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INTRODUCTION

.

The advent of contact lenses (CLs) had been
credited to Leonardo da Vinci in 1508 . However
development of clinically useful contact lenses has
taken place during the working lives of many
optometrists now in practice It is estimated that
50% of the population utilize some form of
refractive correction . Advances in contact lenses
and improvements in both materials and designs
have resulted in CLs that are applicable for most
forms of refractive errors and are both safe and
effective for most patients . The desire on the part
of the patient to wear contact lenses is one of the
most important factors in predicting a successful
fitting . A highly motivated patient can often
tolerate discomfort and other problems that would
be insurmountable to the patient with only
superficial motivation . Cost and convenience
have been implicated as major factors affecting
contact lens wear . Contact lenses also come with
their complications, which oftentimes are
manageable by discontinuing their use. However,
more severe, vision threatening complications are
less common and include corneal microbial
infection , and extreme forms of corneal
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neovascularization which can lead to scarring of
the cornea in the area of the visual axis .
Contact lens practice is yet to attain a significant
level in Nigeria. Previous studies , have shown
that contact lens practice in the country is at a low
level. The ideal contact lens practice will require
the full complement of equipment - keratometer,
slit lamp biomicroscope, radiuscope, profile
magnifier (shadow graph), complete modification
unit, fitting sets and others. Some of these are not
readily available in the country, and when available
their costs are discouraging. However, the absence
of one or more of these does not preclude the fitting
of contact lenses. The practice can be as simple as
possible to include only the very essential . A
simple contact lens practice will require, in
addition to other basic instruments required for
routine optometric examination- keratometer, slit
lamp biomicroscope, retinoscope, trial case, and
diagnostic contact lenses. For diagnostic contact
lenses, the practitioner can confine himself to just a
few lens types . A successful contact lens practice
would involve astute practice management. Type
of practice to be offered including policy on refund
if any, as well as charges should be fully explained
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ABSTRACT

The level of contact lens practice in Port Harcourt, Rivers State of Nigeria was investigated. The
instruments of research were field work/direct observation, oral interviews of eye care
practitioners, and the assessment of clinical records of the contact lens patients from 2003 to 2006.

Thirty five eye care practices were studied. The level of contact lens practice was assessed based on the
number of clinics offering contact lens services, the number of eye care practitioners involved in contact
lens services, the availability of essential instruments required for contact lens care, the percentage of
patients prescribed contact lenses, and the annual contact lens patient flow in those clinics. Results
showed that eleven (31.43%) of the eye care practices offer contact lens services, and seventeen (36.96%)
eye care practitioners were involved in contact lens services. The level of contact lens practice based on
the availability of retinoscope, trial case, and diagnostic contact lenses was very high (100.00%), and it
was also high based on the availability of slit lamp biomicroscope 72.73%) and keratometer (63.64%).
The percentage of patients corrected with contact lenses was very low (7.60%). The annual contact lens
patient flow increased from 244 in 2003 to 345 in 2006 (a 41.40% increase) Enthusiasm on the part of the
eye care practitioners in contact lens practice, and creating the proper awareness would boost the level of
contact lens practice.

Contact lenses, contact lens practice, keratometer, refractive correction, slit lamp
biomicroscope.
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to the patient and contractual agreement to this
effect should be on paper . Our society is
becoming more sophisticated so this will help the
practitioner in litigation matters. Guarantees
should not be given on materials, except where
there is one given by the manufacturer. Patient's
data gathered during the prefit/fitting/follow-up
examinations should be clearly documented to
provide complete baseline information for
progress evaluation .

Port Harcourt is an oil rich city in Nigeria. Eye
clinics are concentrated in Port Harcourt, as is the
case in other urban areas in Nigeria . In this
study, the level of contact lens practice in Port
Harcourt was determined based on the percentage
of clinics that offer contact lens services, the
percentage of eye care practitioners involved in
contact lens services, the availability of essential
instruments required for contact lens practice, the
percentage of patients using contact lenses, and the
yearly flow of contact lens patients in the clinics
studied.

Thirty five clinics in Port Harcourt metropolis
were the focus of the study. Field work/direct
observation, oral interviews of the practitioners,
and assessment of clinical files were the
instruments of research employed. The level of
contact lens practice was assessed based on these
parameters: the percentage of clinics that offer
contact lens services, the percentage of eye care
practitioners involved in contact lens services, the
availability of essential instruments required for
contact lens practice, the percentage of patients
who wear contact lenses, and the yearly flow of
contact lens patients for the four year period in
those clinics.

Field work/direct observation and oral
interviews of practitioners were used to establish
the number of clinics that offer contact lens
services, the number of eye care practitioners
involved in contact lens services, and the essential
facilities available for contact lens practice in those
clinics. The clinical records of practitioners
offering contact lens services were reviewed from
2003 to 2006 to determine the number of patients
prescribed contact lenses, and the yearly flow of
contact lens patients in those clinics.

The level of contact lens practice was ranked
thus: 0-20% as very low, >20 -40% as low, > 40 -
60% as moderate, > 60 -80% as high, and > 80-
100% as very high.
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RESEARCH METHODOLOGY

RESULTS

DISCUSSION

Eleven (31.43%) out of the thirty five eye care
practices offer contact lens services. The number
of eye care practitioners involved in contact lens
services was 17 (36.96%) out of 46 eye care
practitioners interviewed (some eye care practices
had ophthalmologists and more than one
optometrist working together).

The availability of the essential instruments
required for contact lens practice is shown in table
1. In addition to the basic instruments required for
routine optometric care, the instruments used to
assess level of contact lens practice were
keratometer (63.64%), slit lamp biomicroscope
(72.73%), retinoscope (100.0%), trial case
(100.0%) and diagnostic contact lenses (100.0%).
The number of patients given vision correction was
15,333, and 1,166 (7.60%) were corrected with
contact lenses; a ratio of 1 contact lens wearer to 13
spectacle wearers. The yearly patient flow for the 4
year period (2003-2006) is shown in table 2. There
was a gradual yearly increase of contact lens
patients, resulting to a total increase of 41.40%.

The level of contact lens practice based on the
number of eye care practices that offer contact lens
services (31.43%), and the number of eye care
practitioners that provide contact lens services
(36.96%) was low. A previous study , stated that
not many optometrists are sufficiently interested
in, or equipped for this aspect of the profession.

The essential instruments required for contact
lens practice were available in the clinics that offer
contact lens services (table 1). The level of contact
lens practice based on the availability of
retinoscope, trial case, and diagnostic contact
lenses was very high (100.0%). Based on the
availability of slit lamp biomicroscope (72.73%)
and keratometer (63.64%), the level of contact lens
practice was high. The superior comfort and ease
of adaptability to soft contact lenses have made
them to be more frequently used . This could
be the reason why the availability of the
keratometer recorded that percentage, because soft
contact lenses have a specified range of diameters
that could fit a large number of patients since it
drapes over the cornea, hence the keratometer
could become dispensable. However, it is
encouraging to observe that the few practices that
offer contact lens services are essentially equipped
to do so.

The percentage of patients corrected with
contact lenses (7.60%) was very low. Out of 15,333
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patients that needed vision correction, only 1, 166
were prescribed contact lenses, a ratio of 1 contact
lens wearer to 13 spectacle wearers. This low
percentage of contact lens wearers was recorded in
precious studies . It has been suggested that
with the proper awareness, an increasing number
of patients using spectacles would like to use
contact lenses . This study stated that the
uncomfortable and uninteresting nature of the

12, 13, 24

12 12

prefit/fitting examinations were cited by some
patients as reason for preferring spectacles. There
was, however, an increase (41.40%) in the annual
flow of contact lens patients (table 2).

It is recommended that more optometrists
rekindle their interest in contact lens practice. With
the proper awareness and attitude to practice, more
patients would embrace the use of contact lenses.
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TABLE 1: ESSENTIAL INSTRUMENTS AVAILABLE FOR CONTACT LENS PRACTICE
Instruments
Keratometer
Slit Lamp Biomicroscope
Retinoscope
Trial Case
Diagnostic Contact Lenses

Number of Clinics (%)
7 (63.64%)
8 (72.73%)
11 (100.0%)
11 (100.0%)
11 (100.0%)

TABLE 2: ANNUAL CONTACT LENS PATIENT FLOW FROM 2003 TO 2006
Year
No of patients
Annual Percentage Increase

2003
244
-

2004
258
5.74%

2005
319
25.0%

2006
345
10.0%

Total
1,166
41.40%

PDF created with pdfFactory Pro trial version www.pdffactory.com

http://www.pdffactory.com

