The Results of Survey on Cataract
 Knowledge, Awareness and Practice of 
 Health-Seeking for Middle and Old Age People
(Survey data collected in Yunnan, 2016)
Ⅰ Background

In April, 2016, The Fred Hollows Foundation, in alliance with The Second People’s Hospital of Yunnan Province and another six hospitals in Dali Prefecture and Wenshan Prefecture, “Seeing is Believing” Phase V: A Comprehensive Rural Eye Care Model in Yunnan Provincial was launched . In the project activities KAP survey is designed, with its focuses on: children refractive error , cataract and diabetic retinopathy, so as to understand the knowledge of, the practice for and the attitude toward these three diseases, thus take interventions more effectively and achieve the goal of the Project. On the basis of this, surveys were conducted in four project sites. This report is on the survey against cataract of middle-age & old-age people, and the survey sites are located at the four project counties: Nanjian, Binchuan, Yanshan and Qiubei.
Ⅱ
Survey method
The survey population was 1,200 old people over 50 years of age. It was collected 300 questionnaires on cataract knowledge, awareness and practice of health-seeking    behavior each project site, among which 1,196 copies were effective with the effective rate 99.7%. 
Specific method:

At each county, all the townships and towns  were classified into three groups according to the standard of distance “far, middle, near”, and one township/town was selected respectively in each group, then 2  villages under the selected township/town were selected from a lot within the selected townships/towns. Each village was to complete 50 questionnaires on middle-age & old-age cataract, that is, each township/town 100. There were totally 6 villages in the three townships/towns and 300 questionnaires to be completed. The selected townships/towns and villages were as follows:
	Project County
	Township/Town and Village

	Binchuan
	Jinniu Town (near)

	
	· Xinping

	
	· Baita

	
	Binju Town (middle)

	
	· Shima Village

	
	· Sandonggang

	
	Zhongying Township (far)

	
	· Pichang

	
	· Dingjiazhuang

	Nanjian
	Baohua Town (near)

	
	· Yongzheng 

	
	· Guangle 

	
	Bixi Township (middle)

	
	· Hele 

	
	· Songlin 

	
	Xiaowandong Town (far)

	
	· Longjie

	
	· Xinmin 

	Yanshan
	Ganhe Township (near)

	
	· Biyun

	
	· Hongsheke 

	
	Weimo Town (middle)

	
	· Haizibian 

	
	· Mofeile 

	
	Pingyuan Town (far)

	
	· Zhahei 

	
	· Yonghe 

	Qiubei
	Yuezhe Town (near)

	
	· Chushuizhai

	
	· Puke 

	
	Shupi Township (middle)

	
	· Yide 

	
	· Xiaobaxin 

	
	Xindian Township (far)

	
	· Xindian 

	
	· Chongtou 


After the townships/towns and villages were determined, staff of the cooperation hospitals at the project sites, in association with leaders of the township hospitals and doctors of the villages, headed for the villages with the questionnaires. It was up to the staff, the workers, or the village doctors to conduct interviews with the old people over 50 years, finish the questionnaires and take all of them back.
Descriptive statistical analyses were conducted on the questionnaires with SPSS20.0. The following are the data analyses based on 1,196 effective questionnaires. 

Ⅲ Basic information of the respondents
In 1,196 valid samples, in sex, 558 persons are males, accounting for 46.7%, while 638 females, accounting for 53.3%. In place of residence, 64 live in the city, accounting for 5.4%; while 1,132 in the countryside, accounting for 94.6%. In age, the average age is 62.99 (62.99±8.77) years, with the youngest 50 and the eldest 94. In nationality, 791 persons are Han nationality, accounting for 66.1%; 147 Yi nationality, accounting for 12.3%; 139 Zhuang nationality, accounting for 11.6%; 98 Miao nationality, accounting for 8.2%; and other minority nationalities account for 1.8%. In educational background, the number of those who have never attended any school or have not completed primary school is the largest, with 670 accounting for 56.0%; next is that of those who have finished primary school, with 320 accounting for 26.8%, the third is that of junior middle school graduates, with 134 accounting for 11.2%. In profession, the most are peasants, with 819 accounting for 68.5%, next are the jobless, with 201 accounting for 16.8%; the third are workers, with 65 accounting 5.4%. (For details see Table 1)
Table 1
General Social Demographic Indicator of the Respondent
	Survey Item
	Group
	Number of People
	Percentage (%)

	Sex

(n=1,196)
	Male
	558
	46.7

	
	Female 
	638
	53.3

	Place of residence

(n=1,196)
	City
	64
	5.4

	
	Countryside 
	1,132
	94.6

	Nationality
(n=1,196)
	Han
	791
	66.1

	
	Yi
	147
	12.3

	
	Zhuang
	139
	11.6

	
	Miao
	98
	8.2

	
	Other minority nationalities
	21
	1.8

	Educational Background

(n=1,196)
	Never attend any school or not complete primary school
	670
	56.0

	
	Finish primary school
	320
	26.8

	
	Graduate from junior middle school
	134
	11.2

	
	Senior middle school/vocational school
	20
	1.7

	
	Junior college/undergraduate and above
	5
	0.4

	
	Unwilling to answer
	47
	3.9

	Profession
(n=1,196)
	Government employee
	6
	0.5

	
	Medical worker
	18
	1.5

	
	Teacher
	13
	1.1

	
	Worker
	65
	5.1

	
	Clerk
	11
	0.9

	
	Businessman/self-employed
	39
	3.3

	
	Peasant
	819
	68.5

	
	Jobless
	201
	16.8

	
	Others
	8
	0.7

	
	Unwilling to answer
	16
	1.3


What have the respondents made a living on in the past 12 months? In 1,196 valid samples, the most live on children’s support, with 465 accounting for 38.9%; next on selling agricultural products, with 435 accounting for 36.4%; the third on odd jobs, with 109 accounting for 9.1%. (For details see Table 2)
Table 2
The Respondent’s Source of Income
	Source of Income
	Sample 
	Percentage (%)

	Fixed salary
	54
	4.5

	Selling agricultural products
	435
	36.4

	Odd jobs
	109
	9.1

	Children’s support
	465
	38.9

	State basic living allowance
	72
	6.0

	Others
	22
	1.8

	Unwilling to answer
	39
	3.3

	Total
	1,196
	100.0


In 1,196 valid samples, presently the kind of medical insurance that most people are covered is “New Rural Cooperative Medical Insurance Scheme”, with 1,082 accounting for 90.5%; next is “Urban Residents Basic Medical Insurance”, with 49 accounting for 4.1%; the third is “Urban Employee Basic Medical Insurance”, with 35 accounting for 2.9%. (For details see Table 3)
Table 3   Types of Medical Insurance against Which 
       the Respondents Ares Covered at Present
	Type of Medical Insurance
	Sample (n=1,196)
	Percentage of Individual Case

(%)

	Urban employee basic medical insurance
	35
	2.9

	Urban resident’s basic medical insurance
	49
	4.1

	New rural cooperative medical Insurance Scheme
	1,082
	90.5

	Commercial medical insurance
	3
	0.3

	Not know/not aware
	29
	2.4

	Total
	1,198
	100.2


In the respondents, the majority have a TV at home, with 1,195 accounting for 97.2%; next are those who have a mobile phone, with 1,145 accounting for 95.8%; the third are those who have a washing machine, with 863 accounting for 72.2%. On the whole, electric appliances like TV and mobile phone have been basically popularized, while car, micro-wave oven and air-conditioner/heater are owned by only a small part of families. (For details see Table 4)

Table 4
Conditions of Household Appliances and Transportation Means 

Owned by the Respondent at Home
	Household Electric Appliances and Transportation Means
	Owned at Home

	
	Yes (%)
	No (%)
	Not know (%)

	Mobile phone (n=1,195)
	1,145 (95.8%)
	49 (4.1%)
	1 (0.1%)

	TV (n=1,195)
	1,163 (97.2%)
	32 (2.7%)
	0 (0%)

	Micro-wave oven (n=1,195)
	261 (21.8%)
	881 (73.7%)
	53 (4.4%)

	Refrigerator (n=1,195)
	632 (52.9%)
	557 (46.6%)
	10 (0.8%)

	Car (n=1,195)
	232 (19.4%)
	953 (79.7%)
	12 (1.3%)

	Electric bicycle/Motorcycle (n=1,195)
	771 (64.5%)
	419 (35.1%)
	5 (0.4%)

	Washing machine
(n=1,195)
	863 (72.2%)
	327 (27.4%)
	0 (0.4%)

	Air Conditioner/Heater (n=1,195)
	152 (12.7%)
	1,019 (85.3%)
	24 (2.0%)


As to how many family members are living in the current house, in 1,190 effective samples, the average number of people is 5.13 (5.13±1.59); Most respondents have 6 people in their families, with 325 households accounting for 27.3%; next are those having 5, with 288 ones accounting for 24.2%; the third are those having 4, with 232 ones accounting for 19.5%. In 1,100 effective samples, the average living space is about 148.39 (148.39±63.28) ㎡, with the smallest being 20㎡and the largest 420㎡. In 1,190 effective samples, the largest family per capita living space is about 20㎡, with 447 households accounting for 37.6%; next is about 30㎡, accounting for 28.1%; the third is about 50㎡, accounting for 12.3%. (For details see Table 5)
Table 5
Living Space of the Respondent
	Per Capita Living Space
	Sample
	Percentage (%)

	10㎡ and below
	38
	3.2

	About 20㎡
	447
	37.6

	About 30㎡
	334
	28.1

	About 40㎡
	117
	9.8

	About 50㎡
	146
	12.3

	About 100㎡ and above
	17
	1.4

	Unaware 
	91
	7.6

	Total 
	1,190
	100.0



Ⅳ
Knowledge and awareness of cataract
In 1,196 valid samples, 969 persons have heard of cataract, accounting for 81.0%; while 227 have never heard of it, accounting for 19.0%. It is thus clear that the majority of the middle-aged and aged people have heard of cataract. As to whether you will have cataract, 773 persons think it possible, accounting for 64.6%; 143 think it certain, accounting for 12.0%; only 83 think it impossible, accounting for 6.9%; while 197 do not know or are unaware, accounting for 16.5%. (For details see Table 6)

Table 6
Whether the Respondent Thinks He/She Will Have Cataract?
	Thought of Whether He/She Will Have Cataract
	Sample
	Percentage (%)

	Certain
	143
	12.0

	Possible
	773
	64.6

	Impossible
	83
	6.9

	Not know/Unaware
	97
	16.5

	Total
	1,196
	100.0



In 1,196 valid samples, as to whether he/she is afraid to have cataract, 278 persons show they are extremely afraid, accounting for 23.2%; 680 a little afraid, accounting for 56.9%; only 139 not afraid, accounting for 11.6%; while 99 do not know or are unaware, accounting for 8.3%. (For details see Table 7)

Table 7
Whether the Respondent Is Afraid to Have Cataract?
	Thought of He/She Is Afraid to Have Cataract
	Sample
	Percentage (%)

	Extremely afraid
	278
	23.2

	A little afraid
	680
	56.9

	Unafraid
	139
	11.6

	Not know/Not aware
	99
	8.3

	Total
	1,196
	100.0


In 1,196 valid samples, 663 persons think the major cause of cataract is old age, accounting for 55.4%; next is ignorance to eye health, with 362 accounting for 30.3%; the third is watching TV/reading books too much, with 210 accounting for 17.6%; 160 do not know about it, accounting for 13.4%. (For details see Table 8)

               Table 8
What does the Respondent Think Is the Cause of Cataract? 
	Cause of Cataract
	Sample (n=1,196)
	Percentage (%)

	Watching TV/reading books too much
	210
	17.6

	Ignorance to eye health
	362
	30.3

	Sunburnt 
	134
	11.2

	Old age
	663
	55.4

	Eye injury
	150
	12.5

	Smoking 
	90
	7.5

	Others
	3
	0.3

	Not know
	160
	13.4

	Total
	1,772
	148.2



What conditions can suggest a person may have cataract? In 1,196 valid samples, the majority of people think it is blurred vision, with 737 accounting for 61.6%; next is diminution of vision, with 540 accounting for 45.2%; the third is black spots before the eyes, with09 ones accounting for 17.5%. (For details see Table 9)

Table 9
What Conditions does the Respondent Think Suggest 
One May Develop Cataract?
	Possible Conditions
	Sample (n=1,196)
	Percentage of Individual Case (%)

	Eye pain
	186
	15.6

	Blurred vision
	737
	61.6

	Diminution of vision
	540
	45.2

	The original glasses no longer fit
	36
	3.0

	Seeing double
	182
	15.2

	Black spots before the eyes
	209
	17.5

	No sense
	27
	2.3

	Not know/Not aware
	1
	0.1

	Total
	119
	9.9



What do you think the consequence of cataract will be? In 1,196 valid samples, the first is blindness, with 488 persons accounting for 40.8%; next is double images, with 471 accounting for 39.4%; the third is diminution of vision, with 11 accounting for 9.3%; 87 do not know, accounting for 7.3%. (For details see Table 10)

Table 10
 What Does the Respondent think the Consequence of Developing Cataract Will Be?
	Consequence of Developing Cataract
	Sample
	Percentage (%)

	Diminution of vision
	111
	9.3

	Double images
	471
	39.4

	Blindness
	488
	40.8

	Shedding tears
	38
	3.2

	Other
	1
	0.1

	Not know
	87
	7.3

	Total
	1,196
	100.0


In 1,196 valid samples, 167 persons think cataract certainly can be cured, accounting for 14.0%; 752 think it may be cured, accounting for 62.9%; only 88 think it certainly cannot be cured, accounting for 7.4%; 189 answer “don’t know” or “am not aware”, accounting for 15.8%. (For details see Table 11)

Table 11

What Does the Respondent Think the Therapeutic Effect
 in Treatment of Cataract Is?
	Therapeutic Effect
	Sample
	Percentage (%)

	Certainly can be cured
	167
	14.0

	May be cured
	752
	62.9

	Certainly cannot be cured
	88
	7.4

	Not know/Not aware
	189
	15.8

	Total
	1,196
	100.0


What do you think the most effective therapeutic method for cataract is at present? In 1,196 effective samples, the majority think it is to have a surgery, with 705 accounting for 58.9%; while 179 do not know, accounting for 15.0%. (For details see Table 12)
Table 12

What Does the Respondent Think the Most Effective Therapeutic Method 
for Cataract Is?
	Therapeutic Method for Cataract
	Sample
	Percentage (%)

	Take Chinese traditional herbal medicine
	56
	4.7

	Apply herbal medicine
	28
	2.3

	Take Western medicine
	85
	7.1

	Have a surgery
	705
	58.9

	Use eyedrops
	122
	10.2

	Others 
	1
	1

	No effective method
	20
	1.7

	No know
	179
	15.0

	Total 
	1,196
	100.0


If it needs to perform a cataract surgery, what the respondents worry most about is the bad surgical effect, being the highest degree of worry, accounting for 95.8%; next is great postsurgical pain, accounting for 94.1%; the third is the surgery cost is too high, accounting for 85.6%; being unable to undergo the surgery is another factor that the respondents worry about much, accounting for 75.0%; the degrees of worry of being unaccompanied to hospital, long hospital stay, the family’s disagreement and inconvenient transportation are relatively low. (For details see Table 13) 
Table 13

What the Respondent Worries about if He/She Needs a Cataract Surgery
	Worry for Cataract Surgery
	Degree of Worry

	
	Extremely worried

(%)
	Very worried

(%)
	A little worried

(%)
	Not worried

(%)

	Bad surgical effect

(n=1,196)
	595
(49.7%)
	306
(25.6%)
	245
(20.5%)
	50
(4.2%)

	Great postsurgical pain

(n=1,196)
	460
(38.5%)
	346
(28.9%)
	320
(26.8%)
	70
(5.9%)

	Surgery cost being too high

(n=1,196)
	311
(26.0%)
	357
(29.8%)
	356
(29.8%)
	172
(14.4%)

	Unaccompanied to hospital

(n=1,196)
	129
(10.8%)
	290
(24.2%)
	410
(34.3%)
	367
(30.7%)

	Unable to undergo the surgery 
(n=1,196)
	250
(20.9%)
	306
(25.6%)
	341
(28.5%)
	299
(25.0%)

	Family’s disagreement

(n=1,196)
	91
(7.6%)
	240
(20.1%)
	385
(32.2%)
	480
(40.1%)

	Inconvenient transportation

(n=1,196)
	98
(8.2%)
	226
(18.9%)
	420
(35.1%)
	452
(37.8%)

	Long hospital stay

(n=1,196)
	112
(9.4%)
	271
(22.7%)
	350
(29.3%)
	463
(38.7%)


What do you think the cost of having one cataract surgery in hospital at present is? In 1,196 valid samples, the majority think it’s 1,001CNY to 2,000CNY, with 220 accounting for 18.4%; next is “free”, with 212 accounting for 17.7%; the third is 2,001CNY to 3,000CNY, with 198 accounting for 16.6%. 242 answer “unaware”, accounting for 20.2%. (For details see Table 14)

Table 14
  What does the Respondent think the Cost of Having One Cataract Surgery Is?
	Cost of One Cataract Surgery
	Sample
	Percentage (%)

	Free
	212
	17.7

	≦500 yuan
	21
	1.8

	501-1,000 yuan
	70
	5.9

	1,001-2,000 yuan
	220
	18.4

	2,001-3,000 yuan
	198
	16.6

	3,001-4,000 yuan
	64
	5.4

	4,001-5,000 yuan
	92
	7.7

	≧5,001 yuan
	77
	6.4

	Not aware
	242
	20.2

	Total 
	1,196
	100.0


For the above surgery cost, in 954 valid samples, 762 persons can afford it, accounting for 79.9%. 184 of them can completely afford it, accounting for 19.3%; 578 can basically afford it, accounting for 60.6%; 174 cannot afford it, accounting for 18.2%; and 18 do not know, accounting for 1.9%. (For details see Table 15)

Table 15

The Respondent’s Ability to Afford the Cataract Surgery Cost
	Ability to Afford the Cataract Surgery Cost
	Sample
	Percentage (%)

	Completely able to afford it
	184
	19.3

	Basically able to afford it
	578
	60.6

	Hard to afford it
	151
	15.8

	Completely unable to afford it
	23
	2.4

	Not know
	18
	1.9

	Total 
	954
	100.0


Where did you acquire the knowledge of cataract? In 1,196 valid samples, the majority are through county hospital doctors, with 651 persons accounting for 54.4%; next are through cataract patients, with 364 accounting for 30.4%; the third are through family/friends, with 340 accounting for 28.4. TV and village doctors are also two other common ways. (For details see Table 16)
Table 16

The Respondents’ Ways of Acquiring Cataract-Related Knowledge
	Ways of Acquiring Cataract Knowledge
	Sample (n=1,196)
	Percentage of Individual Case (%)

	Family/Friend
	340
	28.4

	Cataract patient
	364
	30.4

	County hospital doctor
	651
	54.4

	Township clinic doctor
	238
	19.9

	Village doctor
	267
	22.3

	TV
	169
	14.1

	Expert’s publicity
	299
	25.0

	Broadcast 
	34
	2.8

	Newspaper and periodical
	23
	1.9

	Others 
	4
	0.3

	Total 
	2,389
	199.7


In 1,196 valid samples, 318 are very willing to acquire more cataract knowledge, accounting for 26.6%; 732 are willing, accounting for 61.2%; 110 do not care, accounting for 9.2%; only 36 are unwilling or not willing at all, accounting for 3.0%. (For details see Table 17)

Table 17
  The Respondent’s Willingness to Acquire More Cataract Knowledge
	Degree of Willingness to Acquire More Cataract Knowledge
	Sample
	Percentage (%)

	Very willing
	318
	26.6

	Willing
	732
	61.2

	Do not care
	110
	9.2

	Unwilling
	33
	2.8

	Not willing at all
	3
	0.3

	Total 
	1,196
	100.0


Where do you hope to acquire cataract-related knowledge from? Among 1,160 valid samples, the way that most people hope is from the county hospital doctor, with 731 persons accounting for 63.0%; next is from the cataract patient, with 375 accounting for 32.3%; the third is from the family/friend, with 267 accounting for 23%. (For details see Table 18)

Table 18
 The Way in Which the Respondent Hopes to Acquire More 
Cataract-Related Knowledge 
	The Way in Which the Respondent Hopes  to Acquire More Cataract-Related Knowledge 
	Sample 
(n=1,160)
	Percentage of Individual Case (%)

	Family/Friend
	267
	23.0

	Cataract patient
	375
	32.3

	County hospital doctor
	731
	63.0

	Township clinic doctor
	263
	22.7

	Village doctor
	266
	22.9

	Expert’s publicity
	266
	22.9

	TV
	201
	17.3

	Broadcast 
	20
	1.7

	Newspaper and periodical
	17
	1.5

	Others 
	3
	0.3

	Total 
	2,409
	207.7


Ⅴ Prevention and Treatment of Cataract

As to whether it is necessary for one to have his eyes regularly checked, in 1,196 valid samples, 180 persons think it very necessary, accounting for 15.1%; 727 think it necessary, accounting for 60.8%. These two groups account for 75.8% in total, while those think it unnecessary or completely unnecessary only account for 11.9%, and those who don’t know account for 12.3%. (For details see Table 19)
Table 19
  The Respondent’s Knowledge of Whether It Is Necessary to 
Have His/Her Eyes Regularly Examined
	Whether It Is Necessary to Have His/Her Eyes Regularly Examined
	Sample
	Percentage (%)

	Very necessary
	180
	15.1

	Necessary 
	727
	60.8

	Unnecessary 
	117
	9.8

	Completely unnecessary 
	25
	2.1

	Not know
	147
	12.3

	Total 
	1,196
	100.0


How often do you think is appropriate to have a regular examination? In 1,196 valid samples, the majority think it is once a year, with 448 persons accounting for 37.5%; next is once half a year, with 284 accounting for 23.7%; while up to 342 do not know, accounting for 28.6%. (For details see Table 20)
Table 20

The Respondent’s Knowledge of How Often It Is Appropriate
           to Have His/Her Eyes Regularly Examined 
	How Often to 
Have a Regular Examination
	Sample
	Percentage (%)

	Once half a year
	284
	23.7

	Once a year
	448
	37.5

	Once every two years
	122
	10.2

	Unaware 
	342
	28.6

	Total 
	1,196
	100.0


If you have eye disease, what will you do first? In 1,196 valid samples, the majority choose to see a doctor in a public hospital, with 727 persons accounting for 60.8%; next is to go to the drug store to buy medicine himself, with 290 accounting for 24.2%; the third is to ask relatives and friends, with 84 accounting for 7.0%. (For details see Table 21)
Table 21
 The Treatment Way That the Respondent Chooses First 
after He/She Has Eye Disease

	Treatment Way
	Sample
	Percentage (%)

	See a doctor in a public hospital
	727
	60.8

	Ask relatives and friends
	84
	7.0

	Go to the drug store to buy medicine by himself
	290
	24.2

	Treat with folk prescription
	45
	3.8

	Praying for help
	12
	1.0

	Do nothing
	37
	3.1

	Others 
	1
	0.1

	Total 
	1,196
	100.0


If you go to hospital to see a doctor for eye disease, where will you go first? In 1,196 valid samples, most people choose to go to county hospital, with 538 accounting for 45%; next is the village clinic/the community health service center, with 299 accounting for 25.0%; the third is the township health center, with 274 accounting for 22.9%. (For details see Table 22)
Table 22

The Respondent’s Preferred Hospital for Eye Disease Treatment
	The Preferred Hospital for Eye Disease Treatment
	Sample
	Percentage (%)

	The county hospital 
	538
	45.0

	The township health center
	274
	22.9

	The village clinic/
the community health service center
	299
	25.0

	A special ophthalmic hospital 
	64
	5.1

	Others 
	3
	0.3

	Not know/Not aware
	18
	1.5

	Total 
	1,196
	100.0


As to the reason for choosing this hospital, the top three in order are having ophthalmologists, short distance and good medical technique, accounting for 45.1%, 38.6% and 33.1% respectively. (For details see Table 23)

Table 23
 The Respondent’s Reason for Choosing the Hospital for His/Her Eye Disease
	Reason for Choosing the Hospital
	Sample (n=1,194)
	Percentage of Individual Case (%)

	Short distance
	461
	38.6

	Having ophthalmologists
	539
	45.1

	Good medical technique
	395
	33.1

	The doctor’s good attitude
	232
	19.4

	Good hospital equipment
	162
	13.6

	Convenient to see a doctor
	259
	21.7

	Low expense
	156
	13.1

	Medicare reimbursement convenient
	167
	14.0

	Others
	2
	0.2

	Total 
	2,373
	198.7


Have you received any eye examination in the latest 12 months? In 1,196 valid samples, 836 persons have, accounting for 69.9%; 360 haven’t, accounting for 30.1%. 836f them  who have received the examination, the first reason is the doctor comes to his village for general examination, with 524 persons accounting for 62.7%; next is the eyes are not comfortable, with 370s accounting for 44.3%; the third is wanting to see whether the eyes have any disease, with 92 accounting for 9.0%. (For details see Table 24)
Table 24

The Respondent’s Reason for Receiving Eye Examination

	Reason for Eye Examination
	Sample
	Percentage of Individual Case (%)

	The eyes are uncomfortable
	370
	44.3

	The doctor comes to my village for general examination
	524
	62.7

	When going for getting the right lenses
	37
	4.4

	Want to see if the eyes have any disease
	92
	11.0

	Total 
	1,023
	122.4


In 836 respondents receiving eye examination, the majority are in the county hospital, with 297 accounting for 35.5%; next are at the village clinic/community health service center, with 228 accounting for 27.3%; the third are at the township health center, with 207 accounting for 24.8%. (For details see Table 25)
Table 25

Place of the Respondent’s Receiving Eye Examination
	Place of Eye Examination
	Sample
	Percentage (%)

	In the county hospital 
	297
	35.5

	At the township health center
	207
	24.8

	At the village clinic/community health service center
	228
	27.3

	In an ophthalmic hospital
	18
	2.2

	At an optical shop
	12
	1.4

	In the village
	73
	8.7

	Others
	1
	0.1

	Total 
	836
	100.0


For this examination, 279 persons express great satisfaction, accounting for 33.4%; 550 express satisfaction, accounting for 65.8%; only 7 express dissatisfaction or great dissatisfaction, accounting for 0.7%. The main reasons for satisfaction are convenience, good medical skill, good attitude, low expense and good therapeutic effect.
Ⅵ
Key information of project intervention

1. Middle-age & old-age cataract knowledge needs to be further popularized.
Knowledge is the leader of action. In the respondents this time, 94.6% of the middle-aged & old-age people live in the countryside and their schooling is generally low, with 56% having not received any education. Survey shows, 76.6% think they will, or they will certainly develop cataract, and more than 80% are afraid to have it. As to the cause of cataract, most of them have incomprehensive understanding: 13% do not know the cause; and the knowledge of cataract symptoms and its results are also incomplete. At the same time, as to the most effective therapeutic method and the therapeutic effect, a good many are lack of correct awareness, and quite a few do not know about the treatment cost. It needs to further strengthen the education and dissemination of cataract-related knowledge, especially which of cataract prevention, symptom, result, therapeutic method, therapeutic effect, and therapeutic approach to increase the awareness rate among middle-age & old-age people.
2. Poor, solitary middle-age & old-age people should be given more support and help.

As old people, especially those in the country, their main income are selling agricultural products and the children’s support. They have limited disposable personal income, and they are mainly covered “New Rural Cooperative Medical Insurance Scheme”. The factors of poor living conditions, being unable to get good care, and overstrain increase the risk of developing cataract for poor, solitary old people. After developing it, if the surgery cost cannot be exempted or reduced to a high degree, it is also hard for the poor, old people to afford. Meanwhile, social support should be offered in transportation and care for treatment of poor, solitary, old cataract patients. Due to the fact that 20% of the middle-age & old-age people in the respondents are not aware of the surgery cost, it still needs to know about their affordability after informing them of it.
3. Pay full attention to the roles of the doctor, the family and the cataract patient.

Survey shows that the middle-age & old-age people in the country acquire cataract-related knowledge mostly through the doctor, the family, the friend, on TV and broadcast, but the acquired knowledge is not comprehensive enough and certain cognitive bias also exists. 87.8% are willing to acquire the knowledge, and hope to acquire it through the hospital doctor, the family and the friend more. Therefore, besides media education like TV and broadcast, it should concentrate on reinforcement of the roles of the county hospital doctor, the family, the friend and the cataract patient. Meanwhile, it should attach importance to the convenient contact between the township hospital doctor/the village doctor and the middle-age & old-age people in the country, and encourage, support more village doctors and township ones to publicize cataract-related knowledge. Moreover, it also needs to attach importance to the education of cataract patients to train them to publicize cataract knowledge. This is beneficial to the middle-age & elderly people’s acceptance.
4. Actively implement cataract prevention.

Prevention is better than cure. Survey shows, 75.9% of the middle-aged and the elderly think it necessary to have regular eye examination. Compared with their degree of satisfaction with the eye examination in the county hospital, that with the examinations at the township health center, the village clinic or the community health service center are of little difference. It is appropriate to have regular examination once a year or once half a year. The place of regular examination should be near with ophthalmologists. It may be at the village clinic or the community health service center, but the latter two should be equipped with medical facilities corresponding to cataract examination, and the eye disease diagnosis and treatment technology should be strengthened so as to gain the middle-age & old-age people’s trust.
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