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Untreated cataract worsens over time which can result in severe

vision impairment, leading to blindness thereby contributing to the

limitations in the overall functioning of an individual.

Cataract extraction can greatly improve one’s vision and by

extension quality of life (QoL). However, the uptake of cataract

surgery is affected by barriers such as affordability, and poor

accessibility and availability.

• To assess the self-perceived barriers impacting cataract surgery

uptake among Trinidad and Tobago’s (T&T’s) population aged ≥

40.

• To examine the association of these barriers in relation to

sociodemographic factors, including:

I. Region resided in T&T

II. Community (urban/ rural)

III. Age

IV. Gender

V. Ethnicity

• A prospective, cross-sectional study was conducted amongst

T&T's adult population aged ≥ 40.

• Data was collected using electronic and physical questionnaires.

• Convenient sampling was used as 531 responses were collected

from the general public.

• Data analysis was conducted using SPSS, IBM, version 28.0.1.0.

Descriptive statistics and chi-square tests were employed.
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• n = 531; (184 Males, 347 Females)

• Prevalence of cataract: 18.1 % (39 Males, 57 Females)

Figure 1: Bar graph showing the self-perceived barriers to obtaining

cataract surgery in T&T.

Figure 2: Associations between barriers to obtaining cataract surgery

and sociodemographic factors.

• Of all six barriers to obtaining cataract surgery, finances was the most

commonly reported (62.8%).

• This coincides with the World Health Organisation's World Report on

Vision which stated that affordability was the main barrier affecting eye

care utilization in T&T.

• However, attitudinal barriers were more prevalent compared to physical

barriers.

• Fear of surgical complications was the most commonly reported

attitudinal barrier (43%).

• This is consistent with Dhaliwal et al who concluded that, “attitudinal

barriers were reported more often, rather than issues of accessibility or

cost”, where barriers found in 25-55% of patients included fear of surgery

or fear of post-surgical complications.

• A significant relationship (p<0.05) was found to exist between the

following barriers and sociodemographic factors:

 Access to health care: age

 Transportation: region, community, gender

 Fear of surgical complications: region, ethnicity

 Fear of surgery: age

Finances was the major barrier identified by the adult population.

Notably, attitudinal barriers were more prevalent compared to

physical barriers. Considering the consequences untreated cataract

poses to one's life, there is an urgent need to eliminate the barriers

affecting the uptake of cataract surgery in T&T. Once this is

accomplished, individuals affected by this condition are expected

to experience an improvement in QoL.
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