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SUMMARY:
A cross-sectional study of the prevalence rate of some eye diseases(abnormal
appearance) among pedple living in Baghdad city was conducted. The overall
prevalence rate of eye diseases in the study population (a total of 21462
sabjects),including the wearing of glasses, was 32.7% of the total population
204% wore spectacles 64.5% of the total population had eyes with a dark-coloured
ins, but only 2.9 % had colour blindness.
INTRODUCTION:
The presence ang incidence rates of various eye diseases in the Iragi population is
:2;:::2 d;cumcmed. The availability of such information would be helpful in the
b, 'I‘h?s m;; of Lh'e various eye diseases and affliction that affect tk'ue cmzens. of
inihe areaslgf‘;r,:?;on »f/ould also be helpful in strategic trnealth plannxng[,;.'sﬂpc“cd;)i
Was surve\y tt:c p:(,?;’.n ie'iumcc i (u'se e pmv?m,l o fh(;puq&i 0 .(. \::I:nt)
tong il cn.u. rau? of vanou.s eye d:secfscs, an ?lqima’tl}f ‘ lhﬂ.
mhabilams of ma; Population of the Iragi community, specifically .among ‘”
JOr metropolitan areas such as the city of Baghdad and its suburbs.
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MATERIALS & MesoDS: |
e ctional study of the prevalence rate of eye discases and nom, ey
¢

ed by fourth year medical students at the University of Baghdag
College of Medicing, as part of Ulei.r requirements for H‘Mg in ¢ Ommum;;
medicine for the year 1992-1993. This study was the product. of a collaborayjy,
effort of over fifty medical students at mf: colh.’,ge, who werc divided betwcey (g,
major regions of the city of Baghdad and its max{l suburbs. The students were given
audio-visual lectures on how (0 perform screening for extemnal eye €xaminations,
and on how to determine the presence or absence of abnormal eye condition, an
also how to assess normal eye.The groups of students were under close supervision

A cross-se
variants was conduct

of the last author.
Participants included in the study were recruited from different sources such as the

following: 1) patients at various private family medicine clinics 2) students at
various colleges and universities in the different suburbs of Baghdad, 3) people from
various public gatherings, such as cafes and shopping places, from the different
suburbs of the city. The students were requested to fill-out questionnaire forms,
which contained questions regarding the health of the, eyes and the presence of
history of eye diseases among various inhabitants of the city, without regard (o
ethnic background. The study subjects were then screened for the colour of the eyes
and the results were tabulated according to gender. The presence of refractive eros
(The use prescription glasses) was noted and tabulated according to gender and age(
Table-2). Various eye conditions were also screened for such as muscle imbalances
(Esotropia and Exotropia), and colour blindness which was assessed using Isahard
color plates looking for congenital color defects. The presence of exophthaloms ¥as
also measured with manual cxophthalmometry. Many other eye diseases such '35
:/g?;gfniniy Sl:'i%f";sRéfi eyes caused .by chronic conditions such as Blc?l:‘:‘l“:
causes were ;l.co Lsc B o e scF o .to s,-,uclca“(:}"fnm'ﬁc:
students wz;s il;(~;] (.(:;encd ff)r and tabu!a{cd.'Thc infermation from al‘l : lb ,',{ordcf
© be analyzed q-’ld- fctcd 1 a central location at the college ;.‘( nwd'xlc’mf, i)
and prevalence rates were calculated for the various diseas® ¢
and nommal varigngs, .
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RESULTS: fects \;/ere recruited :
al of 25350 subjgec 1ted to this stug
A0

21,462 subjects, and these were used for

P or;lv ‘e prevalence rates.Of the 21,462 subjects,
gl i iri

:E\i females. The ;,qcs.ence of h.gh’;‘ms colours in the Population wag determined

“'.,.ording o gender and xs' shown in able.:-l. As expected, there was 5 predominance

1,5 rk-coloured inS. in .the p0pulatlor.1..H0wever, 134% of the tora study

;;pulation nad eyes with light-coloured irises. Contrary 10 com

mon belief, the
;ismbulion of eye colours between males and females in the population was not

gatistically different, in all the colour categories (p=0.224, chi-square analysis). The
ovalence of refractive errors (the wear of prescription eye glasses) in the study
;opulalion is shown in Table<2. iccording to different age groups. there was a
'S;C';;d_v increase in the percentage of people wearing lenses as the age of the
sopulation increase. There was no statistcally significant difference in the

sqribution of lens wearing between males and females (p=0.24, chi-square

:]. Information Was complete
e datg analy_sis in order 1
there were 13,054 males, and

wnder is shown in Table-3.The overall prevalence rate of eye diseases in the study
;cp,u!mion, including the wear of eye glasses, was 32.7%. of the tota! population,
204% wear spectacles. All other eye conditions were present in 9.3% of the study
population. The incidence of congenital colour blindness in the population was
29%, and was almost four times higher in males compared to females (4.3% vs.

09%).41 other prevalences were approximately the same between males and
females,

Tahle

~Li2kel The prevalence of eye colours in Males and Females

. b Sex Total

mcolour Male Female g No %

| Pk 4334 2700 080 320

! Yk Browy 4054 2716 6170 315

- Hiriouy 2868 1876 s 221

| By

e 726 358 1084 S
Cr

| A]?m 462 334 796 3.7

Oth
Toy N 360 424 984 4.6
13054 8408 | 21462 100
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s wearing at different age groups

Table 2 Eye glassc ,..._-—— Age gronp ‘—_\T‘om]\
@20 20- 30- 40- 50+ Ko,

| 7114 5432 1584 930 1994 Tt

LD 07 1018 292 322 574 470

- - 122 187 184 M4 577 207

Lok 2578 3596 986 762 526 840

vl S wsEe 704 190 205 226 1632

Lo of F 124 201 193 29.7 4.3 2.0

{ Toml 6652 0028 2570 1692 1520 21462

."7'0111.] with glasses Q1§ 1742 482 548 &CO 4390

ff of toial 123 193 188 3.2 526 20.4

m=malc . F=lemale o

Table (3) Prevalence of some eye conditions among Males and Females

Eye Condition Total Males Total Females Total Sample
No. % No. % No. %
Look Normal 8780 67.3 | 5666 674 14446 673
Wearing Galasses 2708 207} 1682 20 4390 204
Unequal eye 500 3.8 292 538 1925 38
Divergence 2064 2.0 138 1.6 402 1.9
Convergence 298 2.3 133 .16 436 2.0
Exophthalmos 354 2.7 116 721 530 2.5
Colour Blindness 556 43 74 0.9 630 2.9
Others” 1236 9.5 | 752 89 1988 93
* Nystagmus, cataracts, ptosis, Redeye eic
Discussion:

We conducted a study of 21,462 subjects to determine the pervalence rate of various
eye diseases and normal variants in a metropolitan area of Irag. We found e
ncidence of eye ciseases(All other) in the population to be 9.3%, and was 1!
different between males and females,Studies in western population have sho¥™ i
correlation between the level the of education and the prevalence of €y¢ diseae
Th(_: ?alﬁmor e Eye Survey(® for example, showed a linear decrease in the pr evalence
Of blindness and yigyg] impairment with |lhe increase in the number of education-°t
;::rn:zl:;(;he lowest rate of visual disability was 1.94% among peopi® ‘f“;h wﬁ
Foorae ucation or more. The highest rate of eye diseases was 5.09% “.,mc 9
O People with 0-6 years of education, This study of the population ©
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Table 2 Eyc 8l

Age group Tom
<20 20- 30- 40- 50+ No
P %114 5432 1584 930 1994 13054
o .r 115368 so2 1018 292 322 574 2708
jith glass 2V ’ s
m“fw it 122 187 184 344 577 i
% o 2538 3596 986 762 526 i
TOY%' ¥ L ..-‘-,:__ -y 7’1‘ IOO M4 -,?6 -
| fowith glasses a3 631
| & of F 124 201 193 29.7 43 o
Sl 6652 0028 2570 1692 15 s
10 . ~ . 21462
Total with glasses 18 1742 482 548 &CO 4300
% of toiat 123 193 188 3.2 526 20.¢
m=maic .  F=female ——

Table (3) Prevalence of some eve conditions among Males and Females

Eye Condition Total Males Total Females Total Sample
Rotsc. o | e - g

Look Nomal 8780 67.3 5666 67.4 14446 6723
Wearing Galasses 2708 20.7 1682 20 4390 204
Unegqual eye 500 3.8 292 35 792 .34
Divergence 2064 2.0 138 1.6 402 1.9
Convergence 298 23 138 16 436 2.0
Exophthalmos 354 2. 176 2.1 530 25
Colour Blindness 556 43 74 0.9 630 29
Others” 1236 9.5 | 752 89 1988 93
* Nystagmus, cataracts, ptosis, Redeye eic

Discussion:

We conducted a study of 21,462 subjects to determine the pervalence rate of various
eye diseascs and normal variants in a metropolitan area of Irag. We found the
incidence of eye ciseases(All other) in the population to be 9.3%, and was not
different between males and females.Studies in western population have shown a
comrelation between the leve! the of education and the prevalence of eye diseases.
The baltimore Eye Survey( for example, showed a linear decrease in the prevalence
of Blindness and visual impairment with the increase in the number of cducation.or
example, the lowest rate of visual disability was 1.94% among people vith 12
years of education or more. The highest rate of eye diseases was 5.09% which ¥25
e among people with 0-6 years of education, This study of the population of 1
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pallimore: in the United States, also showed no statisticy g
Gty © fblind“ess and visual impairment with level of e

ifference in the

|

l

| !

‘ ; mployment or
T . «atus. Both employed, unemployed, . 0
| .ocioﬁ‘wnomlc stata 2 ployed, and homemakers had the same
|

§ f\'iSUal impairment. Other prevalance studies of western popu!
ol OFY L

jove ociation petween alcohol drinking and smoking and the |
qf the assuLe W

ations looked

£ et & 5 evel of blindness.
! 1iod in the Beaver-Dam Eye siudy Bity : A
This WAS studied 1 the ye study of the city of Wisconsin, in the

e ACIatin: rae fannd hefirs
iead SIAICSs wherc no association was (;J“ﬂ(l oetween alcohol drinking and
* e and the fevel of visal impairment™. The high level of disease
aw.'l-,,"' s rRebdat
Nl{Shesits

s jound in
s etndy (0 295 which ig twice tha ;
it sample of our study (9.3%), which is twice the maximal level of visuai

cgion found in the Baltimore Eye Survey, may be a reflection of ihe post-war

o &nONg disabled veterans ol the Iran-irag war, The Baltimore Lye Survey
[1 , higher fevel of visual impairment among disabled incividuals, althougt.
hose patients, unlike the Iraqi sampie, were disabilities relaied to work
cpvironment. '
The incidence of spectacle wearing in the study pepulation was 20.4% This
ahviously includes both people with Myopia, Hyperopia, Astigmatism and their
combinatioris, but it does not reflect the aciual incidence of refractive errors in the
population._lt is only a measure of the number of people wearing spectacles at me_
ine of the study. The incidence of refractive errors estimated for wesiern societies
is higher than 20%. For example the incidence of Myopia alone in the United
Spies was estimated 10 be present in 20% of the population‘l"). The low incideace
o spectacle wearing in the Iragi population may be a reflection of the difficulty mn
manufacturing and the high expense of obtaining prescription glasses in lraq.
Therefore, it may that a significant number of those with refractive errors.
uspecially mild ones, may go without wearing glasses. It may also be a reflection
of he cultural stigma associated with wearing glasses,therefore many people may
woid wearing them. There was an increase in the number of people wearing
SP?CiadeS as the population ages. This most likely retlects the increase in eye
p;:af,is ;‘:}q:i:“i; the wear of glasses as the pf)pu(lsz;tion ages. Such vxfould be true in
g spectac;"e.undﬂgone cataract extraction™, There was no foerence in the
jir wear between males and females under the age of fifty. However,

the !
Cincidag': of fifty, there was a sharp difference between men and woinen. Since
Cnee of

8o ot mo
S0l iy, T

major eye discases was the same between men and women over the
ey, Sumdiffe;tncc iFspeciacle wear in this age group m;?y reflect a socjml
Whig equies s}?S the Pr'esencc of more men of this age group in the work force

drper vision.Women in this age group may makc up 2 smailer
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active work force, therefore do not require g
¢ of the spectacles is not common.The incidence of il b“ls: :

o Jraqi sample was 2.9%, which ig7f)f1l1¢h lower than lhi.\l foung inn(\]:::‘:in
1h|s. mq hich is estimated at 8%, As expected the incidence : ery
soF,eU"‘b"_ “,l“ higher in males, which is similar to ratios in g Countrieg °}°Ur
Bhndnfs'si“cl;lour blindness is inherited as an X-linked recesgiye disea; csmce
;:)c[;i?grl:wil affect more males than .females. The overall Prevalence Of‘co;ni
blindness was lower than that reported in European and Othef estren counied® ;
this study we have documented the prevalence rate .of' V'dl’lo.us eye discase | a
sample population in Iraqg. we hope ‘lhat suf:h stausu.cs will help increage o
understanding and prevention of these diseascs in the Iraqi community,
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