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Materials and Methods: A community-based cross-sectional study was conducted
among adults aged 18 years and older. A structured questionnaire was used to
collect information on the utilization of eye care services within the last two years.
Result: A total of 500 adults with a mean age of 48 + 10 years participated in the
study, the majority (65.6%) of whom were females. The utilization rate within the
last two years was 18% (40/500). Utilization of eye care services was associated
with age, religion, occupation, marital status, monthly income, education, family
history, and history of ocular disease (all P < 0.05). The major barrier to the
utilization of eye care services was cost (30%), distance (22.6%), and bad road
infrastructure (15.2%). Conclusion: There is a low rate of eye care service
utilization in the Ugbawka community of Enugu State, Nigeria. The cost of eye
care services, distance, and bad road infrastructure were the major barriers to the
use of eye care services. These suggest the need for the provision of affordable
and accessible eye care services in this community to reduce the burden of visual
impairment and blindness.
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INTRODUCTION

ecent data suggests that at least 2.2 billion

people around the world are visually impaired,
1.1 billion of whom are living with refractive
error, glaucoma, and cataract.!! This is mainly
because many do not receive appropriate eye care
services.”! Half of the global population is expected
to have vision impairment by 2050 due to factors
such as population growth, changes in lifestyle, aging,
and limited access to eye care services, particularly
in developing countries.® There is inequality in
the distribution, access, and utilization of eye care
services globally, which could be due to a shortage
of trained eye care service providers, and poor
integration of eye care services into health systems,
among others.
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Visual impairment and blindness have remained
significant public health problems in developing countries.
It produces significant human and economic burdens to
society which can negatively impact on the individual’s
quality of life. The burden of visual impairment has been
reported to be higher among women, ethnic minorities,
indigenous populations, people with low incomes, older
people, and those with disabilities.™

The World Health Organization (WHO) estimated that
globally, only about one-quarter of persons with vision
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problems use eye care services.'*! In many parts of
the developing world, eye care services are scarce,
and where such services are available, they are often
underutilized due to a variety of reasons.”) These
reasons include cost/lack of insurance, access to timely
care, no perceived need, fear of pain from examination,
perception of threats to sight, lack of awareness, cultural
beliefs, and overshadowing of eye disease by systemic
diseases burden.[**]

Utilization of eye care services is influenced by
availability, affordability, and accessibility! which are
all important for the prevention of visual impairment.
Most eye care service providers in Nigeria are in
the urban areas, thereby leaving many rural areas
underserved.'”? Unavailability of eye care services in
the rural areas of Nigeria has resulted in many rural
communities resorting to traditional healers, patent
medicine sellers (drug stores), and prayer houses for eye
care services.!”!!

Previous studies!"*! on the utilization of eye care
services in Nigeria reported varying rates results. The
variations were reported to be due to tribal, geographical,
and socioeconomical differences which may impact
the utilization of eye care services. There is a paucity
of studies that have assessed utilization of eye care
services in rural communities in Enugu State, Southeast
part of Nigeria. This study, therefore, aims to determine
the utilization of eye care services in an underserved
community in Enugu State. The findings of this study
will help in developing the planning and provision of
eye care services in this region.

MATERIALS AND METHODS

Study design

This was a descriptive cross-sectional study to determine
the utilization of eye care services among the inhabitants
of Ugbawka in Enugu State, Nigeria.

Study setting

The study was conducted in Ugbawka, a rural community
in Nkanu East Local Government Area of Enugu State in
the Southeast of Nigeria. Ugbawka is a clan with seven
rural communities including Isigwe, Ovuorie, Amuzam,
Amafor, Imeama, Akpaa, and Umuisu. The close
proximity of Ugbawka to Enugu town made the migration
to Enugu town minimal, hence similar population size in
the seven communities. The Igbos are the major ethnic
group, and the predominant religion is Christianity (90%),
but there are a sizable number of traditionalists as well as
Muslims, making up about 5% each of the population.
The communities have an agriculture-based economy
with farming, fishing, and wine tapping as their main

occupations.'® It is also known as the food basket of
Enugu State for their palm oil, rice, and cassava. There
are infrastructural development challenges including poor
access to roads electricity supply, and poor healthcare
facilities. There is only one healthcare service facility
that provides basic medical and eye care services to
the inhabitants of Ugbawka community. The facility is
manned by a visiting nurse, and patients who require
secondary care are referred to the University of Nigeria
Teaching Hospital Enugu (UNTH) which is about
28.1 km from Ugbawka. There are few alternative/
traditional medicine practitioners and patent medicine
dealers (drug stores). There is no privately owned eye
care facility in Ugbawka.

Study population
Adults aged 18 years and older who reside in Ugbawka.

Inclusion and exclusion criteria

The participants included males and females, aged
18 years and older, who had resided continuously in the
communities for at least 6 months, and who voluntarily
consented to participate in the study.

Sample size calculation

The sample size was calculated using a single-proportion
population formula. After considering the proportion
of utilization of eye care services of 32% obtained as
the average eye care service utilization rate from other
studies conducted in Nigeria>™ 95% confidence
interval, 5% marginal error, design effect of 2 and 5%
non-response rate, the final sample size was calculated
to be 700.

Data collection procedure

The seven communities in the Ugbawka clan were
included in the study. All the households in each selected
community in Ugbawka were first identified. The
sampling frame for the survey was derived from the 2006
census figures and compiled a list of all the households
in the Ugbawka community. Using a multistage
sampling technique, 700 individuals were enumerated
for the study, which consisted of 100 participants from
each of the seven communities. The 100 participants
were randomly selected from each community because
the communities have similar population sizes. The first
household in each selected community was determined
by spinning a bottle at the center of the community to
determine the direction to go; thereafter, every second
house in the direction of the spanned bottle was selected
to participate in the study. A face-to-face interview
was performed by trained research assistants using a
structured questionnaire. The information included in the
questionnaire was demographic data; medical history;
utilization of eye care services; and barriers to their use.
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The questionnaire was prepared first in the English
language after reviewing studies on the utilization of eye
care services to identify and include all factors which
had an association with previous studies. Then, it was
translated to Igbo and re-translated back to English
to check for consistency in meaning. In addition, the
research assistants were trained in data collection
procedures, sampling techniques, and how to administer
the questionnaires to participants. There was supervision
during data collection and the collected data was
evaluated for its completeness daily.

Ethical considerations

The study adhered to the tenets of the Declaration of
Helsinki and the study protocol was approved by the
Institutional Review Board of Madonna University,
Elele campus Nigeria (MAU/SREC/A/19). Prior to
data collection, consent was obtained from the Local
Government Authority, community heads, household
heads, and all participants after explaining the purpose
of the study. Information about the importance of regular
eye check-ups was given for each study subject at the
end of data collection. The advice was given for those
with self-reported eye problems to visit eye care service
providing centers for eye examination and management.

Operational definition

Awareness of regular eye check-up importance
Participants who have heard of the importance of regular
eye check-ups or examinations were considered as they
had awareness of regular eye check-up importance.

Utilization of eye care services

Defined as any previous consultation with an orthodox
medical facility for an eye or vision problem at least
once, within the past 2 years.!!3!7)

Eye care service providing centers

Health institution with at least one eye care service
provider (ophthalmologist, optometrist).

Has escort
Participants who had someone who will help them to
visit eye care service providing centers for their eye
check-ups.

Household

Household was defined as a group of people (such as a
family) eating from a common kitchen.™

Data analysis

The data collected was captured in Microsoft Excel
and exported to the Statistical Package for Social
Sciences (SPSS) software version 24 for windows.
Descriptive statistics were used to generate means and
standard deviation. Pearson Chi-square test was used to
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test associations between variables. A P value of less
than 0.05 was considered statistically significant.

RESULTS
Socio-demographic
participants

Of the 700 people that were enumerated, 500
participated, giving a response rate of 71.4%. Three
hundred and twenty-eight (65.6%) were females and
149 (29.8%) were between 18 and 30 years of age.
Nearly 35% (34.8%) attended secondary schools,
43.2% were farmers, and the majority (n = 88.6%) were
Christians Table 1.

characteristics of the

Medical characteristics of the participants

One hundred and sixty-five participants (33%) reported
a history of the ocular problem. Of this number,

Table 1: Sociodemographic and economic characteristics
of study participants (n=500)

Variables n (%)
Gender
Males 172 (34.4)
Females 328 (65.6)
Age
18-30 149 (29.8)
31-50 137 (27.4)
51-70 145 (29.0)
>70 69 (13.8)
Religion
Christianity 443 (88.6)
Islamic 27 (5.4)
African traditional religion 30 (6.0)
Marital status
Single 133 (26.6)
Married 259 (51.8)
Divorced 63 (12.6)
Widowed 45 (9.0)
Educational level
No formal education 50 (10)
Primary school 113 (22.6)
High/secondary school 163 (32.6)
Higher institution/tertiary education 174 (34.8)
Occupation
Farmers 216 (43.2)
Civil servants 123 (24.6)
Student 71 (14.2)
Entrepreneur 64 (12.8)
Unemployed 26 (5.2)
Monthly income (naira)
<N10,000 149 (29.8)
¥10,000-¥30,000 203 (40.6)
N31,000-¥50,000 9(1.8)
¥51,000-¥100,000 82 (16.4)
>§100,000 57 (11.4)

Cas |
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Table 2: Utilization of eye care services

Table 2: Contd...

Variables n (%) Variables n (%)
Ever done eye check-ups before in an eye care Cost 60 (34.7)
service providing centers Cosmetic purpose 31(17.9)
Yes 222 (44.4) Glasses will damage my eyes 46 (26.6)
No 278 (55.6) Glasses will sink my eyes 31(17.9)
If yes, when (n=222) People will laugh at me 5(2.9)
Within the last 2 years 40 (18)
3 years ago 20 (9)
4 years ago 42 (18.9) 450
5 years ago 62 (27.9) 400 | = Diabetes
>5 years ago 58 (26.1) ® Hypertension
Reason for testing your eye (n1=222) 3504 Eye disease
Blurring of vision at far 33 (14.9) 300 | Ocular problem
Not able to read tiny prints 65 (29.3) 250 |
Had an eye injury/trauma 50 (22.5)
Itching 35 (15.8) 200 -
Eye pain 39 (17.6) 150
Regular eye check-up 0
Aware of regular eye check-ups 100 4
Yes 233 (46.6) 50
No 267 (53.4)
How often should one visit an eye clinic? 04 Yes No
Every month 82 (16.4)
Once in 1 year 136 (27.2) Figure 1: Medical characteristics of the participants
Once in 2 years 65 (13.0)
Once in 3 years 64 (12.8) 120 (72.7%) reported that the eye problem affected
Once in 5 years 69 (13.8) their activity of daily living and 65 (39.4% vs 60.6%)
No idea 84 (16.8) wear spectacles. Ninety-six (19.2%) had diabetics and
Should you go for an eye check-up only when 125 (25%) had hypertension [Figure 1].
you have an eye problem? . .
Yes 243 (48.6) Utilization of eye care services
No 222 (44.4) Two hundred and twenty-two (44.4%) participants
Don’t know 35(7) reported using eye care services in the past and
Whom should you visit when you have an eye 40 (18%) had utilized eye care services within the
problem? last 2 years. More females (68.5%) used eye care
Optometrist/ophthalmologist 197 (39.4) services than males (31.5%). The most reported
Pharmacist 74 (14.8) reasons for eye check-ups or utilization of eye
Herbalist 67 (13.4) care services were eye injury/trauma (29.3%).
Nurse 67(13.4) A total of 243 (48.6%) participants were aware
N? response ) . 95 (19) that they should not only go for eye check-ups
Which of the following places would you visit . ..
when you have an eye problem? when t.hey experience eye problems. A significant
Drug store/Pharmacy 110 (22) proportion (43%, n = 215) reported that they would
Herbal home or center 74 (14.8) go to an eye clinic when they have an eye problem,
Eye clinic 215 (43) while 74 (14.8%) and 79 (15.8%), respectively,
Church/prayer house 79 (15.8) preferred going to herbal centers (traditional healers)
No response 22 (4.4) and prayer house or church (spiritual healers) when
Have an escort they have an eye problem. Sixty (34.7%) participants
Yes 259 (51.8) reported that they did not get spectacles due to
No 241 (48.2) unaffordability [Table 2].
Would you accept glasses when prescribed? i e L. .
Yes 327 (65.4) Barriers to utilization of eye care services
No 173 (34.6) The major barrier to utilization of eye care services
If no, what reasons do you have for not was cost (30.8%) followed by distance or unavailability
accepting glasses if prescribed? of eye care service provider (22.6%) and bad
Contd... roads (15.2%) [Figure 2].
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Table 3: Factors associated with the utilization of eye care services

Variables Utilization P
Yes (%) No (%)
Gender (n=222)
Males 70 (31.5) 102 (36.6) 0.07
Females 152 (68.5) 176 (63.3)
Age
18-30 29 (13.1) 120 (43.2) 0.08
31-50 45 (20.3) 92 (33.1) 0.06
51-70 117 (52.7) 28 (10.1) 0.03
>70 31(13.9) 38 (17.1) 0.09
Religion
Christianity 209 (94.1) 234 (84.2) 0.04
Islamic 5(2.3) 22 (7.9) 0.08
African traditional religion 8(2.7) 22(7.9) 0.07
Marital status
Single 27 (12.2) 106 (38.1) 0.06
Married 149 (67.1) 110 (39.6) 0.05
Divorced 19 (8.6) 44 (15.8) 0.09
Widowed 27 (12.2) 18 (6.5) 0.08
Educational level
No formal education 15 (6.8) 35(12.6) 0.07
Primary school 53(23.9) 60 (21.6) 0.07
High/secondary school 61 (27.5) 102 (36.7) 0.06
Higher institution/tertiary education 93 (41.9) 71 (25.5) 0.05
Occupation
Farmers 117 (52.7) 99 (35.6) 0.05
Civil servants 59 (26.6) 64 (23.0) 0.08
Student 17(7.7) 54 (24.3) 0.09
Entrepreneur 24 (10.8) 40 (14.4) 0.09
Unemployed 5(2.3) 21 (7.6) 0.68
Monthly income (naira)
<¥10,000 34 (15.2) 115 (41.4) 0.87
¥10,000-¥30,000 57 (25.7) 146 (52.5) 0.06
¥31,000-¥50,000 4(1.8) 5(1.8) 0.9
N51,000-¥100,000 77 (34.7) 5(1.8) 0.04
>¥100,000 50 (22.5) 7(2.5) 0.07
History of diabetes
Yes 86 (38.7) 10 (3.6) 0.79
No 136 (61.3) 268 (96.4) 0.08
History of hypertension
Yes 59 (26.6) 66 (23.7) 0.67
No 163 (73.4) 212 (76.3) 0.58
Family history of eye diseases
Yes 172 (77.5) 23 (8.3) 0.004
No 50 (22.5) 255 (91.7) 0.07
History of ocular problem
Yes 135 (60.8) 30 (10.8) 0.001
No 57 (25.7) 248 (89.2) 0.30
Eye problems affect daily activities (n=165)
Yes 111 (50.0) 9(3.2) 0.46
No 102 (45.9) 269 (96.8) 0.59
Aware of regular eye check-up
Yes 133 (59.9) 100 (36) 0.35
No 89 (40.1) 178 (64) 0.58
Contd...
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Table 3: Contd...

Variables Utilization P
Yes (%) No (%)
Have an escort
Yes 117 (52.7) 40 (14.4) 0.79
No 105 (47.3) 238 (85.6) 0.83
160 countries such as Australia,?”! the USA,?%*! Canada,?*”
= Cost of eye care services and South Korea.’"! Variations in these findings could
1404 = Distance be because the majority of the population in rural areas
120 | Ej:g“::;ﬁng ime in developing countries are of low socioeconomic
a Unfelt need backgrounds, therefore cannot afford eye care services.
100 |

= Not satisfied with service

80 |

60 |

40

20 |

Barriers

Figure 2: Barriers to utilization of eye care services

Factors associated with utilization and barriers to
the use of eye care services

Utilization of eye care services was associated with age,
religion, marital status, occupation, monthly income,
family history, and history of ocular diseases (all
P < 0.05) [Table 3].

DISCUSSION

An assessment of the utilization of eye care services is
important for planning effective eye care services in a
community. To the best of our knowledge, this is the first
study to report on the utilization of eye care services in
Ugbawka, one of the rural and agrarian communities in
Enugu State.

The preponderance of females in this study could
be related to the fact that in the southeastern parts of
Nigeria, working-age males (=18 years) are in cities
for employment and women are left in the rural
communities to take care of domestic chores for their
families. A similar finding was reported in a rural area in
Anambra State, Nigeria.!'!

Utilization of eye services in this study was low, which
implies that the burden of visual impairment and
blindness in this community could increase if appropriate
interventions are not taken to improve utilization. Other
studies in rural settings in developing countries!!>!31°-2¢]
recorded similar findings. However, high eye -care
utilization rates (60-70%) were recorded in developed

Also, in Nigeria, there are few health insurances that are
affordable and most of them are not readily available in
rural areas like in most developed countries. In addition,
there is limited access to information on the importance
of regular eye checks in rural areas in developing
countries including Nigeria.

It is important to note that the definition of “eye care
service utilization” used in the current study could have
influenced the results obtained. For example, visiting an
eye care facility at least once in a lifetime was used in
some past studies?”*® while visiting an eye care facility
for an eye examination within the last two years was
used in the current study. More people are more likely
to have visited an eye care facility once in their lifetime
than in the last two years and this was evidenced in our
study findings as the majority of our study participants
visited an eye care facility 5 years ago (n = 62, 27.9%)
and more than 5 years ago (n = 56, 26.1%) [Table 2].

The utilization of eye care services was influenced by
eye symptoms experienced by participants. This is
consistent with findings from other studies in developing
countries,!'”1820321 byt contrary to findings from studies in
developed countries.??”3! Socioeconomic status and the
availability of affordable health insurance in developed
countries may encourage patients to routinely go for eye
examinations/check-ups even in the absence of signs
and symptoms of eye problems. Awareness campaigns
focusing on the importance of regular eye examinations
in rural areas such as the Ugbawka community are
therefore recommended.

Studies have reported higher utilization of eye care
services among females compared with males,[!%1433:34]
However, other studies in Nigerial’¥ and Indial*!
reported higher utilization of eye care services among
males, while Robin et alP¥ reported no significant
gender difference in the utilization of eye care services
in India. This study found higher utilization of eye care
services among males. Longevity in females could put
them more at risk of visual impairment and blindness

Nigerian Journal of Clinical Practice | Volume 26 | Issue 1 | January 2023
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which could prompt the need for more eye care
utilization among them.

There was high utilization of eye care services among
older adults in this study. Similar findings were
recorded in previous studies.?334 Older adults have
a higher risk of visual impairment due to age-related
eye diseases and conditions like cataracts, glaucoma,
presbyopia, diabetic retinopathy, and age-related macular
degeneration.!"* Therefore, an increase in the utilization
of eye care services among the older age groups will
be expected. Contrary to our findings, other studies in
Nigerial'®3! recorded high eye care services utilization
among younger age groups. The high number of older
age groups (>40 years) included in our study could be
the reason for the different variations in the findings of
the results recorded.

The cost was a major barrier to the utilization of eye
care services, which is consistent with findings from
other studies in a rural setting in developing nations.[!836]
There is, therefore, a need to provide low-cost or free
eye screening centers in the Ugbawka community taking
advantage of the available resources including eye care
practitioners. Also, the government could give incentives
to eye care practitioners to encourage practice in the
Ugbawka community.

A good number of our participants (30.6%) reported
that they would use alternative methods of treatment
when they have an eye problem. The proximity and
affordability of alternative eye care service providers
in this community could have influenced this finding.
The provision of accessible and affordable eye care
service facilities is highly recommended in this rural
community to encourage utilization. There is a great
need for education of members of this community on the
importance of visiting eye care facilities for ophthalmic
care to avoid and prevent complications from the use
of herbal remedies. On the other hand, alternative eye
care providers can be incorporated into the community
healthcare system by training them as screeners for eye
problems since they are community-based and more
accessible to people.

Previous studies!">'*!71 reported an association between
the utilization of eye care services and high monthly
income, which 1is consistent with our findings.
High-income earners (¥51,000%100,000) are expected
to be able to afford eye care services. In addition, high
income is considered one of the determining factors for
eye care service utilization in developing countries.

Farming occupation or being a farmer was another
factor found to be significantly associated with the
utilization of eye care services in this study. Farmers

Nigerian Journal of Clinical Practice | Volume 26 | Issue 1 | January 2023

are more prone or exposed to injury and therefore are
more likely to seek eye care services compared to other
professionals in the community.

Various studies*%39  recorded an association of
education or higher education with the utilization of
eye care services similar to our study findings. This
could be because people who are educated are more
knowledgeable, aware of the important eye care, and
are more likely to perform visually demanding tasks
that could make them seek eye care services if changes
are noticed in their vision. Also, they are more likely
to be in higher socioeconomic classes in society and
therefore can afford and access eye care services. On the
other hand, those with lower education levels might not
understand the importance of regular eye care and thus
might not utilize eye care services.

Limitations

Limitations of this study include:

1. The possibility of recall bias, which could affect the
accuracy of a respondent’s report with respect to
self-reported utilization of eye care services.

2. Use of alternative modes of healthcare was not
accessed in our study as it is usually a common
practice in Nigeria for people to first seek help
from alternative sources such as traditional
and spiritual healers before going for orthodox
treatment.

3. The actual treatment received from the eye care
service providers was not studied. Thus, subjects
who had accessed the services may not have utilized
them.

4. The study was carried out only in the Ugbawka
community, the results cannot be generalized to all
those living in other parts of Nigeria. It is, therefore,
recommended for further studies be done to assess
the utilization of eye care services in other parts of
Nigeria.

Nonetheless, our study gave an insight into eye care
service utilization in this region which can be used to
inform policy in this region and similar settings in
Nigeria.

CONCLUSION

Utilization of eye care services in this community
was low and females utilized eye care services more
than males. Financial constraints, distance, and bad
road infrastructure were the major barriers to eye care
service utilization. More eye care facilities that are
affordable are highly recommended to be established
in this community to reduce socioeconomic cost of

blindness.
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