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Aims: To assess the self-care knowledge and factors associated with post cataract surgery complications in adult patients attending the KCMC Hospital eye department in Moshi Municipal, Northern Tanzania.

Study design:  Prospective cohort study.

Place and Duration of Study: Ophthalmology department at Kilimanjaro Christian Medical Centre, conducted between October 2024 to June 2025. 

[bookmark: _Hlk165156722]Methodology: Patients aged 18 years and above who met the inclusion criteria were consecutively selected and asked for written informed consent. Consented patients were surveyed face-to-face for post cataract self-care knowledge assessment by using a, was assessed after clinical assessment of Visual acuity and complications on day 1 post-cataract surgery, then at 2 weeks, and 6 weeks post-cataract surgery for complication assessment. The required individual socio-economic details were obtained from patients. 

Results: Among 219 patients, the majority, 52.5%, were males, the mean age was 67.42 ± 12.4; 71.7% were married, and 65.3% were literate. Patients with poor overall self-care knowledge were more likely to experience complications compared to those with good knowledge (p = 0.011). In multivariable analysis the presence of ocular comorbidities (AOR = 6.63; 95% CI: 1.94–22.69; p = 0.003)., Surgeon status with AMO (AOR = 5.16; 95% CI: 1.34–19.85; p = 0.017) compared to specialist, Level of self-care knowledge (Total) (AOR = 3.03; 95% CI: 1.34–6.86; p = 0.007) and poor visual Acuity (AOR = 2.20; 95%CI: 1.06–4.55; p = 0.034) were independent significant factors associated with postoperative ocular complication.

Conclusion: Patients with poor self-care knowledge, ocular comorbid and surgeries performed by less experienced providers was associated with postoperative complication. These findings highlight the importance of improving patient education on self-care, by use of a well-structured standardized teaching tool thorough preoperative ocular assessments, post-operative teaching program and provision of take home instruction for all patients to reduce the risk of post-cataract surgery complications.
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1.1 Cataract
Cataract refers to a partial or total clouding of the crystalline lens of the eye that interferes with visual function (1,2). It is one of the leading causes of blindness worldwide despite of fact that it is virtually always treatable (3,4). Cataracts are classified as congenital, metabolic, age-related, or traumatic in origin, the most common type being age-related cataracts, which account for 45% of 33.6  million cases of worldwide blindness  (5,6). Cataract is diagnosed by slit lamp examination after pupillary dilatation (2,5) and only treated by surgery (7) since no effective medical treatments for the prevention or treatment of cataract (8,9). 

1.2 Cataract Surgery
Cataract surgery is the procedure of removing an opacified crystalline lens and replaced by an intraocular lens. Despite of cataract surgery, being safe,(10) complications may occur, often due to inadequate postoperative self-care knowledge; so, it is advised that patients take care of themselves (postoperative home self‑care) to minimize the risk of complications, as it enhances surgical outcomes and patient satisfaction(11)

1.3 Postoperative self-care
Post-operative self-care is the care that a patient receives after surgery. Typically starts immediately after surgery, continues throughout the hospital stay, and may extend after discharge (Janice and Cheever, 2013). Postoperative home self‑care refers to what a patient does at home after surgery to aid in healing, avoid complications, and improve recovery (1). These practices or activities that patients need to follow at home after cataract surgery to reduce complication are acquired through pre and post-operative counselling include eye cleaning procedures (ECP), general eye care precautions (GECP) such as avoiding strenuous activities, protecting the eyes from irritants and trauma and instilling eye medications (IME) (3,11–13)

Some of these complication resulted from poor self-care knowledge may be minimized by strict aseptic technique when administering eye drops to reduce the risk of infections, catching complications early to reduce the risk of permanent vision loss, maintaining proper positioning to reduce the risk of edema at the operated site, and avoiding strenuous activities like coughing, sneezing, and running to avoid complications like intraocular lens (IOL) displacement (14). (1). 

The information’s that are contained in Eye cleaning procedures are the operated eye needs to be cleaned at least twice a day, Wash the hands with soap and water and dry them with clean towel before cleaning the eye, Cleaning the lower lid is done by looking up and wiping all secretions sticking to the lower lid margin, Cleaning the upper lid is done by looking down and wiping all secretions sticking to the upper lid margin, The outer and inner corners of the eye are to be also cleaned; The information that are in General eye care precautions include; Do not splash water into the operated eye while washing your face/swimming for 2 weeks, do not lie to the side of operated eye, do not use facial cosmetics to the eye such as mascara, eye liners, kajal, surma. Do not indulge in moderate to extreme amounts of physical activity, do not rub the eye, do not lift heavy weights >10kgs, do not allow the eye to get injured, may wear protective glasses, do not play with children since there is a possibility of getting hurt in the eye, do not strain on the toilet. If needed please take laxatives or soft diet may be taken, Avoid the use of snuff, Cigarette smoking should be avoided, Alcohol beverages are best avoided, avoid using unclean cloth to mop the eye. Use sterile tissue/clean cloth and the information that are in instilling eye medications include; Always instill drops before ointment, Leave a gap of 5 min between two medications, Keep the eye closed for 5 min after applying the medication, Once opened, the eye drops are discarded after 1 month, Replace the cap of the bottle immediately after use, don’t touch the eye by the tip of bottle, Unused eye medication, once opened, is discarded and never used for another person.(3).
Patients are at risk of developing complications due to poor knowledge, as there is no standardized counselling protocol for postoperative patients in our setting. There is limited information on patients' knowledge of postoperative self-care and how this knowledge affects the rate of complications after surgery. This study aimed to bridge the knowledge gap by assessing patients' levels of self-care knowledge, identifying predictors of post-cataract surgery complications, and examining the relationship between self-care knowledge and complication among adult patients at KCMC from October 2024 to June 2025.

Understanding the association between self-care knowledge and post-operative complications will improve patient adherence to post-operative care instructions and inform hospital management for informed decision making. Counsellors will benefit by provision of consistent postoperative care instructions and patients will benefit from improved education program hence patients will receive a quality self-care package
[bookmark: _Hlk214630501]2. MATERIAL AND METHODS

2.1 Study setting
This study was conducted at Kilimanjaro Christian Medical Centre, Ophthalmology department, which performs approximately 1,800 cataract surgeries annually. 
2.2 Study design and population
This was a hospital-based prospective cohort study conducted from October 2024 to June 2025 involving patients aged 18 years and above who underwent cataract surgery and excluded patients who had cognitive impairment and those who experienced intraoperative complications
2.3 Sample size estimation
The study sample was determined based on previous research by using the formula: (15) 
n   = z2pq/d2; 
Where, n = the desired sample size, 
z = Critical value and a standard value for the corresponding level of confidence. 
(At 95% CI or 5% level of significance (type-I error) it is 1.96 and at 99% CI it is 2.58), 
P = Expected prevalence or based on previous research, 
7% (3,4). q = (1-p) and d = degree of accuracy, usually 0.05, 
Hence; Sample size (n) = (1.96)2(0.07*(1-0.07))/ (0.05)2   = 100
100 + 20% loss to follow up = 120. 
Therefore, the minimum sample size of the study was 120 subjects.

[bookmark: _Hlk165156688]The study employed consecutive sampling. The dependent variable was postoperative complications such as improper healing of the surgical wound, displacement of the intraocular lens, and inflammation (Uveitis). Independent variables included age, gender, marital status, educational level, occupation status, place of residency, operated eye, visual acuity of the operated eye, postoperative discharge counselling, follow-up review visit, knowledge of general eye care precautions, eye cleaning procedures, and instilling medicine in the eye. Additionally, comorbidities (ocular and systemic) were considered.

2.3 Data and sample collection procedures
Patients aged 18 years and above who met the inclusion criteria were consecutively selected and contacted. Written informed consent was sought. Consented patients were surveyed face-to-face by using structured questionnaire; Clinical assessment of visual acuity by using Snellen’s chart and post-operative complications by using slit lamp bio microscope on day 1, then at 2 weeks, and 6 weeks post-cataract surgery. The required individual socio-economic details were obtained from patients. 

Post cataract self-care knowledge, was assessed from a list of 25 questions that had three sections/domains namely information on General Eye Care Precaution (13 questions), information on Eye Care Practice (5 questions), information on instilling medications in the operated eye (7 questions). The assessment of the distribution of post-operative level of knowledge on postoperative cataract patient’s knowledge was obtained from a face-to-face survey through response of those questions at day 1 post cataract surgery. The questionnaire was adopted from the pre-validated tool (3). A correct response was marked with 1 score, and the wrong response was marked with 0 scores. The scores were summed up and converted into a percentage. Knowledge was regarded as good if the overall Score of both individual domain and all three domains was ≥ 75 % and Poor if the overall score of individual domains or all three domain was < 75%. 
2.4 Statistical analysis
Data was entered, cleaned, and analyzed by IBM SPSS software, version 25, after being collected from a data extraction sheet (Microsoft Excel). Descriptive statistics, categorical variables, clinical characteristics, and socioeconomic factors were summarized and presented using frequencies and percentages. The chi-square test was used to assess the influence of categorical variables on the outcomes (complications). Logistic regression was used to assess the association between self-care knowledge scores, separately for the three domains, and complications among adult patients after cataract surgery. For each estimate, a 95% confidence interval (CI) and the adjusted odds ratio (aOR) will be provided. All analyses will consider a P-value of 0.05 as the threshold for statistical significance.
3. RESULTS AND DISCUSSION
3.1 Socio-demographic and clinical characteristics among post-cataract surgery adult patients
219 subjects completed the study at a rate of 94%. The mean age of participants was 67.42 ± 12.4. The majority, 52.5%, were males, 71.7% were married, and 65.3% were literate, meaning that their level of education was at most standard seven. Regards to occupation, 84% were either unemployed, private workers, or self-employed. About residence, 51.6 % were from urban or semi-urban areas. Over half of the participants were operated on in the right eye (57.1%). The grades of visual acuity in the operated eye after cataract surgery were good (Visual acuity 6/18 or better) in 69.9%. All of the respondents were provided postoperative counselling at the time of discharge and attended both mandatory postoperative review visits. Postoperative complications that occurred were displacement of intraocular lens 0.5%, improper wound healing 2.3%, infection 8.7%, inflammation 2.3%, and those who did not develop complications were 78.1% (Table 1).

[bookmark: _Hlk201233392]Table 1: Socio-demographic and clinical characteristics among post-cataract surgery adult patients, n=219
	Variable
	Category
	Frequency
	Percentage

	Age group in years
	
	
	

	
	≤50
	17
	7.8

	
	51 - 70
	106
	48.4

	
	71≥
	96
	43.8

	Sex
	
	
	

	
	Female
	104
	47.5

	
	Male
	115
	52.5

	Marital status
	
	
	

	
	Currently married
	157
	71.7

	
	Never married
	3
	1.4

	
	Previously married
	59
	26.9

	Occupation
	
	
	

	
	Employed
	35
	16.0

	
	Un employed
	184
	84.0

	Education
	
	
	

	
	Literate
	143
	65.3

	
	Illiterate
	76
	34.7

	Residence
	
	
	

	
	Rural
	106
	48.4

	
	Urban/semi-urban
	113
	51.6

	Operated eye
	
	
	

	
	LE
	94
	42.9

	
	RE
	125
	57.1

	Systemic comorbidity
	
	
	

	
	No
	139
	63.5

	
	Yes
	80
	36.5

	Ocular comorbidity
	
	
	

	
	No
	202
	92.5

	
	Yes
	17
	7.8

	VA in the operated eye
	
	
	

	
	Good
	153
	69.9

	
	Poor
	66
	30.1

	Postop counselling
	
	
	

	
	Not provided
	0
	0

	
	Provided
	219
	100

	Postop complications
	
	
	

	
	Displacement of IOL
	1
	0.4

	
	Improper wound healing 
	7
	3.2

	
	Infection
	35
	16.0

	
	Inflammation
	5
	  2.3

	
	No complication
	171
	78.1

	Postop review visits
	
	
	

	
	Did not attend any
	0
	0

	
	Attended both reviews
	219
	100
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3.2 The distribution of scores in self-care knowledge in individual questions for the three domains among post-cataract surgery patients.
All 219 subjects were evaluated for self-care knowledge in all three self-care knowledge domains. Of the 25 items that constituted comprehensive knowledge of general eye care precautions (13 items), instilling medicine in the eyes (5 items) and eye cleaning procedure (7 items) amongst post cataract surgery patients; the information of “do not lie to the side of operated eye” scored the most, 79.9% while the information of “wash the hands with soap and water and dry them with clean towel before cleaning the eye” scored the least 26.9% (Table 2).

Table 2: Distribution of the knowledge of general eye care precautions, instilling medicine in the eyes and eye cleaning procedure items amongst post cataract surgery patients n = 219

	
Response on General Eye Cleaning Procedure
	Knowledge level score

	
	Wrong n (%)
	Correct n (%)

	Do not splash water into the operated eye while washing your face/swimming for 2 weeks
	155 (70.8)
	64 (29.2)

	Do not lie to the side of operated eye
	44 (20.1)
	175 (79.9)

	Do not use facial cosmetics to the eye such as mascara, eye liners, kajal, surma.
	142 (64.8)
	
77 (35.2)

	Do not indulge in moderate to extreme amounts of physical activity
	168 (76.7)
	51 (23.3)

	Do not rub the eye
	161 (73.5)
	58 (26.5)

	Do not lift heavy weights >10kgs
	156 (71.2)
	63 (28.8)

	Do not allow the eye to get injured, may wear protective glasses
	158 (72.1)
	61 (27.9)

	Do not play with children since there is a possibility of getting hurt in the eye
	168 (76.7)
	51 (23.3)

	Do not strain on the toilet. If needed please take laxatives or soft diet may be taken.
	166 (75.8)
	
53 (24.2)

	Avoid the use of snuff
	170 (77.6)
	49 (22.4)

	Cigarette smoking should be avoided
	167 (76.3)
	52 (23.7)

	Alcohol beverages are best avoided
	167 (76.3)
	52 (23.7)

	Avoid using unclean cloth to mop the eye. Use sterile tissue/clean cloth
	138 (63)
	81 (37.0)

	
	
	

	Response on Eye Cleaning Procedure
	
	

	The operated eye needs to be cleaned at least twice a day
	156 (71.2)
	63 (28.8)

	Wash the hands with soap and water and dry them with clean towel before cleaning the eye
	160 (73.10) 
	
      59 (26.9)   

	Cleaning the lower lid is done by looking up and wiping all secretions sticking to the lower lid margin 
	148 (67.6)
	
71 (32.4)

	Cleaning the upper lid is done by looking down and wiping all secretions sticking to the upper lid margin
	157 (71.7)
	
62 (28.3)

	The outer and inner corners of the eye are to be also cleaned 
	170 (77.6)
	    49 (22.4)

	
	
	

	Response on Instilling Medicine in the Eye
	
	

	Always instill drops before ointment
	172 (78.5)
	47 (21.5)

	Leave a gap of 5 min between two medications
	147 (67.1)
	72 (32.9)

	Keep the eye closed for 5 min after applying the medication
	  132 (60.3)
	    87 (39.7)

	Once opened, the eye drops are discarded after 1 month
	146 (66.7)
	73 (33.3)

	Replace the cap of the bottle immediately after use
	176 (80.4)
	43 (19.6)

	Don’t touch the eye by the tip of bottle.
	   87 (39.7)
	132 (60.3)

	Unused eye medication, once opened, is discarded and never used for another person
	172 (78.5)
	47 (21.5)



3.3 The level of self-care knowledge among post-cataract surgery patients.
Among the participants, 63.5% (139) had a poor self-care knowledge level on instilling medication in the eye, 65.3% (143) had poor self-care knowledge level on eye cleaning procedure, 61.2% (134) had poor self-care knowledge level on general eye care precaution, so the total self-care knowledge for all three domains poor was found to be 61.2% (134) while good was 38.8 (85) (figure 1)


Figure 1: The level of self-care knowledge among post-cataract surgery adult patients, n=219
[bookmark: _Toc201665557][bookmark: _Hlk201232056]3.4 Association between the level of self-care knowledge and post-cataract complications.
The analysis reveals a significant association between the level of self-care knowledge and the occurrence of post-cataract surgery complications. Patients with poor overall self-care knowledge were more likely to experience complications compared to those with good knowledge (27.6% vs. 12.9%, P = 0.011). Similarly, poor knowledge in specific domains, including general eye care precaution, eye cleaning procedure and instilling medicine in the eye was significantly associated with a higher occurrence of complications. For instance, 27.3% of patients with poor GECP knowledge experienced complication than 11.8% with good knowledge (P = 0.009). Comparable trends were observed for ECP (P = 0.027) and IME (P = 0.020) (Table 3)


Table 3: Association between the level of self-care knowledge and the occurrence of post-cataract surgery complications, N=219.

	Variable
	Category
	Complication Status
	Chi-Square
	P-Value

	
	
	Yes
	No
	
	

	Level of self-care knowledge (Total Score)
	
	n (%)
	n (%)
	
	

	
	Good
	11(12.9)
	74(87.1)
	
	

	
	Poor
	37(27.6)
	97(72.4)
	6.5409
	0.011

	Knowledge on GECP
	
	
	
	
	

	
	Good
	9(11.8)
	67(88.2)
	6.9044
	0.009

	
	Poor
	39(27.3)
	104(72.7)
	
	

	Knowledge on ECP
	
	
	
	
	

	
	Good
	11(13.8)
	69(86.3)
	4.9134
	0.027

	
	Poor
	37(26.6)
	10273.4)
	
	

	Knowledge on IME
	
	
	
	
	

	
	Good
	19(16.0)
	100(84.0)
	5.3937
	0.020

	
	Poor
	29(29.0)
	71(71.0)
	
	


[bookmark: _Toc201665558]3.5 Predictors associated with post-cataract surgery complications among Adult Patients.
Bivariate analysis on the association between Socio-demographic, clinical characteristics, and the occurrence of post-cataract surgery complications. The findings from the analysis indicate that several socio-demographic and clinical characteristics are significantly associated with the occurrence of post-cataract surgery complications Table 3. The occurrence of post-cataract surgery complications was significantly related with education level (P = 0.049) mostly on illiterate (25.9%) than literate (14.5%), having systemic comorbidities (P = 0.028) with 30%, and having ocular comorbidities (P = 0.009) with 47.1%. The type of surgery was related with complication rates (P = 0.029) occurring mostly on extracapsular cataract extraction (ECCE) (27.3%) while none occurred among those who underwent phacoemulsification (PHACO). The status of the surgeon had a significant relation (P = 0.014), with a greater proportion of complications observed among surgeries performed by residents (28.3%) compared to specialists (13.1%). 

Lastly, visual acuity (VA) in the operated eye was significantly associated with complications (P = 0.007); 33.3% of patients with poor VA experienced complications compared to 17.0% among those with good visual Acuity. Other factors, age, sex, marital status, and residence, did not show statistically significant associations (P > 0.05). These findings highlight the need for focused preoperative assessment and postoperative monitoring in high-risk groups, including those with systemic or ocular comorbidities, lower literacy, and surgeries performed by less experienced personnel.

Table 4: Association between Socio-demographic, clinical characteristics, and the occurrence of post-cataract surgery complications.

	Variable
	Category
	Complication Status
	Chi-Square
	P-Value

	
	
	Yes
	No
	
	

	Age group in years
	
	n (%)
	n (%)
	
	

	
	≤ 50
	2(11.8)
	15(88.2)
	3.097
	0.213

	
	51 - 70
	20(18.9)
	86 (81.1)
	
	

	
	71 ≥
	26(27.1)
	70(72.9)
	
	

	Sex 
	
	
	
	
	

	
	Male
	25(21.7)
	90(78.3)
	0.005
	0.946

	
	Female
	23(22.1)
	81(77.9)
	
	

	Marital status
	
	
	
	
	

	
	Currently married
	33(21.0)
	124(79.0)
	
	

	
	Previously married
	14(23.7)
	45(76.3)
	0.4156
	0.812

	
	Never Married
	1(33.3)
	2(66.7)
	
	

	Education level
	
	
	
	
	

	
	Illiterate
	37(25.9)
	106(74.1)
	3.883
	0.049

	
	Literate
	11(14.5)
	65(85.5)
	
	

	Residence
	
	
	
	
	

	
	Rural
	24(22.6)
	82(77.4)
	0.0629
	0.802

	
	Urban/semi urban
	24(21.2)
	89(78.8)
	
	

	Systemic comorbidity
	
	
	
	
	

	
	Yes
	24(30.0)
	56(70.0)
	4.8109
	0.028

	
	No
	24(17.3)
	115(82.7)
	
	

	Ocular comorbidity
	
	
	
	
	

	
	Yes
	8(47.1)
	9(52.9)
	6.8070
	0.009

	
	No
	40(19.8)
	162(80.2)
	
	

	Type of surgery
	
	
	
	
	

	
	ECCE
	35(27.3)
	93(72.7)
	
	

	
	SICS
	13(16.7)
	65(83.3)
	7.1079
	0.029

	
	PHACO
	0(0)
	13(100)
	
	

	Surgeon status
	
	
	
	
	

	
	AMO
	5(35.7)
	9(64.3)
	
	

	
	Resident
	30(28.3)
	76(71.7)
	8.5475
	0.014

	
	Specialist
	13(13.1)
	86(86.9)
	
	

	VA in the operated eye
	
	
	
	
	

	
	Good
	26(17.0)
	127(83.0)
	7.1935
	0.007

	
	Poor
	22(33.3)
	44(66.7)
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[bookmark: _Hlk201698835]3.5 Multivariable logistic regression to determine factors independently associated with post-cataract surgery complications among adult patients
The Multivariable logistic regression analysis identified several factors independently associated with post-cataract surgery complications among adult patients in Table 4. The independent significant factors identified were presence of ocular comorbidities, Surgeon status and Level of self-care knowledge (Total) and Visual Acuity. Patients with ocular comorbid conditions had 3.6 times higher odds of developing complications in the crude analysis (COR = 3.60; 95% CI: 1.30–9.92; p = 0.013) and remained statistically significance even after adjusting for other factors, they were 6.6 times more likely to experience complications compared to those without ocular comorbidities (AOR = 6.63; 95% CI: 1.94–22.69; p = 0.003). Patients with poor visual acuity had 2.4 times higher odds of developing complications in the crude model (COR = 2.44; 95% CI: 1.26–4.74; p = 0.008) and 2.2 times more likely to experience complications after adjustment of other factors (AOR = 2.20; 95% CI: 1.06–4.55; p = 0.034). Patients with poor self-care knowledge had 2.6 times higher odds of developing complications in the crude analysis (COR = 2.57; 95% CI: 1.23–5.36; p = 0.012) and were 3 times higher odds to experience complications after adjustment of other factors (AOR = 3.03; 95% CI: 1.34–6.86; p = 0.007).
Compared to procedures performed by specialists, surgeries conducted by Associate Medical Officers (AMOs) had 3.7 times higher odds of complications in the crude analysis (COR = 3.67; 95% CI: 1.06–12.69; p = 0.040) and were associated with 5.2 times higher odds after adjustment (AOR = 5.16; 95% CI: 1.34–19.85; p = 0.017). Similarly, patients operated on by residents had 2.6 times higher odds of complications in the crude analysis (COR = 2.61; 95% CI: 1.27–5.37; p = 0.009) and 2.7 times higher odds in the adjusted model (AOR = 2.70; 95% CI: 1.23–5.89; p = 0.013).While illiteracy (COR = 2.24 95% CI: 0.99–5.09; p = 0.053) and systemic comorbidity (COR = 2.05 (95% CI: 1.07–3.93; p = 0.030) were associated with increased odds of complications in the crude model, these associations lost statistical significance in the adjusted model (AOR = 2.22; 95% CI: 0.89–5.52; p = 0.085 for illiteracy, and AOR = 1.95; 95% CI: 0.96–3.98; p = 0.066 for systemic comorbidity).Other socio-demographic variables, including age, sex, marital status, residence, and type of surgery, were not significantly associated with post-operative complications in crude analysis. 
Table 5: Predictors associated with post-cataract surgery complications among post-cataract surgery adult patients, N=219

	Variable
	Category
	Crude OR (C95% CI)
	P-Value
	Adjusted OR 
(C95% CI)
	P-Value

	Age group in years
	
	
	
	
	

	
	≤50
	1
	
	
	

	
	51 - 70
	1.74(0.37-8.24)
	0.483
	-
	

	
	71 ≥
	2.78(0.60-13.03)
	0.193
	-
	

	Sex 
	
	
	
	
	

	
	Female
	1.02(.54-1.94)
	0.946
	-
	

	
	Male
	1
	
	-
	

	Marital status
	
	
	
	
	

	
	Currently married
	0.53(0.047-6.05)
	0.611
	-
	

	
	Previously married
	0.62(.052-7.39)
	0.707
	-
	

	
	Never married
	1
	
	
	

	Education level
	
	
	
	
	

	
	Illiterate
	2.24(0.99-5.09)
	0.053
	2.22(0.89-5.52)
	0.085

	
	Literate
	1
	
	1
	

	Residence
	
	
	
	
	

	
	Rural
	1.08(.57-2.06)
	0.802
	-
	

	
	Urban/semi urban
	1
	
	-
	

	Visual Acuity
	
	
	
	
	

	
	Good
	1
	
	1
	

	
	Poor
	2.44(1.26-4.74)
	0.008
	2.20(1.06- 4.55)
	0.034

	Systemic comorbidity
	
	
	
	
	

	
	Yes
	2.05(1.07-3.93)
	0.030
	1.95(0.96-3.98)
	0.066

	
	No
	1
	
	1
	

	Ocular comorbidity
	
	
	
	
	

	
	Yes
	3.6(1.30-9.92)
	0.013
	6.63(1.94-22.69)
	0.003

	
	No
	1
	
	1
	

	Type of surgery n=206)
	
	
	
	
	

	
	ECCE
	1.88(0.92-3.83)
	0.081
	-
	

	
	SICS
	1
	
	-
	

	Surgeon status
	
	
	
	
	

	
	AMO
	3.67(1.06- 12.69)
	0.040
	5.16(1.34-19.85)
	0.017

	
	Resident
	2.61(1.27- 5.37)
	0.009
	2.70(1.23-5.89)
	0.013

	
	Specialist
	1
	
	1
	

	Level of self-care knowledge (Total)
	
	
	
	
	

	
	Good
	1
	
	1
	

	
	Poor
	2.57(1.23-5.36)
	0.012
	3.03(1.34- 6.86)
	0.007



[bookmark: _Toc201665560]3.6 DISCUSSION 
[bookmark: _Toc201665561]The current study evaluated the Self-care knowledge and factors associated with post-cataract surgery complications among post-cataract surgery patients. We found that 63.5% participants had poor self-care knowledge level on instilling medication in the eye, 65.3% had poor self-care knowledge level on eye cleaning procedure, and 61.2% had poor self-care knowledge level on general eye care precaution; Poor self-care in all domains may be due to limited general literacy or health literacy such as inadequate discharge instructions or inconsistent information on what to do at home plus no take home checklist. Also advancing age may be linked to memory decline hence harder to retain and apply information since most of my patients are elderly. This study was similar to (1) Assessed postoperative self- care knowledge for patient undergoing cataract surgery for the sake of developing a guideline for patients undergoing cataract surgery. This study found that 44% participants had an unsatisfactory level of knowledge of Instilling Medicine in the Eye; 62.7% participants had inadequate knowledge of eye hygiene, and 71.3% participants had unsatisfactory knowledge of the activities of daily living. The same finding was shown in a study conducted by (3) who investigated the knowledge levels of patients on home self‐care precautions post discharge and suggested ways to improve post cataract surgery outcomes to their patients. The study showed that 57.9% of patients had moderately adequate knowledge of general eye care precautions, 69.8% had inadequate knowledge of instilling eye medications, and 84.3% had inadequate knowledge of eye cleaning procedures. This study was incongruent to that done by (16) who studied 250 adults in rural South India who underwent small-incision cataract surgery. The focus was on whether self-care knowledge influenced postoperative complications. Patients were assessed on hygiene, medication use, and follow-up practices. Despite most patients showing low knowledge, regression analysis found no significant association with complications (OR = 1.1; P > 0.05). The researchers attributed this to the involvement of community health workers who ensured adherence through home visits. Also, this study revealed a significant association between the level of self-care knowledge and the occurrence of post-cataract surgery complications (P = 0.01). Probably this was attributed to. Improper administration of eye drops may be a contributing factor and inadequate eye hygiene may contribute to an increased risk of post-operative infection. This study was similar to (17) who evaluated the effectiveness of nursing intervention protocol on nurses’ performance and patients’ self-care after cataract surgery. The study showed that patient’s self-care knowledge significantly improved patient self-care activities, from a mean score of 41.6 to 64.2 (P=0.001), meaning that patient centered care reduces the risk of postoperative complications. Also, a similar finding was observed in a study conducted by (18) who evaluated the effectiveness of the preoperative educational guidelines for patients undergoing cataract extraction surgery and intraocular lens implantation. The study found that there was a statistically significant association between patients’ knowledge score with the self-care practice checklist and their eye drop self-administration procedure score (P < 0.001), meaning that patients with good self-care knowledge have less risk of developing infection.

The predictors associated with post-cataract surgery complications and self-care knowledge were analyzed by multivariable logistic regression. The presence of ocular comorbidities was the strongest predictor that had 6.6 times more likely to experience complications compared to those without ocular comorbidities (AOR = 6.63; 95% CI: 1.94–22.69; P = 0.003). This was due to the fact that preexisting ocular comorbidities can weaken the eye’s structure or immune response, making it more vulnerable to post-operative inflammation, infection, delayed healing, increased the complexity of the surgery and the eye’s response to treatment may be impaired. This study was similar to that done by (19), aimed in assessing the effect of nursing intervention guidelines on knowledge and self-care practices among adult patients undergoing cataract surgery. The study revealed that the presence of other diseases (ocular comorbidity) in the eyes was statistically significant with the occurrence of post-operative complications, t =3.375; P = 0.002. Also, another study by (20) conducted a multicenter study analyzing data from the Malaysian Ministry of Health Cataract Surgery Registry over five years to identify risk factors affecting visual outcomes after cataract surgery. The study included 131,425 cases of age-related cataract surgeries with primary intraocular lens implantation. One of the key risk factors for poor visual outcomes was ocular comorbidities (AOR=2.59 95%CI :( 2.40, 2.80) P < 0.001.
Compared to procedures performed by specialists, surgeries conducted by Assistant Medical Officers had 5.2 times higher odds after adjustment (AOR = 5.16; 95% CI: 1.34–19.85; P = 0.017). Similarly, patients operated on by residents had 2.7 times higher odds in the adjusted model (AOR = 2.70; 95% CI: 1.23–5.89; P = 0.013). These findings suggest that lower surgeon experience is associated with an increased risk of adverse surgical outcomes. This study was different from the study conducted by (21). The study assessed the outcomes and reasons for poor results after cataract surgery by non-physician surgeons (NPCS) in North Cameroon using a novel app. The study revealed that the main reason for poor surgical outcomes at 6 weeks or more after surgery was ocular comorbidity 90.5% and refractive error 61.5%. Surgical complications were responsible for a low proportion of poor outcomes at both Lagdo and Kousseri 10.5% and 7.69%, respectively.

Poor knowledge of post-operative self-care was also independently associated with complications. Patients with poor self-care knowledge had 3 times higher odds of developing complications adjustment (AOR = 3.03; 95% CI: 1.34–6.86; P = 0.007). This study was in line with the study conducted by (22) which revealed that there was a statistically significance relationship between patient knowledge and occurrence of complications at P = 0.013. 
Systemic comorbidity was associated with increased odds of complications AOR = 1.95; 95% CI: 0.96–3.98; P = 0.066; it was not an independent predictor for this study. This is because when both systemic and ocular comorbidity are included in the model, ocular comorbidity becomes the dominant predictor, and the independent effect of systemic comorbidity is reduced or may be well controlled systemic conditions. Also may be well controlled systemic conditions or systemic comorbidity may have indirect impact on the eye compared to ocular comorbidity. This study was similar to the study done by (19) which showed that the studied patients suffer from systemic comorbidity we’re not statistical significant. The current study was different to that conducted by (20) who aimed at investigating the risk factors affecting cataract surgery outcome. The study showed that systemic comorbidity increased the risk of complications P<0.001. The reason may be due to a large sample size N= 131425. Also,  (23) who studied the prevalence of coexisting systemic and ocular diseases among cataract surgery patients: The study revealed that preoperative  assessment is important to determine the prevalence of systemic diseases to prevent preoperative, operative and postoperative complications in patients undergoing cataract surgery. Similarly to the study conducted by (24) with the aim of evaluation of the effect of  nursing intervention guidelines on knowledge and self-care practices among adult patients  undergoing cataract surgery. Not only that the study declared the highest percentage of both control and study group patients had history of diabetes mellitus and receiving antidiabetic medications (53.3%, and 70% respectively) but also showed that the systemic comorbidity was not an independent predictor P=0.184. In contrary to the study by (25) who studied the risk factors affecting cataract surgery  outcome showed that systemic comorbidity such as diabetes mellitus and renal failure increased the risk of complications P<0.001. This may be explained by large sample size N= 131425 compared to the current study N = 219.

Illiteracy was associated with increased odds of complications (AOR = 2.22; 95% CI: 0.89–5.52; P = 0.085 for illiteracy. This finding was inconsistent with the study conducted by (26).  The evaluated studies suggested that poor health literacy may be associated with inadequate comprehension of the surgical procedure and discharge instructions. In addition health literacy may be implicated with poor adherence to preoperative instruction which may jeopardize patient safety

[bookmark: _Toc201665562]4. CONCLUSION 
Patients with poor self-care knowledge, ocular comorbid and surgeries performed by less experienced providers was associated with postoperative complication. Age, sex, marital status, illiteracy, residence, systemic comorbidity, and type of surgery were not significantly associated with post-operative complication. These findings highlight the importance of improving patient education on self-care, thorough preoperative ocular assessments, to reduce the risk of complications.
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Ethical consideration approval was obtained from the KCMC University and research ethics review committee (KCMC-RERC) (PG 158 / 2024). During the data collection process, participant’s number was used instead of names, and their information was handled with caution to safeguard confidentiality. Written and informed consent has been obtained from the relevant authorities in accordance with the international standard.


[bookmark: _Toc201665563]5. STRENGTH OF THE STUDY
Prospective cohort study establishes a temporal relationship between exposure and outcome (Patients with poor self-care knowledge, ocular comorbid and surgeries performed by less experienced providers was associated with postoperative complication). 

6. LIMITATION OF THE STUDY
The study was a single centred prospective study therefore we cannot generalise the findings for Tanzanian population

7. RECOMMENDATION
To strengthen the existing self-care information by developing a protocol that enables counsellors to deliver consistent information. To provide on discharge a written checklist/self-care package, which can remind patients to improve their compliance. Future studies should explore the effectiveness of a developed post cataract education program by comparing outcomes before and after the intervention. To provide regular refresher training for counsellors to update their knowledge.

OPERATIONAL DEFINITIONS
The level of self-care knowledge of post cataract patients was regarded as: - Good self-care knowledge if the overall Score was ≥ 75 % Poor self-care knowledge if the overall score was < 75%. 
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 ABREVIATIONS
KCMC – Kilimanjaro Christian Medical Centre.    
IOL - Intraocular lens.
IOP - Intraocular pressure. 
MLR - Multiple logistic regression.
ECCE - Extra capsular cataract extraction.           
ICCE - Intracapsular cataract extraction
WHO - World Health Organisation
CDC - Disease control and prevention
GECP - General eye care precaution
ECP - Eye care practice
IME - Instilling medications in the eye
VA - Visual acuity
The level of self-care knowledge among post cataract patients
Poor	63.5%
65.3%
65.3%
61.2%

Knowledge level on instilling medication in the eye	Knowledge level on eye cleaning procedure.	Knowledge level on general eye care precaution.	Total level of self-care knowledge on all three domains	63.5	65.3	65.3	61.2	Good	36.5%
34.7%
34.7%
38.8%

Knowledge level on instilling medication in the eye	Knowledge level on eye cleaning procedure.	Knowledge level on general eye care precaution.	Total level of self-care knowledge on all three domains	36.53	34.700000000000003	34.700000000000003	38.799999999999997	
Percentage 




