
A few years ago, Hosna Abd Elazeem, a house wife and mother of three from the 
village of Abyoha – Samalout, in Menia Governorate in Egypt, started to complain 
about her inability to sort rice for cooking. She was also bothered by something 
floating in front of her eyes for an instant before disappearing. “It was really annoying 
and I used to rub my eyes hard to stop it happening but it didn’t work. I didn’t think 
about seeing a doctor because I felt that it was too little to bother my family about.  
I tried to live with it and to get used to it happening”. Like many other women, Hosna 
continued to take care of her family and neglected to take care of her own needs.

Then one day two health workers passed by Hosna’s house on their door-to-door 
visits to all households in the village. They were sent by the gender and eye care programme of the Al Noor 
Foundation which is dedicated to combating blindness and low vision. The foundation supports eye care services to 
deprived communities, particularly women and children in both urban and rural areas, and Hosna’s village was one 
of the targeted communities.

When she talked with the health workers about her complaint, they urged her to seek medical advice and encouraged 
her to list her name among those to be referred to a free medical camp. The doctors in the camp diagnosed her 
as suffering from a couple of health problems. As it turned out, Hosna had both cataract and diabetes. Cataract is 
a major cause of needless blindness; every year, more than 2.5 million women aged 60 years and over go blind. 
Yet, it can be cured by simple and relatively cheap surgery. Hence, after getting her diabetes under control, Hosna 
underwent cataract surgery at The Magrabi Charity Eye Hospital, which was established to provide good quality 
cataract surgery. Within the hospital facility, the Al Noor Foundation has established a resource centre dedicated to 
training and continuous medical education.

Across all ages, 57% of blind people in the world are female and this proportion rises with age. Why is this? In part, it 
is because women are not getting access to treatment. Women bear a greater burden of blindness than men because 
of biology but also because of gender inequalities. In fact, women with cataract are much less likely to have cataract 
surgery than men with cataract. Reasons may include: Women often have less access to family financial resources 
to pay for eye care or transportation to reach a hospital. They can also have less access to other resources needed 
to protect their health, such as education, health literacy and autonomy. Moreover, cataract is often viewed as an 
inevitable consequence of ageing and women are less likely to have social support in a family to seek care.

“How could I think that such a complaint would take me such a long way to treating 
two diseases. I had no idea at all about these issues,” acknowledges Hosna today. 
Her eyes are smiling while she is sorting rice. “My eyesight is back to normal now and  
I even see colours brighter than before. I urge my relatives and neighbours to 
check for diabetes and seek medical advice when they have any complaint to do 
with their eyes.”

The Gender in Health and Development (GHD) unit in the WHO Regional Office for 
the Eastern Mediterranean (EMRO) is working with Member States in the region to 
encourage similar initiatives and support them in the integration of gender issues 
in health policies and programmes. 

Gender and blindness – eye surgery in Egypt
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Hosna Abd Elazeem (second from right)  
at home with the Al Noor field workers

Hosna at the hospital


