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Abstract 
Background and aim: Social and environmental variables influence the incidence and prevalence of eye illnesses. The current study sought to 

determine the prevalence of several eye conditions at a tertiary Saudi hospital in Sana’a, Yemen.

Material and methods: It is a retrospective analysis of all new patients who visited the Saudi hospital’s eye out patient department over the 
course of three years, from January 2022 to December 2024. Every patient had a comprehensive regular eye examination that included visual 
acuity, color vision, refraction, slit lamp examination of the anterior segment, tonometry and fundus examination. If deemed necessary, automated 
perimetry, laboratory, and radiological tests were also performed for some cases who need.

Results: The eye clinic show 652 patients in total. Males made up 56.6% of the patients at the eye clinic, while females made up 43.4%. The 
patients ranged in age from 9 days to 83 years, and the majority were Yemeni, but there were also patients from Somalia, Bangladesh, and East Africa 
who lived in Sana’a city. Dry eye (17.02%), myopia (error of refraction) (13.3%), allergic conjunctivitis (9.2%), and astigmatism (error of refraction) 
(9.2%) were the eight most frequent causes of eye problems. 8.7% of people have mucopurulent conjunctivitis, 6.9% have presbyopia (error of 
refraction), and 6.4% have cataracts. 5.1% of patients had eye strain, 3.2% had corneal opacity, 3.1% had diabetic retinopathy, 2.1% had corneal 
foreign bodies, 2.1% had diabetes mellitus with cataract, and 2.1% had iridocyclitis (Bechet’s disease). Mostly the patients were in the age groups of 
21-45 years (52%). Presbyopia was more common in age group 41-50yrs of age (70%).

Conclusion: The prevalence pattern of different eye conditions is comparable to that of other regions of the world at comparable ages. This 
research will significantly contribute to the optimal allocation of eye health care professionals and equipment for effective eye care services.
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Introduction

Social and environmental variables influence the prevalence of 
various eye disorders in any given community or region. However, 
when a society has endured a decade-long armed conflict with high 
rates of poverty and starvation, as Yemen has, the prevalence of 
eye illness shifts. As a result, medical facilities need to be modified 
to accommodate the region’s disease prevalence. Region-specific 
intervention techniques are crucial for every community because 
of the epidemiological complexity of visual impairment and the 
vast array of affecting factors. Therefore, one of the first actions in 
these communities is to provide relevant data. At least in developed 
nations with regular and accurate public health data collection, the 
incidence of common diseases is well recognized [1]. 

Population-based epidemiological studies of eye illnesses 
during the past ten years have produced a wealth of useful 
information. The detrimental effects that even a relatively slight 
decrease in visual acuity (<6/12) has on a person’s quality of life 
and capacity to operate are among the most significant findings 
[2]. The rapid rise in eye conditions and visual loss with ageing 
has also been validated by these research [3]. In order to help 
clinicians identify at-risk patients for the early detection of any 
ongoing disease process, our research has brought attention 
to the importance of routine eye exams. In certain situations, a 
community’s high frequency of a certain disease may motivate 
medical professionals to create a flexible screening program in 
order to support the adoption of a novel treatment approach. This 
seeks to lower the prevalence of illnesses and the corresponding 
expenses. In each of these situations, educating individuals who are 
at risk or have a family history of eye conditions can result in early 
discovery, which lowers the expense of treating the disease at an 
advanced stage [4].

Preventing eye sight loss-the most vital sense for all living 
things-is the main objective, in addition to all the other situations 
listed above. Since many eye disorders can begin and deteriorate 
gradually without the patient realizing the issue until severe vision 
loss has occurred, routine eye exams are crucial for maintaining 
good eye health [5]. One well-known example of this is glaucoma, 
which can be identified early with routine testing and observation 
[6]. Visual impairment can have a significant impact on illness 
rates, as demonstrated by our study’s incidental ophthalmological 
findings in community members. Information about eye protection, 
the value of early glaucoma screening, and the necessity of observing 
any visual signs are all provided by our study. The prevalence of 
cholera, hepatitis, malaria, and skin illnesses in Yemen has been the 
subject of numerous studies in the past; however, there aren’t many 

studies on eye disorders, despite the fact that some have been done 
[7-15]. Numerous research [16-27] have also been carried out in the 
past to calculate the prevalence of blindness and visual impairment 
in various Yemeni regions. Accurate community-based data on the 
frequency of eye conditions in Yemen’s Sana’a metropolis is still 
desperately needed, though. In order to plan for the delivery of 
efficient eye health services, this study was designed to examine the 
patterns of distribution of various eye diseases among the general 
population of Sana’a city, given the significance of the issue of eye 
diseases and the dearth of precise information on their prevalence 
among Yemenis. As a result, community members will be able to 
receive efficient eye care services to preserve their visual health.

Subjects and Methods

All new patients who visited the eye OPD were included in 
this retrospective analysis. The patients received a comprehensive 
routine eye examination that included visual acuity using Snellen’s 
chart both unaided (UCVA) and best corrected visual acuity (BCVA) 
, color vision testing on Ishihara isochromatic test plates, slit lamp 
examination of the anterior segment, which included the cornea, 
anterior chamber, iris, lens, and fundus evaluation using direct and 
indirect ophthalmoscope .In addition, cases were treated according 
to normal protocol and, if deemed necessary, underwent automated 
perimetry, laboratory, and radiographic investigations.

Ethical approval: With reference number 2025-55, the Medical 
Ethics Committee of Sana’a University’s Faculty of Medicine and 
Health Sciences formally approved the proposal on May 12, 2025. 
A consent form was signed by each research participant. All of the 
information was kept confidential, including the patient’s identify 
and clinical details.

Result

Table 1 shows the gender distribution of patients attending the 
ophthalmology clinic at the Saudi Hospital in Sana’a over a three-
year period (2022-2024). The percentage of male patients was 
56.6%, while the percentage of female patients was 43.4%. Table 2 
shows the age distribution of patients attending the ophthalmology 
clinic at the Saudi Hospital in Sana’a over a three-year period 
(2022-2024). We found that the percentage of patients under one 
year of age was only 0.92% of the total, while those aged 1-5 years 
accounted for 1.4%, 6-10 years 6%, 11-15 years 9.7%, 16-20 years 
6%, 21-25 years 9.2%, 26-30 years 7.1%, 31-35 years 12.9%, 36-
40 years 12.9%, 41-45 years 8.7%, 46-50 years 5.5%, 51-55 years 
2.8%, 56-60 years 11.04%, and 61-65 years 4.1%. Patients over 66 
years of age accounted for 8.7%.

Table 1:  Gender distribution of patients attending the ophthalmology clinic at the Saudi Hospital in Sana’a city over a three-year period (2022-2024).

sex N (%)

Male      369 (56.6)

Female 283 (43.4)

Total 652 (100)
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Table 2: Age distribution of patients attending the ophthalmology clinic at the Saudi Hospital in Sana’a city over a three-year period (2022-2024).

Age groups N (%)

Less than 1 years 6 (0.92)

1-5 years 9 (1.4)

6-10 years 39 (6)

11-15 years 63 (9.7)

16- 20 years 39 (6)

21- 25 years 60 (9.2)

26 - 30 years 46 (7.1)

31-35 years 39 (6)

36- 40 years 84 (12.9)

41 -45 years 57 (8.7)

46- 50 years 36 (5.5)

51 - 55 years 18 (2.8)

56 -60 years 72 (11.04)

61- 65 years 27 (4.1)

66 + years 57 (8.7)

Total 652 (100)

Age range 9 days to 83 years

The eight most common causes of eye disorders were dry eye 
(17.02%), myopia (refractive error) (13.3%), allergic conjunctivitis 
(9.2%), astigmatism (refractive error) (9.2%), mucopurulent 
conjunctivitis (8.7%), presbyopia (refractive error) (6.9%), 
cataracts (6.4%), and eye strain (5.1%), followed by corneal opacity 
(3.2%), diabetic retinopathy (3.1%), corneal foreign body (2.1%), 
diabetes mellitus with cataracts (2.1%), and uveitis (Behçet’s 
disease) (2.1%). Less common eye diseases were also diagnosed, 
including acute dacryocystitis (1.7%), angular conjunctivitis 
(1.7%), blepharitis (1.7%), diabetes mellitus with dry eye (1.7%), 
and keratoconus (1.5%). Dry eye with allergic conjunctivitis 
accounted for 1.5%, congenital cataracts with strabismus 1.1%, 
and chalazion 0.92%. There were 5 cases (0.77%) of post-surgical 
cataracts, 5 cases (0.77%) of optic nerve atrophy, 5 cases (0.77%) 
of glaucoma, chronic dacryocystitis at 0.46%, and 3 cases (0.46%) 
of post-traumatic endophthalmitis.

Discussion

   Effective screening can identify a wide range of ocular 
conditions. The luxury of efficient screening procedures is typically 
absent from developing or low-income nations. The frequency of 
diseases in various groups is also influenced by racial and cultural 
factors [27]. With community health services (government) as 
the study participants, the majority of published research on the 

prevalence of eye illnesses in a certain geographic area have stable 
conditions. The incidence of ocular diseases in war zones without 
government health services, where the majority of people live in 
poverty and find it impossible to access eye clinics for treatment, 
was the focus of the current study.

A study in Gujarat in India [28] in a rural hospital in 2015 
on adults also revealed that many suffer from ocular issues such 
as meibomitis and allergies. However, they are not given enough 
time to visit an eye clinic and receive professional guidance. 
Refractive error (42%), cataract (23.8%), pterygium (6.34%), dry 
eye (3.17%), MGD (3.17%), allergic conjunctivitis (1.58%), colour 
blindness (4.76%), retinopathy from systemic disorders such as 
diabetes mellitus, hypertension (12.69%), and chalazion (1.58%) 
were the eye diseases that were more common than those in 
our study. Myopia (refractive error) (13.3%), dry eye (17.02%), 
astigmatism (refractive error) (9.2%), allergic conjunctivitis 
(9.2%), mucopurulent conjunctivitis (8.7%), presbyopia (refractive 
error) (6.9%), cataracts (6.4%), and eye strain (5.1%) were the 
eight most frequent causes of eye problems (Table 3). Allergic 
conjunctivitis is an inclusive term that encompasses seasonal 
allergic conjunctivitis (SAC), perennial allergic conjunctivitis (PAC), 
vernal keratoconjunctivitis (VKC), and atopic keratoconjunctivitis 
(AKC) [29]. 
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Table 3: Eye diseases distribution of patients attending the ophthalmology clinic at the Saudi Hospital in Sana’a city over a three-year period (2022-

2024).

diseases N (%)

1.	 Dry eye  111	 (7.02)

2.	 Myopia ( Error of refraction ) 87	 (13.3)

3.	 Allergic conjunctivitis 60	 (9.2)

4.	 Astigmatism ( Error of refraction )) 60	 (9.2)

5.	 Mucopurulent  conjunctivitis 57	 (8.7)

6.	 Presbyopia ( Error of refraction ) 45	 (6.9)

7.	 Cataract 42	 (6.4)

8.	 Eye strain  33	 (5.1)

9.	 Corneal opacity 21	 (3.2)

10.	 Diabetic retinopathy 20	 (3.1)

11.	 Hypermetropia (Error of refraction ) 20	 (3.1)

12.	 Pterygium 21	 (3.2)

13.	 Diabetes mellitus and hypertension with 17	 (2.6)

14.	 Corneal foreign body  14	 (2.1)

15.	 Diabetes mellitus with cataract 14	 (2.1)

16.	 Iridocyclitis (Bechet’s disease) 14	 (2.1)

17.	 Acute dacryocystitis 14	 (2.1)

18.	 Angular conjunctivitis 11	 (1.7)

19.	 Blepharitis   11	 (1.7)

20.	 Diabetes with dry eye 11	 (1.7)

21.	 Keratoconus 10	 (1.5)

22.	 Dry eye with allergic conjunctivitis 10	 (1.5)

23.	 Congenital cataract with squint 7	 (1.1)

24.	 Diabetic retinopathy with neovascular glaucoma 6	 (0.92)

25.	 Chalazion  6	 (0.92)

26.	 After cataract 6	 (0.92)

27.	 Optic nerve coloboma 5	 (0.77)

28.	 Glaucoma    5	 (0.77)

29.	 Chronic dacryocystitis 3	 (0.46)

30.	 Endophthalmitis after trauma 3 (0.46)

                        Total 652 (100)

 In our study, myopia (error of refraction) was the second most 
common eye condition (13.3%). In contrast to our study, where 
cataract is extremely uncommon and only accounts for 1.1% of 
cases, another study by Bhardwaj M [30] found that myopia (error 
of refraction) (20.97%) was the most common ocular morbidity, 
followed by cataract (20.02%), follow-ups of cataract surgeries, and 
allergic conjunctivitis. According to Omotoye, et al. [31], the most 
common diagnoses were glaucoma (10.9%), allergic conjunctivitis 
(12.4%), cataract (26.0%), and refractive error (18.5%). According 
to Haq, et al. [32], the prevalence of refractive errors was 25.0% 
and cataracts were 21.7%. In a study conducted in a rural area, 

Singh et al. [33] found that the refractive error might reach 40.8%. 
According to a hospital-based study by Olukorede et al. [34], allergic 
conjunctivitis was the most frequent cause. The main causes of eye 
problems were shown to be similar across all of this research.

Male and female patients in the current study had approximately 
identical disease incidences, suggesting that females were equally 
mindful of their health (male patient percentage was 56.6%, while 
female patient percentage was 43.4%; Table 1). Similar findings 
were also found in a cross-sectional study conducted at the Eye 
OPD at GMCH, Udaipur [35], Rajasthan. 56.17% of 600 patients 
participated in the study.
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Only 0.92% of the patients in the current study were younger 
than one year old. Patients aged 1–5 years made up 1.4% of the 
total, followed by those aged 6–10 years, 11–15 years, 9.7%, 16–20 
years, 6%, 21–25 years, 9.2%, 26–30 years, 31–35 years, 12.9%, 
36–40 years, 41–45 years, 8.7%, 46–50 years, 5.5%, 51–55 years, 
2.8%, 56–60 years, 11.04%, and 61-65 years, which indicates that 
the majority of the patients are adults. This finding is consistent 
with a big study that was carried out in 2015 on 64,529 patients at 
Makah Eye Hospital in Sudan [36]. The study found that the majority 
of the patients who attended the eye clinic were adults over the age 
of 20 (76.32%), with 47.21% of the cases being male. In this Sudan 
study [37] most common eye disorder was refractive error (33%), 
followed by cataract (26.66%), and allergic conjunctivitis (23.77%).  
Refractive error (26.8%), squint (0.9%), conjunctivitis (20.6%), lid 
abnormality (3.9%), and cataract (11.8%) were the patterns of eye 
diseases in a different study from Nepal [38] that included 915 cases 
and provided a similar incidence pattern of patient age distribution 
to our study. In their study of a suburban population, Murad et al. 
[39] found that the incidence of eye illnesses was 48% in men and 
52% in women. Conjunctivitis (21.4%), cataract (9.2%), refractive 
error (15.2%), dacryocystitis (6.51%), and blepharitis (3.2%) were 
among the several eye conditions.

 Planning and managing an eye care facility is made easier 
with knowledge of the epidemiology of eye illnesses in a given 
area, which lessens the burden of blindness. The prevalence of the 
main eye conditions found in this study was similar to that found 
in numerous previous studies conducted throughout the world. 
However, it should also be remembered that the causes of blindness 
varied in various cultures and geographical areas because of 
the impact of environmental variables as well as local customs 
and lifestyles. Certain illnesses arise and/or spread as a result of 
environmental variables, group living, occupational activities, 
and stress related to one’s job. Physicians are more equipped to 
implement preventive measures and plan treatment modalities 
when they are aware of the disease profile.

Limitations of the Study

This study’s single-center design means that its findings cannot 
be extended to the national level, which is one of its weaknesses. 
Furthermore, a bigger population size might have produced more 
accurate results because the current study’s sample size was 
insufficient. Not every demographic characteristic of the patients-
children, adults, and their families-was connected to eye disorders.

Conclusion

In any particular group or location, the frequency of various 
eye disorders varies based on social, environmental, and economic 
factors. We now have a better understanding of the prevalent 
patterns of eye issues in a particular Yemeni population segment 
thanks to this study, which will also help with infrastructure 
planning and the provision of ophthalmology-specific medical 
professionals to provide efficient eye care services in Yemen. Since 
the study population was made up of young adults, primarily in the 
pre-senile age range, and presbyopia was a less common complaint 
among them, the prevalence of cataracts was lower in our study 

than in previous research.
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