision project by laypeople at
home using eye-chart, and those people identified as low
visual acuity will get a referral to a free comprehensive eye
exam at a nearby eye clinic. This project aims to explore a
simple and cost-effective eye disease screening model in
rural Yueqing. Before expanding this program to all of rural
Yueqing, a subset of participants was administered the KAP
survey. which inquires participants’ knowledge and usage of
local eye care services. This information will help program
developers identify and address barriers to ensure the provision
of appropriate and timely medical eye care services.
SUBJECTS AND MEHTODS

Ethical Approval The study protocol was approved by the
Ethics Committee of the Eye Hospital of Wenzhou Medical
University. The study was carried out in accordance with
the Helsinki Declaration. All subjects were provided written
informed consent when enrolled in the main YES project and
then provided additional verbal consent prior to data collection
for the present study.

Aim, Study Design and Setting The aim of this cross-
sectional survey study was to determine the KAP of rural-
dwelling adults with VI about seeking medical eye-care

e

service. The subjects were drawn from a larger sample of
participants in the main project—Yueqing Eye Study (YES).
KAP data was collected from May to June 2017 by teams of
trained researchers conducting home visits in 12 communities
in Liushi Town and 4 subdistricts in Yuecheng Town.

Sample A stratified sampling plan was used to select three
villages representing small. medium or large area in each of
the selected streets and communities. Twenty households were
randomly drawn from each of the 48 areas, for a total of 960
households. For the purposes of this study. a household was
defined as the individuals who usually sleep under the same
roof over a 6-month periods. We checked the vision of all
eligible adults (people =18 years of age) living in a selected
household and administered a questionnaire to each person
with moderate-to-severe VI

Eligibility criteria included being a registered resident of
Yueqing. aged 18y or older. able to give oral informed consent
and verbally answer questions on the researcher-administered
questionnaire. if designated as having moderate-to-severe V1
after completing a researcher-administered eye chart exam.
VI status was defined according to the ICD-10 classification
system to describe anyone with distance presenting visual
acuity (PVA) of <6/18 (approximately>0.5 logMAR) in one or
both eyes®™!. Those with severe mental or physical problems
preventing them from comprehending or answering the
research questions were deemed ineligible.

Instrument De t The questi ire was developed
based on previously published literature and the research
team’s knowledge about local perceptions about vision and
eye care developed during the main project®™"'*'" The
instrument included 16 Yes/No questions about knowledge

L

of low vision and eye care seeking behaviors: one single-
choice question on attitudes towards eye care; four single-
choice questions on seeking eye care services, one multiple-
choice question on reasons for not seeking eye care: and 13
questions about demographic characteristics. The original
instrument was created in Mandarin, translated to Yueqing,
the local dialect, and then back translated back to Mandarin by
two bilingual speakers. Discrepancies were resolved and the
updated versions of the questionnaires were pilot tested with
10 local residents whose feedback led to minor revisions to
both instruments.

Data Collection Local residents helped the team locate
the target households. If no one was home at the time of
the research team’s visit, three subsequent visits were made
on the same day. If still no contact had been made. five
telephone calls were made over the next three days to invite
the household to participate in the vision screening program. A
total of 59 households (6.1%. 59/960) could not be contacted
and were dropped from the study. Visual acuity for the 2400
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residents living in the remaining 901 households was checked
by a team of trained oculists using the log of the minimum
angle of resolution (logMAR) Tumbling-E visual acuity chart
(GB 11533-2011). One or more family member was taught
how to use this chart prior to the scheduled oculist-led vision
examination, which identified less than 10% of the sample to
have moderate-to-severe VI (6.9%., 165/2400).

Survey data was collected during face-to-face interviews with
participants in their homes, and led by a two-person researcher
team and a bilingual translator. Nineteen subjects declined to
participate in this study. citing no time to participate (6/19);
the others gave no reason for their decision. The final sample
consisted of 146 subjects from 137 households (88.4%
response rate, 146/165).

Statistical Analysis All data was double entered by two
researchers (Li LS and Ge ZY) into Epi-data (Ver.3.1; The
Epidata Assoc., Odense. Denmark) and analyzed using
SPSS (Ver.20.0: IBM, Armonk, NY., USA). Frequencies
and percentages were used to describe categorical data.
Associations between eye care knowledge, eye care-seeking
practices, and demographics (age. sex, education, eye disease
history) were analyzed with the Pearson 7 test, and the Fisher’s
exact test as needed. Results from the univariate analysis
determined which variables to include in the multiple logistic
regression, with the effect of multi-categorical varables
assessed by keeping the first category as the reference value.
The level of significance for all statistical tests was /<0.05.
The 16 dichotomous variables (knowledge about low vision
and eye care seeking behavior) were given a score of 0
(incorrect answer) or 1 (correct answer). Subjects were labeled
as having a high level of knowledge if they scored >the mean
score for all 16 items"®). Other dichotomous variables included
prior history of seeking eye care from a trained professional
(0=no visits, 1=at least 1 prior visit) and intention to seek eye
care if needed in the future (0=No, 1=Yes). Subjects were
designated as having ‘positive eye health behaviors’ if the
answer to either of these questions was *Yes’.

RESULTS

Social-demographic Characteristics Participants ranged in
age from 18 to 92y (mean 68.615.0y): 60.3% of them were
female. Their mean PVA was 0.8+0.2 logMAR for the worse-
seeing eye and 0.5+0.3 logMAR for the better-seeing eye.
There were more subjects with monocular than binocular VI
[82 (56.2%) and 64 (43.8%) respectively]. Most participants
had no formal education (35.6%) or had only completed
elementary school (40.4%). Half of the participants reported
no income and another 32.4% indicated they had a low level of
income. Over half (54.1%) of them reported family members
as their main source of income. Nearly one-third (30.8%)
of the subjects reported a history of eye disease including,

11 people who had cataract surgery, 4 people who had laser
treatment and 2 people who had undergone glaucoma surgery.
More than one third (38.4%) of the subjects reported having
hypertension, 13.7% with diabetes and 3.4% reported having a
family history of eye disease.

There were three factors associated with 50% or more of the
participants having seen an eye care professional: income
source from an old-age pension (66.7%) or social assistance
(50%). and having a history of eye disease (55.6%). Having a
mid-level income also was associated with relatively high rates
of positive behaviors for eye care (42.9%).

There was no statistically significant difference in the
proportion of subjects who had versus had not sought eye
care from a professional prior to the survey by gender. age.
education, income level, family history of eye disease, visual
acuity of the better-seeing eye, and personal history of diabetes
or hypertension. There were significant differences for subjects
who rated their vision as poor, received an old-age pension
or had a personal history of eye disease (36.4%, 66.7% and
55.6% reportedly had sought care, respectively: Table 1).
Knowledge Related to Eye-care Seeking Accurate
knowledge about visual acuity and eye disease varied
considerably in this sample, from a high of 77.4% of subjects
correctly noting that those with myopia can see things but not
far into the distance, to a low 17.1% who knew that distant
vision loss is not a normal part of aging. Over half the sample
knew that low vision can affect daily life; and that reduced
vision requires prompt examination or treatment at a hospital;
that cataract can cause low vision or blindness and is most
effectively treated by surgery. Approximately one-third or less
of the sample could accurately identify what is visual acuity for
normal and low vision: that low vision may not be correctable
with glasses or contact lenses; and that cataract cannot be
cured with eye drops. When subjects were asked to identify the
causes of vision loss, the leading answer was cataract (64.1%),
distantly followed by high myopia (37.2%), diabetes (30.8%),
glaucoma (23.3%) and hypertension (21.2%: Table 2).

Only 67 participants (45.9%) answered at least half of the 16
knowledge questions accurately (‘adequate knowledge”). The
main source of information about eye health for participants
was family/relatives/friends (50.7%) followed by doctors
(44.5%). television (21.2%). newspaper (8.2%), school (5.5%)
and the Internet (2.7%).

Attitude Towards Eye Health Four different levels of
concern about one’s eye health were identified in this survey.
Nearly half (49.3%. n=72) were mildly concerned. 27.4%
(n=40) were moderately concerned, 15% (n=22) were very
concerned, and 8.2% (n=12) felt eye health was not a priority.
Eye Care-seeking Practices Over half (60.3%) of the
participants with VI thought they had poor vision, compared
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Table 1 Dem graphic characteristies of stucy subjects who scught eye-care service or not n (%)
Previous eye care secking behavior
vemank - B
Total Yes (r=41) No (=105) Vs P
Cerder 0.74 039
Ml 8397 14(24.1) H(75.9
Feme e 8 (60.3) 27(30.7) 61 (69.3)
Aze 0.09 096
18-500, 15 (10.3) 4(26.7) 1(73.3)
518y T (66.4) 28(28.9) @(71.1)
>Ry 3253 $(26.5) 5(73.5)
Hete~ secing <y 0.13 072
>15 ogMAR - (45.8) 17(26.6) 47(73.4)
45 agMAR £ (56.2) 24(29.3) KR(70.7)
Viorse-soeing eye 28.06 <0.01
>15 ogMAR 146 (100) 41(28.1) 05(71.9)
<15 ogMAR 0 0 0
Self-perceived vision cerditinn 735 0.02
Good TE.8 1(14.3) 6(85.7)
Neithe- good or poor 51 (32.9) 8(15.7) 43(84.3)
Boo- 8 (60.3) 32(36.4) S6(43.6)
Ebacazon 0.26 0.88
UL terats £2(35.0) 14(26.9) ®’(73D
Eementary §1(40.4) 16 (27.1) £2(729)
2wecondary schocl B 24 @34 M4 (68.6)
mzome (USDAy) 1.95 0.58
Nonc 73(50.3) 18(24.7) 55(75.3)
Low 1-4500) £(324) 13(27.7) M4(723)
Medium (35007501 14(9.7) £(42.9) $(57.1)
Hizh moome (37500 (7.6 3(27.3) 8(72.7)
Francie. source 1497 <0.01
Own 46(31.5) 12(26.1) H(739)
Fami y members (5= 16(20.3) 63(79.7)
Md-zz pensicn 15(10.3) 10(66.7) 5(333)
SOck. asssance 6(4.17 3(50.0) 3(50.0)
Oy yistory of eye Cisease 24.31 <0.01
Yes 45(30.8) 25(55.6) 20(4.4)
No W0L(6.2) 16 (15.8) 85(84.2)
Family history of eye discase 0 1
Yes 5(3.40 1(20.0) 4(80.0)
o ML (%.6) 4 (28.4) 101 (71.6)
Daekes 0.04 0.84
Yes 200157 6(30.0) 14(70.0)
o 12€ (8€.3) 5(27.8) 91(72.2)
Hypeension 0.74 0.39
Yes 56(38.4) 18 (32.1) I8(67.9)
o 9 (61.6) 7 (25.6) 67(74.4)

Stemistice. difference existed amieng va- ables such as visual acuity for ware-seeing eye, self-perceived vision condition,

firencial somres anc eye dsease bistory. *Yes' and “No' refer to eye care seeking behavior prior to the survey.

0 34.9% who thocgh: their vision was adequate (neither good  15.8% were currently receiving regular eye checks. 9.5% of
=ar bad), and 4.5% wao thouaht their vision was good. About  them within the past year. Although 71.9% of the subjects had

1



Int J Ophthalmol, Vol 13, No. 7, Jul.18, 2020 www.ijo.cn
Tel: 8629-82245172  8629-82210956  Email: ijopressia 163.com

‘Table 2 Percent of questions correctly answered to test knowledge about eye-care seeking

n (%)

Question

Comrectly answered®

Understanding of vision

Aperson with myopia can see near things but cannot see things in the distance.
Normal vision is generally >1.0 (equivalent to logarithmic visual acuity 0.0).

Distant vision loss is not a normal manifestation of aging.

Weanng glasses cannot improve vision for some visual impairments.

Knowledge about low vision and secking eye care service

Visual acuity <0.3 in either eye at screening may be labeled as *low vision®.
People with low vision cannot use glasses or contact lenses to carrect their vision to normal.

Low vision can have an influence on daily life.
When reduced vision hapy

13 (77.4)
53(36.3)
25(17.1)
31(21.2)

50(34.2)
49(33.6)
9 (67.8)

one should promptly go to the b
Knowledge about cataract

Cataract is white opacity (lens opacity) in eyes.
Cataract cannot be cured by eye drop use.

The most effective way to treat cataract is surgery.
Knowledge of discases causing vision loss
Cataract can cause vision loss.

High myopia can cause vision loss.

Diabetes can cause vision loss.

Glaucoma can cause vision loss.

Hypertension can cause vision loss.

pital for examination or

91(62.3)

84(57.5)
49(33.6)
82(56.2)

93 (64.1)
U(37.2)
45(30.8)
1 (23.3)
31(21.2)

“Number of participants who answered *yes®.

never been to a hospital for an eye examination, 63.7% of the
participants stated they would be willing to go to a nearby
hospital-based eye clinic if they noticed any loss of sight (Table 3).
The main reason was expecting to seek eye care service in
the future was ‘no need’ (73.6%). Other reasons included lack
of time (28.3%). and difficulties reaching the hospital due to
heavy traffic (26.4%). Other less frequent reasons included no
one to accompany the participant (13.2%), cost (11.3%), and
inefective treatment of an eye disease (3.8%: Figure 1).
Association of Knowledge, Practice and Other Study
Variables Multiple logistic regression showed that the
only demographic variables significantly associated with
knowledge about seeking eye care services were education
and age. Old age had a negative relationship with adequate
knowledge (OR=0.97, 95%Cl: 0.95-1.00) and education had a
strong relationship. Subjects with at least a secondary school
education were 3.7 times more likely to know when and how
to seek eye care services than those with no formal education
or less than an elementary school education. Although younger
participants had a higher knowledge score (7<0.05). there was
no significant association between level of knowledge and sex.,
socioeconomic status, own or family history of eye disease.
and practices such as having a regular vision examination or
previous use of eye care services (Table 4).

Two variables significantly associated with having sought eye
care services were self-perceived vision problem and regular

Ineffectve treatmaent

Cost

No one 1o accompany 13.2% (7)
Traffic issues
Lack of time

No need 73.6% (39)

B0.0%

0 200%  40.0%

60.0%
Figure 1 Reasons not seeking eye care services in the future (n=53).

“Table 3 Eye health care practices of study participants

Self<are practice n(%)
Regular visioncheck
Yes 23 (15.8)
No 123 (84.2)
Time interval of doing vision<heck (n=23)
Within past 1y 14(9.5)
Within past 2y 32
Within past 3y 1{0.6)
>3y 5(34)
Are you willing to seck eye care service in the future?
Yes 93 (63.7)
No 53(36.3)
Have you ever sought eye care service before?
Yes 41 (28.1)
No 105 (71.9)

1nie
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‘Table 4 Multiple logistic regression on knowledge related to seeking eye car service

Knowledge related to secking eye care service

Variable
OR (95%C1) P

Age 097 (0.95. 1.00) 0.04
Gender

Male Reference

Female 1.23(0.58, 2.60) 0.60
Level of education 0.05

Uliterate Reference

Elementary school 174 (0.77, 3.94) 0.19

=Secondary school 373(1.32,10.55) 0.01
Have you ever sought eye care service before?

No Reference

Yes 094 (0.43, 2.02) 0.87

OR: Odds ratio; CI: Confidence interval. Age was regarded as a continuous variable to be computed and B value=-0.028. Knowledge

was analyzed as two categories ((=inad one; 1=ad

one).

‘Table 5 Multiple logistic regression on previous and future practices related to seeking eye care service

Previous practice of secking eye care service

Willing to seck eye care service in future

Variable

OR (95%CT) P OR (95%C1) 2

Age 0.99(097, 1.02) 0.50 LO0 (0,98, 1.03) 0.74
Gender

Male Reference Reference

Female 189 (081, 439) 0.14 LOD (0.48,2.07) 0.99
Self-perceived vision condition 0.03 0.04

Good Reference Reference

Neither good n ar poor 071(007, 7.05) 0.77 074 (0.15,3.76) 0.72

Poor 2.59 (0.29,23.39) 0.40 203 (0.40, 10.18) 0.39
Better-seeing eye

.5 logMAR Reference Reference

.5 logMAR 051 (0.10, 2.53) 0.41 0.27 (0.06, 1.23) 0.09
Regular vision-check

No Reference Reference

Yes 6.50(230, 18.1) .01 224 (0.75,6.71) 0.15
Knowledge level

Low (<8 items) Reference Reference

High (28 items) 092 (0.40, 2.12) 0.85 1.50 (0.71,3.14) 0.29

OR: Odds ratio; Cl: Confidence interval. Age was used as a continuous variable when included in this analysis. High level of

knowledge was defined as having a knowledge score equal to or greater than the mean scare for all 16 items.

vision-check behavior (P<0.01). Regularly checking one’s
vision was strongly associated with previously seeking eye
care (OR=6.50. 95%CIl: 2.3-18.1). Subjects who perceived
they had poor vision were 2.59 times more likely to seek
medical eye-care before participating in this study (P=0.03),
and were 2.03 times more likely to intend to seek eye care in
the future (#=0.04; Table 5).

DISCUSSION

Our study assessed KAP towards medical eye care seeking
behavior among adults with moderate-to-severe VI in rural
China. A key finding from this study is that most participants

120

had little knowledge about eye health and the need to promptly
seek medical care for declining or changing vision. This was
particularly the case for older adults and people with little
formal education. The current and future intention of going
to eye clinics or regularly checking their vision was found in
less than half of the subjects. This may contribute to a lack
of awareness about eye diseases. *No need” and ‘scheduling
conflicts” were the main reasons for not seeking eye care
services. Regular vision-checks may help people recognize
they have poor vision, which is a pre-condition for seeking eye
care and intention to use medical eye care services.
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Most participants attributed vision loss to the natural aging
process or myopia, which may contribute to delaying or
refusing to seek eye care services. This has, also been observed
in other studies®™ ", However, reduced vision is an early
manifestation of many eye diseases that, if left untreated, can
result in low vision or blindness®. People with VI are more
likely to be diagnosed with sight-threatening cye discascs that
respond well to early diagnosis and treatment®' . Therefore,
efforts improve people’s knowledge about VI and the value
of regularly checking their vision may promote more positive
attitudes towards sight-preserving behaviors.

Adults with VI in the study region had good knowledge about
myopia and cataract but. knew less about vision loss caused by
glaucoma, diabetes and hypertension. Myopia and cataract are
common problems in China, so it is not surprising that other
studies have also found a high level of understanding about
this eye condition™ !, In contrast. results from this study
indicated that more subjects correctly identify treatment for
cataract than in studies conducted in Cambodia®), India®! and
Nepal®™!. This disparity may be because of the recent rapid
increase in cataract surgery rate in China. In 2017 the rate
was 2205/million, which is an increase of 6.25% compared
to rate in 2016%". Other sight-robbing diseases such as
glaucoma, diabetic retinopathy and hypertensive retinopathy
can be asymy ic and prog with aging. and so may
not be as readily identified by the publid™"®!. These deficits
in knowledge about these harder-to-perceive causes of VI

may affect person’s motivation to undergo eye examinations.
Therefore, it may be important to focus on increasing public
knowledge of eye diseases as well as advice people with VI to
have regular eye exams.

This study did not find any association between sex and
knowledge about seeking eye care services unlike results from
research in Australia® and Iran®” where women were more
likely than men to seek care. Similar to findings from other
studies, this investigation found age and level of education
were strongly associated with knowledge about vision and eye
diseases™ ") younger adults and people with more education
knew more about their health. Such variation across studies
conducted in different locations indicates that services based on
current knowledge should be based on local data and tailored
to fit the context and culture in which programs are delivered.
In our study region. knowledge of seeking eye care service
among the VI should be increased specifically for the elder and
the low-educated.

According to guidelines issued by the American Academy
of Ophthalmology, people aged 65 years and older should
have a vision test once every 1-2yP'. However, less than one
third of the subjects (28.1%) in this study reported they had
sought eye care in the past, and even fewer (15.8%) indicated

they did regular vision checks. Our investigation found the
main reasons for their not seeking eyecare service were no
need (73.6%) and lack of time (28.3%). These results are
comparable to another study in Wenzhou. China, in which
one of the three leading reasons for refusing to have cataract
surgery was advanced age which may correlates closely with
perccived lack of need for cye card™l Similar studics found
other barriers to eye care service utilization including cost.
little awareness of eye health. fear of surgery. and no one to
escort the patient®™*'”). The range of barriers to seeking eye
care across settings indicate that understanding local conditions
is critical when developing a sustainable eye-health program
that address underlying barriers to addressing V1 in adults.

In this study. participants who regularly did vision checks or
were aware they had poor vision, were more likely to seek
medical eye-care than other community members. Therefore,
we commend that a campaign to reduce vision loss in Wenzhou
include home-based vision screening, information to help
people with VI to recognize their poor vision and encourage
them to regularly seek professional eye care. Other studies
had indicated that home-based eye diseases screening, for age-
related macular degeneration® and amblyopia™! is effective.
Home-based disease screening is a cost-saving and effective
way to change people’s behavior®™. This approach could
be adopted to help people with VI better use the ophthalmic
resources in the future.

Strengths and Limitations Results of this study identifies
the need to increase knowledge of people with VI regarding
eye care utilization in China. The study region is a relatively
well-developed rural area in China, which may help forecast
changing awareness of rural residents in some impoverished
places with the economic developed in the future. Information
reported here has direct relevance to improve China's eye care
system by suggesting content for new public health messages
to correct misinformation, and ways to address other barriers to
preventing permanent vision lossor blindness in people with VI
There are also several limitations to this work. First. data were
gathered in a rural region in China as part of a larger home-
based vision screening program to identify and refer adults
with VI for medical care. It would be useful to carry out
similar studies in communities of different sizes and level of
urbanization to identify program elements that fit a wide range
of settings as well as those to be developed after assessing
local factors. This could result in an expanded home-based
screening plus referral program outside of Yueqing. This plan
is now under consideration by the Ministry of Health and
could provide opportunities to further identify barriers to eye
care that differ in other parts of China. Second. data were
gathered using a ¢ d-for-purpose questi rather than
a fully validated instrument. This limits the generalizability
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or external validity of study results, but is a common problem
when investigating new issue. Work is under way to test the
psychometric properties of the questionnaire developed for this
study to enable its use with other populations where low vision
and blindness are major health concerns.

In conclusion, the VI in rural Yueqing, China, had poor
knowledge about the need to regularly seek eye care services.
It is important to develop strategies to increase public
awareness of the link between declining vision and preventable
blindness due to conditions that can be diagnosed and treated
in local hospital-based eye clinics. Intervention that target the
elderly and persons with little education are needed. Regular
vision checks and increasing awareness that poor vision is not
a normal part of aging may help people with VI seek eye care
services and receive timely treatment when diagnosed with an
eye disease.
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