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ABSTRACT

Uncorrected Reliactive Errors (REs) conslitute an important cause of poor vision
globally. In Nigerin, the prevalence of REs and usc of prescription spectacies 10
ameliorale the aitendatit problems have not been fillly explored among secondery school
teachers. This study was therefore aimed at determining the prevalence of REs and use of
prescription spestacles among public secondaty school teachess in Abeokuta South Lecal

Government Arca (LGA), Ogun stote

A descriptive cross-seclional study was adopted ond a five-stage random sampling
technique was uscd 10 select 500 teachers. Data weree collected using a semi-structured
questionnaire Which included a 100-point knowledge scaic on RE, questions on
demogiaphic characleristies, inmily hisiory, prescription spectacle use and perception of
prescription spectacles. Knowledpge scores ranged from 0-40, 41-55 and 56-]00 rated as
poor, fair and good respectively, Eye examination sas conducted on 282 (179 females
snd 103 males) outof the 500 teachers who conscnied lo be screencd tssing o combination
of stondardized Sncllcns'chasts, ophthalmoscopes, sclinoscopcs, penlights and trial lenses.
Datn were analyscd using descriptive, student (-test, chi-square and Pcarson’s correlation

statistics a1 5% signif cant level.

The mean age of the respondents was 38.2 29.5 years, 95.5% were Yorubas and 63.2%
were females. Nearly all (99.8%) had heard of prescription spectacles. Respondents'
mean knowledpe score was 31,7 £13,] and the mean scores for moles and females were
32.42£3.0 and 3).3 £13.3 cespectively with no signiliemt diffecence. Of the respondenis
screencd, 95.4% hud REs in form of hypcropia (6.4%), presbyopia (5.3%). myopia
(1.4%), astigmatism (§.1%) and o,combination of REs (81.2%). Therc was a positive
lincar relationship between oge and the depree of presbyopla (. 0.90). Of the
respondents  with RE< 74.3% hed close fomily members who used piescriplion
spectacles. Abaut half (56.195) of the respendents with REs had no spectucies; ot this
53.6% had never visited an cyecare specialist and 61.5% would prefer other ‘trcatment’
oplions o the wearing of spectacles. The perceived barriers to the use of prescription
spectacles included lock of knowledge of the hcalth condition of their ¢yes (53.6%6),
nodequele access to an eye doctor (68.2%) ond the perception that spectacles adverscly
allfcets one's beauty (58.1%). The leading misconceptions about spectacles among Ihe
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respondents were that regular use could lead to sunken cyes (60.2%5) and dependence
(53.4%).

The prevalence of refinclive error was high smong the leachers yet fow of thiea use
presciiplion speclacies. Misconceplions that could serve as barriers 1o the adoplion of the

usc of prescription spectacles exisl. School-based eye hezhh cducalion programmes are
needed 10 address these challenges.

Keyword:  Refmctive ervors, Prescription speclacles, Public schoc! teachers
Word count: 417

vl

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




TABLE OF CONTENTS

Page

Titkc page i
Cerlification T
Dedication i
Acknowlcdgement 3
Abstracl =
Teble of contents Vit
List of Tables Xii
List of Fiqures Xiv
Lisl of Acconyms XV
CHAPTER ONE

1.0 INTROBUCTION

1.1 Dackground ' |
12  Sutement of the problem 4
13 Justification of study 6
14 Research qucstions 6
.S  Objeclives 6
1.5.1 Broad objeclive 6
1.5.2 Specific objectives 6
CHAPTER TWO

2.0 LITERATURE REVIEW 8
2.1  Conceptusi clarifications on refractive crrors and prescription spclacles g
2.1.1 Refractive errors 8
212 Prescriplion r;oemacies 1l
22  Burden and nrevalence of refractive erors 12
221 BuwdcnoiRelmclive Error (;UZ) 12
222 Clov»! prevalenceof reftactive esror(s) 13
2.3  Knowledge on refractive crrors 23

vl
AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




24 Perceptions, attitudes ond beliefs selaling to RE and preseription

spectacles 26
2.4.1 Perceptions of refractive errogs and Prescription Spectocles (PS) 27
24.2  Altiludes lowards speciacle use 28
24.3  QBeliefs reloting to relractive errors and PS 29
2S5  Patlern of Uie of prescription spectacles 29
26  Conceplual framework 35
CLHIAPTER TLREE
30 METHODOLOGY 38
3.1 Background 38
32  Research design 38
3.3  Description of the study erca 38
34  Thesludy population 4]
3.5  The study variables J]
35.1 Independent variables 4|
3.5.2 Dcpendent veriobles 41
3.6  Sample size determination 4]
3.7  The sampling procedure 42
38  Meihods and instruments for dato coliection 16
39  Validity and ccliability of instrument 47
3.9.] Volidity of the Questionnairc 47
3.9.2 Validity of the ophihsimic insirument 48
3.9.3 Reliability of test tnstrument 48
3.10 Data collection proces: 18
3.10.1 Datacolleclionphase 18
3.102 Eyc examtnation phase 49
3.11 Data analysis and preientation 52
3.12 Fihica! consideralion 52
3.13 Stucy limi'ation 52
CHAMIER FOUR
40 RESLLYS .
41  Reppondents’ socio.deinographlc characteristics 34

Ix

¢

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




42  Respondents’ (antily histoty of use of PS

4.2.0  Prevalence of reftactive etrors among the respondents

4.3 Respondents’ lcvel of awareness and knowledge on
sefractive eerors and PS

44  Respondenis’ attitude lowards the use of PS

4.5  Respondents’ belief concering refractive esrors and S

4.6  Peiception of use of prescripiion speclacles

4.7  Respondents* practices relating 10 eye examination and use of FS

CHAPTLER FIVE

5.0 DISCUSSIONS, CONCLUSIONS AND RECOMNMENDATIONS
5.4  Discussions

5.1.1 Socto-demogmphic information of participants
5.1.2 Family history of using prescription speclacles
5.1.3 Awareness of refractive errois and PS

5.1.4 Knowledge aboul refraclive error

5.1.5 Allilude towards using P'S

5.1.6 Belicls relating 10 RE(S) and usc of S

5.1.7 Perceptlions of prescription spectacle use

5.1.8 Praclices reloling 10 the use of IS

5.19 Precvalence of refiactive errors

5.1.10 Perceived darriess 10 the use of PS

5.1.11 Jmplications of findings for health eduealion

52 Conclusion

$3 Recommendations

REFERENCES

APPENDICES
Appendix 1 Distnbution of teachers in publie secondary schools
¢ Abeuvkuta Soulhk Local Government Area
Appendix Wi Knowledge seale
Appendiz !!l: Enrolment note for sdmiitance 10 the free eye screening
Agpendix i V: Visil to an cye care practitioner end uscof spectacies
among the screened respendents with refrsctive etrnr

X

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

58

v |

-

82
84
86
88

105
105
105
305
106
107
108
109
109
110
1]
114
1]
116
147

118
132

132
133

134

£35




Appendix V: Amount of relractive error in the screened respondents
Appendix VI: Distribution of astiginatism by axis and age group
in the screencd respondents with refractive eiror
Appendix VII: Distribution of myopia and hyperopia by age group
inthe screened respondents
Appendix VHiI: Questionnaire
Appendix [X :Ethical Approval

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

136

137

(38

139
153




Table 3.1

Table 3.2

Table 3.3
Table 4.1
Table 4.2:
Table 4.3:
Tablc 4 4:
‘fable 4.5
Table 4.6:
Table 4.7;
Table 4.8:
Table 4.9:
Table 4.10:
Toble 4.14:
Table 4.12:
Table 4.13:
Table d.14:
Table 4.15:
Tablc 4.16:
Table L 17:
Table A.18:
Tabte 4.19:
Table 4.20:
Table 4.21:

Table 4.22
Tsble 4.23:
Table 4.24.

LIST OF TABLES

The eye core professionals in the variouscategories

of health facilities in ASLGA
The number of the public secondary schools tn each
poli!%cnl!hcalll\ ward
The selected secondury schools
Respondents® socio- c'lcmogmp hic characteristics
Age of respondents in years
Respondents’ fzmily history of using PS
Picvalence of REs among the screened respondents
Respondents' sources of information on REs
Frequency of hearing about P$S
Respondents' sources of information on PS
Respondents' perceived cause(s) of presbyopia
Respondents' perceived causes(s) of myopia
Respondcnts’ perceived cause(s) of hypetopia
Respondents' perceived causc(s) of astigmotlism
Respondents® knowledge of signs/symptoms of presbyopia
Respondents’ knowledge of signs/symptoms of myopio
Respondents’ knowledge of signs/symptoms of hypcropia
Respondents* ’.noxvl;ugc of signs/symploms of astigmatism
Respondents’ knowledge of ways of correcting myopia
Respondents’ knowledge of ways of eorrecting prebyopia
Respondents® knowledgc of ways of correcting astigraotlism

Respondents’ knowledge of ways of cosrecling hyperopla

Respondents’ [evel of knowledge in teans of poor, fair and good

Comparison of respondents’ mean knowledge score by sex,
use of spectacles and family history of spectacle use
Respondents’ astitude towards the use of PS

Respondents’ belicl coneeming REs and I'S

RRespondents® petception of I'S ese

xil

v
AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

Page

40

43
45
55
57
59
61
63
64
65
67
68
69
70
71
12
3
4
75
76
77
78
80

81
83
85
87




Tablc 425:

Table 4.26;
Table 427

Tabic 4.28:

Table 4.29:;

Table 4.30:

Tabled.3!:

Table 4.32:

Table 4.33:

Table 4.34:
Table 4.35:

Respoadouts’ punic-cs relating to eyc cxamination and
usc of speciacles

Respandents’ edduced reasons for not wearing PS 20
Responses relating (o whethies respondents would prefer other

options to spectacies for correcting RE asd the options prefensed 93
Respondents’ curent use of PS end preferred plece of
Procurement of PS 94

3

Respondents’ adduced reasons for patronizing private clinics

for procurement of PS 95
Respondents® adduced reasons for palronizing goyemment

clinics for procurement of PS 96
Respondents’ adduced reasons for pattonizing stect

vendors for the procurementof £S 97
Reasons for choice of govemment hospitals for cye examination 100
Reasons [or choice o (privateelinics for routine eye examination 10!
Reasons for choice of school premisss for routine ¢ye examination 102

Recommended spectacle use practices/dehavior among respondents 104

i

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




LIST OF FIQURES

Page
Fiqure2.[:  Precede finmework 37
l'iquec 4.):  DBroad typologics ol subject accas tought by respondents 36
Fiqure 4.2:  Frequency of use of prescription spectacies among the
respondenis 98
Figure4.3  Places preferred [or routine eye examination by respondents 99

Xty

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




LIST OF ACRONYMS

AP Absolute Presbyopie
ASLGA Abeokute South Locat Government Area
AT Arls

ATR ARainst-the-rule

ANLGA Abeokuta North Local Govemment Acca
BCVA Best Corrected Visual Acuity

Deyl Diopire cylinder

Ds Diopire sphere

re Functional Presbyopio

I'MC Federal Medicel Centre

Gl Govermment lHospits!

1CDH International Classification of Diseases
i Encipient Presbyopin

ISO | Intemationnl Standard Qrgnnization
LGA Local Government Arco

LY Low Vision

MVI Modcrate Visual lmpairment

NGO Non-governmenital Organizetion
NR No Response

OA Oblique Astigmatism

PAL Progressive Addition Lenses

rE Physical Education

PHC Primary Health Centre

PS Prescriplion Speciacics

PVA Presenting Visuat Acuity

RF. Relractive Esror

SC | Science

St Spherical Error

Sl State 1{ospital

SHisi Secred Hean Eospilal

Sp School I'remscs

§s Soctal S/lence

XV

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




Vi
SVSL

VA
VI
VN
VIO

Severe Visual impainnent
Single Vision Spherical Lenses
Uncoreected Refractive Error
Visual Acuity

Visual Impatement
Vocational

World Health Organization

xvi

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



CHAPTER ONE

1.0 INTRODUCTION

1.1 I3ackground

Refractive Error (RE) is a condition of the ¢y in which incident parafle] rays of light are
brought to o focus in fiont or ot the back of the retine resulling in blurry images.
Nosmally, when paralle] rays of light reaches the eye they are relracted by the comea and
lens unto the setina at the back of the eye to create clear images (Grosvenor, 2007, Keid,
2007; Rosenfield, 2006). There are four types of RE namely: myopin, hyperopia,
astigmaiistns ond presbyopia. They can easily be diagnoscd, measured ond corrected with
speciacles or other refiactive comrections such as coninct fenses ond refmctive surgical
procedures 1o altain normal vision. Uncorrected Refmctive Error (URE) bas been
Wdentified as the commonest ceuse of avoidable Visual Impainmzent (VI) followed by
catmact and gloucoma (World Health Orgonization {WLIO}, 2004; Abdull,

Sivasubramaniam, Muriby, Gilbest, Abubakar, Ezclum and Rabiy, 2009, llolden, I-ricke,

Ho, Wong, Schlcnther, Cronjc, Qumcti, Popos, Naidoo ond Frick, 2008; Ajaiyeoba,

Isawumi, Adecoye and Olulcye, 2007). Visually disabling RE affects a significant

propoition of the global populaiion, occurring in both genders, ot all ages and in all ethnic

groups (Intemational Agency for the Prevention of Blindness (IAPB) and World 1lenlih

Orpanzation (WHO), 2006.201l; Logan, 2009; Zadnik and Muui, 2006, i{oidcn and

Resmikoff, 2002).

WHO (2014) estimates tliat 285 milllon people were visually impaired globally. hh was
acied that 246 mifllon of this had Low Vision (LV) (63% over 50 yeors of age) and 39
million were estmated 0 b blind, About 90% of Ihe world's visuelly impaired live in
dercloping ceunirics including Nlgerla. Eighty percent ol all visual impainmem can be
avoided er correcisd (W30, 2014). The simplest and mosi cost-cltecilye nnageeient lor
visual impairmeni caused by I Is the use of prescriplion specineies (Cochmne, du Tult
aod [c Mesurier, 2010). In response o this, the WIIO In patlnceship with the
Incraens! Agncy for the reverdion of lHindness (IAF13) in 1992 launedied “vVISION

2020: The Right v Sight Inhiglive” with the objective ol usslyiing member waics In
shminmior avu Idable blindness by the ycar 2020, The global got s 10 vhimalely
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reduce blindness prevalence 1o less than 0.5% in oll countries, or less than 1.0% in any
community.

Ncarsighicdness (or myopia as il is medically termed) is a condition in which close
objects ore seen clearly, but objects fasther away appesr blurred (Franklin, 2087, {fainc,
2006). Myopis occurs il the eye’s axial length is longer than nonnal or the comen is
steeper than nonnal (having excessive power). As a sesull, incident panalic! rays of light
cntering the cye foous in lront of the reting, the light sensitive part of ttic eye, miher than

directly on tlie retina, causing blurred vision (Grosvenor, 2007; Rosenii=Id, 2006; Goss,
Grosvenor, Keller, Marsh-Tootle, Norion and Zadnik 2006).

Farsightedness or hypcropia is 8 condition in which distamt objcets are usually seen
clearly but close ones do not conic into proper focus (Moore, Augsburger, Ciner,
Cockrell, Fem and tlorb, 2008; Grosvenor, 2007; Rosen{icld, 2006). it occurs if the eye's
axtol length is shor.er thon normal (Moore, Augsburger, Ciner, Cockrell, Fem ond Harb,
2008; Khuramo, 2008; Lens, Nemeth and Ledford, 2008; Keir}, 2007; Rosenfield, 2006)
and or whose comeo is flatter than normal (Khurama, 2008; Keirl, 2007; Grossenor,
2007; Rasenfield, 2006) or in combination with insuflicient crystolline lens power
(Moore. Augsburger, Ciner, Cockrell, Fem ond !larb, 2008). This causes incident rays of
light entering the ¢y¢ frown a close diswace 1o focus behind the retina instead of direcily
onit,

1n ostigmatism, the surface of the comea or lcns has o difTer¢nt curvalure in one direction

(meridian) than another. The comes is oval-shaped insteod of having o perfectly round

shape. As a resull, tic eye will focus light rays on two points on the retina rather than just

one point causing only e part of the object lo be scen clearly at nny distance (Keirl, 2007:

Grosvenor, 2007). 1hc probiem s similar with the casc of the lens. Reosons for the

inegular curvature s unknown, but likelihood of developing astigmatism is inherhed

(Grosvenor, 2007).

Presbyopia is ape-related loss of accomodation (Mancil, Bailcy, Brookman, Campbell,

Cho, Rosenblooin ond Sheedy, 2010; Grosvenor, 2007, Kewb 2007; Franklin, 2007:

Clufireds, 2006), k1 is the most common physiological change occurting in the aduh cye

and is thou gt 19 ¢ause universal ncar vision impairment with advancing age - generally

sllecting those 37 years and above (I"alel and Wey, 2007, Clufficda, 2006} Tliese
b
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changes occur within the protcius in the nolurnl lens of the eye leading to a grudual
thickeniug und loss of llexibility of the lens. As a result, the eye i's unnble 1o focus closc

objects clearly. The change nlso takes place in the muscle fibres surrounding the lens
(Mancil, Bailey, Bcookman, Casnpbell, Cho, Rosenbloom ond Shecdy, 2010),

Presbyopia is uot simply an inconvenience. 11 has significimt effects on quolity of life,
particularly on the lives of tcachers, whose wotk involves mosily rcading and writiug
(Kumah, Lartcy and Amoah-Duah, 2041). In Nigcriu where most of the warkings of
cxamination scripts ond cvaluation of student work in class are done manually, o tcacher
might not perforin cfTiciently if hie/she s unable to read and mask coirexlly. Presbyopln,
likc other types of RE, can be commected with the use of prescripticn spectacles, a simple
and costc(leclive intervention in eye care (llookway, 2007). Teachers who do alot of
close work nced 10 use much of their vision and so need o full speciacle correction for

maximum perforinance ([Yatcl, Munoz, Burke, Kayongoys, Mc Iliwa, Schwarzwalder,

Weslt, 2006, Kumal¢, [.aitey and Amesh- Duah, 201 [)

Spectacles or ‘eycglasses’ are franres beating lenses wom in front of the cyc, usustly o
cnhaace vision (Remke, Williams, Ximenes.L, Nimencs.D. Palogyi and du Troi, 2007,
Holden, Sulaiman and Knox, 2000; Dandona, Dandona, Kovai, Giridhar, Prasad and
Srinivas, 2002; Jayanand, 2002; Michon ond Michon, 2006; Piipo and Coamts, 2002),
Prescription speciacles sre Lhe primeiy choice of correction for persons with all types of
RE.

Varniows factors are responsible for RE remaining uncorrected. These include lack of
Fwarepcss and recognition of the pioblam at personal and famlly level as well as a¢ tise
commuuiry eod public hesiih level: non-availiability of refractive services and poor
dezoand for and or inability to aiford refeacitve services (Resnikoll, Pascolini, Masiotti
and Pukharel, 260%; Fowuhi, Hashemi, Roissi and Mohammad, 2006). Also included is
an-canpliance with the use of prescription speciacies (Congdon, Zheng. Sharma, Choi,
Song Zbarg “Wang Zhou, 14, Liu, Lis and Lam, 2008; Shanma and Singh, 2008,

Hookwsy, 2007, Fotoubi, Hasherrs, Raissi and Mohammad, 2006; Fylan, Grunfeld,

Teney aas Desallsts, 2009),
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A study conducied in Gambia has shown that the people needing RE scrvices are mostly
litesate adulis including teachers (Faal and Qureshi, 2007). Uncortected Refractive Error
(URE) in o teacher can make the teacber less productive causing severe socizl acd
economic ellects on the individua) and the community. A teacher wearing the approprisie
coceection Wili have optimal and coinlotiable vision. This will improve histher
produclivity significantly resulting in a good quality of life. A well-informed teacher is
more likely to have an eye examination and receive speclacles; he or she will understand
the plights of school children with URE or undercorrecicd RE. 11 has been noted that
URE is the principai cause of V1 or reduction in vision in school-age children (He,
Huang, Zheng, Huang on¢l Ellwein, 2007; Niim-Amponsah and Ofosu-Amaah, 2007;
Goh, Abqariyah, Pokharel and Cllwein, 2005; Dandona, Dandona, Srinivas, Sohare,

Narsasah, Munoz, Pokharel and Ellwein, 2005; He, Xu, Yin and Ellwein, 2005). Welt-

informed teachers can enlighten members of their local community about the bencfits of

wearing prescription spectacles and coerect any wrong beliel or misconception about the

use of speclacles.

En svine countreies including Nigeria, tcachess arc known to be impostant opinion leaders
ns well as credible sources of infortnation and motivation relaling to the adoption of
innovations in communilies. Based on this, teachers can be trained and motivated 10 cany
ot eye heelth promoltion activities in their communilies, and screen school children 10
tdentify those with RE (Muhommod, Muishanu, Jabo and Rabdbiu, 2010; Jose and
Sachdcvu, 200%; Kalua, Paled, Muhit and Counright, 2008; Kalua, 2007, Mahande,
Tharaney, Kirumbi, Ngimwoamungu, Geneau, Tapent and Courtright, 2007; Muhil, 2007;
Cano, 2005). In order to plon for the involvement of teachers in the promotion of the
adoption of eye care services includung aceeplarice of prescriplion speciacles, a fomistive
rescarch that will ceveal the prevalence of RE among the teachets, their knowliedge,

perceptions, beliefsant! practices relning Lo RE and spectacle use is crucial.

1.2  Statcmeni of the Prshliem
The World ilzalth Organisation (2014) has estimaled that 43.0% of 1lte 285 million

viswally impaired globally is due to uncoerecied refractive creors (myopia, hyperopio and
astigmatism). In Africa, about 26.3 milllon people were estimated (0 be with Vi and about
5.9 sniilion were blind. The number of individuals expericncing disability csused by
uncamrecied presbyobis way 410 miltion people In 2045, out of this 386 million, Y435

4
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lived in developing countries (IHoldeq, Fricke, Ho, Wong, Schlenther, Cionge, Bumek,
Papas, Naidoo and Frick, 2008). 'l'hc.' global number of individuals who would ksve a
disability due to uncorrecied pncsbyop!a is predicied 1o tise 10 563 million people by 2020
if there is no inlervention to make spcélaclcs accessible to those who need theri. (fiolden,
Fricke, 110, Wong, Schleniher, Cronge, Bumett, Papas, Naidoo and Frick, 2008).

|
The estimoted prevalence of blindnesy in Nigeria is 0.78% and about 2.8 million people
ere with LV. Uncorvected refractive c;ror is o cause of VI in 2.46 miliion adults and it is
projecied to rise to 3.4 million by 2020 (Abduli, Sivasubramanian, Muithy, Gilber,
Abubakar, Czelum ond Rabiu, 2009).

|
Unireated RE may nol be Iife-lhrcullcning but can be qualily-of-life threalening by
negatively ofTecting acodemic achics&mcm. social adjustmenl, ond economic survival
(Toil ond Brian, 2010; Resnikoff, Pascolini, Marioiti ahd Pokharel, 2008). Compared to
the other causes of VI, RE dcvclol;s at o younger oge. If left uncowrected. RE is

responsible for signif cantly more blini’ years than mosl other causcs.

Undetected, uncorrecled or under-corrected RE pasticularly Presbyopia is especially a
problem umong the adull population. Presbyopia does not only inlerfere with reading and

wriling but also wilh other near visior tasks such as sewing, cutling linger nails, cooking

food, sonting rice and adjusling In'..*?s Clearly Presbyopia poses an important public
health challenge, becouse it aifects older peoples’ ability to maintain their independence
(Patel and West, 2007).

Therc have been more siudies on Rq ond Its treatment complionce in children than m

adults but URE offeets morc of the adult population (Emcrole, Nneli and Osin, 2013;

WHOQ, 2011; Potel, Munoz, Durke, _Knyongoya, Mclliwa, Schwarzwalder amj Wesi, .
2006). Few studies have been undclitnkcn to determine the prevalence of RE amoag
secondary school 1=achers. [n oddition, their poiiem of use of prescription speeincles has

not been well studied. 1his sludy wn:[ therclore designed 1o detenitine the prevalence of

RE and pattern of use of spectocles anjong public secondnty school teachers in Abeokula

Sauth l.ocat Government Area (LGA), Ogan sioie, Nigeria:
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1.3 Justificatlon of Study

School teachess have been found to be elfective key infonmanits and agents of change in
the delivery and upteke of eyccare services in their local communitics including the
schools where they work (Muhammad, Maishanu, Jabo and Rabiu, 20(0; fos2 and
Sachdcyn, 2009; Kalua, Patel, Muhit and Courtright, 2008; Kalua, 2007; i{ahande,
Tharaney, Kirumbi, Ngirawamungu, Geneau, Tapert and Courtright, 2007: Muhit, 2007,
Cano, 2005). The results of this study wilt be usclul to both goveriuncatal and Non
Govemmental Organizations (NGOs) in planning inlervention progezmmes aimed of
meeting the eye care necds and challenges of schoo! leachess. This study has the potcntial

for yiclding needed inforimation for developing eye care services in secondury schools

within the context of the school health piogrununc.

1.4 Research questicns
The questions formulated to guide the study wese as follows;
l. What is the prevalence of RE wmong the public secondaiy school feachers?
2. Whot ure 1he public secondary school teachers’ icvel of knowledge on RI=?
3. What ure the public sccondmy teachers’ perccplions of wearing prescription
spectacles?
4. Whot are thc public secendory teachers' practices relnting to the use of
presciiption spectacles?
5. \What are the perceived barrices 10 tive use of prescsiption spectacle smong the

1eachers?.

1.5 Objeclives

1.5.1 Hroml Objcctive
The broad objective of this study was fo determine the prevolence of REs and use of

prescription spectacics among publi'c secondary school tcuchers in Abeokuta South Local

Goyvcmment Area, Ogun state,

1.5.2  Specilic Objeclives

The specitic objcclives were [o;

). Detennine the prevalence of refractive emor among the publlc secondary school
teaciicrs in Abcokuta South Locsl Govemment Arca;

2. Assess the teachers’ level of knowledge on refractive eitor,

6
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3, Dectermine perceplions reliting to the use ol peescription speciacles antang the
tcachers;
4. Identify practices relating to the use of prescription spectacles mnong the teachers;

$. Determine the perceived barriees La spectacle use by the teachers.
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CHAIFER TWO
2.0 LITERATURE REVIEW

2.1 Concepltual Clarifications on Refmctive Errors mal Urescription Spectiicles
J

L.1.1  Refraciive errors
The cyes, the windows of the body, have optical clements that refract light rays from an

object and focus thein on the relina of the eyes. Thiese optical elements ol the eye, Uic
comea ond crystolline lens, provide two thinds and one third of the eyes' focusing power
respectively (Grosvenor, 2007). For an cyc to hove a cleor and comiforioble vision, the
comea and lens must refmct incoming light mys by the correct oniount and the eyeball

must be of the coirect axinl length (distance between the comes and retina), so lhat the

light rays will converge and focus on the rctina,

Light rays coming’ from nn object at o short disinnce ate focused behind the relinn
llowever the crystalline lcns ol the eyt is able to increase is (ocusing powwer or convexily
so that the light rays are finther converged and brought 10 o focus on the retina, “his
process is called accomodation (Giosvenor, 2007), An cye with the optical abiiity to
focus parallcl light mys from an object ot inlinity (fariher than 6 meters) directly on the
rclina with aecomodation relaxed is refeired 10 as an emmetropic cye. Converscly, when
panltel rays of light arc not focuses! on the retina with accomodation rclaxed, it is

referred to as ameltsopia or the cye is said to have o refractive emor.

Myopia which occurs when the axiai tength of the cycball is longer than normal/or when
the refiactive power of the eye is 100 high could be inheritecl. If one or both parents are
ncansighied, there is an incrmasced chance their children will be nearsighted (Grosvenor,
2007; Zadaik and Mutti. 2006; Marsh-Tootle and Frazier, 2006, Goss. Grosvenor, Keller,
Marsh-Tootlke, Nonu and Zadnik, 2006). Also imlividuals who spend considerable time
reading. working on a compuics, or doing other Intense close visual work mnybe more
likely W dovelop neasighicdness (Grosvenor, 2007: Zadnik and Matii, 2006; Marsh.

Ff&‘bc m

, . ode firgd occurs in school-age children but it can develop in adults due 1o

viowal mao s (Gons, 2006, Bsonsenue, Keller, Manh-Tomtle, Norloes and Zadnik,
2000 Zadaik and Muttl, 2004), nuclezr catars) INanski. 2001 Grosvenos, 2007. Ketil,
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2007; Swonson, 2006) or heallh conditions such as dlabeles (Grosvennr, 2007:
Schifanclla and Karkkaincn, 2006). [t is cquaily common among men nnd women,
Myopia s pssocisted with bluered distant vislon and squinting when driving, playing
sponts or looking ai distant objects (Grosvenor, 2007), 11 can be classiticd by the deyree
(amount) anto low (>-3.00Diopire sphere [Ds)), medhun (-6.00 1w -3.000s) und high (<.

6.00Ds) (Qureshi, Jan, P"andit and Andeabl, 2007; Goss, Grosvenor, Keller, Marsli- Taolle,
Nosfon and Zadik, 2006).

Liyperopia which occurs when the cyeball Is sharder than nonnel and or the refeaclive
power ol the gyc 1s 100 law allen nins in familics (Mo, Augsbueger, Clner, Cockeell,
Fem and $lacty, 2008; CGrosvenor, 2007; Rusenlicld, 2006). Mist newbaorn inlants have
mild hyperapia, but nomal growth of the eyes (mainly the opilcal system: coinca. lens
and axial length) lcads to a gradual deciease In the level of hyperopla through a process
called cmmctropization (l.ogan, 2009; Lens, Nemeth and Ledford, 2008; Moore,
Augbusger, Cincr. Cockrell, Fein and Harh, 2008, Silvestri, 2007, Goss, 2006, Marsh-
Tootle and I'mzier, 2000, Zadnik and Ml 2006)

Hyperapia i Likcly' to persist throughoat chikthocd when In modeiate or high amounts.
Yomng pasons wih kyperopia do pot present with asthenopic comploints because ihey
have suflicient scamada)ive resenve to maintain clear retinal images. [lowcver as they
grow ebdes with the accamadative resave diminishing wilh age, the vision will be bluired
cpexally o acxr. Eycstrum, Galgix and or beadache sfler close work, aching o buming
cyes aamby ek from wncorrected byperopia (Khursma, 2008; Moore, Augsburger,
GCas Codrell Fen and ilet, 2008; Lens, Nemeth and Ledfond, 2008; Grosvenor,
N7, Ravcafield, 2006)

it can be clsweiticd by depiee g0 low (< «2.00D3) mediam (+2.25 ©© +5.00Ds) and high
Lr 3 00DN) IMEooe. AWshedstLmes. Cockrell, Fem and Harh, 2008) Mark Rosenfield
(2008) classified Nrvevoom by degire into fow (< +3.00D3), vedizm (>+3.00 0 +5.00Ds)
wnd dagh (24> )

Asipaatl = =, sccar i children and adults, ad |5 Gairty common (Ueowrenar, 2007,
Cuen, D00 & b wually comgenital but cn Jevelop efies an oy operation (Adtio aed
Acwiss, 2= S, Weyhav) snd Kalewe-Sorsc, 2007, Nag., Hemni, Foster, Fyam
Ponfbum, hoaon wnd Wormaid 19)1) 11 fregmily accers ogether with eryigis and

)
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hyperopia {Moore, Augsburger, Ciner, Cockrell, Fem and 13urb, 2008; Goss, Grosvcnor,
Keller, Marsh-Toolle, Norton and Zodnik, 2006; Rosenficld, 2006). Pecople with
uncostccted ostigmotism often experience blumred or distorted vision at ail distances,
headaclies, excessive sduinting and cycstrain cspecially afler focusmg for long periods, as

in 1eading from & paper or a8 computer monilor (Keirl, 2007; Garcia und Weaver, 2004).

Rosenlicld (2006) classified astigmatism by orientatlon of the uxis {(mcridion). The
classification is as follows; With-the-Rulc astigmatism (\WER), Agninst-the-Rulc
astigmalism (ATR) and Obligue Astigmatism (OA). \Vhen the meridlan with the least
refraclive power lies between 20° and 160°, it Is cailed WIR astignistism. When it lies
between 70° and 110% it is called ATR asigmotism. Oblique asiigmatism is when the
meridian with the least rcfractive power lies cither between 20° and 70° or between |10°
and 160°. Rosenficld (2006) also noted 1hat the comeal meridian with the least refractive

power is the meridian with the larger or flotter radius of curvature and thc same

oricntalion whh the axis of the comecling cylinder. ‘e meridian, having the most

refractive power, is that with the smaller or steeper radius of curvalture,

Presbyopin is licst clinically reporied belween <10 and <15 years ot age. with its pcak onsct
between ages <42 and 44 years (Clufficda, 2006). Generally it occurs in femalces carlier
befone 40 years (Nirmalan, Krishnaioh, Shamanna, Rao and Thomas, 2006). ft progresses
gmdunlly over o number of years From approxhmatcly nge 52 ycars and above, the
prevalence of presbyopia is considered 1o be cssentially 100%. Jlowever, its prevatence
across all ages in most population is 31% (Cluflteda, 2006; Ninnalnn, Krishnaiah,
Shamanna, Rao and Thomas, 2006). When people develop presbyopia, they find they
need 10 hold books, newspapees and other reading moltcrinls at arms length in order to
focus properly. They develop headaches, eyesteain, feel {aligued when they perfonn nesr
work such as embroidery or handwriting (Mancil, Balley, Brookman, Campbell, Cho,
Rosenbloom and Sheedy; Grosvenos, 2007; Keirl, 2007; Fiarklin, 2007; Cluffreda,

2006).

The types of ;csbyopta ore incipient, funciional, absolute, pre-maturc and nociumal
prestyupis {Mancil, Haticy, Brookman, Campbell, Cho, Kascnhlosm andd Sheedy, 2010).
Incipieni Prosbyopis (IP) is also known as barderline, begmnling or pre-presbyopia. It s
whie carliest stage al which symptoms (usually mild) begin 10 manlfest. People with 1P

10
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require exira cffost to read end may prefer 10 remain uncorrected. Functional Presbyopia
(FI) occurs when there is a gmdudl decline in acconimodulive amplitude, Symploms
usually have developed. People with FP (ind it increasingly difficull 10 tead tiny prints at
close distance or focus on [ine delail. In Absolute Pieshyopia (AP), no accomodative
ability remains. People witly AP are not able 1o focus on objects and images sl close range
(Mancil, Bailey, Brookman, Campbell, Cho, Rosenbloom and éhccdy, 20!0). Prc-malure
presbyopia affects pcople below the age of 40 years. [t occurs when the accomodative
ability becomes insufTicient (or the patient's usual near vision task due to environmental,
nutritional, diseasereldled or diyg-related causcs (Maneil, Bailey, 3rookman, Compbell,

Cho, Rosenbloem and Sheedy, 2010}, Noctumal presbyopia is thc condition in which

near vision difTiculties result from an apparent decrease in the amplitude of accomodation

in dimlighs (Glassen and Kaulman, 2003).

2.1.2  Prescriptlon spectucles

The 1ypes of lensed used 0 corrext refractive errars are the spherical and astigmalic
lenses. 1lie sphericsl lernises can be plus (convex or converging) or ninus (concuve or
diverging) lenses. And they have same power in o)l meridians. |byperopia is corrccted
using the plus Single Vision Spherical Lenses (SYSL) (Moore, Augsburger, Cincr,
Cockrell, Fem and llarb, 2008) while myopiu is correctcd with minus SVSL (Goss,
Grosvenor, Keller, Marsh-Tootle, Norton and Zadnik, 2006). The plus spherical lenses
are also Used D correet presbyopin. Thcre asc three types namely: single vision lenses or
reading speciacles; bifocal lenses and Progsessive Additlan l.enses (PAL) or varifocal
lenses. The reading speclacles are wom for close work only and must be taken off in
order 10 have clear distance vision, Bifocal lenses ase wom to have clear distance and
ncar vision. The PAls ensblea presbyopic patient to sce elearly at near, inlermediate and
far dislances, (Mancil, Bailey, Brookman, Campbell, Cho, Rosenbloom and Sames, 2010,
Grosyvcnot, 2007; Gordon and Benjamin, 2006, dv Toil, 2006).

Astigmalic lensex ate cither plus or minus and are vsed 10 correct astigmalism, They con
be cylindrlca? or spiicro<ylindtical lenses. The latter is used 1o correct astigmalism shat is
combined wili myopia, hyperopia or presbyopla (Grosvenor, 2007). ‘the sphericel power
of o lens is ineasured In Jiopires and usually wrilten as Bs (Dioplre sphere), while the
cylindiical puwer of a lens 1s written as 1yl (Diopire cylinder), The diopire 15 the
messure ol lens refraciive power_ A large selection of lens types and frame deslgns are

13
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now available for patients of all ages. They are available in a wide varicty of sizes,

shapes, colours and matcrials that no! only cowrect for vision problems but also may

cnhance nppcarance.

Spectacles are the simplest and cheapest option forcomrecting REs (Holden, Sulnitnan and
Knox, 2000). Spherical mnd cylindrical lenses are pul into frames to help neople see
better- [he cliective use of frames and Jenses depends on their quality, The frames need
to be of the highest possible quality including lenses which adherc to Intemational
Standard Organization (1SO) standurds of power prism and power variation A pair of

speciacles should be light weight and attractive (I lolden, Sulaimon and Knox, 2000).

2.2 Burden And Prevalence of Refructive Errors

2.2.1 Burden of Ikefroctive Lrror

Refractive errors, if lefl uncorrected, can lead to Visua! !mpainnent (VI) which can affect
quality of life. People with visual problems orc likely to fal), have a higher risk of
[iactures and other injuries. They may be more likely to limit or stop driving. Refractive
error has been identificd as an independent risk {octor for increased monality in oldcr
persons (Holden, 2007). The global economic productivity loss associated wilh visual
imgpainnent due to URE was estimated at spproximately US$202 billion (Smith, Friek,
lllden, Fricke and Noidoo, 2009)

There are four levels of visual function namely: nonnal vision, modcrsic Visual
Impainnent (Vi) , severe VI and biihdaess. Visual impairmeat comprises of moderatc VI,

scvere Vland blindness. Moderaie and severe VI src grouped under the tcnn Low Vision

(1.V) (Internationa) Classifiention of Discases (ICD)-10,2006). Visual impainnent for

distancc is defined as presenting Visusl Acuhy (VA) in the betier eye worse than 6/18 in

adults and <6/12 in childem. For near VI is delined as presenting VA in the betier ¢ye

worse than Ny (WO, 2008). Low vision is VA better 1han 6718 ta lighh perceptlon in the

betier eye with the besi correction. Blindness for disiance is defined os presenting VA m

the beticr eyc worse than 3/60 (functional blindness is no light perception). For near
blindness i< prescnting VA <Ney (WVHO, 2008).

Refractive eriors have been shown 10 be among the leading causes ol VI [rom previous

sludics 1n Ausiralia (laylor, Xie, Fox, Doeni, Amoid and KecfTie, 2010, Landers,
1?2
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now available for patients of all ages. They arc available in a wide variety of sizes,
shapes, colours and malerials that not only correct for vision problems but also may

enhance appcarance.

Spectacles are the simplest and cheapest option for correcting RLs (tHlolden, Suloiman and
Knox, 2000)- Spherical wnd cylindrical lenses utc put into frames to help ncople sec
better- ‘t he eflective use ol frames and lenscs depends on their quelity, The frames need
to be of the highest possible quality imcloding lenses which adherc to Intcmational
Standard Organization (ISO) stondards of power prism and power variation. A pair of

speciacles should be light weight and atiractive (1 [olden, Sulaiman and Knox, 2000).

2.2  Burden And Prevalence of Refraciive Errors

2.2,1 Durden of Refroctive Error

Refractive ernors, if lelt uncorrected, can tead to Visua! Impairment (Vi) which can affect
quality of life. People with visual problems are likely to fall, hove a higher risk of
[ractures and other injuries. They may be moze likely to limit or stop driving, Refractive
error has been identified as an independent risk inctor for increused monality in older
persons (tlolden, 2007). The global econoniic productivity loss associated with visual
impsirment due to URE was estimated a1 approximately US$202 billion (Smith, Frick,
Hatkden, Fricke ond Nnaidoo, 2009).

¢

There are four levels of visual function namcly: normal vision, moderate Visuof
Impairment (V1) , severe VI and blihdness. Visual impainment comprises of moderate VI,
scvere VI and blindness. Moderaic and severe V] tre grouped under the tcrm Low Vision
(1.V) (International Classification of Discases (ICD]-10,2006). Visual impasnncat for
distance Is defined as presenting Visual Acuity (VA) In the better eye worse than /18 in
adults and <6/12 in childcm. For near VI is delined as presenting VA in the beiter eye
worse than Ny (WHO, 2008). Low viston is VA better than 6/18 to light perceptlon in the
betier eye with the best correction. Blindness [or distance Is defined as presenting VA in

the betier eye worse than 3/60 (functiona) blindness is no light perception). For neor

blindness 1= prosenting VA <Ngy (WHO, 2008).

Refractive e1cors have been shown to be among the leading causes of VI from prevluus
snlics in Ausiralis (Fuylnr, Xie, Fox, Dannl, Ameld nnd Kecife. 2010, landere,

i2
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Henderson and Craig, 2009) and Spain (Sainz-Gomez, Fernandez-Ribredo, Safinas-
Alamdn, Montanes, Berasatequi, Guillen-Grima, Ruiz-Moreno and Garcia-l.ayena, 20180).
Reporis §fom previous studies also showed RI:s to be among the lesding causes of VI in
the Uniled States o[/\mc:icn (Vitale, Cotchand Speniuto, 2006) and Asta (Ramk:¢, Brian,
Muhiier, Qogonakanis and Szely, 2012; Ramke, Brian, Naduvilath, Lce and (Zogonokana,
2012; A FShaaln, 3aknnan, Ibrshim and Aljoudi, 2011; Soori. Ali and Nasrin, 2011

Liang, Friedman, \Wong, Zhan, Sur;, Wang, Duan, Yang, Wang, Zhou and Wang. 2008;

Xu, Wang, L, Wang, Cui, Liand Jonas, 2006).

Refraclive crors have also been identilied as one of the leading causes of VI in Africa
(Kandeke, Mathenge, Giramahoro, Undendere, Ruhaqoze, Habiyokare, Courtright and
Lewallen, 2012; Berhane, Worke, Bejiga, Adamu, Alemayehu, l3edri, Ilaile, Ayalew,
Adamu, Gebre, Kebede, West and West, 2007; Oye, Kuper, Dincen, Bef di-Mengue and
Foster, 2006; Melesc, Alemayehu, Bayu, Oirima, [zilescllasic, Khandckar, \WWorku and
Courtright, 2003} including Nigeria (Chidi-Egboks, Bolarinwa and Awoyemi, 2015;
Mubammad, Alhassan and Umar, 2015; Isawumi, Ubah, Olomola and Afolabi, 2014;
Rabiu, Kyari, Lzclum, Elhasson, Sanda, Murlhy, Sivasubramaniam, Gilben, Ablull,
Abiose, Rankole, Cntckume, Fani, Imam, Sang and Abubakar, 2012; Nicpuoine,

Onyebimchi, Onwusoreand [gbe, 2012; Abrtham, Ezepue, Umeh und Ckouem, 2010),

2.2.2 Global I'revalence of Refractive E rrors {(REs)
There is deanth of information on studies conducted among secondssy school teachers,

therefore results from studics ainong adults are mostly presented

Viulle, Ellwein, Cotch, Ferris and Spenluto (2008) carried out a retsospective study 1o
cstimate the population picvalence of RE and to dexcribe the refraclive chamgleristies of
the United States of Amicrica {USA) population. ‘The investigators delined ciinically
impotjant myopia as u spherlcal error (SE) of <-1.00Ds and high myopia as un SE of <-
5.00Ds. Hyperopia es ci SE ol 2+3.00Ds and astigmatism os a eylinder of <[ ,[300¢y|. A
total of 14,213 parsiicipants, nged 20 years and older were examined, Of this, B4.5% had
their data enaij#¢d [rom the results, myopia was most prevalent among participants
The vesolences of myopia (SE of <-1.000s) for participonts aged 20-39 years, -10-59
years and 340 years were reporicd 10 he 3612% (95% C1:34.2-18.3%), 37.6% (95% C1;

35 1-40 1%s) wnd 20.5% (95% CI; 18.3-22.8%) respectivoly,
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They further reported the rates of myopio ol SE <0.50Ds amang the parlicipants to be
50.2% (95% Cl; 47.8-52.7%), 50.1% (95% Cl; 47.8-52.4%) and 26.5% (95% Cl, 24-
29%) for mdividuals nged 20-39 ycoss. 40-59 ycars and 60 yeors and sbove respectlvely:
According to the researchers, the overall prevelence of R incieased with increaslng age
from 46.3% 10 50.6%and 62.7% in cach age group respectively.

A study was conducted in the United Kingdom nmong older Britlsh population (mainly
caucasians) lo investigote the prevalence of sud demogiophic associations with URE. The
study revealed that a total of 4,428 pariicipants, aged 48.89 years (mican 0gei68:8.0
years) were examicd. The investigators e fined myopla as an St of <.0.50Ds, hyperopla
as an SE >30.501%s mikl emmcetrogia us on SY: of -0.19D to +0.49D, Nearly hnif {.19.4%%)
of the panlcipams had hyperopia, 27.8% had myoplo and 23.0% werc cimnclropic
(Sherwin, Khawaje, Bioadway, l:ubcn, thayat, Dalzell,Warcham, Khaw and fosler,
2012),

Anton, Andraha, Mayo, PPortcla and Mcrayo (2009) conducted n population-bascd study
to determine the prevolence of REs smong adulis oged 40 to 79 years in Segonia, Spain,
A cohort of 569 patients underwent a complctc oplwhalmic cxamination including
refraction. Myopin was defined as an ST of <0.50Ds, hyperopia on SE of 2+0.500s,
astigmatism a cylinder of <0.50D¢cyl. Dats were onnlyzed for 417 individunls. The
cstinsted prevalences of (95% conlidence interval) myopia. hyperapio and nstigmatism
in the population were 25 4%, (21 5-20.8%), 13.6% (39-4B.4%) nnd 53.5% (18.7-58.2%)

respeetively. According to the investigators. nosignificant gender difference was found in

the peecvalence ol'an_y RESs

jobde, Kasien and Voracik 12008) carried out a study in Germany lo determine the
pecvaence of REs in (»-man chifdren, adolcscents and adults and their parents. Five
tamdrad and thiny s Penicipants were sclected and examined slon8 with their .pmcnu.
Oujy dats on $16 pArlicipanis weTe analyzed. The Investigators Je fined my’omu as <-
0.500x hypooys s - ¢0 S00s: astigmalism os <0.50Dcyl and emmetropia between
+0.25D %0 4 250, From the cesults, Myopis wis MOTT peevalent among 1he pm.m’ (ogicf
24.65 30en)! Amang (he mhers (= 325), 63 4% wcre reporied 10 be cmmctwpm.’m 6%
were wyiyc and $o wert hypeiopic. Among the mothers (n=156), 57.2% were
cmmetopic, 25 T were myop and 8 |45 were hyperopks [mcluded in their summary,
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the ;nvestigatd:s reported @ high comrelation between the SE of the children and their
perents (p=0.000).
Durkin, Tan, Casson, Selva end Newland (2007) conducled a siudy in remote South

Australia 1o detennine the prevalence of distance RE antong Aboriginal people attending
eye clinics: One hundred and eighly nine individuals {mean age: 44.821.4.5) pasticipated
in the study- Of 1his,78.3% had refiraction perfortned on them and their dnta sanlyzed.
According 1o the researchers, the prevalences of myopia (SIE of <-0.50Ds), high myopia
(SE of <-5.00Ds), hypermetropia (SE of >+0.50Ds) and astigmetism {<-0,50Dcy|) were
31.1%, 0.7%, 33.1% and 35 8% respeclively,

Paleras (2012) conducled a study in Athens<Greece to cstimale and delermine the
prevalence of RCs in persons aged %0 10 77 ycars at the North suburbs. A totel of 1,500
residents were examined. The invesligators delined myopia, hypcropin and astigmatism
as <-0.500s, >+0,501)s snd <0.50Dcyl respeclively. The investigaror gave (he
prevalences of myopii, astigmatism and hyperopia es 42.7%, 42.3% and 14.4%

respectively.

Liang, Wong, Sun, Tao, WVang, Yang, Xiong, Wang and Friedman (2009) casried oul a
study in Yougnian counly, lladam, China to describe the prevalence of and risk factors
for inyopio and other IREs in o rurol, aduh popslation (aged >30 years). A total of 6,830
participanis were cxamined nnd the date of 6,491 participants were annlyzed. Myopia,
high myepéa and lsperopia were delincd as SE of <-0.50Ds, <-3.00Ds and >+49.50Ds
respeclively, Astipnratisin was delined as & cylinder o1 ~-0.50Dcy1. Acconling to the
researchers, the prevalences of astigmalism, hyperopia and myopta were 28%, 22% and
21.8% respectively, Hypermpis was reported to be strongly age-related (Odds Ratio (CR)

for those >80 years 44 4 limes; for those 30-39 years, OR was 1.0).Women were mare
likely to be hyperopic (CR, 1.5; Cl: 1.2-1.8)

The study by Lu, le, Muithy, Congdon, Zhong, Li an:] Yang (2011) in Yuhong distsict of
Shenyang, China ic generale a population-based dola on presbyopia revenled a high
percenlage. iii= investigotoss iletined presbyopia as binocular near vision of <Ng al 40cm
with pres=ni;ng distance re(mclive correction and improvement of near vision by’ at [east
one linc wilh near correction, The investigalors examined |, 008 eligible patticipants aged

40 years and above (mean age: 58.4110.7 years), Aecording 10 the hivestigators, the
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prevalence ot luncuenal presbyupia was 67.3%. It acicased fruin 27 6% antolig persons
less that 50 yeaes old to 80.2% otnong those aged 50-59 years and remaincd roughly
stable after 59 years of age (p<0.001). They fusther stated that the odds of presbyopia
inereased by 1.09 (95% CI: 1.06-1.1 1) for cach year's incecasc innge.

Reports from a population-based study in South-East district of Singapore to drtcrmine
the prevalence rotes of REs and patter of ocular biomelry in a mulli-cthaie ciderly Asian
population showed that a tolal of [,835 aged 55-89 years (mcan oge: 61.4£6.7)
participated in the study. Myopia, hyperopia and astigmatism were defined as SE of <
0.500s; SE of #>1.00Ds ond a cylindcr of<-1.00Dcy! respectively. The researchers gave
the prevalences of sstigmatism, hyperopia and myopia among thic participants as 43.5%,
4).5% and 30% respeclively. Uyperopio was reported 10 mcrcase with age (Tan, Chan,
Wong,Gazzard,Niti, Ng and Saw, 20) ().

I'rom Lhe study in Sumetra, tndoncsin 1o detennine the prevalence rutes of Riis and
anisometropio, myopin had the highest prevalence than other RIS, The investigators
performed refractive ezror cxnmin;:lions on |,043 adults aged >21 years (mecon oge:
36.7+2 7 years). They defined myopia, high myopia, hyperoph and astigmatism as SI: of
<.0.50Ns, SE 0of<-6.0Ns, SC of 210,50Ds and cylinder of<-0.50Dcyl respectively.
According 1o the rescarchers. the prevaicnce of myop?a, sstigmatism and hyperopia were
26.1% (95% CI; 23.:1.28.8%), 18.5% (95% Cl; 16.2-20.8%5) and 9.2% (95% Cl; 7.4-
11.4%) respectively. Iigh myopia wos 0.8% (95% Cli 0.2-1.5%) (Saw, Gazzard, Koh,

Foreok, Widjoja, Lec and Tan, 2002).

Raju, Ramesh, Arvind, Georpe, flaskaran, [oul, Kymaromanic-Kavel, McCarlhy and
Vijoya (2004) did n study on prevalence of REs in rural Tamil Nadu, South India among
adulls aged >39 years, Puaof 2,508 cligible partlcipanis were onalyzed alier cxaminstion
hy the investigatois. 1hicy delined myopin, hypcropia and astigmatism as =-0.50Ds,
U 50bs awl <-b.o8f eyl respectively. Frem the resutts ol the stinby, ustigmalism,
myopin and hypesspia weic prescnl in 54.8%, 20.9% and [8.7% of the panicipants
respectively  According to the investigators, hyperopia increased with nge until the nge of
60 years gnd then decreased (p=0.7415). The women had o significuntly higher
prevalence of hyperopio than did the men (p<0.001). The prevalence of astigmatism \os

rqx)iwi to ncrease with age (P«0.0001). Against-The.Rule astigmatisin wa$s said to
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l
occuir most (77.4%). The prevalences of ATR and WTR astigmatism were repotted lo

increase and decrease with age respectively (p=0.006, p<0.001).
|

|

Report from a populationbased study in the Indian State of Andhra Pradesh sevenied the
prevalence, nish factors and assovialed population altnibutable risk pencentage for RYs
amorg the Indian adults. The researchers examincd the eyes of 10,293 individuais from
boll'l'| rral and urban arces. They delined myopia, high myopis, hyperopia and
astigmatism as <-0.50Ds, <=5.0Ds, >+0.50Ds and <-0.50Dcyl respeciively, Data on RE
werul_ analyzed for those 240 ycars of age with phakic eyes. According 10 the rescarchers,
the [lncvalenccs of myopta, high myopia, hyperopio and astipmatism were 36.5%, < 8%,

t8.1% and 38:2% respxectively (Krishnaiah, Srinivas, Khanna and ftno, 2009).

|

Prcnin. George, Ve, lemomalini, Daskoron, Kumaramanickovel, McCarthy and Vijaya
(”200]'8) conducled a study in South India to compare the prevalence of REs and faciors
associated with spectacle use in o mol and urban Indinn population. The rescarchers
cxalinincd and analyzed data of 5,651(3,143 rural and 2,508 urban) individuals aged >39
years. ‘They defined myopia. high myopia and hyperopia as SE of <-0.50Ds, <-5.0Ds and
> OLODS respectively, Asligmatism as a cylinder of <0.50D¢yl uud emnictropia an SE
ol Irelween .1 50[)’:. lu <10.5012s respextively. The yrevalences of myapin, high myopia,
hypcropia, astigmutism and emmclropia were 31%, 4.3%, 17.9%, 60.4% and 46.8%
mspéctivcly In the rurml populnlion'. In the urban populfation the mtes were 17.6%%6,1.5%,

51 _9%. 59.1% and 29% respeclively

Nirmalan, Krishnaiah, Shanneana, Rao and ‘Thomas (2006) carried out a siudy in South
lndin' to determince the prevaicnce of presbyopia in the Stie of Andm Przdesh: Included
In thlz study were 5,587 persons, aged 30 yens and older (mean age: 417.5413.0 years). A
pe:si:n was defined by the sesearchers as having presbyopio if the person required en
nddi‘ion of ot least +1.00Ds in cither eye for near vision in addition 10 their best correcied
distahce correctivn to ir iprove near vision 10 al Jcast Ny. Accortling to she rescatchers, Lhe
ovetpll prevaleiicc of presbyopis in the study population was 69.9%. They furthcr stated
Ihat presbyopin siiowed an increasing triend with increasing nge (p<0:0001), A higher
pmerliM u{the feomales (70.9%) thali the males {68.9%) was repocted ta be preshyopic.
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" Bourine, Dinen, Ali, 1lug and Johnson (2004) Jid a research in [Sangladesh to determine
the prevalence of REs and to investigote fdclors nssocialed with RE in odults nged 30
ycars and above {meon age: Mx12.6 yeans). They defined myopia, high myopis and
hyperopia as an SE of £.0.500s, <-5.0Ds and >40,50Ds respectively. Astigmalism was
defined as <s41.50Dcyl while eminetropia as an SE of between >.0.50D to <+0.50D. The
dam of only 11,189 were onslyced. From the resulls, $§7.3% were reporied 1o be
anmetiofie, 22.1% were myupic, 28.6%6 were hyperopic and 1.8% ! high myopia,
Hyperopia was more common in fcmsles (27.49%) than in males (13.8%). Asligmalism
was present in 32.4% of the participanis. Agaiast-The-Rule asfiigmatism wes mas!
common (58.7%%), followed by OA (29.3%) and thess WTR ostigmatism (12.1%). They
further reposied that ATR astiginalism sml OA increpsed with age unlike WIR

astigmalisin.

A cibss-sectional stuily was conducied by Ot Nachega, Harvey and Meyer(2012), to

detetmine the prevalence of REs in Khayelitsha, hilnerton and Mitehcll's communitiesin
Cape town. Ninely six personsaged 17-74 years (mean age: 40.6414.7 years) participated
in the study, The rescarchers delined myopia, hyperopin and astigmalism in the beitereye
as on ST of <-1.00Ds, >+1.00Ds and <0.500kcy!. From the cesulls of the study, the
prcvilcnee of myopia was 17.49% (05% C1:12.65-22.15), hyperopia was $3,4% (95% CI

0 13:17.67%) aml Sstigimutism was 60% (93% Cl: $3.86-66.14%5). According 10 the
rescaschers, myopia declmed sllcr age +15 yeurs tn both sexes. | lypesopia incecasedd with

incréased age.

A research was conducicd by Abner (2010-2011) on prevaience of presbyopia, near
speclucle correclion coverage and |aticnis’ acce ptance of ready made spectacles among
414 odults aged 240 yeurs in Swilzilond. The researcher delined o pesson os hoving
prts{:yopin if they bzt a1 1cast one line improvcmeni.on the ncar vision assessment chart
wuhhnn addition of 2+1.00Ds lens 1o their best correcied distance prescrimiou wheic
required. According io the cesearcher, the psesalence of presbyopin was 70%. The
pemcmngc of presbyopia was reporied 10 increase with increosing age from 63.1% in
mg 10.49 vears 10 71 79% Tnthose 50-59 years, 10 74.3% among those aged 60:69 years
and ']6 /%%, ini those 70 years and above. A highes p:coportion ol the lemales (79 .8%%) thini

e r?alca (50, l%) was said to be presbyopic.
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A cross-sectionol study was undcrioken in Nokuru, Kenya to assess the prevalence of RE
“ond lhe spectacle coserage in a population aged >50 years. A total ol 1,414 purticipants
were examined by the invesligators. According to the investigators Inyapis Wis 1nore
tif).ff%) commott tinn hyperopio (27.4%) among the participonts. Astigmutisin

prevolence was o1 reconicd (Bastawrous, \Vonjiku, J5ostcr ond Kupcr, 2043).

Burke, llesh, Munoz Kayongoya, Mclliwa, Schwarzwalder and West (200¢) cnrricd o
n polpulmion-bsscd study on presbyopia ta deterinlne its prevalence in Kongwa town,
Tanzanis. They defined presbyopio as ol leasl one linc improvcnicat on N Nckr visuol
acuity chast with on ndditien of n plus lens of a neor VA of less thon Ny with thie distance
carreclion in place, if ieeded. A tool of 1,709 paticipants aged AU yenes andl older were
examioed by the tescachers, 6286 of wham weie lound be preshyupie. Accading ta
the rescarchers, women hod 46.0% higher odiks (OR; 1.46) of being presbyopic ond also
to have more scvere presbyopin llw}i men acoss all oge groups. Also included among the

foctors associoled with presbyapio was increased nge.

A study wos carricd oul in Zanzibar 10 assess presbyopic specinclc covemge, witlingness
lo pay, and the impact of correcting presbyopia in individuuls aged 40 years and above.
The investigators dcfincd presbyopio as neat VA of <Ny ot 10cm rcquiring ot lcast
+1.00D near addition lo sce clearly. They cxamincd 381 individuals, outof which 89.2%
(95% CI. 85.7-92%) were found lo be peesbyopic. Accosding 10 the research, the mmcan
ncar addition requied to sec N¢clearly ot a comfornble working distasice was 2.20Ds
(range-1.50-3.00Ds), signilice aly higher than the mean neas addition of 1.61Ds (mange:
1.00-2 50Ds) required for particiiants lo reail Neal 40cm (Laviers, Omar, Jecla, Kassin

and Gilbert, 2010).

O . Ogbomo and Adofo (2011) ceporlarh o high prevalence raic of presbyopla

sipung 8 study poy™etioe in Ghana The study was designed lo determine the relationship

poor Viska and occwroee of soad traffic accidents and the baesicrs 10 uptake of
in Cape Coast. The mvesligaiofs examined
(18 years and rcporicd that RIT was the

by cawmci (B 3%). P'resbyopia was mos!

R1: service> ey 206 compercial diivers
all penk ents with B méan agc of 3922
wompones {)2°%3) oculas finding fotiowcd
prvilest (404) flmed by hyperopls (10.7%). myopia (5.8%) anx! astigmatisn (74)

@Wrimieri-Oghonem, and Aslefa), 2011).
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umab, Lartey and Amoah-Duah (2011), carried out o study in Kumasl, Ghana to
determine the uplake of presbyopic correction among public senior high school teachers.
They dclincd presbyopia os ncar VA <Ns. A total of 298 (197 malcs and 101 lemales)
leachers, aged 35 years and above were examined. FFrom the resultsof the siudy, 68.1%cf
the teachets were presbyopic. The teseachers suggested that senior high schocl leachers,
aged 35 years and abovc should be cncousnged 1o go for presbyopic scieening and wWear

their spectacles 1o ensure theirmaximun performance.

Roroye-Lgbe, Ovcnseri-Ogbomo and Adlo (2010) corricil out a retrospective sludy 1o
dctermine the tefructive error status in 1a) clsa Stote, Nigerla, They collected dain on 654
palients (mean age: 12.18413.10 ycars) visling an eyc clinic ol the University Teaching
Hospital, (kalobiri, Myopia, hypempia aml nstigmutlsm were delined as <-0.500s,
>#1 .00Ds and <0.25Dcyl respectively' "resbyopia was indicatcd by use of near addition
According 1o the researchers, RE \:ms observed in 54.3%5 of the patients. Presbyopla was
present in 74.9% of the participants followed by astipmatism (35.6%5), myopia (31.8%)
and then hyperopia (22.3%). The investigators funihicr stated thot the minimum nge ol
which a ponlcipant was prescribed with a reading sddition was 30 years and the mean
presbyopic age was 16.58:8.12 years. They also stated the Pearson’s corrclotion

ceellicient showed thal there was a positive correlation belween age and reading addition

(- 0.654; p=.000).

Another swdy by Kio ond Ostia.Emina (2003) to determine the prevalence of REs in
warn, Delta State, Nigeria involved 509 paniciponts aged 25-6:1 yews. They used VA of
6 a1 G meters aad Nsat 0. melers & their standacds, and 1,018 eyes of all participants

were cxamincd. Acconling (v \he scsearchets, astigmalisnt was transpased 10 their
sphcrios) cquiv'aku;s {og 1he purpose of snalysis. From the resulis, 752 eyes had REs.
HypeTopss was roportas 1o be most prevalent (62.5%) than myopia (37.5%). P'resbyopia
was Obycrved in 26.0% of the cxl.tnined cyes, out of which 63 8%% were of 1he males.
Acsding 0 (0 wcarchers, presbyopla occurred in the age groops between 25 ond 64

yoars s s (e increased With age but declined in those aged 35-64 years.
The <3y In fviels 1ogm2 South Local Governmenl area of South-l:ast Nigetia to screen

Lo g‘a‘.e_-ﬁm-diiﬂ amnong ejults reponicd preshyofio 10 be highest in prevalence
iwo individuals aged 40-80 years (mean Age.
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3.58 years) were screened. The rscarchers used VA of 66 at 6 meicrs and N as

1z standands- 'rom the results of the study, all perticipants were preshyopic (100%), In
ilu;ion. hyperapia was prescal in 80.1%, myopia in 7.3% and then astigmatism i1 3 5%
al the participanls, The prevalence and degree of presbyopio was seposied 10 be highor m
t‘mujla than males (Alozie, 2009). .

The l:’rcsuils of a sludy canducted by Nycpivame, Onyebuchi, Onwusoro and igbe (2012)
among Federn| Civil Servants in Abuja. Nigeris, showed that refraetive errovs were the
lcudling complaint amongst the participants. As documented by the esearchers, of the 88
pankipanls (aged 25.60 years) screcncd, 78 (88.7%%) had REs.

Olmllishoiu. Abah. Chinda and Anyebe (2010) caried out & stixdy 10 determine the pattern
of cyln: diseases presenting (o the eyt ellnie of Ahmadu Belio University sk boy, Zana
Noﬂ:hcm Nigerla. ‘They performed an ophilalmic exanination on |,448 patienis aged |-
70 years with o mean age of 24.3:11.7 Yaars. The reseaschers defined presbyopia as near
VA pl <Nsin those aged >40 yeors and cotrectable with a +1.00Ds or more, From the
resulls of the study_ Prcsbyopia was reported to be 49.7% amang those 10 Yesrs and okjer.

the! etlect ul” UREs including presbyopiu on ecademic  sctivities cannot  be

Ovcr'Tmphns ized. Hengce the Importance of good ¢ye health,

I
Ayanniyl, Fadamleo, Adeyem|, Folorunso and Usukwu (2010) n their study to repornt the

common REs among the Ekitis documened a high prevalence «f preshyopia among the
slud)" population. ‘Ihe Investigators hased their selectlon criteria for refractinn on
asiMnopic symploms nid visusl acuity worse than &9 1hat impeoved with pinhole or neer
vision worse than Ny a: AGcm but unproved with test plus lenses. A 1dal of 406
ind|viduals (60 were 1cachiers) with a mean age of 4 481115 years were cxamined hy the
rcstn;hcm From the resu'ls of ike study, mresbyopin occuited most (87.4%) foliowed by
h)mepla (20%5), miyonla (11.1%) ond astigmatism (2.79%) amiong the panticipants, The
ie:si age of prestaopin was 30 years, Acconling 10 the researchers, there was no

asxo [ntsem hotwecrs gender and RL (=0 894).

4]
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iand iﬁhiﬁlé (2008) conduvtenl o atusly 1o determine 1he magnhade md patten ol
aniong ltents \*fshinl Mervyland Spevialist Hoslital, Ovoglw, South<Westem
ia: They examined 3,001 eyey of | 824 patlents with a wican age of 35,6 years, The
chers atated thal myopia swas comunionest §n ¥9.2% al the ¢xamined eyes, fublswed
by-hyperapia (21.3%%) ad astigmatian (21.8%). They conchuded by siatlny Ut RE, by
L~ in thal envinament amd sugygestig that odequale provision shouk! be riade tie

3

ny {]m‘tim.

Bekidele, Fawole, Damghoye, Adekunle, AJayi and Balyerofu (2007) also documented o
Mgh rate of preshyopia in thelr study 1o deternine the prevalerice of Rits and the atiinde
1o spectacle wear among drivers of e Callege of Medicine, tiniversity of |badan,
[Dedm The rescarchen deftned RY (myngua, Kypeeopla and estigmallsm) ae presenting
wision lews Bun &0 and imervved with the 2id of a minimin of 0,501 lenses. ey opia
was Befincd ax Sfioulty socing near in those aged 40 yeam or mute and currectatile with
phax lenses of ome Soptee (1D8) or more. Nimety-aine perseas, ail males aged 38.00 yean

fmogn age M1dE vomy) were remmiewad and enamined. According fo  the
rmanhon, 97.7% of @e driven wiero pasdyopic and Ihe propartion with Ris (myopu,
fopeopia sad angmnw i) was 16 ™ (St5% CI, 16.6.16.5%%)

Poches Rassvi Schears, Gilbert, My, Foschume aend Abubakar (2011) carricd out 8
“u#&am-:qwsof%m;pdxbamg f1c arvong
sl s Nigevin Jharwwe (ogmad, five hamxdred end sinely nine adulls aged >40 years
Scpmn Somn e sz gropaliics! curs wor caninad. They defined low myopla s« wn SE
of 8350 Ngh myopia o5 <S8 low byporopis o3 g SE of 2+0.50Ds, high
topengis s »+50Dn = ¢ ot PRl 23 2 cylondey of <0.75Ixyt. Acvording to the
“ﬁpﬂﬂ»‘h—w-ﬂhﬂ-}uﬁmummf‘iﬂ.l.\:.
7 00 and 2 1% IV /% 11, 1 8-2.4%) meveciidlly. The prevalencos of low hyperapie and
*H e 9™ T €1 00331 %) and 0.5% compentively. The muy of
e SN M (L 61844 1%) and B imcresud significantly with age
kw#—ﬂw e investigators noted ¢ low
“ capugt 0 Migerin They sy whiied that the dhaributiom of RI' in Nigerhs
*,ﬁ.ﬁjﬂd“#h“dcmhﬁ
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23 knowledge on Refrnctive Errors

From the results of previous studlies rcported carlicr in this chapler, refruclive errois have

lbf:t:r] identified 10 be among the leading causes of visual impairment in Africa, Lurope,
Am?r:cus ond Asia. The signs ond symptoms such as hcadache, btusred vision anil
cyestran associated with uncorrected sefraclive error (URE) could also lead to some sort
of lququc. I untreited, the problem could cause the Individunl, including o schaoi teacher
to pérform below uptimal tevel. School teachers' awareness and knowledge of RI: and
olhc"r eye discases uncl their trenlinent can enhnnce their capacity to play on importimt role
in chcouraging the general populace to scek treatment flor eye probiems. This would
further help 1o reduce the burden of visual impaimicat and prevent hlindncss among the
popllilncc {Aldebasi, 2011; Chew, Reddy and Karina, 2003). An Infonincd teacher is more
likely 10 be sensitive 1o prevention programmes anil 1o comply with recommended
tncat:mcnl plans. Few studles have heen cotried oul 1o assess public secondary school
leachers® knowledge on REs and this seclion preseats seview ol literatures on studies

I
conducled among school leacheis end adults in geners!,
l

}linkl!c)'. Schoone osnd Ondeesmn (201t) castied ou! a sucvey in Michigon. USA 10
examine the peroeptions of teechers conceming the connection betwecn vision problem
detection, acsdemic achievement and vision therspy intervenlion. One huadred and
cighteen participants who had recommended o student to receive a compechensive vision
cxamination were ssked what signs they idenlified as reloted 10 a student having a vision
problem. Acconling 10 1lic rescarchers, the responses given by the teachers are the most
common signs of uncomeeted or .undercomrected RES, although the teachess did not
anribuie the signs to REs. Amonp the responses given. squinung (69%:), and “can'l sce
bowd/moving reading malesials closer to sce clearly” (46%) are commonly essociated
with myopis. Ovhers included arc headsches (25%), handwriling/copying problems (2194)
and mbhing/matering cy= (i3%) which ace commonly associated with hyperopio and
agignaiep Accordng to the tesearchars, there was knowledge deficn among Michigan
clemamary schooi temchas on REs. The investigaiors concluded that Oplomelrlsis could
belp bridge this gap in knowledge and make (eachers 0 more valuable source of

recesmmendeilon (ov provooting cyc halth especially among chillren.

M‘ raglt Moode and Nidhl 2003) did w siudy in Hobtek city 1o misess the
effectiveness of ® firss level sreening for rofrective errors by feschen In school. A

H
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negligible sample size of nine was uscd for the study. Of the nine teachers, 3 cach weie of
the |longuages, sports ond sciences subjecls, The teachers were usked obout thcir
knowledge regording coinmon symptoms ol rclmctive crrors nnd trcotment methods
before recciving o ksaining on REs und how to test visual acuity in childecn. According 10
the Tescorchers, $5.5% of the teachers (including oid science lcochers) wete foind 10
possess satisfactory knowledge about REs which was ncquircd moinly from newspapers.
Thc'lmscnrchcrs concludext that the ;cicncc teachers hod a higher level of awarcnicss aboul

Rl’.slI ond they were olso found 10 be most effective in scteening the schoot children for
RIs,

|
A study was cosricd out in Saé Poulo, Brazil to identify public school teockers’
pcrclfptions on REs occuring at school oge and also to asscss the knowledge of the
1eachers on REs. A total of 545 clementaty school teachers padicipoted in the study,
Accbrding 1o the investlgotors, mojorily (67.4%) of the teachers did not reccive
oricntation in three years prior to the study. The teachers were able 10 dlstinquish more
accurately the sympioms of myopia (70.8%) thon those of hypcropla (12.9%) and
astigmatism (40.9%). The results also revealed that » signiticont number of the tcachers
were able to point,out signs and behaviours which are indicative of the presence of
myopia (48.5%), hyperepio (109%:) end astigrmotism (40.9%). ‘The investigolors
concluded that the 1eachers had distorted and of insufficicns knowledge about REs though
their  knowledge on the causcs and ueatracnt of REs was not documented {Aermord,

Temporini and Alves. 2001).

A ams-scctional study was conducied 1o assess the level of awareness and knowledge of
cooymon cye diseases (colacdct. glaucoma, diabetic retinopothy and RLs) omong
mademic stalf of University of Matayn. Four hundred and seventy three academic siaff
members (caciuding Faculty of Medicine), aged 23 to 38 years poiticipated in the study.
The mexn egs of the malc end femalc stafl were said 1o be 42.7 years and $3.6 years
respectivety; /.- rcvoncd by the researchers, the swareness of myopia. hyperopla and
grbyopis w3t i the majoeity (75.3%) of the participants. OF this 75.396, 64.9% gave n
remonnbic Sxvipta of myopia, 612% foe hyperopia and 23% for presbyopin. They
o roones dhat “of the 75.3% the nwjonty (81.3%) gave 4 reasonable (reatment
(otiring PPecixss) fix MYVPA, 72.2% (ot hyperopia and 365% for preshyopia.
| %
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Astigmatisin was not included. According to the rescarchers, there was a signiticmt
as+ialion between the previous histoly of RE(s) and the owarcness of RE(s) nmong the
sludry population (p=0.001). Also the aworeness und knowlcdge of RE(s) were (hun-d 10
de significontly associoted with family history of RE(s) (p<0.001). The females were
tcpoL ed to be niore eware and knowledgeable about RIs than the males (p=0.001). The
knowledge of presbyopio was soid to be influenced only by female gender. The
investigators concluded that cducating the society on REs especially presbyopia will be
an important component in the promotion of proventive ophthalmic core, and in reducing

visuLl impairment due to URE in the society (Chuy, Reddy ond Karino, 2004).

Rosman. Wong, \\;ong and Saw (2009} conducted & study to eteamine the knowledge
and beliefs associated with REs and undercorrectlon smong adulis in Singapore. Five
hundred and three participanis o.gcd 40 to 80 ycars {mcan oge: 53.% yenrs) were
intenvicwed and sceeeneid for RE(s). The rescarchers defined myopio s u Spherical
Dio;lnnc (SD) of ot least -0.50Ds, hypeiopin an SD of at icast +t.00D and ostigmatism
cyliﬁdcr of least -1.00D in any eye. According to the researchers, 49.3% had hyperepia,
45.4% had myopia ond 42.j% had astigmotism. Among those with myopia ond

hyperopia. 79.5% and 79.2% wete reported io huve heord of the tenus myopio and
102 with astigmatism hed not heard of the lenn

hyperopia tespectively. Most (92.3%) of t!

astigmaliam.

The participants’ knowledge on REs wus reporied 10 e locking. Gender was not o
significant factor aflecting wawlcdge on REsamong the respondents (p=0.97). They also

reported no significant diflerence between those with and without a previous visil (o on
cyc doclos on BWIrencss of myopia (pe0.146), knowledge of myopla (n=0.080),

gwarovess of hyperopia (p=0.218) and knowledge of hyperople (p=0.068). As reporied,
there was 2 saatistical signiticant difference between those with and withoul g previous
vis#t t0 sn eyc docior on awareness of astigmalism (p=0.003) ond know!edge of

astigaatm (g=0002). The participanis who had a previous visl
lavnicdgabs bad asigrnatism. The) furiher stated thal, there was no significan
difrwemme = LoowiedE on myopis and hyperopin between 1hose wilh undercormection
s oze wih a full conection  (p20.05) Regarling sstigmatism, those with
wdatomion msd lower knamlcdge (p<005). Summarizing, the rescarchars also said
e ks of hoowiigs and Fwmencss of R1ls gre impori2ni causcs of undcreomecied R

15

1 were more aware ond
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'f\'ldjbasi (2011) conducted a study on public nwareness of RI: nmonyg young adulls in
r Riyilk. Saudi Arabia. ‘I'wo thousnnd and thirty nine persons, uged 15 o 15 years were
intervicwed by the investigotor. From the results, swareness on hyhiecopln and yvpla

wnsllfcponcd to be equally high amorg the three levels of education groups' it was X1%,
88% and 89% for those with basle, inicnincdiate ond high education resjectively.
I.‘resl)yolsia was said 10 be known only by 119, 22% and 2% of those wiil hnsic,
rnlc\]mcdlatc and high ciducation sespectively. ‘The investigatos stated that this tmay be due
10 the fact that the sample age was low (over 70% were below age 30 years) as

presbyopia becomes symptomatic especlally in the nnd foties

Acconling (o Aldebasi Intellect was scen as @ determining facior In knowing 1hec mosi

common symploms related to URIL OF those with higb, intcqinediate and basic, 3%,

35%% and 26% resixclively had the ldea that blurred vislon. cyestrain or headnches are

being due 10 URIi(s), Acconling to the investigatoc. over half (55%) of those who were
parenzs (36.2% of the sample population) could ol ientlfy the signs aml symptons of
REx The investigalor concluded thal more is sii!l required in Puhlicity and public

education 10 increase the level of awarene® on RE.

Perceptions, Attitades gad Beliefs Relating to Refracthve KLrrorsaml

Prescription Spectacies | |
1) cwdes W0 correet reftaciine cof duough the use of prescription spectacies, pavenls
i

' 17 titudes, perceplions and belicls on RES, sprectacics
ot welt gxeh apovoaxRly. Thetr
sd cye bealth axay aifect (hew adbrEnce with the wearing of speclacles.

2.4

744 Perceptions of Refrxire Lrrors and Prescription Sprctacies
(2910) cumicd oo & Y 0
spectacies (PS) and #ys ﬂﬂMlﬁﬂ;Mnmiiltyaﬂ(mT\.gc.
g5a0 7 years) A stul ol T patiestit ST swiveyed. A3 mﬂﬁ"brmc mm;a:
ﬂmdhy«\wwmn&dﬁ Oves 8 quarkr (29.5%) hod the pervept

H#l‘ﬁhwr’:ﬁﬂrﬁ'mll l‘iﬂﬂmltnmﬁmwm

£ .‘w.{yﬁ“ﬂﬂm of the view that PS is wom fo tresd
=1 > #W..iuﬂum#hﬂr-thlﬁhu:dmm
L

n-u.j.lmhrr--m pmp-lcwtil’ﬁld‘ 1%
-ruhdprﬂt--l-dhm-rﬂhl The

mﬁﬂuﬂ!-nﬂ:ﬂl
;e
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investigators said the responses given by the participants suggest a good understanding of
the indication for spectaclcs. .

Savur (201) carricd out a study on the perceptions of REs and fo investigate the
associated psychological cflect on youlhs aged 18 1o 25 years in Dakshina. Kannada,

Four hundred and fifty eight individuals were interviewed. oul of which 45.29% were

rcpJIrted to have difficulty secing. Fifty one percent of the respondents had the peiceplion

that l-spcctaclcs was a cosmetic blemish and of this, $4% were females. Some (26.3%) [elt

that lspecinclcs were o sign of intelligence. According to the investigaior. despite a high

tevel of cducation, o large number of the parlicipants had wrong percepiions Jegalding

|
REs and especially spcctacle use.

A s{udy was conducted by Yasmin ond Minto (2007) in Paskistan 10 investigaie the

assess soclo-cultural pattems, praclices ond attitudes
9% were

communitics’ perceptions of REs,
towards usc of spectacles. Four hundred and seventy nine persons (of which §

adulls) frotn both rural ond urban coinmunities paticipaied in the study. Accoiding to the

researcher, the females had the pe:ception thet wearnng of spectacles does not make onc

more beautiful or handsome. The perception of mest of the sespondents w5 reported to
be posilive with regards to the usc ol spcclacics by children: they said it heiped children

10 continue their cducation ond improved their quality of life. However some of Lhe

resppadents felt thal spcctocle wear hindere
They fusther stoted that the cosmetic faclor ond the

o children's parlicipation in spor: and other

extracurricular aclivities.
petception Lhat the children of those who wear spectaclcs may inherit heir

communitics’
for the discontinuation of spectaclc usc among

cyc problems werc the main rcasons

females.

I
Ad eoti (2009) conducted n study on belicls and attltudes of people relnting to the w caring

1o document their perceptions about the use of speclacles. Onc

of spectacles ond olso
guardians and 1cachers} aged |5 to

hundied ond nincty-cight persons (including parcnts,
(medn ags 3024134 ycars) (rom secondmy schovls in Osogbo LGA, Osus

80 years
e siudy. Acconding to the researcher, among the (08

state, Nigend panticipated in th
who uscd glasses, few ( 19.4¢5)
Only 3.7% (eit it makesonc look younger than onc’s age. O 1he

their spectactes, 23.7% did not use their

ponticipants had the perception that wearing of speclocles

gove them & nice Jook.

s who Bave rcasous for not using

76 pasticipant
that wearing of spectac les CAuscs sunken cyes

spcc{oclcs becouse (hey had the perception
|
1 7
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'Ht futher stated that the general opinion that people have on speciacles needs to be
scientilically verified.

2.4.2  Autitudes towards Spectacle Use

chons fiom the study by Savur (2011) also documented the attitudes of the paiticipants
lownrds the use of PS. Despite the repoit that the use of P'S was the most popuia method A
(37.]%) adopted by the participants to correct their RE(s), 30.1% soid the continuous use

of Pls would increase the poveer of the lens (that is progressively increase the RE). Some
(23.3%) said using PS for a long time could harm the eyes or lead to casty blindness. Few

(6.1%) of the respondents said they would refuse lo masy a person who used PS.
llowlcvcr. 0.9% said they would reconsider their decision if the form of correction was
cosmcucally ncccplnblc that is change 1o contact lenscs (4.1%) or reftactive surgery

(3. 2%) According to the researcher, 18% of the respondens soid they hid their spectacles

before marrioge and 10.6% said” they fel ashamed or cmbarrassed usmg PS. The

rescarcher concluded that a large number of the respondents hod negative attitudes

towards REs especially the use of speciacles, which resulted in psychological distress.

vasmin ond Minto (2007} also Jocumented the paricipants’ attitudes towards spectacle

use ‘n their study. They reporied that 69% of the participan's in the rurn] areas opined that

usmk P'S would cause their vision to deteriorate and so they tried to ovoid ii. This implies
a ncgnusc attititude. Rosman, Wong, Weng, Wong and Saw (2009) in their study on

knowlcdgc and beliefs associated wiil: REs and undercosection among Singaporcan
attitude townids thic use of PS. Among the 503

ndulgs documented the participants’
28 6% were undercorrccted, According 1o the researchers, a

participants with RE,
) of those with undercorrection thon those with 8

ssgnf!ncamly higher proparicn (36. 1%

corrcel PS (26.7%) did noi think their vis
c1 prescription (p°'0.03).

lon would kic poor if they did not wear

speclacies with the corre
The study in Osogbo, South- Wcslcm Nigeria to discover beliefs and ottitele of the people
(2009) revealed the following: of the [98 parlicipants

towands wearing F'S by Adeoti
ould use spectacles if prescribed, 38.4% would not use

studled, 61.6% people snid they w

specincles if prescribed and $1.5% wonld not allow their children to use PS

8
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:: :i' h”;:j‘f; ;’ ::‘:;"g (:‘;0’:"/::::: :::rs amf Prescription Spectacles |

Y of patients’ opinions on PS and cye eare in
Chcmm reported the beliefs of the patienis on REs and use of spectacles, Among the 78
pnilents surveyed. 75.6% had presbyopia and B2.1% were said (o require comeclive
lenses. According to the rescarchers, only 37.2% had the belief that the problem with
their eyes was a RE. 17.9% believed the problem was eyepain/itiitation/waicring and
15.4% believed nothing was wrong with their eyes. Few {9%) did no? aow the problem
with their eyes while 2.6% believed it was headache aflecting their cyes. Only 37.2%
believed PS could irea their problems. The researchers further stated thet misconceptions
existed among the respondents which would not make them adicre to proper use of
prcsf:ribcd therapy such as PS, These included the belief that headnchestoo much thinking

(5.172) and watching television (5. %) may cause people 1o los their vision.

ch?ris from the study by Savur (2011) in Dakshinn revealed that less than half of the
smd;y parlicipants had the belief that REs can be inherited. Some (31.2%) believed two
indi#idunls with REs should not get married 1o ench other because their children would
inherit the problem and 21.1% had the belief thai even when only one parenl had an RE,
the chance is high' Ihat the children nlso wonld have it. This could expluin why some
{18%) of the participants hid their spcclacies before marriage and 3% were rejected for
matriage because they used spaccta‘rics‘ The study Irom Saé Paulo, Brazil revealed that
all teachers (100%) had the belief ihat all types of RES in the eye arc very serious
disorders (Armond, ‘Temporini and Alves, 2001}, From the results of the study in Osogbo

by Adcoti (2009), $2.9% of the 102 patlicipnnis would not allow their children 1o use PS

becouse they believed it would worsen the existing problem and (43.1%) believed

chitdren are (oo younp (0 wear PS. Few (11.8%) of the 76 participants seid they would
not Use PS because they believed people would say unpleasant things and 3.9% would not

use P'S because they bslieved it to be a taboo and could cause dcicrioration of vision.
|

2.5 | Paticrn of Useof Prescription Spechicles

Peescription snectacles which are wom fo enhance vision can also scrve other puiposcs
such as proiection fom dust and ulira violent 1ays, lo conceal eye defeets and as a fashion

accessory (Ayanniyi, Adepoju, Ayanniyi and Morgan, 2010). They ase the simplesk least

expensive and most populer tfeatin¢nt option for correcting RE {Cochrane, du Toit and Le

Mesurier, 2010), Despite these inheient merils, some challenges hove been identified
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with its use. Thesc include non-availability or inability to afford PS by those wwho reguire
them in some cotnmunities of the world ineluding Nigeria ( Ayanniys, Adcpoju, Ayanniyi
and ‘Morgan, 2010; Williams, Ximencs, Ximencs, Palagyi, du Toit and Brien, 2007:

Michon and Michon, 2006). Also PS can be a souice of ocular discomfori espcrially
when incorrectly prescribed (Ayanniyi, Adepoju, Ayanniyi and Morgan, 2010). There Is
dearth of recent literature on the use of spectacles among secondmy schoo! icac hers,

The usc of prescription spectacles among the British population studicd by Shemwin,
Khnlwqia. Broadway, Luben, Hayat, Dalzel!, Warcham, Khaw and Foster (2012) was
rcpolrlcd to be high (79.4%). The use o Fspectacles was said to be nssocialed with thetype
of RE (p<0.00%) and the proprotion of participants using PS increascd with increase in
umollunt of the RE (ptrend<0.001). Less than half (40.8% of 4,42 8) said they felt good
wcmll'ing their PS, 29.7% reporied having excellent vision while wearing their PS ond
24.2% reported good vision with their spectacles. According to the iescarchers, use of PS
increascd with increasing oge (p<0.001), sex (fcmaie) (p=0.033) and retirement
(p<0.001). Thie study conducted in Germony by Jobke, Kasten and Vorwerk (2008)
showed a low use of PS among the:-adults wiih REs. Many (44.2%) of the 138 adults had
RE(s) and of this, 32.8% were speclacle wearers. The useof PS was also found (o be low
among the Aboriginal people studicd by Durkin, Tan, Casson, Sclva and Newland (2007)
Out of the 118 participants who had refraction performed on them, 3186 weee said 10 have

a significant distance RE and only 7.8% owned distance prescription spectacles.

The Lludy by Lu, He, Murthy, lic, Congdon, Zhang. Li and Yang (2011) on presbyopin
and heor-vision impairmentin ruial Nosthem China documented the use of speclacles and
batriers to having correction among the participants. A total of 1,008 participants aged

>40 years (mean age: $8.4410.7 ycars) were interviewed and examined. According (o the

rcscarchcrs 67.3% had presbyopia. Of the 666 participants who responded to the queslion
on thI her thcy had spectacles, 51.5% indicated they had speciacles. Tlic use of 'S was

increasc with age (#<0.001). As reported by the rescarchcrs, woise presenting

reported 1o
near,(p<0.001) and distance (p=0.024) vision, and requiring stronger addilions 10 achicve
neas vision of Ng (p<0.001) werc. factors positively associnled wilh using presbyopic

spectacle cossection. Gender (p=0.18) and education (p=0.99) werc included amang the

presbyopic correction. They' further sta led that the

factors nol associated with use of
presbyopic corcection among the participanis included

commonest barrices to wearing 8

AFRICAN DIGITigiEALTH REPOSITORY PROJECT




|

|
po‘éf quality of available reading spectacles (33.1%), the perception that vision was
normal (18.3%) and lack of awareness that presbyopia could be correcied (10.5%).

|
chlons from the Singaporean adults studied by Rosman, Wong, Tay, Tong and Saw

(2009) showcd thai 40.1% ofthe 3,115 panticipants with RE(s) wore speclacies or conlact
lenses (Cl-s), of which only 0.8% wore CLs. The vision of 14 4% of these pasticipanis
will; spectacles/Cls was repoited 10 be undetcoirected. Among the 865 paiticipants
wha did not wear PS/CLs, 24.4% were $aid to require a iefraciive coirection, The
invq‘sligalors further stated that the proportion of the participanis willioul conection was
higi;est among those With myopic astigmalism (32.2%) and in those with hypcropic
astigmatism (32.2%) and least in thase with ostigmatism only (20.8%).

The study in Dakshina by Sovur (2011) among 458 pasticipants of which 48.2% had
dimcully in secing due to RE(s) showed the use of PS to be low (37.1%) among the
partlcipanls. Among those wilh PS, 44% said they did notl encounler any problem using
their speclacles, 35% soid they were teased for using PS and 3% said they were rejecled
for llnnrringc becouse they used PS. Thirty percent of the participants fell thai diel, yoga
and I'trndilionnl medicine could cure REs. The researcher expressed the concem thal a
misconceplion like this couid result in them refriining from secking appropristc
iccatment. The researcher fuither affirmed the dissemination of infonnation aboul REs

throtigh the right m¢dium will help in dispelling the misconceplions and distorted lacts.

Thestudy in India 1o determine the prevalence of pre.existing URE in presbyopes sho
attended an out-patient eye clinic in Medical College of Dangalore documented the use of
speclacles omong the participonts. According (o the investigators, one hundred
presbyopes aged >35 ycars were examined. FiNy-thrce percent had only presbyopio and
47% had both uncoirected presbyopia ond other UREs. A majority (70.296) of the 47%
hod never used PS and the remaining 29.8% using P'S were found to b¢ undcercorrecied.
They [uther stated that the unmel need in the presbyopes was because they weie nol

correcied for RE in their young age. They saida significant proportion of the presbyopes

was lfound with pre-existing UREs and suggesicd a complete refmetion (both objective

and ’subjective) should be performed on cvery peesbyope (Ghaigk, Sowbhangya,
Himomshu, Sandecp ond Punjabi, 2010).
|

[
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Results from the rural and urban South Indian papulation studied by Prema, GeorEe, Ve,
1lchhamnlini. Naskoran, Kumaramnickavel, Catherine and Vijoys (2008) documented a
h‘!ghlct rate of spectacle use among the urban participants. According Lo the researchers,
SZ.T& and 17.6% ?l' the examined urban (n=3,850) and rural (n=3,924) populaiion used
PS respectively. No significant dillerence in the pioportion of men and women using PS
in both populations was reported. Among the spectacle wearers, the use ol bijocsi lenses
wits in the majority of the urban poputation (OR:$.14, 95% ClI; 3.31.7.98%) while the use
of single vision lenses cither for distance or near vision was reporied io0 be more among
the fural population (OR:1.39, 95% CI; 1.10-1.74%). The use of spectacle was said 10

increase with increasing age (p<0.05) and men wete more likely to use PS in all age
grodlps in both populations [(rural; male:female was 352:3.10) (urban; male;female was
1,036:1,000)). Among those with RE(s), the use of PS was satd Lo be more common
nmo:ng the hyperopes in both rural (32%) and urban (64.9%) pepulations.

Rcsu|1!!s of the study by Ovcnseri-Ogbomo and Adofo (2011) on poor vision, REs and

bnuicrs {o treaiment among commercial drivers in Cape Coast Ghana showed a low

1
prevatence of spectacle use. Of the 206 drivers examined, 32% had RE(s)-and only 4.9%

were said 10 own nnd wear PS. Of the 4.9%, 70% wore their PS for near work only, 20%
for disaonce vision only and 10% wore for both distance and near (bifocal cosrection),

Sevénty percent obtained their spectacles from roudstde vendors withoul having an eye

examination. The investigators found out that the most reporied barricr to eye care

nce. Some (32.5%) of the respondents indicated thel they were not

utilization was ignora
could not make out time {o go for an eye

awate of their visual problem while 11.7%

examination. Tiwenty three {i! .2%) reporied ¢osl a5 the rcasost for not having an cye

% did not know here 10 havc an ¢ye cxamination. The investigaiors

examination and 0.5
¢ 1o address these barriers 10 upioke of RE

|
suggesied a health educntion programm

services.
1

of the study among schoo! teachers of public senior high school in

From the results
n=298) had presbyopia while 29.6% of this did

Kumlasi, Ghana, 68.1% of the teachels (
nol have n presbyopic correction. Among thio

used seading spectpcles and Ibc remaining 4:.5% o
investigators, 90.5% of those wilh bifocals preferred it since opling for single vision
' les) meant hoving to choage spectactes during teoching. The

sc who had presbyopic correction, $3. 5%
used bifocals, As reported by the

lenses (reading spectac
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lnve:sligalots recommended proper and adequate Sspectacle correction for presbyOpic

teachers 10 ensure maximun performance (Kumah, Lartey and Amoah-Dush, 2011).

Shcllwin. Keelle, Kuper, Islam, Muller and Maihenge (2008) did a study in Kenya to
csli;nalc the prevalence of presbyopia, the functional impairment and spectacle use
among persons aged >50 years. One hundred sud thirty eligible paiticipaiits were
mlcrvchcd and examined by the rescarchers It was noted by the researchiers that the
fum:tlonnl presbyopia (defined as iequiring at lepst +1.00Ds in oider 10 read the Ny
optoiypc) was found in 85.4% of the participants. OF this 85.4%, few (25.2%) had visited

an eye core professional ond only 5.4% wore rcadmg spectactcs. Cost of spectacies was

rcpclmcd to be the main barrier 10 spectaclc use in 62%: of the partiepants with
presbyopia.
|

The prevalence of spectacle use in the population from Zaria, Nigeria was very low, Oul
ol the 1,448 patients cxamincd, 15.8% haod RE(s) and only 7.3% of those with RE(s) used
PS (Abah, Chinda, Semailo and Anycbe, 2010). itesuits from the population from [badan
showed a jow usc of PS omong the presbyopic drivers. According 10 the researchers,
67.7% ol the 97 presbyopic driveis had never wom PS while only 32.3% were current
wearers of spectacles. [Howcever, 36.3% of the |7 drivets with myopis, hyperopia and
astigmatism wore their PS whilc driving. Among those (43.8%) who requited PS bui
denied the use while driving, three were reported (0 be visuatly impaired. The participants
whdI wore reading spectocles only wete 20.2% and 1.1% wore biflocals for disiance and
ncari vision. According to the rescarchers, the participants said wearing of spcctacles
would be a sign to olhers that something was wrong with their eyes. This could make

them not to wear their IS as nceded (Bekibele, Fawole, Hamgboyc, Adckunle, Ajsyi and

Baiyeroju, 2007),

The ‘study by Adeoii (2009) omong older sludents, parcnts and tcachers in Qsogbo

documented e use of PS omong the participants. According 1o the investigator, most

(68.3%) of 1he 108 participants who wore PS were femnles. Thie majorily (58.3%) used

|he|r PS for reading only. The investigator noled thai the good cxperiences from using PS

mducatcd by the partieipants were good sight (52.8%) and protection from the sus (8,3%).

Only 37% had o bad expericnce (headache and cyeache) which disappearcd afler

mO\ ing the speclacles for a while. Few (3. 7%) could nol express their experience. Mosi

l AFRICAN DIGITAﬁI’EALTH REPOSITORY PROJECT



(61 !'6%) of the 198 study popoulatlon said they would use PS if prescribed. According (0
the investigator, the reasons given by those who would not use PS *were that they did nol
Iikc;:il (38.4%)", *itcauses sunken eyes (23.7%)’, *whal will people say (11.8%)" and ‘thc
belief that it is a taboa and causes dciciioration of sight (3.9%)". Slightly over half
(5 t.IS%) would not allow their children to wear PS becsuse it would worsen the existing
problem (52.9%) and that children arc oo young to wcar PS (43.1%%). Few (3.9%) gave
no In:ason. The investigator further stated that age was signif.cantly associaied with the
use' of PS (p=0.03) or its use when prescribed (p=0.02), whilc gender was only

significanily associatcd with speciacle usc in the study population (p=0.006).
|

|
A study was conductcd among 214 spectacle wearcrs (26 were school tcachers) in llorin

and Ado-EXiti, South Westem Nigeria by Aysnniyi, Adcpoju. Ayanniyi and Morgan
(2010). Their aim was to cvaluate challenges, altitudes and practices among spectacle
wearers. It was noled thol, 50.5% of the pariicipants rsted their speciacle usclulness as
salisfaclory, 40.2% as very satisiactory, % ns unsolisizclory and 2.3% os very
unsatisfactory. The most frequent reasons for spectacle wear omong the participants
included reading (37.4%), distance vision (37.4%). cye protection (11%) and to cover eyc
defects {(11%). The identificd challenges 1o spectacle use among the participants sncluded
cosl‘of spectacles (43%), lalling/scratchcd/beoken lenses (29.4%), the fear of spectacles
daml'nging the eycs (23.8%), cxpericncing distorted vision (18.7%), the perception thot
frames lcave an impression on the foce (15%), incorrcct prescription (10.7%) and heavy

spectncles (7.5%).

Oniolase and Mahmoud (200%) carricd oul a study on 125 paticnts with refraclive errors
al lli.c Federal Mcdical Centre, Owo, Nigeria. Their oim was (o determine ihe degree of
compliance of paticnts with spectaclc wear and the [(actors associsted with non-
compliance. All participants wecre interviewed by the researchers but the data of only a
hundred (live were school teacheis) aged 21 to 75 yecars (mcan pge: 37.3 ycars) were
analyzed. The results showed that, all (45%) respondents <10 ycars said they wore therr
spectocles foi distance correction only. Of the remaining 55% participants aged >40
ycars, 45.5% woie reading spectacles only and 54.5% wote bifocat Ienses. Majority
(71%) of the respondents were said 10 use their PS occasionafly and 29% worc |h¢irs
oftesi. Furthermore, most (82.3%) respondents were not aware of the other methods of

conécting RE Only 17% said they were aware of other methods ond 8.2% of this would
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prefer s;xclacfcs- A‘oconling 10 the rescarchers, lack of felt need (58%s), speciacle

intolerance (28%) and ignornm:q (14%) were identified as faclors associated wilh
]

speetacle wear non-compliance. The rescarchets recommended among othess, appropriate
health cducation on need 1o wear PS by those aflcctcd with REs.

A study In a Federal Government Research Institute l.agos, Nigeria, (o siudy e patiem
of ocular conditions among the workers documented the use of spectactes among the
participants. Two hundred and filly six workess with @ mcan agc of 2.3 years were
cxn%nincd. According 10 the researchers, 48.8% of the pasticipants had uacorrecicd’poorly
corrlcctcd presbyopia (near VA <Nj) (Ashaye and Azusu, 2003).

2.6  Conceptual Framework: PRECEDE model

A Qonccptunl framework is a written or visual preseniation that identifies and explains
cither graphically, or in a narrativc form, the key lactors, concepts or rescarch varfables o
be studied, nnd clariies relationships among the variables (McGraghie, Bordage and
Shea, 2001; Milcs and FHlubeirman, 1994). Applied in health promotion fields, it guides
practitioners’ decision about what design, pracedures, and measurcment indicators 1o
select when planning an inteivention to promote health or change health behaviour (US
Department of Health and human Services. 2005). ‘The thocritical framework that may be
suitoblc for o rescarch depends on the unit of practice (e.g, individuais, gioups,
orgtlnimtion or communily) and the neturc of the health problem. For this study, the
PRECEDE model was used as it oilcred o framework for identifying 1lie tactors that are
linked 10 ihe knowledge anti use o fprescription spectacles in correcling refractive errors

It wéns fiest developed by Green, Kreuter and associates during the 1970s.

'Ihc.'.PRECEDE is a planning model, not o theory (Simons-Niorion, McL.eroy and Wendel,
2011). It does noi predict or explain factors connected to the outcomes of interest, but
offers o framework for identifying intervention strategies to adklress these factors. In
addition, the framewor): con bie uscd os 8 guide in selecting and analyzing bechavioum!
nnlc;c dent factor (Simons-Morions Mcl.croy and Wendel, 2011). The model therefore
faclllta es the design of health promotion and educstion progremmes. ‘The PRECEDE

framcwork guides planners through o process thot staas with desired otstcomes snd works

retraspectively to identify 8 blend of stratcgics for achieving ohjectives.
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L



The PRECEDE acronym stands for Predisposing, Reinforcing and Enabling Constructs in

Educational Dingnosis and Evaluation. The steps involved are as follows;

ACRONYM TI{E STEPS

P; Predisposing Stepl:  SOCIAL DIAGNOSIS

R: Reinforcing and Stepll: HEALTH STATUS DIAGNOSIS

£: Enabling Step Ill: BEHAVIOURAL DIAGNOSIS

C: Constructs Step [V: EDUCATIONAL DIAGNOSIS

E: Educational StepV: STRATEGY PLANNING
(Administrative disgnosis)

D; Dlingnosis and Step VI; IMPLEMENTATION

LL: Evaluation Step VII: EVALUATION

The|model posits thut, just as a medical diagnosis is nceded to design a clinical
intetvention, so is an educational dingnosis 10 design a healih promotion inteevention.
Educational diagnosis is separation of the factors that cause 8 behaviour and these factors
can be organized into three salient typologies. Predisposing loctors, Enabling factors and
Reinforcing foctors. The predisposing [octois are those related 10 knowlcdge. attitudc,
pcmiptions. beliefs. nonns end culture. The enabling [octors are thosc related 10 resources
such as time, money. lenses, skill, supplies cic while the reinforcing factors erc those
celated 1o the influcnce of significant others. These factors con influence behaviour

pog{wcly or ncgatively. The adopiation of the PRECEDE framework for the usc of
prestnpuon spectacles in correciing refractive esrors among sccondary school tcachers is

presented in liqure 2.1
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Administaative dingnosis

U

Planning: -2
e Policy formulation
= Trining

o Public enlightenunent

Educationdiagnosis

{

Developmenta) Strategies:
° Tmin'gng
e Building of infrastructwscs such
as health centres (o piovide RE
services including optical
dispensing

Advocacy

Figure 2.1:

= p— ———1-Pred sposmp faciors

|

Knowlecdge of RE problem nffecong eyes

Beliefs rclating to RE in terms of cause ard
seriousness

Knowledge of PS in coarcting RE

Perception of PS in terms of efficacy, side _

effects, availabilisy and affordabilsiy
Atitude towards use of PS in teyots of
proper usage

Preferences for aftemative ways of
emrextine RE

Erabling lactors

Easy access (o RE sarvices

Piovisicn of dwable and cosmctically
appaling Tames

Pravision of low-cost lenses

Courseling of school teachers on need (o
wear PS as needed

Regular inaocial support

e —

Reinforang faciers

Use of FS promoted by health workers
Infocwtniion fiom practitioners to school
teachers to make informed purchasing
decisions

Artitudes of husbandAvile, parents. (riend
and colleagues towaids the use of PS
Culwical assent to use of PS in the
communilics

|

Behavioural diagnosis

4

Utitization of health centres
providing RE scrvices -
Putchase and proper use of PS
Willingness 10 pay end obtair
replacement if the need arose

!

Epidemiological diagnasis

High rate of PS usc omong
publie secondary scliocl
teachers nffected with RE in
ASLGA

Reduction in the pscvnlences of
V1 and BL due 1o URE
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CHIAPTER THREE

3.0 MET{IODOLOGY

3.1  Background

In this chapte?, a description of the study areo ond rescarch design is presented. Also it
describes other components of the methodology including the followme: the study
populotion; sample size and sanipling technique: methods and instruments for data

collection: validity and sclinbility of study instruments; data colicction process; dala

managcnicnt and onalysis; ethical considcration; and limitations of the study.

3.2  Rescarch Design

The | study ‘was o dcscriptive cross-scctionnl suevey. it oimed at detcentining the
prcv?lcncc of refmctive ermors and the use of prescription spectaclcs among public

sccondasy school tcachcers in Abeokuta South Local Government orea (ASLGA), Ogun
slale" Nigeria.

3.3 l Description of the Study Arca

Abeokuta lies on latitude 7° 15N and longitude 3° 25E. The city is-about 8[km south-west
of Ib'hdun, the capitol of Oyo Siate, ond 106km North of Lagos State. l1 is located at an
nltiulldc of about 157m abovc sca level amidst isolatcd outcrops of natural formation of
gmn%tic rock which gives the iown’s landscape its undulating characicristics (Oycsiku,
£988). [t is the largest city in Cgun State. The city is divided into ftve major traditional
quariers or wards and hss two moim diolects, Owu and Egba. Abcokuta has 1wo Local
Gowl:mmcm Ascas- Absokuta South Local Govermment Ar¢a (ASLGA) and Abcokula
North Local Goveminent Area (ANLGA) (Oyesiku, 1986). [t is the ASLGA ithot

eonstiluled the study aren.

M,gcljxum South is bounded in the north by Obafcmi Owode Local Governmen! Arco and

in tllc south hy Odeda Local Government Arca. (Oyessku, 1986). 1t is a semi-urban

commuaity with a pepulation of about 250,295 ( National Population Commission, 2010),

The LGA consists &7 16 politicalhealth words The community has o network of access

roads and transpostation is mainly by means of 1axes and motocycles. Abeokwia South

[
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1-GA has social amenities such as clectricity supply and pipe-borne water. The residents
of this area hclong majoriy 10 the Yoruba cthnic group.

The iﬂying of textiles is a lucrative business in ASLGA. Thc other occupations of the
pcoj?lc include trading, and involvitent in artisan trndes. Many of the educated peop!s in
the LGA work os civil servants. Christianity, Islam and Traditiona) Rteligions aee ihc three
major religions practised by the people of ASLGA. The use of traditiona! medicines
(agb’llb) cuts across the literate and illiterate alike (Idowu, Sonisan, Ajono and Aworinde,

201?; Lawal, Uzokwe, Asinwa, Igbornugo and Ladipo, 2010; Omohuwzjo, Alade and
Sowemimo, 2008; Lawal and Banjo, 2007).

In st_bmc communities in the LGA, such as Ake, [toko, ljoys, Adatan and Kugha, use of
agoéo by town cricss to disseminatc infonnation still exists and is acccplable by the

pcoﬁlc. Other sources of infonnation inciude sudio, television as well as Yoruba anii
|

Englrish ncwspapers.

'l‘hcr]t arc sevesal cducational estoblishments in the LGA. These include 46 public
primary schools, 12 sccondary schools and twa schools of nursing. The health facilities in
the LGA include the following: seven Primary Health Centres (PHCs), cight primary
health posts, onc secondaty hcalth carc [acility (Staic Hospital (Si1)), onc tcrtiary hcalth
care! facility (Fedecral Medical Centre (FMC)), one mission hospilal (Sacred Ifcart
Hospitnl (SHH), severnl private clinics, and six private cye clinics. One of the PIICs (in
Oke-Hewo) hos a primary eye carc unil. The eye care professionsls in thc LGA src
Optometrists, Ophthaimologists, Ophthalmic Nurses and Dispencing Opticians (scc toble

3.1 for the distribution of eye care professionals in the vorious catcgorics of health

fncil;lics inthe LGA).
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Table 3.1: The Eye Carc Professionals in the Various Cateporics of Health Facilities

in ASLGA
Oke-llewo  Stale hosplial eMC Mission hospitet  [*civate eye clinic
hllmlmfp i Optometrist 1 Optomclrisl | Ophthalmologist 5 Optomerrists
s¢ | | Opluhalmologist 3 Ophthalmologists {Lin St).
lh 5 Ophihalmic nurses  § Ophthalmic nurscs 3 Ophthaimologists

{2 IMC).
4 Dispencing

Opiicians.
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34 TheStudy Populatinn

The hUdY population consisted of male and female public secondary school teachers in

ASLGA. Each of the secondaiy school was segmented into junior and scnior secondary

schopls.

The teachers were selected as the study population because teachess have been

found 10 be effective Key informants in finding school children with URE ond ogents of

changp in the delivery and uptake of cye carc scrvices in their local community

(Muhummnd Maishanu, Jabo and Rabiu, 2050; Jose and Sachdeva, 2009: Muhii, Shah,

Gllbcn Hlosttey end Fostcr, 2007). The distribution of the tleachers i the LGA as at
Jonuory, 2009 is shown in oppendiy |

|

3.5 ; The Study Variables

3.5.1 independent variables

. lflc socio-demographic choracleristics of the teachess inciuding scx, age and morital

sllnlus ond

» the teachess’ family history of use of spectacles

|
3.5.2 Dcpcndent voriables

ﬁlcrccption.s of the tcachers relating 1o relmetive emor services;

e peiceptions and attitudes of the teachers relating 10 the use of spectacles;
o use of prescription speclacles among thie teachers and

» the refractive eaor(s) prevalen! ;:mong the tcachers and

» teachers’ awareness and knowledge on REs and prescription spectocles,

3.6 Sample size detcrminution
The sample size was caiculated bascd on the sssumption that the propaniion of teachers

with/refractive ertor was 50%, Since no prior value or figure was available on the study
ofthe prevalence of RE(s) and the use of prescription spectacles among secondary sclioal

teachers in ASLCA. the sample sizc was colculated using the formula for estiinating
single proportions.
n=P108-PIZ’ (Giltand Johnsen, 2010)
EI

where n =sample sjzc
E = percenlage Maximum efror required {level of preeision), $%
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- Z= confidence level, 1.96

P reasonable cstimale of key propertion= 50% or 0.50
100-P- {100%-50%)=50% or 0.50

n= mw
0.05

The sample size was rounded up to 500 to address possible atirition and non-respense and
to ctlhnncc the genenalizability of the iesult. Attrition rote of over the minimium of 10%
have been rcported in some previous related ssudics conducted in Nigerio, Ghano ond
Korén (Kyari, Gudiavalleti, Sivasubramaniam, Gilberi, Alull, Lntckume, Foster. 2009,

0cnr|fascy, Ovenscri-Ogbomo, Abu, Kyei and Aoadikusi, 2042; Voo, Kim, 'ork, Kim and
Kim, 2013).

3.7 ‘The Sampling Procedure

The procedure leading 10 the selection of schools nnd teachers invotved the foltowing:
Step 1: Community diagnosis

A community diagnosis was cartied owt. A list of n!l public sccondary schools in ASLGA
was obtained (rom the Ogun Stale Teoching Service Commission. The schools wese then

stratificd into the various politicaVhcalth wards as shown in table 3.2
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"-l'dbh J.2: The Numbcer of I'ublic Secondary Schools in each Political/l Icalth

Secondary school

Number of Schoi(s)

; Ward
FW’n rt'ls Arca
+3 \ Ake 2
2 Akc 3
I
8, l\ Emere /Kugba
9, ‘I ljarye
5. Oke-ljeun
|
6. | Kuto
| Igbore
|
8. ibora 1
9. | lbarn 2
I
10. Oke-llewo/

Ibara housing

Lantoro I ligh School

Egba Comprehensive High School
Ascro Jligh Schoo!

Saje |ligh School

Baptist Boys High School

Abcokulfn Grsmmar School

Baptist Giris’ Collepe

l.isabi Gmmmmar School
Nuwaru-deen High School

Rev. Kuti Memorial Graramar School
St Johin's Anglican Schoo!

Methodist High Scheal

[gbore 1ligh Schoa!

St 1.c0's Colicge

Anglican gt School

Abcokuta Girls Grommar School
Macjob Grammar School

Catholic Comprehensive Eligh School

lieun Tin I1igh Schoo!

Total

—

2

g ]

19
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St : 2
This stcp involves stralifying the schoals into health wards, Only 10 out of the 16 watds

had sccondary school. Therefore one sccondary school each was selected from eack: of the
10 wards by balloting. This yietded the sclection of schools ir-tablc 3.3.
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'Fabic 3.3:

The Sclecied Secondary Schools

Wa l’il'l Aren Sceondary schaol Number of Scheol
— Ake 2 Ltoro 1 1igh Schoal |
3. Ake ] E:gba Compzchensive Lligh School 1
9 Emere /Kugba Baptist Boys High School |
7 luaiye Lisabi Grammar School l
8 Oke ljeun Rev. Kuti Memorial Granunar Schaool }
12 Xuto St John's Anglican School !
13 |r Igbore Igbore 1ligh Schoo! l
14 l tbara | Stleco’s College '
15 | lham 2 Mac]Job Grammar School !
16 Oke-licwo/Ibara 1jeun Titun Liigh Schoo! !
housing
To‘inl t0

————————
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Step 3:

The caleulated sample size was equally distributed among the 10 selected schools, This
led to a totn!

school.

of 50 {25 cach among the junior and senior secondary) leachers in cach

I
Step 4: Selection of the teachers i each schoo!

A tegisier containing the list of teachers in each school was used as samoling [rame loaid

the selection of the study partacipants. The sampling fraction was calculated using the
formula below;
k=n/N
where k= sampling (raction
n=sample size

N=tolol population of tcachersin cach school
For example: Egba Comprehensive ligh School (senior)

|
| k= 25 =172
| S6
‘Therelore every 2nd nome on the register of leachcrs was recruiled (e.g 2nd, dth, 6th, 8ih
]

elc.);
Fourteen teachers from the junior sccondary school in f.ve schools wete either not

available or were nal willing 10 participnte in the study. This necessitaled more teachcss

10 bo selected from the senior scconaary 10 make up (or the shor:fall,
In the end the study participants fton ihe senior and junior seccondmy schools wese 257

(51.4%) and 213 ( 48.6%) respectively. The scnior and junior school teachers have the

same socio-demographic characteristics.

3.8 Mectitods and Instriiments (or Data Collcction

l ; ar ;
Quantitative methads of daia collection were used in this study. Dota were colected using
|

a pre-testcd questionnaire and by observation involving use of standardized ophthalmic

institiments.

The ‘l]ucsliomai;o consisted o fcight sections Iabeled A. B, G, D, E, |y [gpnc £

I : *
Section A deali with the

focused on Ihe respondents’

Questions on the awarcncss and level of knowledge on refm . |
weachers. A 100-point knowiedge scole (as shown in appendix 1)

socio.demogmphic choractesistics of the respondents. Section 3

family history of use of spectiacles #nd section C ¢onlgined
ctive cmors and prescriplion

speciacles among the
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was used 1o assess respondents’ level of knowledge, with knowledge scores of 0-40, 41-
55 and 36-100 categorized as poor, fairand good respeclively.

Scc1lon D focused on the respondents® atilude towards wearing of spectacles while
sectjon E contained questions on the respondents® belief on REs and the us¢ of speciecles.
Scc*ion F dealt with the teacher’s perceptions relating to prescription specizeles and usc
of si[)cctaclcs by childien. Italso had questions on the ability of schoo) teachers i identify

theit students with eye probiems and their ability to educote the students 2bout eye care.
Sccllion G was on practices selating to having on eye examinsiion wid the use of
speclacles. 1t also focused on the t¢achers’ previous involvements in eye health related

activities in their communities. Section H is a recording sheet to document findings from

the eye examination,

Thelophthalmic instsuments used included Snellens’ charts, ophthalmoscopes (Bela 2008,
Mcige, Germany), penlights, trial frames and lenses and hand-held retincscopes (18240

Wcl1chAIlyn. USA). Other materials included record sheels, meter mile, occludets and
|

pinliole.

3.9 | Validity and Rcliobility of Instrements
anfldily s the extent to which on instairient measures whal it putporis to measure while

rcli-'gbilily is the degree to which an instrument yields constant responses srrcspective of

the lenvironment (Araoyc, 2004). Mensutes were loken to ensure the validity and

reliability of the questionnaire ond ihe ophthalmic insirumenis used.

'§ ted Researh Assistance
39.1 Validity of the quesiionnaire end training of recrvrited Res

In drdcr 10 ensure” vaiidity ol the questionnaitc, & wide range of lilcroture on related

wdies was reviewed and voripbies of interest wete gleaned from the reviewed |iteralure,
studj ved o

i lion were given o
for the study. Optometrists and cxpers in health promotion and educali g
0! < AL 'l"

é clevance, Bpprop inteness and adequacy. Thesr
{} of th stionnaire (0 examin¢ s | a ropriniencss {uacy
draf} of the gue

' ne were eflected.
conuticnis were noted and necessaly corrections Were

I

Tiaining was conducted for

had ladequate understanding of the questio |
e Objectives a0

fwo rectuied Research Assistants (RA) to cnsure that they
W

anpire prior 1o the commencement of data

d importancc of the study. how to

collection. The trnining focused on th
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b re 1 s . y n S
sccure respondents’ informed consent, basic interviewing skills and how to review
questionnatre copies o ensure complelencss.

a

3.9.2 Valuhty of the oplihalmic snstruments

The tetinoscopes, ophthalmoscopes, Snellens’ chaits, meter rule, trial Ienscs and {rames,
occluders and pinholes arc standanlized ophthalmic instruments.

Thd‘lunining of an Optomelrist and an ophthalmic heahh anendant, who assisted in the
conclluct of the eyc examination focusel mainly on the objectives and imporiance of the
sludp', proper timc management and 1 ensurc that1he indings from the examination were
kcp‘ conlidential. The same tcam of Research Assistants that assisted in the conduct of

the pre-test wvere also uscd to facilitate the conduct of the main study.
L

3.9.3 Reliability of test instrumenis
fn j;dcr 10 ensure reliability of the test instecumcnts, (he qucstionnairc was pre.testcd

amang public secondmy school teachers in ANLGA becouse they shared the same

chatacteristics with the teachers in the study LGA. A tolal of 49 respondents representing
‘).89/:» of the target population particlpsted in the pre-test.Mic reliability was futher
calctlated using the Cronbach's alpha cocflicient. A rclinbility value of 0.5 was oblained

‘Ihcll ophthalmic instiuments used for ihe study had been in usc by the rescarcher and

Olhcll eye care profcssionals for over a e jod of 4 ycars,

3.10i Duta Collection I'rocess

l
3.10.1 Datacollection phase

) ton excecise, the semi-stiuctured intctview
Thete were two phases of the data collectio .

phaJc and the cyc cxamination phase. A visit was paid to the 10 selected schools and

n was sought from the principols of the schools used. Photocopics of the letter

permissio : s
rljl duction from the Head Deportment of 1Health Promotion anil Education, Facuity
of inio : -

|

of Public Health. {niversity o 1badan was given to €3ch principal. Sesial numbers werc

identificali instrument
w'n'licn on copies of tie questionnaite for €5y identification and recall of any inst
.
with problems.
l

: I‘ : [ the panticipanls Wwas carricd out in each school using the sampling
B twen © ed. The interview began with an iniroduction and

| : b
| arlier descn ,
R tpepeess S e research including the objective of the study. The

prc.Sl:nlnlion of the overview of th
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| o

Tcsqondcnls Wwere assured thot participation in the study was voluntay and that
mfu{mnuon disclosed by them would be kept confidential. The respondents showed their

willingness to participate voluntarily by signing the consent form far survey paricipants
[npp:cndix Vi)
|

The respondents were asked not to wrile their nomes on the questionnaire copics so as to
ensure anonymity. The questionnitite copics were interviewer-administered. The teachers
wcr:; informed that there would be a free eye cxamination for those wiio ponticipated In
the lntcn'icw and thal participation in the eye screening cxecise wus, however, valuntary.
Rcsi_)_ondcnls were encouraged to ask questions on what they did not understand duning
the linterview and explonations were given os required. Fach questionnaire copy was
revitwcd for completeness immediately alter the interview. An enrolment note (sce
nppclndix [11) that would admit willing respondents to the eye exomination was given 10

cacll respondent a1 the end of the inleiview.

i 10 2 Eye exuntination phase
’[hlg took place nfter the complcuon of the questionnaire sdministration phase. The cye
examinotion which took seven weeks was conducted in cach of the schools. A venuc was

prov'idcd for the examination which was free froin disiroction ond wilh a good adjustable

illumination,

Testmg for refractive c1rors may use several procedures in order fo measure how the cyes

focx.is tight and to determiac the power of any optical lenses nceded to corsect the red. ced

sdonted included the following processes:
dents: This was donc by o traincd Rescorch Assistant.
This wasdone 10 ensure that

vision, The procedures

(i) r&giﬂmﬂon of respo;

n was camricd out at the venue of the cxaminalion.
thal porticipated in the questionnaire intcrvicw that were coming

Reglstratio
|

it whs the respondents

for the screcning.

)] E v hieaith educotion:
- including foods to be caten that inake the cyes

A bricf health talk was gis'en to the partictpants on how to care

healthy such as foods rich in
for thcl eyes

vilsmia A nnd Beta<corolc

with or without a symptom.

(1ti) dssexsment of Visual Acully (V4).Visual .

(w'] | ity of the visug|] system, the ﬂblllly to ‘)CNCWC sn
pacity o .
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canventionally performed at viewing distances of 6m (20 feet) and 40cm (16 inches) for

the '?ssessmcnt of distance ond near acuity respectively (Lay, Wickware and Rosenficid.

2009: Keirl, 2007; Bailey, 2006). However, other test distances may olso be used

dep¢nding on the patient’s yisugl slatus axnd or occupation. n this study. the VA for
distance was recarded os o fraction using the Snellen’s fraction, which is d=fincd as lest
disulmcc divided bx the distance ot which the leiter subtends 5 minutes of arc. 1t is to be
notcld that /5 and s vision sre tcrms used 10 cXxpress nonnal VA meosurdat distances

of 20 leet or 6 melers respeclively (Lay. Wickware and Roscnf cld, 2009; Kairl, 2007,

4
Grosvenor, 2007; Bailey, 2006),

l

J
Wheén an individual has */20 or %/s vision, it indicates that. ot o vicwing (test) distance of
6m, the smallest lettcr he/she could read sublended 5§ mmutes of arc ot adistantce of 6m.
Likéwise, a vision of 6/12 indicatcs that, al o viewing disiance of 6m, the smallest letter

the individunl could read subtended § minuies of arc a: a distance of i2m. The near YA

was|recorded using the N nolation.

Tho; VA of each 1espondcnts was measured using ihe Sncllens® charts for far diswnce and
near distance (near paint cord). Each respondcnt was askcd to identify letters on o diswant
Snc'[cns’ charl placed at 6 nicters (rom ihe sitting position. Thercaflcr they were asked 10
rcndi the prints on n near point cord at distances between 33cm and 40c¢m or ot ther
comfostable working distance. Dislanccs were measured with the meter nsle. Loch eyc
wnsllcslcd separately; cuse sas inken lo ensure that the other eye was compleicly covcred
with an occluder. Aller this, the VA of both eyes was assessed. Testing was done with

theis noked (unaided) eycs ond then wilh their spectacles (aided) il any 1o check whether

their spectacles were cfTective. This was done by a tmincd Ophthalmic Aitendont. The

VA | of cach participant was nolcd on o secording sheet (scc scction H of the

qucs’lionnnirc) bessing (he same serial number on the guestionnaire thot was filled by the
|

parllicipnnls.
|
(iv) |C lerking of the respondenis:
This was donc by the Opsomelrists. Blo-da

lakc'n. The data collected included age, 5¢
by ‘L respondents ond the chief ocular (cye) cOmplaln by the respondents. Olhers were
c

ta ond medicat history of eoch patiicipant were

x. dote of last eye cxomination, subject taughl
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history of any eye discase or defect, histoly of hypertension, diabeles or any other
sySIjlcmic disease. Also included was the respondents’ family history of eye problem(s).

(v) Examunatronof the anterior and posterior segmenis of the respondents’ eyes

Thid was done by the Optomctrists. Penlights were used to evaluate the antesior ceement,
follclpwed by evaluation of the posterior segment with the aid of the ophthaisioscopss
Evaluation Was done to rule out any abnormality in both segments.

(vi) Determination of the refractive status of the respondents’ eyes: ihis was carried oul
by the Optometrists. This was done using the trial frame while scries of Irial Jenses were
plac}cd in [ront of the respondents’ eyes to measuse how they focused light using the
hand-held retinoscope. ‘The power of the lenses was then relined by the patient’s
rcSp,Lnscs to determine the lenses that allowed the clearest vision, Usiag the information
obtained from these 1ests. the teachers found with RES (those inot met the criteria used in
this ISludy) were wom with the speclacle preseription {lenses) on a drial frame that gove
the best corrected distance vision and asked to waik some distances with it to chech for

kinaesthesia effect This was done 10 ensure they could walk comfortably with their new

peescriplion afler which they were given a writtca spectacle prescription,

bro ination venue was checked by
The power of the teachers’ spectucles brought to the exantiil

hnmj ncutralizstion. Participants found with ocular
tion were refemred to the Federal Medical Ceniee,

monagemenl. The participants wer  educated andfor counscled asicquired.

The lcut-offs (subjective fin Jinps) for thc various REs used in this siudy and 1aken into
] - &

: ia = <0.25Di sphere
CODSIidcmlion asthcnopic complionts \ere 05 foltows: myopia 25Dioplre sp

: iqg =2t a tigmatism
Ds); hyperopia = = 0.25Ds «nd 35
( |::' ::)esb pOpin >+].000s to their best correctc
oMt tor y ~

te required with on l"nprovcmcnl of atlcasta linc on the neae visual y

pathology that necded further

: Abcokuta for further
cxamina

= <0,25Dioptre eylinder (Deyl), The cut-

: d distance prescription
= an addition ©

| . (-6,00 to -.00) and high (<-
| tll' dvmyopia was classified as low (>-3.00), medium (-6.00 to -2.00) 5
Bl as low (<#2.00), medium (+2.00 to 45.00) and high
mediom (-3.00 to -1.00) and high
axis orienintion: WVith-The-Rule

o.10°) and Oblique

l ' ilied
6.00). Itypceopin was clussill
B (icd as Jow (>-1.00).

fied bascd on the
matism (70

d 160°).

(>+5.00) Asv,gmnl.ism was classi

(<-3,00), Aslignatism S\03 furl)icr classi .
AgainSl-Thc-Rulc pslig

astigmatism  (20%160°); o
igmatism 10°0r between §10° 05

ani&mntism (between 20° ond
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3.1t Datu Analysis and Presentation

The steps involved in data analysis included the followiny:

|, Serial numbers were written on copies of the questionnaire for casy identilication
snd recall of nny instrument with problems. This was done befoie admmisiciing the

questionnaire copies to the participants
2. |Data collected from the eye examination were documented on the recording sheet of

ithe questionnaire {section F),

3. |Data from the questionnaire survey and clinical examination were coded and entered
Iinlo the computer using SPSS version [5.0. Dala were later cleaned.

4. Using Pcarson:s correlation coelficienl, the refractive error slatus of the respondents
right eyes was found to be positively related with thot of the left eycs (F = 0948.
p=0,01). Therefore onty the refractive emor dats of T right eyes were analyzed to
Invoid data duplieation that couldnffect the signilicance cfthe result

5. Dt onolysts svas done using descriptive, student t-tesl, Chi-squatc, and Pearson’s
cotrelation statistics.

6. :‘ﬂlc questionnairc copies were slored in a place that was safe from destruction by
Iwmo:r or firc and where unouthorized persons would not have access to them.

'3 The findings are presented in Chapter d.

3.12 Ethical Consiteration
|

al was received from the Hospital Rescarch Ethlcs
PPerinission was sought from the

Ethical Commiltee, Federal
*thical approv

hlcqjicn! Centre, 1di-Abu, Abcokuis
»¢ the stdy. Consent of the pa

and benefits to their health

(sec appendix 1X).
aicipants was sought ofics

uu1l|ormcsof the schools used o
h the purpose of the study, its imporiance

ICS
teaclicrs WCTC 1old about measu

yut the study. Participation in the
e study at any lime if they so

1 Wit .
mtpating then put in place 10 ensure

and | profession, The

confidentialsty through
14 that they could withdraw from th

siudy was voluntaty and

patfcipants were (o

wished.

1 is likely that only these with

g was voluntury hence it
The findings from this study nre based solcly
[ the study therefose limlts the

3.13 Study Limitation
PﬂfﬁClpal.‘n in the vision screcnin

test.
visjon problems presentcd for the cye lcs N
|
on &am (rom ten public second8ty schools.

Scncralnzauon of the lindings (0 stat
|
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CHAPTER FOUR

4.0 RESULTS
I

4.4  Respondents’ Socio-Demographic Characteristics

Table 4.1 shows the basic socio-demographic characteristics of the rcspondents. The
majority (63.2%) of them were females, 72.6% were marricd and most (95.4%) of them
were Yorubss. Christions constiluted 84.6% of the respondents. First degree lopped
(42-%5%) the list of the highest level of education attained by the respondents, followed by
holders of the 1IND (31%). Few (4.6%) of the respondents had post-gradudle
quafilicalions (MA/MSC/M . Phil). The other details arc conlaired in the table. Figure 4.1
highlights the broad typologics of subjects assigned 10 respondeals o be lecoching Afls
teachers (32.6%) topped the list, closely followed by the Seience leachers (30%). The
mean age of the respondents was 38,9+ 9.5 yeors with on oge range of 20.58 ycors. The

maojority (3 .8%) were within the ake group of 30-39 y=ms. The details are shown in table

4.2,
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Toble 4.1:  Respondents’ Socio-Demographic Characteristics

-' N = 500
Voriables N =
Sex'o frespondent: :
| Male 184 36.¢ :
| Female 36 612 L
Mntl‘ual Status:
Single 132 26.4
Married 363 76
Divorced 3 0.6
~Widowed 2 0.4
Ehnic Group:
Yorubs 477 054
lgbo : 15 3
Others 8 1.6 |
Religion:
Christianity 423 84.6
| Istam 77 £5.4
Hichsl level of education:
NCE 28 5.6
OND 81 16.2
| HND 155 3'
BSC/BABED 213 2.6
* MA/MSC/MPHIL 23 1.6

T AFRICAN DIGITAL I%LTH REPOSITORY PROJECT
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4%

8.8%

= Srty
.........
Tl =

B -
W D

SS PE VN

!’ig+re 4.1: Subjects taught by the respondents

Key:
AT = Asts
]
SC =Science -

$S = Social scicace
PE = Physical Education

VN E Vocationzl
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Tahle 4.2: Age of respandents in years

_ N=500
~ Age Group (years) * No %
20-29 98 19.6
30-39 59 31.8
f0-49 157 314
0-59 86 17.2

|
o

* Mean age of Lthe respondents = 38.9 £9.5

|
* Réspondents’ age range = 20-58

AFRICAN DIGITAL HEéLITH REPOSITORY PROJECT




4.5" The Respondents' Family History of Use of Prescription Spectacles (UPS)
'-ﬂ'ltlyehwﬂ in table 4.3 is the respondents’ family history of use of prescription spectacles,
The mjoﬂty (72%) had a positive family history of UPS. Most (92%4) of the respondents

h;@ |-3 (mean = 2£1.2) family members who wore prescription spectactes.
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Talile 4.3: Respondents Family History of Use of Prescription Spectacles (UPS)

N=300
Family history of UPS N v
Family history; ' ==
" Positive 360 7
Negative 140 28
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421 Prevalence of Refractive Errors among the Respondents
Fm. eye screening was conducted among the respondents to determine the prevajmce of
RE(s). Over hall (564%) of ihe respondents presented for the screening. Two
respondents were excluded from the refraction test, one of whom had anterior Lvesiis pos
cafaract surgery and the other, a glaucoma suspect. Objective and subjective icliaction
wasl perfonned on the respondents. The subjective findings that gave the Scst Corrected
Visual Acuity (BCVA) were recorded.

|
Mos: (95.4%) respondents had REs in fonn of hyperopia (6.4%:), presbyopia (3.3%),
myépia (1.4%), astigmatism (!.1%) and a combination of REs (81.2%). Very few (6.3%)
of the respondents with RE(s) had antimetropia. Highlighted in table 4.4 is the detail of
the yorious REs presen! in the screened respondents. Tlic mean amounts of mYopia,
hyperopia, astigmatism and presbyopia were -1.4£-14, +0.70£045, -0.442-0.33 ond
+2.dOt0.45 respectively (see appendix V).
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Tabhle 4.4: Prevelence of Refructive Errors among the Screencd Respondents

N =282

Varlable N %
Refractive error stufus:
Positive 26 954
' Negalive !3 46

. Dpe Lo/ refractive errors:

-l_l)'pTCtOpic astigmaltism with presbyopin 87 309
Hyperopia with presbyopio 9 174
Hypecrapic astigmatism 47 167
Hyperopia 18 64
Mycépic astigmatism 19 67
Preshyopia Is 53
Myopic astigmatism with presbyopio 4 19
Myapin with presbyopia 6 2l
Myopia 4 14
As!i‘lgmalism with presbyopia 7 15
Asliigmalism 3ol
Emn'werpiu' 13 &6

|
o '[slwo out of the 13 respondents were excmpled from the refraction test'
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4.3 Awareness and Knowledge about Refractive Errors and Prescription
Spectacles

The majority (75.2%) had never heard about refractive crror (RE). Optomctrists lopped
(10.8%) the list of respondents' sources of information on RE, folicwcd by
Oph:thnlmologists (10.2%) and thg television (7.2%). (sce table 4.5 for detnils). Mosl
(52%) of the respondents had always heard about prescription speciacles {izble 4.6 shows
olhclr responses). A majority (41.4%) had their information on prescription speclacies
!'fonl Optomctrists, followed by the respondents® relations (40.6%), fiends (40.4%),
Ophlihnlmologiﬂs (38.4%) and the television (30%), Listed in table 4.7 arc Ihe

respondents’ sourees of information on prescription spectacles.

—_— —r— —r ———
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'l"nbfe 4.5: Respondents Source of Information on Refractive Errors

“Variable No ~ e,

.;iwu!rrncsr of the term Refractive ~—

Eer (RE) (N=500):

Yes 124 24.8

No 376 752

Sources of information on RE®

m=12.4):

Optometrist 54 10.8

Ophihalmologist Jak 7 102

Television 36 1.2

Nc@spapcr 30 5

Friends 27 54

Relaltivc 25 5

Radio 2 4.4

Nuises 13 2.6

Physics textbook 4 L
| 0.2

[nteenct

" Iticre were multiple responses
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| ﬁa;e' 4.6: Frequency of lcaring about Prescription Spectacles

i N = 500
Frequency No v
L 1

Always 260 52
Occhsicmnlly 196 392
Rarely 43 8.6
Never ] 0.2
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‘I?nbile 4.7 Resﬁondcn ts* Sources of Information gbhout Prescription Spectaciles

| N=499
Sources N %
Optometrist 207 414
Relative 203 40.6
Jriemls 202 40.4
Ophthalmologist 192 38.4
Felevision 150 30
Radio 110 22
Newspaper 9! 18.2
Nurses . 63 12.6
Physics 4 0.8
Intemet .. 0.2

* There were mulliple responses.
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listed “no idea”, followed by “farsi : ’:SPO"SCS o el L

. Bhtedness™, (19 6%) as the causc of presbyopia. Only
o [ew correctly listed “aging" (2.2%) and “the inability of the leris 10 Jocus eht rays on
the _'ﬂiﬂa" (0.2%) as the main cause of presbyopia. Majority (36.8%) 4istc;d "I don’t
know” and (29.4%) “shortsightedness* as g cayse of myopia. Few of ihe respondents
correctly stated “eyvball tao fong* (2.8%) ond “fereditary™ (1.2%) o5 a couse of myopio.
Many (46.2%) of l.hc respondents did not have any iden of the cayse of hyperopia and
(23%) listed “fursightedress ™ The correct responses stated by the tcachers as a cause of
hyperopia were “the eyebal! 100 short™ (22%) ond "herediion” (1.1%). Most (68.6%) of
the respondents did not have any idea of the cause of astiematism. Only a few (1.2%)
corvectly mentioned “uneven curative of the coruca/niltiplc rays not formed on one spot

ot the surface of the retina,

MIsconceptions of the cause of the various REs were also mentioned. These includcd
“reading under poor ithnnination" (2%); “exposure 1o smicloseness to bright obfects "’
(1%): "famili/spiritual problems * {(0.6%) and "“too much thinking" (0.6%).

Majority (60.8%) of the respondents correctly chose “eyestrain® as a symptom of
preshyopia. Muony (63%) corcectly ticked “difficidty copying from the blackboard" as a
symptom of myopia. Ovcr helf {55%) correctly ticked “parn in the eyes’ as a symptom of

hyperopin and 56.6% corscclly chosc “skipping of lines when reading as a symptom of
astigmotism . Several other signs/sympioms which arc not duc 10 presbyopia, myopia,

hyperopia ond nstigmalisni were also chosen. The other detoils are shown in tables .12,

4.13, .1 and .15 respectively.

Prescription spectacles topped the lists of the ways of correcting myopia (78.2%),

presbyopia (76.8%), astigmatism (72.8%) and hyperopin (77.4%) chosen by 1hc

respondents. Tis is distantly llowed by eye operation- 27.8%, 23.29% and 21.8% Tor

i : . i yvely, Thet
myapia, hyperopia and astigmatism respecnve
T d: non-usc of lantcm/candic 10 read (54.2%)

¢ werc misconceplions of the ways

of correcting refructive errors. These include .
| t for corrccling myopia (43%%) and hyperopia

for correcting presbyopia; intake of yeas ul e
(43.8%). Tables 4.16, 4.17, 4.18 and 4.19 highight the respondents IO EE Ol P38

of correcting myopia, ptesbyopia, nstigmnlism and hyperopia respeclively.
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Tablc 4.8: RcSpnnd‘enls‘ Perceived Ca use{s) of Prcsb)‘opin

i | ) N =500
Causes N v

Noidea 25 45
Farsightedness 08 19.6
Too long eyeballs 75 15
Eye pioblein 58 1.6
Aging’ 1 2.2
Refractive error 10 2
Reading under poor illumination 7 14
[Secause the prints are tiny 5 1
Hercditary i 0.8
Astigmntisin : 3 0.6
Qily food/groundnut oil 3 0.6
Inability of the lens to focus light sayson | 0.2
the retino ®

* Correc! cesponses
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| i - .
Ta ble 4.9: Respondenis’ Perce ived Cause(s) of Myapla

. U“.s - N =500
| N %
] don’t know 181 368
Short sightedness 147 194
Farsighledness S 13
Lye .problcm 38 7.6
Eyeball too long * 14 2.8
Melnutrition 13 2.6
When the image of a distant object is formed before the §2 2.4
retino
Age 8 1.6
Hereditary ¢ 6 12
Sunfclosencss to bright objects 5 [
Cataract \ 2
Famlly/spiritupl problems 3 0
] 0.2

Too much closencss to felevision ot o tlender pge

* Correct respoinses

AFRICAN DIGITA§§EALTH REPOSITORY PROJECT



Toble 4.10:  Respondeals® Perceived Causes of Hyperapla

N =500
Causes of P'reshyopla = No 7
Noidea i “H 462
Farsightedness s~ 22
Image formed before the retina 49 9.8
Bad sight 47 9.4
Malnutrition / oily food 14 2B
The eyeball too shost * il 2.2
Aging 8 1.6
Hereditary * : '
Uneven curvature of lhe comca / asligmatism 6 1.2
The light rays diverge and the imerge is lomed behind the  § [
relind
Calarnct . 06
Too much thinking ' 3 L6
Refractive crror | th2

* Correclt responses
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Table 4.11: Rspor_ldcms’ Perceived Causes of Astigmatism

! N =500
Causcs | No 7
Netiea W3 686
Fyc problem 50 10
Astigmatism 40 g
Eye discase 16 12
Myopia I 22
Signl of old ape 7 1.4
Uncrcn curvature of the comea / multiple rays not 6 1.2
I'ormlcd on one sporton the surlace of the reting *

Malnulrilion , 5 I

When the cyeball is 100 short 5 ]

Imbalance of the lenses/ lenses arc 5 ]

wecak/malfunctioning of the glasses

Enviconmental probleins like dust and flame 2 0.4
I 0.2

Roughness of the comci *

* Corrcet responses
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Table 4.12: Respoudents’ Knowledge of Signs/Symptems of Presbyopla

- N=500
Signs/Symptoms Responses (%)
Yes No Don't
- . koow
Eyestrain *304 58 138

(60.8) (11.6) (27.6)

Di:Ticulty threading needle *285 78 137
(5 7) (15.6)  (274)
Difficulty signing cheque °110 227 163
book (22) (454)  (32.6)
Tearing/lacn mation 8) "200 2i9

(16.2) (40) (43.8)

TFever 73 *220 207

(14.6) (44) (41.4)

* Correct responsces
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Table 4.13: Respondents® Knowledge of Signs/Symptoms of Myopia

| N = 500
Signs/Symploms Respanses (%)

| R Y“ NO y’ "
Difliculty copying from the *J15 88 g‘?. =
black board (63) (17.6) (194)
$3ringing reading materizal *283 LEs 102

close 1o the cye lo sce clearly  (56.6) (23) (20.4)

Squinting of the eyes °282 100 118
(56.4) (20) (23.6)

Itching 194 *122 184
(38.8) (244)  (36.8)

Redness of the eyes 164 *142 194

(32.8) 284)  (38.8)

* Cosrecl responses
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Table 4.14: Respondents’ Knowledge of the SiEny/Symptoms of Hyperopia

. N=500
Sign¥/Symploms Responses (%)
T Yes No Don't kaow

Psin in the eyes *275 T 137
(55) (17.6) (27.4)

Rubbing of the eyes 252 * 101 147
(504)  (202) (29.4)

teadache *242 109 149
3 (48.4) (21.8) (29.8)

Watering of the eyes °227 117 156
(45.4) (234) (31.2)

(37) (29)  (34)

* Correct responses
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Table 4.15: Respondeqts’ Koowledge of the Signy/Sy

mptoms of Astigmatisn

_ N = 500
Signs/Symptoms Y Responses (%)
e _ =] N * .
Skipping of lines when +283 7; ll):; diaoy
readzing (566) (14) (299
Tilting of the head *235 83 182
. (47) (16) {36.4)

Headache *183 109 208
(36.6) (21.8)  (41.6)

Redness of the eyes “144 124 232
(28.8) (24.8) (46.4)

Fever 78 e [ 76 24‘
(156) (352  (49.2)

* Correcl responses
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Table . 16: Respondents’ Knowledge of Mode of Myopia Correction

N =500
‘Mode of correction . RGmB (50
Yes No Don't know
Use of prescription spectacles =39 17 76

(78.2) (6.6) (15.2)
Ry ;ukingyml 215 *137 148

(43) 274) (29.6)
By cyc opcration *139 209 152

(27.8)  (11.8) (39.4)

By taking local herbs 40 *292 168
(8) (584) (33.6)
None of the above 8 *§IR 58

-

(1.6) (83.6) (14.8)

* Correct resporiscs
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Table 4.17: Respondents® Knowledge of Mode of Preshyopia Correction

_ N =500
Mode of correction Responses (%)
__ Yes No Dop’t know
Use of prescription spectacles  *384 50 66

(768)  (10)  (13.)
By not reading with 271 *135 94
lanter/candle (54.2) 2N (18.8)
Eye Eorn:rmion *104 236 160
(20.8) (472) (32
By toking local herbs 39 °302  15¢
(7:8) (604) (31.8)
None of Lhe above 8 o434 58
(1.6) (86.8) (11.6)

¢ Correct responses
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Table 4.18: Respondents’ Knowleuge of Matle of Astigmatism Currection

- N =500
Moidc of correclinn Rgsi'o“sn (0/.)
: Yes No Don’t know
Usc of prescriplion spectacles  *364 13 93
I
(72.8) (8.6) (18.6)
Through the use of medicine 272 13 IS
(34.4) (22.6) (23)
Eyc:ommlion *116 212 172
(23.2)  (424) (349
Narne of the above 7 *419 I
(4 (83.8)  (14.8)

* Correct respanscs
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Talle 4.19: Respondents’ Knowledge of Mode of Hyperopia Correction

N =500

oy

Motle of correction

Responses (%)

Yes No Doa’t knpw
Usc of prescriplion speclacles 387 30 8.3
(774) (@ (16.6)
By (aking ycost 219 ‘131 150
(13.8) (26.2) (30)
Eycoperotion *109 22| 170
218) @2 (4
By taking tocol herbs 30 * 295 175
(6) (59) (35)
None of (e obove 4 46 &0
(0.8) (83.2) (16)

*

rrect responses.
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A lp{)-poim knowledge scale or marking scheme was used for assessing the respondents’
l‘:no}vlcd.gc on the tause, signs/symptoms end ireatment of refractive crrors (sec oPpendix
I f?' the scale). The respondents’ overall mean knowledge score was 31.7213.1.
However, 78.8% sCored between 0-10, and only onc percent (1%) scared between 55-100
(sec. tabte 4.20 for details). The male teachers had a mean score of 32.4213.0, while the
femble teachers had a mcan knowledge score of 31.3431.3. The difference betwzen the
mexn scores Of the two groups was not siatistically significant (table 4.21). The screencd
respondents (Jiagnosed of having RE) wilhout spectacles hod o mean score of 30.54£13.5,
“hil: those with spectacles had a mean score of 32.2 4 12.6. The difference between the
gIogPN oS Nk statistically signilicant (table 4.21). The respondeats wilh a positive

1‘;;mJ|y history of wearing prescription spectacles had @ mean know!edge score of 31.7 £
12.7, while those without a fomily history had a mean seore of 31.7 = 14.2- |he

dif t'ercnc_c belween the tiva groups was not statistscally significant (able 1.21)
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'iin‘lllc 4.20:  Distribu \
Good == Ufltespmdcm S Level of Knowledge by Poor, Fuir nud
Level of knowlcdge S : ‘;)- S0 =
Poop + 3N 74.8
Faird . 121 242
Good 1++ 5 |
+ dor=0-40
++ Hair=41 - 55

+++/Goorl = 56 - 100
* M¢on knowledge score < 3.7 £ (3,
** Respendent’s knowledge score range =0 ~ 65
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Talile 4.21:  Comparison of Res
Spectacles and F

pondents' Mean Knowled
. : ge Score by Sex, Usc of
amily listory of Wearing Spectacles :

Viirsables Number  Mean score SD t—valuc - vatue
Sex*

Mnli: 184 32.4 13 0.906 >0.05
Female - 316 31.3 13.3

Use af speciucles **

Without spectacles 151 30.5 136 6926 008
Wilﬁ spcclacles 118 32 12.6

Fﬂ"lﬂj' history of wearing speciacles®

Posiili\-c 360 31.5 127 -0.524 >0.05
Nepative 140 32.2 14.1

‘N =351t

42N = 26Y- scrcened respondents wihik KKE(S)
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44 Atitudes toewards the Use of 1
‘Majority (58%3

) rescriptien Spectacies
a) of the res

cspondents disagreed with ilye ottitwdinal statement, ‘teachers #i
ﬁvb{ prescription spectacles encounser Problems with their sight when

ncgj tive aititude expressed by §3 A% of the respondents was that the
pnoscriplfan speciacles should be done oiice jp g + hile

tlu'm However, 69.2% agteed to

teaching'. A
“weariig of
s that one witl «ot depend on

the siawement vhat “it ¢s a bad habit noi 1o wear
Jp‘avi,ach): as prescribed by the doctor'. (See deuwils i toblc 4.22).
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_ ‘fn?_lc 4.22: Respondents’
!

Altitude (owards the Use of Preseriptlon Spectacle

: , Responses
.;.\ttim.!c foward:. use Agree Not Dl FTowl (%)
prescription spectacles (%) £ h - otal (%a

(%)

'!”enf:h.crs. that wear 79 13 200 500
prescription spectacles (15.8) (26.2) (58 (160)
cncovnter problems with thesr
sight when icaching

I

r . f TH

\\almng of prescription 267 42 191 £00
speciacles should be done (53.4) (8.4) (38.2) (100)
once in a while so that onc
will'not depend o1 them
{ isl'n bad habit not 10 wear 346 48 106 500
glasses as prescribed by the (69.2) (9.6) (21,2) (100)
doctor
Spectacles worsens the vision 280 39 181 500
with profong use becausc the  (56) (78)  (362)  (100)

:

cy'cs would then not be able to
|
see well without the speclacles
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4.5 Belicel Concerning Refractive Perors and p

rescriplion Speclacles
About holf (30.6%) of the respondents had the wron .

. g belicf “lﬂl, ‘di ;cu[[}u mad‘" v sutalt
TR i it neor (pr “bJ'JP‘b) i$ not a serioys c)e .

offect the adult poputation (40 ycars and abave) po

depends mosily on reading nng writing,

defect . Presbyopia is known 1o
fticulnrly teachers whase work

Infact preshyopia was absened io olfeet 63.1%
of the screened respondents. Majqrily (63%) of the 1cachers

| had the wrang belief tha,
‘difficrdty seeing far objecs (Myopia)

carnot affect one s career as o teacher 301t can be
ignored’, Myopia cannot be ignored patticularly when the amoum s

leacher unable to sce clcarly writings?

encugh to moke the

ligurcs on the screen/ board & academic workshops

an< eminars. it connol be Ignored also when the amoum can hinder a icacher from

recognizing the faces of the students. The other details ore preseniced intable 4.23
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|
Table 1.23:  Responglents’ Belicl Concerning

Refractive Errors and Prescription

Spectacle
" Belief
' : Responscs
:\.grcc Not Disagree  Total
(%) sire (%) (%)
)
Diflicully seeing farobjects 204 (l;.()l I —

clearly (myopia) isa serious (49 ) %
; 3
eye defect that can Icad to (36) (23.2) (100)

blindness when not treated

Difficulty reading smail letter g 166 253 500

prints at ncar (presbyopia) is  (16.2) (33.2) (50.9) (100)
not a serious eye defect

Difficully secing for objects 77 108 35 500
(myopia) cannot affect one's  (15.4) L&)  (63) (100)
carcer as & leacher so0 it con be

1gnored

All cases of eye problems are 48 137 315 500
hereditacy (9.6) (274)  (63) (100)
Wearing of prescripiion 146 118 236 500
spectacles spoils the cyes (29.2) (23.6) (47.2)  (100)

AFRICAN DIGITAL HHTH REPOSITORY PROJECT



4.6  Perceplion of U uf:’rescriptinn Spectacics

the respondenis qg
that people do ;
spectacles for fashion: only 3.6% gugreg e

The perceplion of 84.29% of
prescription

the pereeption, Majority (60.2%¢) of the
rescription spectacles causes sinken cyes, a

nly 20.6% had a contrsty opinion. Many
(43.6%) respandents werc of the perception gt Presc bR

people look more beautifu] or handsome;
4.24).

ription spectacics do not make

few (27.4%) had a contiary perseption (table

Majority (72.4%) did not support.the view that It is improper for children in sccondary

school 10 wear spectacles because they are young. Only 4 few (9.8%) agreed. Over halfl
(58.2%) werc of the opinion that most teachers do not have the skill for educating theie

pupils/students aboul eye cire, while 20.6% were of Ikic contrary opinion (tabte 4.24).
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Table 4.24;
Respondenis Perception of the Use of Prescription Spcetacles

N =500
Resparnses
' Agree Nut siee Disagrec
o v o

People l.hnt wear prescription speclaclcs, wear it (|/8) = (6/:) :;}
for fashion
Wearing of prescription spectacles makes b e iy

one 192 105 203
look older than his/her age (38.9) (21) (40.6)
Prescription speciacles makes pcoplc look more {19 1S 218
beautiful or handsome (27.4) (29) (43.6)
Wearing of prescription spectacles causes sunken 501 06 103
eyes (60.2) (19.2) (20.6)
b 1s improper for children in primary school to 90 (0} 309
wear spectacles because they are too young (18) (20.2) (61.8)
I¢ igimproper for children in secondary school to 49 89 362
wear piescription spectacles because they are (9.8) (17.8) (72.4)
young
Most teachers do not have the skill for cducating 291 106 103
their pupils or students aboul eyc cgre (58.2) (21.2) (20.6)
Most teachers have no skill for ideniifying 276 92 132

(55.2) (18.9) (26.4)

students with cye problems
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4.7 Respoudents pryctices Relating o £

The 1espondents were asked whether

responses are highlighted in tabje 4.2
while 37.2% hnd ever visiied an Q

Ye Examinativn gnd Use of Spectacles

they had ever visitcd an eye care psactitioner. Their
5. Less than half (43.0%) had visited an Optomclrist,
phthalmologist. Qyer half (55.6%) of those that had

d been totd they needed 1o be wearing prescription
that had done so, 75,2, claimed they
the prescribed spectacles (table 4.25).

visited an cye care practitioner hy

spectaclcs. Of the 78
had commenced weoring of

Thereasons adduced by the remaining 24.8% for not wearing the specineles included the

as good/didn 't need pectacles™ (34.8%),"7 coulin’t afford
the glasses/] needed to take care of my children's school Jees" (339

b wear glasses” (26.1%) (scc table 4.26 for other delails).

following: "/ felt my sight

%)nnd "I don't ttke
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4.28: ' Pr; i
‘]‘;He 4 Responcdengs Practices Relating 1o Eye Examination and

| Use of Spectacles
I‘ralcncc No %) Toml
I No (%)
Visited an Optometrist:
Yes o a3 43 500(100)
No 285 57
Visited on Ophthnlr;tologist:
Yes 186 372 s00(100)
No 314 62.8
Ever been told the need to
wenr prescriplion spectacles:
Yes 278 35.6  500(i00)
No 222 4.4
Cemmenced wearing of the
prescriplion speclacles:
Yes 209 75.2 278(100)

No 69 24.8
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Table 426 Reason Aduuced for ot Wearing the Spectacles Prescribed

X Ne=g9

| Reusous No o,
1fclt my sight was good/didn’t nced spectacles 94 198
1 couldn't alford the glasses/ | needed to take 22 11 9
carc of my children's schaol fees
| don't like to wear glasses I8 26. |
Not been able 10 go to Lthe doclorto collect my 2 3.0
glasees duc to time consleaint
[ will get il soon | 5 4
I Helt it will imprave Since it has negligible eftect | td
The problem disappeared ] 14
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The respondents, Who had becp lold

they needed 10 be wegri ,
whether they would prefer other opt JRARERTSLEles Septgred

1015 10 spectacles for correcting. refractive errors.
options. Out of the 170 who prefeited othe: oplions,

G very few (10.6%) preferred 1uking special diet
ons (table 4.2
were asked whether they were cumrent wearers o

Mojority (61.2%3) would prefes other

55.3% prelerred preseribed meqd icin

while 10.6% Ji i i
le s did not sPecify any opli 7 shows other detoils). Tlie respondents

I prescription spectacics. Less than hall
(37-"%.) of the entire study population were found 10 be using prescripiion spectacles al
the penod of the interview (scc table 4,28), Among

those who respended to the QueSiion:
“where would you prefer

10 procure prescription spectacles?", 51.8% preferred private

eye clinics, followed by govemment eye clinics (38.4%). The other details are shown in

her asked to satc reasons for their choice. Rcasons
adduced by the sespondenis for patronizing privaic cyc clinics ineluded:

soangiprompt  attemion/condition of sen

table 4.28. The respondents were fun

titiie

dee is joster than govermmern chnic"

(379%);“Easily accessible/because it is close {o my residence” (15.9%); “They have

voriety (wide range) of framesiframes" and “fenses not avatlable in government clinic
(15.9%). (Sec 1able 4.29 for other details).

The reasons given by the respondents for patronizing government clinics included: *7e)
have gualified eye personncl/expert Opiometrisis* (42.9%) and"The services are cheap
and affordable cowmpared with private clinics ™ (34.7%). The olher details are highlightcd
in lable 4.30. Reason for patronizing sireet vendors to procurc speciacles included;

tlasses are offordable’” (56.5%); "Time saving’ (30.4%) (Sec table 4.31) Two
respondents preferred their school piemises. One stated “7he examiner is a known
certifiec eye doctor* and the oiher stated thal *fr is comvenient" as adduced reason. The
pallem of spectacle use enmong the respondents wearing spectacles is highlighted in ligure

42. Many (44,9%) used their spectocles when reading only; 35.8% uscd speciacles when

viewing distant objects and reading and 0.5% when drivmg only.

requested Lo stote Where preferrad to have their eyes examined. The

The respondents were :
{ gure -L.3, Top on the list was government

respondents e feived places afe picsented in |
bospilals (61.8%3). ‘lhe respandents’ Wwere furiher asked to adduce reasons for their
Qi)

ehuicc. leasons for preferring the government hospitals included the followng:
e “ (26.5%), “Government
“Governmert hwsplials have quullfied ©¥ ¢ professionols ™ (26.5%%) imen

, IRessiequipment™
. access 0 the necessary got
hospitals are reliohle” (24.5%), To I
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L‘/ . Table 4.32 i
o) e shows the olher details, The respondents' reasons for choosing

yivble eye clinics included: “fess wrrisiae o
‘T £3S Waiting time/iley Pay wigent alichtian 1o 1heir clients

) 0 oy i’
.'.IS.?/S)‘. Jor proper ireatmey, (22.5%) and*they fine compeiens ey core
prafessionals” (£ .3%). Table 4.33 highlights the other details

';1.6 respondents’ reasons (or choice of their school 10 have a routine cY'= cXaminatjon
iﬂC!:.ldcd the following: “Ir will be comvenient/keeps the teacher within Iis or her work
premises” (36.7%) and* Because of time constrinttt helps ta redice thie tine the teacher
is away from his/her ity post” (30.0%). (Sce table 4.34).
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le 4.27;
Table RCSPOHSCS llclnlin[; t0 Wicther Respondents Would Prefer oflier

(o Spcctnc!cs for Correcting Relractive 1
referred

Oplions
rear aml the Optiens

Varfables — e
No (%) Total
: NG
~ Woult you prefer other apriun(s) to 2?(8:)::)07 -
spectacles
Yes 170 61.2
e 108 388
Other options preferred by the respondents 170(100)
Jor correcting refractive error;
Prexribed medicine 04 5.3
Taking special diet in corvelation with the 18 10.6
eye defect
Did not specify olher oplions '8 10.6
Taking yeast : 12 71.)
Wearing contact lenses 9 53
Eye surgery 7 4.1
Uise of uaditional medicine/onions 7 N
Medical counseling and odvice 3 1.8
2 1.2

Spirimal means/prayers

o TS
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c4.28: Respondents' Yse
! of |'ry ~
'rescrijlon Spectacles and I'peferredd I'lace

Procure P'S

n.l?lc:
Nao (%)  Toml

g No (%)
-t‘mrm use of prescription spectacles; —— S00(100)
- Yes 182 374
No 313 626
Respondenty’ prefervd places for 2530100

procuring prescripilon spectacles:
Private ey clinic 132 1.8
Govemment eye clinie 98 384

Street vendor (shop) 23 Q
Schoo) premises 2 03
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Table 4.29: | '
! tespondents' Adduced Reason(s) for Patronlzing private Clinicsto

Procure Prescription Spectucics

“Reason(s) s Ve

No “

Time saving/promp! attcntion/condition of se;vice is faster than 49 37

govermmenl clinic

Easily accessible/because it is close to !ny residence 2 15.9

They have variety (wide range) of frames/frames and lenses not 2 15.9

available in government ¢linic

Good quality medical equipments/they are reliable ] 83

Patients aic adcquately taken care off 17 12.9

proper treaiment

One will be able 10 express one’s fecling/they are friendly 5 3.9

Recommended based on good sesvices provided by the clinic/l was 3 2.3

advised lo go there

Too much stress in government clinic 3 2.
2 1.5

My father osvas the eye clinic/ihe Optometrist is a lamily friend

==
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Table 4.30:  Respondenis®
= paCenta” Adduced Reason(s) for Patronizing Government Clinles

to Procure rrcscripnion Spectaces

Reason(s) N___ 28

- — Nu %
hey have gualifi o :
T t)’ qualified eYC pet .\Onn_c[/cxpen Oplomelrists o 29
The services ase cheap and
34 34.7

alfordable compared with privote clinics

Govemnment health.fucilitics are safer s -

Govesnment health facilitics have good cquipmeals 7 71
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|
Table 4.31: Resno '
. Dondengs Atdduced Reasong for Palrenizing Strcet Vadors T

L3Cription Spectactes

| N=23

(hc PI’OCII rement Of pr

Reasoa(s)
| No oL
Glasses are affordable 3
: 56.5
Time saving 7
30.4
Got the answerto the problem 3
: 8.7
I saw others doing so [ joined them | 4.4
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N

No res L | F
1.6% 17,1 | &
RN

o

When driving When viewing

only .
0.5“:'; distani ulq@
readi

Fig 4.2: Frequency of usc of preseription spectacles among the respondents
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— e — e —

e e — . -

I W
Flp43: Places preflerred for routine ¢ye cxmuinnatien by respoadents
GH = Govesnment hospitals

PC + Private clinics :
SP= School premiscs (respondents* work piace)
NR =No response
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‘Table 4.32:  Reavon(s) for Cholce of Gon

‘ernm in
nmong the Respongents criimcat Hospitals for Eye gxamination

“Neason(s) N=30

No %

“Governnient hospitals huve qu;ll_i—fiCdcyc care professionals

82 265
Government hospitals are relinble

75 245
To have access to the necessay gnc'lgclslcqmpmcul 6 204

There is a reduction or discount in the cxpenses/charges are afYordabte 61 204
Are safer duc to presence ol quatified professionals 26 8.4

Because most private clinics do not abways relcase the resulis of the eye ¢ 1.9

lests

For firaper mondoring/for follow-up examination 3 |

Recomimended by an uncle | 0.3
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{

Table 4,33:

R:a:wn(s) - N=142
>
“Less wailing timye/they Pay urgent 1:ncnli0n to their cljents :: 4/; 3
For proper lreaiment |
DY
They' have compelent eye care profcssionals :; :?:
Their utilization is stress free/one can goat his or hier own sjme TR a
They are patient (riendly ’ ‘
For :good follow.up ; : :
Reother {(an Ophthalmologist) owns the clinic l 0:7

*
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Table 4.34: Reason(s) 1o i
r Choice of Schgol PPremises for Routine Eye Examitation

Reason(s) o=

11 will be convenicm/kccps the teacher within his or her
1% Y

. Ork premises |1 36.7
Because of time constrain/iy helps to reduce ¢he time the teacher is

: 9 30
away from his or her duty post.
Ifthe cxamincris u qualilied eye care professional '
3.3
No specific reason
9 30
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The respondents were feduesied g
fesponses arc highlighted in ggbe 4 4

visil the eye doctor regularly pecau

(e .
spond 10 a list of behaviournl siatements. Thcir

5. ori
The majority: (64.6%) of the respondents did nol

SC they could il
However, only (30.8%) said they did not visil the ¢

{0 have an cyc

perform their daily activities.

Y€ doctor because they were not lik
problem thay fequires the yearin -y

8 ol prescrinti . % o2
(622%) stated they did not yisis g Presenption speciacics. Majority

for eye screening regularly becausc the

Wailing time to see the eye doctor is1gq long
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nis

| Practice/ Behaviour —_—

Responscs N=508
Yes (%) Nu (%)
323(646) 129(354) T

~ Do nat visit the eye doctor regulorly becagse i

can still perform my daily activitics
Do not visit the eye doctor reguiarly because the

I62.2
wailing time is too long (62.2)  189(27.8)

Do roi visit the eye doctor regutarly because itis  154(30.8)
{oo expensive to change pglasscs

3i6(69.2)

Not visited the hospital to 1est for plasses 1540308)  346(69.2)
because am not likely 1o have an cy¢ problem -

that requires the wearing of prescription

spectacles

Do not visit the eye doctor regularly because my 148(29.6) 352(70.4)
sight is siablc and do not need to change my

speclacles

Do not visit the eye doctor regularly because 1do 100(20)  100(80)
not have lime

Do not visit eye doctor regularly becouse j hada  41(8.2) 139(91.8)

taad experdence with an cye doctor.
1o not visit the eye doctor regularly becausc J do 41(8.2) 459(91.8)

not nced perfect vision
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CHAPTER v

5.0 DISCUSSION '
SIONS. cONCLUS oNS AND RECOMMENDATIONS

51 DISCUSSIONS

5.1.1 Socio-Demograpiiic 1p formntion of Particlpants

\ tota] of 500 ]
) public secondary school teachers from ten schools paiticipatcd in 1his

present snudy. The study sample consisted of more

i conducted in Uyo, Akwa Ibom
(Christopher, Eye 5nd Anthony, 2012), Ondo and Ekiti (Popoola 2009) and Delia State

(Oghuvbu, 2008) attest 10 this palten of variation; mose [emalcs than males wcre
teachers.
The mean ape ofthe participants was 38.9 4 9.5 years, implymg that they were mostly

adults.

3.1.2 Tomily llistory of Using Prescription Spectacles

A majority of the participants claimed 1hey had family members who ware glasses ond
ic mean wumbers of fumily tncmbers who wote prescription spectacles was 2.0 +(.2.
Foriy-three percent of those who had positive fomily spectacle histoty were current
wearers of spectacies while only 22.9% of those without famity specracie hisiory had

prescription  spectacles. The screening lest conducted showed thm 74.3% of the

Paniciponts with REs had family membets wenring prescription speciacles.

The findings of this preseni study suggest a relationship between REs end hercdity,
Previous studies conducted in India, Malaysia, Pakistan and Germany have revcaled that
REs could be inheriicd. For instarice Prema (2011}, Pavithrs, Maheshwaran and Rani
l (2013) and Hashim, Tan, WH and Ibrahim (2008} in their studics reporicd a sististically
{ation between posilive fainily (Parental or Sihlings) spectacle usc history

signllicant assoc

and the oocumrence of RE(s). A strong positive correlation between family hisiory of
wearing spcctacles and IUZ wasalso obscrved by Ali. Ahmad and A.}'Ub (2007) in a study
conducied in Pakiston. jobke, Kasten and Vorwerk (2008) in |.hc|r study m Germany
"Poricd o high corrclntion between the S of the children and their parcals (p=0.000).
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513 Awareness of Refracrive Feroes g p

In this present siuly, wwarencss of “RE
heud™. The majorlty (75.204) of he art

emor’”’ but all excepl
cxceplone (0.29%) wege lamiliar ywigh prescription speciacles Oplometrisis

reserijition Spectuctes
and *'nrescriny; '
Mion spectacles™ refers 1o “having

te1
P30ts were not gwpre of the teain “refniclive

In comparison with other lindings (rom sludies conducicd omor

probartion of paiticipants in this .resens sludy that were awang of R was guile lover
Chew, Reddy and Karina (2004) conducted o study among U

Malayn and noted that 75.394 of heir paaticipants had heard of the three RLs (Myopib,
Hyperopia, and Asiigmatism). The reason for this disparity' could be that Universily
acsdemic sfT is expected to be inore knowledgeabte 3}

& =chool 1cachers, the

ntversity academfc staiY in

‘an soccondary’ school teachers. A
high level of awsreness of prescription spectacles was also noted among palienis who

aitended frec cye screening camp and Uma eye clinic in Chennal where 66.7% of the
population had heard of prescription speciacles (Chawla and Rovers, 2010).

The study by Rosman, Wong, Wong and Saw (2009) ievealed a much higher level of
awareness of myopia (79.5%) and hypcropia (79.2%) among Singaporcon adults with
myopis and hypeiopia respectively. While awareness on astigmatism was reporied to be

Quite low (7.79%) among the ostigmatism sufTerers.

The fow level of awnreness of RE observed in this present study moybe due 1o the [nct
that a more technical term. “refiactive enor’” was used sather than nearsighicdness and
farsightedness as seen in the siudy conducted in Soudi Arobia by Aldebasl (2011), The

muan may also be thai the question on awose ness was not directed only to those with

REs as observed in if:# study from Singapore by Rosman, Wong. Wongend Saw (2009).

Hhis udy: shuws Tzt males (28.1%) were more BWare of RE than the females (22.8%). A

Nigher propusiion of the teacliers with  lamily history of RE (27.9%%) had higher
switeness 5f K1 than those without RE (16.3%) The highest pxoportion of the teachers
B were sware of the (enn KE wasamong the Seience teachers (40.7%) and this may b

Gue 10 their knowledge of physics
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514 Knowledge ghout Refry ctive Error

The overall mean knowledge score

“maximum $Core of 65

Rosman, Wong, Wong and Saw (2009) but differs

from the findings of1h ' i
Molays where the females el 8 ¢ study done in

repoited 1o be signi:camly moc- awate and

knowledgeable than the males (Chew, Reddy an Karina: 2004)

It was also noted in 1his siudy tha, having o Gam;ly histo,y of

. REss was not a factor
assucidicd with knowledge of RE, The findings

| from Maiaya (Chew, Reddy and Koasina,
2004) diffcred (vom the resuli of this study in that, awarericss and knowledge of RE(s)

was found to be significanmly associaled with & family histary of RE(s). It
obscrved, among the screened participants with RE(s) thot

was also

the mean knowledge score did
not differ signilicanily between those who had a pair of prescription speciscles (32.0 =

12.6) and those without a pair ol spcciacles (30.5 £ 13.6) (table 4.21). This implies 1hat

both groups have the same healih cducation necd seiating 1o knowledge of RE,

The mean knowledge score of icachers in the various disciplines (Science, Ars,
Education, Social Sciences and Vocational) did not differ significonily (p>0.05). This
differs froin the population from India (Dhull, Dhutl, Hooda and Nidhi; 2003). Though
0ot comparable to the teachers in Yhis study due to the very small sample sizc (N=9), alf
(3) science teachers were reporied 1o have high level of awarcness aboul RE(s) and
satisfzclory knowledge regarding common symploms of uncortecied RE(s) and treatmeni

methods.

The proprotion of respondents who were able to give the coirecl respanse 10 the causc of
myopis, lyyperopin, preshyopia and astigmatism were 4%, 3.6%, 2.4% and 1.83%
1enchers were able to distinguish more BTN ST Janpiom=-of

I agrees wilh the lindings

respectively, The

] 'opi [gmatism.
myopia followed by hypcropia, presbyopid and astlgmn’ iy it
of the study 1 Sao Poulo where tbe <«chool teachers distinguished more sccurately the

' igmatism (40.9%
symptoms of myyopia (70.8%) than those of hyperopia (42.9%) and Astigmalism { )

{(Amosd, Temperini and Alves; 2001). 11 also agrees with the findings of the siudy in

' tcentage of the
Michigan (Hinkley, Schoonc ond Ondersmso; 2011) where higher percenlag

AFRICAN DIGITwyALTH REPOSITORY PROJECT



school teachers gave (he ‘
.g mOst common gigns associated with uncorrected myonia th
I—lhme of hyperopia and astigmatism. yopia than

lhanigh not signitican, among he screened

myopes were found Lo be more knowledpegbie ¢
of hyperopia and nyopid. This preponderance
than the hyperopes could be dye to the fact
intelligent than hyperopes, Reports from pre
and higher intelligence quotient {1Q) have

participonts, a higher percentnge of the
han the hyperopes on the signs'symptoms
of the myopes being more knowledpcabic
\hat myopes have been known to be more
vious swudies on relationship between REs
shown that higher 1Q sav be asscciated wvith
myopia (independent of baoks read per week) (n schoot childrcn (Czepita, Lodygowsha
Czepita, 2008; Sawv, Tan, Fang, Chia, Koh, Tan and Stone, 2004). The extent to \\hic!;

this is true among adults such as tcachers has not been well sivdied.

5.1.5 Attitude Towards Using Prescriptien Spectaches

Refractive error has been identified as one of the remediable causcs of visunl impairment
(VI) that can be corrected with the use of prescription spectacles which is the simplest
and cheapest of alt trealment oplions. For the RE 10 be corrected, the paticnls must wear
their glosses as prescribed by the Optometrist. The responses of the participants in this
study thist prolung use of glasses worsens the vision and that it should be worn once in a
wlule o avoid dependence (1able 4.22) indicates the likelihood of not using recommended
glasscs as appropriate. “T'his companes with the findings {romi the study by Yasmin (2007)
where 69% of the panticipanis [ried to avoid the use of glasses because of the

misconception that using speciacies would cause their vision to dciesiorate.

A lower propaition (20.1%;) of lhe popislation [tom Dakshina (Sawvur, 2011) said
conlinuous use of glasses would increase the power of the lens (that is progressively

increase the RE), In cuscs of progsessive RE, the signs and symptoms get worse and the
better. Such o patient if previously

patient would require o highier amount of power1o sec |
the Optomelrist about the refractive status of

using spectacles and not well educated by |
L d as compared to when he/she siaried using

ume the vision hod deteriornt®
lhe eye may assume the v paticat education s cruclat In promoting adherence

the spectactes. The implication is that | .
o ' ‘ he misconceplions
© ihe usc of piescription spectacles and in helping 1o tackle the m p

asucialed with the wearing of speetacles.
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. ting sufferers to scek eye care. i resulls of
"? perccnige, (o the findings from a study by Armond,

€re 2 100% of 1he school '
) (cachers had L
are very serious disorders, It can be ad the beliefthat REs

this sludy are similar, bul lower

| concluded thai the patticipants, if v.¢il informed and
have casy access to quality refracii vC emor services would be willing

O use presceipti
speclacles when dingnosed of RE. Only a presceiption

few (9.6%) believed aif ey
pects by d ye problems arc
inherited. Though it is (cue that not af| cye problems nre inhcrited

fiom studies conducted that RE (which con be inherit

il has been obsened
=d) constitutes onc of the
commonest eye problems amongst conjunclivitis and glaucoma presenting in eye clinics
in Nigeria (Hassan, Olowookere, Adeleke and Adepoju, 2013; Oladigbolu, Abah, Chinda
and Anyebe, 2010; Waziri-Eramch and Omoti, 2009; Amndi, Nwako, lbc, Chukwuocha,
Nwnga, Oguejinfor and lloh, 2009). Consequent upon this result, RE is likely 1o be seen
by the participants as an eye problem that cannot be inherited.

i

5.4.7 Percepiions of I'rescription Specncle Use

the teachers’ perecptions of prescriplion spectacics may alfect their adherence with
wearing spcclacles, Though 84.2% hud Lhe view that people do not wear prescription
speclacles lor lashion. 60.2% had the inisconccption 1het wearing of spectacles causes
sunken eyes (1abie 4.24). This misconception may result in their nol using spectacles if
nceded. In a study by Adeoti (2009) in Osogbo it svas rcvealed that 23.8%% of the
participants said they would not usc spectacics when prescribed because it causes sunken
¢yes. The perceplion thal spectacles do not enhance one's look (though rclntive) (1able

4.24) could be a hindrance 10 the use of speciacles emong the participants in this present

res with the findings of the study by Sovur (2011) in Dakshina where

sludy. This compa
A swdy in

$2% of the particinants considercd spectacles to be 8 cosmetic blemish.
Pakistan ¢(Yasmin, 2007) olso revenled thoy spectacle use among Women wis discontinucd
c blemish by the community.

[ tdeed @ COSMCH
becaisse use of spectacles was considereda © sm

L
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5.1.8 Practices Relating ¢q ype Use of Prescription gpecta !
To correct RES, patients peed 1o have (hej .

CIF cyes examineg by an Optomcttist who will
cSnding of refractive crrors and their health

cye health gnd 50 of spectacles gre expected to iniluence their
54.8% of the gverall sample

seeking behaviour towards

spectocles adherence. Only :
population had a pres ious visit to

s. This shows ihe iikelihood of a
ipanis which was oitested from the

| Were diagnosed of having RE. From the
Fesponses given, the teachers would rather not take 3 prompi

resulls of the RE: Screening where 95494

action 1o solving their eye
problems as long as they con sl perfonn their daily aetivivics (scc table 4.35). At the

time of the screening, 56.1% wi!h.REs did not have a pair of speetacles. This could be
thot they were not aware of their refractive Stotus os 53.6% elaimed they had never visicd
an eye care specialist ond 57% claimed they hoad never been told lhey needed to wear
prescription spectacles. ‘Therefore, eyc corccducation is needed 1o encourage the teachers

1o improve their cyz health seeking behaviour.

The percentoge of the screened participonts without spectocles was lower than that from :
Germany (67.2%) (Jobke, Kosten and Worweck, 2008). It was also lower in percentage
than that of the population from Dakshina (63%) (Sovur, 2011) and Ghana (84.8%)
(Oventeri-Oghomo and Adofo, 2011). A report from DBritoin showed a very low
percentage (1.8%) of spectiacle nonusc (Sherwin, Khawaja, Broadway, Luben, Haya,
Doleell, Wareham, Khaw and Foster, 2012). Comparing with previous swdics from
Nigeria, the pcn:cm.:;gc us¢ of spectaeles in this study was found to be higher shan that of
the populotion from Zarin (Abah, C.hindn, Sainalia and Anycbe, 2010) ond the presbyopic
population from Jbadon (Bekibele, Fawole, Bomgboye, Adekunte, Ajaye and Raiyeroju,

2007). [t was obsecved to be lower than that of the population of secondary schools

studied in Osogho (Adeoti, 2009) and a population of o Research Institute in Logos

(Ashaye and Asvzu, 2005).

inti than the
. o1y REs had preseription speclacles
. nle population with ST
More of ihe screened fem p . in o populatlon studied in Dritain where

than the moles (Sherwin, Khawaja, Broadway,
Adeoti (2009) 0150 ceported a

males. A similar obsetvation was mad

signilicantly morc females had spectocles i
Lubcn, !{uynt. Dalzelt, Warcham, Khow and Foster
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The use of speciacles was found 1 :
10 incredse wihh increg in
was 21.7% among the 20.29 PR Sing age (=005, +0.000). 1

reased to 16.9% amonp tho
i : ' sc 30-39
old, It later increascd 10 4R.1% i those 4049 years and 73 t%5nmo gll 50 o
L ng.tnose¢

of prese ription speciacles w
that more of the older screened participants had visited yu

old. This {ncrease in the use ‘ -59 yeary
ih incrensing nge could hnply

Cyc care paactitioner 1hus were
more 8ware of the refractive sintus of their cyes

i H . .
This trend of increase use of speclacles with increasing age was reporicd by Sherwin

arham. [haw and Foster (2012) among

trend was obsenved aniong the population from Indla
(p<0.05) (Prema, George. Ve, liemamalini, Baskoran. Numammnic-Kave!, Catherine and

Khawajo, Broadway, Luben, Hoynt, Dalzell, W

the British population. A similac

Vijaya (2008). No associution between age and use of speciacles (p=0.18) was reporied

by Lu, He, Murthy, He, Congdon, Zhang. Li and Yeng (2011) among the Chinese
population,

5.1.9 [I'revalence of Refractive Ercors

Only 56.4% of the participants presented for the free RE screening. Using Pearson’s
carelation cocfficient, the refrattive crvor status of the participants’ right cyes was found
1o be positively refatcd with thato {the lefi cyes (- = 0.948; p = 0.01) Therefore anly the
refractive esror data of e phakic right eyes were analyzed to avoid data duplication thas

could affect the signiticance of the result.

Refractive efsors weee present in 95.4% of the respondents screened. Many of the

@pantknts had hinecopic astigmdlism with presbyopia. followed by hyperopia

mEoxbyopia, then h; Seropic agigmlﬁs:n, (table 4.4). A simltas occurrence of high
2 | 1 v

Fevalance (RB.7%%) of refractive CTRS WaS observed among the screened population

(i Abwjz {Njepuome, Onyebuhi, Onwusoro and Igbe, 2012).

with

tent, the dcgIee of hyperopia increascd with Increasing

pia with incrensing

Uting Pearun ‘s eurrelaton cocflic
e (F<0,188; p=001). A umilar
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r&' These Included (e studles conducicd In qhe
‘et anql Sperduto, 2008) and Spaln {Anton,

study' conducted in Singapore (T L ogrees whh the findings (vom tic
rc (lan, Chan, Wong, Garzard Ny, Ng and Sow, 2011)

india (Krishnainh Srinivas, Khanna and Ree, 2000 Chin (Iiunp, W
Wang, Yong Niong, Wnng and Fricdman, 2009) l;n Wl
l{arvey' and Meyer,

ted Stotes (Vitnllc, Lllweln, Cotchy,

draha, Mayo. Pottela and Mcmyo 5

oig. Sun, Tao,

d Cope Town {Oiime, Nache
| ' B2,
2012). ‘e jnercase tn the rate and

increasing age could be expilalnesl by an apparent Increase in
likely duc o the man|ifesation of latent hyperopla

degree of fyperopla with
the incidence ol hyperupia,

| he young normal cye nequires lintle or no focusing abitlry
and uscs its focusil}g abllity as the object moves closer,
€ye 6ah scc distant objects clearly only

o see distant objevts clearly

Gn the caunrary, the wperople
with tho assisiance of the muscutar fixcusing

system (clliary mwuscle) inside the cye and requires extia fcusing ahllity for near work- a

frocess called accommodation. Many young hyperopes compensate for ol or a pait of
thew hyperopia by’ accommodating and the hypeopis that is compensaied for Is known as
Ltz hyperopia. All eyes ususlly slowly: lose ihelr focusin® abllity duc to the gradual loss

of ciliary muscic 1onus with Increasing age. As a result, laten hyperapia tend 1o become

munifess, bence an increase in the mic of hypoopia with increasing age (Moore,

Wittarryer, Ciner, Cockrell, Fem and #Hard, 2002; Grossenor, 2007).

Apsinst-the-rule (ATR) astigmatism was the commonest (62.2%; 110/177) type of
sstipmatiom among this study panicipants. It was observed to occur more (64.5%) among
the older population (>40 yeart) than in those less than 40 years of age (35.5%). While
WIR astigmatissn occwried more (63%) among those <40 years of age (appendix V)

The peepomderance of ATR astigmatism and its occurrence more among the older
population agrees i Ve findings of the study by Raju, Ramesh, Arvind, George,
Bekars, Pl Koameniac-Kavel, McCarthy and Vijays (2004), where ATR
Wligmatiun wis oponied to be the commonest 77.4% (1,064/1374) and WTR
gnatian, e fnast 9.5% (138/1,374). They fartiver staied thet with increesing age. (he

Povsiences of ATR aad WTR astigmatnm incizized and dmus:d respecinvel)

000 p0005) A shenller copurrense WS eported by Dowine, [""";:’;”": ::

e (2004) jn theie sudy i Bangladoh. ATR SSIPRIEET 75
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he Pearson’s correlation cocllicient ghowed that ¢
there

, WaS a positive cerrcletion
090. I)=l0'0l).. A

similar occurrence of presbyppio
B 08¢ was obscrved jn ghe population (rom Chiny.
09(95%C12 1.06-1.11) for
. Congdop, Zhang,
presby¥opia increased from 22.9% (427
(1,320/1,424) in those aged 4.

between age and roading addition (g
showing af upward trend with increagin
The odds of presbyopia mCreased by |
age (Lu, lle, Muithy, jye. cach year's jncrense in

Li, Yang, 2011). Fiom India, $i¢ rate of

863) in those aged 30-39 yurs to 92.7%
19 years 1o 95, 5%

(1.008/1,047 :
years. then decreased iphly 094,15 (8 ) ameng |hose aped $0.59

. BT b 17/900) in (hose aged 60-69 years and | Fesked
- i years and above (p>0.001 i
Sharmanna, Rao and Thomas, 2006). AR Emalag

A similar bend was also reponed by

Abner (2011) in Swazijand where '
. \ nresbyo
increased from 63. 1% (82/130) in those =

) N 10-49 years 1o 71.1% (91/128) in thiose aged 50.
39 years 10 74.3% (84/113) among those aged 60.60 years and 76.7% (33413) in thase 70

sexs and above. Burke, llesh, Munoz, Kayongoya, Meidiwa, Schwarzwalder and West

(2006} included inereased age among factors associated yvith presbyopia. The rate of
presbyopia increased with age among the population from Warri (Kio and Ostia-Cmina,
2003). A positive associalion (p<0.001) beiween age and gresbyopia among the
population from Ekili was reported by Ayanaiyi, Fadnmiro, Adeyemi. Folorunsho and
Uzikwu (2010),

Kovoye.Epbe, Ovenseri-Ogbomo and Adio (2010) zlso repaited a posilive correlation
baween age and the amount of presbyopia (r=0.654; p=0.000) among the population
from Bayelsa. The incizase in the rate and degree of presbyopia with iacreasing age can
be explained by the known fact that every individual’s near point of accommodution

cxedes gradunlly with inceessing 8ge. T0is s duc to the changes in the conliguration of
% cmalline lens fibces 13 M grows. The libres become compressed and hardened with

araung age which leads 10 a gradua) decrease in the sccominodative respense of the
oystalline kens 1o the conlraction of the ciligry muscle (Grosvener, 2007).

S8 Firecived Barricrs to the Use of Prescription Spet tacles

i ; (act
|y the responses givea by the scrtancd PRACIpaIIts with relractive crrors, pome (aclors

Weic aennificd gy likcly bamricrs 1o having 4 (A cxamination and obtalning a poir vl
1 1 g

It ‘l d’ad nadcyusie acevss sn ey e docte (68.2%) ami unuwureness
. These influded Y
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of the eye problem (53.6%) ,
read would correct RE wcr; '-rhe t."c"c“hal yeasl consumption gnd non-useof Jaitem to
0 using prescriplion spectacles

POndents with RC are lehety (0 pesort (o wking
ans of correching their REs before sccking (or

the paiticipants with REs go not visil the eye care
of the condition of their eyes,

among the cntire sudy populition, The
: E res

yeast or avoid the yse of lantcen nEE
me

not) an ophthalmic aticntion \Vhen

specialist to have a proper diapnosis

would be le uncorrected. their refractive crrors

Other perceived iers ;
pe barriers jncluded she misconception 1hnt wearing of spectacles would

reative view that wearin :
8 of prescription
c N

posc as a bdarrier. | ion | j
. r. Health education interventions are necded Io addn:ss th
misconccptions. -

S.L.I Implications of Findings for Nealth Educasion

The lindings of this study have reieraled the Jact thet RE is one of the commonest c¥e
diseases presenting 10 eye clinics in Nigerin. Findings of this present study show that
presbyopia occurs in the prime working years of life. Thcre was an early age (37 ycars) of
onset of preshyopia among the screencd parlicipants. It places a hurden on the school
icachers primarily in the form of loss of productivity when uncomected. Quality &b
senvices are majorly available in govemment secondsry and tertiary instinitions and

private e¥e clinics which are locaicd mostly within the cltles and big towns.

Despite the majority of the entire respondents having the right knowledge thal speciacle
correction is a trealment opticn for refractive erors, some of the respondents still said
tha) intake of yeast and non-use of laniern fo read could corveci refractive errors. I he

teacher's with uncorsectcd RE would likely resort to these “other options™ before secking

(or 80l) an cyc examination.

[ 4

The ¢ indings of ihis study have shoswn that the tcachers had the perception that wearing of
Pescription =peciacles causes sunken eyes. They also had the perception that prescription
pecicles worn for the purpose it was recusnmmended will not posc any problem or spoil

e e¥es but st the spectaclcs should be worm once in & while and i1s conlinuvus use

0uld be ayoided. The prolonged usc of Blasses docs PRERNIAIE VIR Hher
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the RE that is progressiye.

to test for R!s, nol because lhey
perform theic daily nctivities. The

implication of this is performing below: opiimal level especinlly wilh visual-demanding

task such as reading. Over half of the screened panicipa

corrective spectach:s.

nts diagnosed of RE were wilhout

In planning the training programme for the teachers, it is impceative to identify their gap
in knowledge, their attitude, perceptions und peactices relating 10 REs ond use of
speciacles. Health education is o combination of [caming experiences designed to
lacilitate voluntary adaptniion of behaviour conducive to healih (Green, Krenler, Decds
and Patridge, 1980). It is concerned with rcinforcing und changing knowledge, altitudes
and behaviour of people through eflcctive communication of factual infornation, with the
aim of helping to ensure an optunum wellbeing. teaith cducation can therefore be

etiployed to bridge the paps in knowledge on RE and spectacle use among the

respondents.

52 Conclusiou :
This study was conducted (o provide baseline dala on the prevalence of rclractive erors

20d usc of precription spectacles among secondary sc hool teachers in Abeokula South

o fOgun State. Hypeiopic astipmatism was found to be the most

Local Government Asco | . ;
among the school teachers, with hyperopia, estigmalism an

valent distancc RE . '
pe L in high perceniages The same was obscrved in some olher African
cuering in hi .

gmatism ond presbyopia) present with
d headache and eye fatigue especially
the schiool leachers with gncorrected

presbyopia oc |
black popytsiions. These three REs (hyperopia, asti
Symploins such as blurred near vision, eye ache, an

. ced fof
altee reqy while. Therefore, the feed
reading for a while. The cannot be overemphasized.

KES §0 hsve o pairof presceipiion sPec lacies
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lower proporntion of the respondents h .
| od the right pelief abou :
: t .
Over half of the s¢réened panicipants with REs did nol have : el i

s paif o fspectocles possibl
due to lack of knowledgc of the health condition. Misconceptio pe posstbly
: i

: \ nsexist thut coukl senve as
barricis 10 the adoption of prescription speclacles, These ;

weaning of spectacles causes synken cyes and the negative g
spectacles. Knowledge on eye health regarding the causes, s

options for 1efractive etrors was generally low. For

nclude the perecplion that
litude pefaling (o the use of
Bns/symploms and lreatment

| . the participants wiih 15 10 0wn and
use a paic of prescription spectacles gs appropriate, school-based heshh educstion
programmes are nceded 10 address these challenges,

5.3 Recommenditions
Based on the findings from this study, the following recomimendations are offered:
|. There is need for the school tcachers 10 be provided with in-service education to

addiessthe gaps in knosvledge relating to RE. ‘This will go a long way in makin g them

a more valunble resource of information on vision hechh in school seitings.

(L]

Sccondary school tecachers should be encournged by approprizte cducational
authouritics 10 have their eyes scrcencd regularly especially among those aged 37
years and above,

3. Eyc health education should be used o tackle the misconceptions nssocialcd with 1he
use of prescription spectacles.

4. A well organized public enlighlcnmcnt programme is necded to upgrade the study

poputations® tevel of awareness rclating to the benefits of adopting RE scicening test

and use of prescription speclacles.
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APPENDICS

) Appendix |
ribution o
L .de] ::; [ teachers (n Public secondury sefianty in ASLGA us ur JANG ARY 2009
Senior secomlary | Junior secundiry
schos . | schoul
Abeokuta Giels Grammar School M::cﬂ' ey r‘im_'- | e Fenule | Tolat
; : * 53 77 15 58 7
| Anglican High School, 1bam T 29 B 5 | 30 m 1
Igbore ligh School 17 T T T 53
Nuwasu-deen lHigh School 7 0 | n T TR ]
liemo Titun Nigh School 19 [ 25 [ 4@ [ 8 | 9
Abeokuta Grammar Schoal 3 [ 53 37 T 7
Si Leo's College TR T 27 6 2] ﬁr 27
Baptist Girls College | 72 26 18 18 6 ! 80
St John's Anglican 1igh School, Kuto | 20 | 27 | 47 | s 38 | 33 |
Methodist High School ~9 6 | 25 | 6 | 25 | 31
Lisabi Grammar School e | 62 | 15 | 47 | 59
Saje tigh School T3 2 |35 "i’o‘*!‘ A |
Catholic Comprehensive High School 16 34 50 8 10 48
Lantoro High School : 2 | W 32 )3
Bapiist Boys Nigh School o2 e R k] (R
Asero lligh School Lo O ] [ O
Egbe Comprehensive Mzgh school 23 a3 = 2] _45__ _SZ -
Rev. Kuli Memonal Crammar School | 34 | 32 [ 67 | V7T | W | 7T
Macjob Gramimar School 12 gk 2 ! i :338 |
‘ 887
E Yotal 1825
| S . Abcokuts, 2009) g

 Sawree: (Qgun Staie Teaching Service Eomritss
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Appendix 1

Knowledge scale

Question No | Varisble measyrgg —————— ——

= . . ° e - M i .
10 \What is the cause of nEsbb'ye-‘mL s 2 an P
Ih : What is the cause of myopia? 5

12 \\’h?l is the cause ol hyperopia? [ ¢

13 What is the cpusc ofn:ligmnlismT .‘

14 What are the signs/s_)*mptoms of preshyopla? | (0°

1S What are the signs’symptoms of myapia? 10°

16 What are the signs/sym ptoms of hyperopia? 10*

17 \Vhat are the signs/symptoms of astigmatism? [0*
H 18 llow can myopia he comected? 10*

(9 1{ow can presbyopia be corrected? 10°

20 flow' can astigmatism be.corrected? 10¢
| 2] How can hyperopia be corrected? 10°

Total score Y 100 points

*Scores aie assigned depending on the number of right answers piesent in each question

with two marks alloted to each question.
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Appendix 11

e .
enc 0/ refractive crror amd e

of prescriptio
eachers in abcokuitg o ol spectacles aniong Secondary

Governmeny Area,

usvey [dentification pumber:

L .....\”
8s00s009
e0one
..o‘!v..o.b.o......‘........... \
00800090 lgoy
X]

Pessonal ldentitication number:

.
..b-..l'l.ll.'...‘..........'.
L]

AL LR T SR A AN RN YY)

Signatyre of Oprometrist

!lhonc numur:' 00000, 5P0r00db000400

*Pleasc come along with this note 10 have the free eye test.
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Appengdix |y

Visit o an cye care practiloncr apy e

of spectacles NMang the sereencid
respondents yigh re

feactive ¢rrar

N=269
With prescription | visited nn cye care
spectacles specialisg
Yes No
No L | 70(16a% 21(53.69%)
Yes 99(83.9%5) [19(16.1%) |
X = 39.970; p=0.000
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A

Ami'unt of refractive error in the screcned respondents

I
Amountof | (n= 9 =
HOhL (D8 (n=43) Yo hAmoun} o.t'. (n=201) Yo Amount of | (r=177) Ye Amountof | (n=178) .
YPC(B‘Pm astigmatign presbyopic
D = = -z ’35 L= (Dey)) Addition(Ds)** | .
= — o . 33 16.4 -0.25 80 452 +1.00 % b
e — 20 20 83 41.3 -050 76 430 +1.25 30 7169
s — i 8 +0. 38 19.0 0.75 1S 8.5 +1.50 25 | 140
3% 2 2 *,”,” 22 11.0 -1.00 3 1.7 +1.75 41 230
l rEm : 4--7 125 6 3.0 -1 25 2 1] +2.00 3! 174
| = : +1.50 9 15 | 400 ) 0.6 4225 23 [ 129
TS 2 4.7 +175 5 2.5 +2.50 12 67
200 3 70 +2.00 2 1.0 | 2.5 3 | 73
L 275 _ 1 | 23 | +23 T 05 | +3.00 ] 06
(RS, L (o 23 +250 | 1 0.5 | : =]
. 350 | 1 2.3 =335 1 0.5
1lL 375 ! 23 |
| -5.00 1 2.3 1L Il | 1
| 525 | 3 lir37] ] | — =
De= Dioptre Sphete Range of hyperogia= +0.25Ds to +3.250s
Deyl= Dioptre cylinder * *Nean amount of astigmatisme -0.44+-0,33
N* = Multiple count Range of astigmatism= -0.25Dcyl to ~3.00Dcy|
* *Mean amount of myopia = -1.41=1 4 **Mean amount of addition= +2.00=0..1$
Range of myopia =-0.250s 1o -6.25Ds Range of presbyopic adklition=+ | 00Ds 10 +3.00Ds
**Mcan arnount of hyperopia = +0.70+£0.45
136
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refractive error
Age group (%)
30-39 40-49 I 50.59
I
6 7 J 8
(10.9) (10.9) (20.0)
32 14 17
(58.2) (68.8) (67.5)
6 {1 2
(£0.9) (9.4) (5.0)
¥ 7 3
(20.0) (10.9) (7.5)
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15(13.8)

2(10.3)

$2(63.8) %1 6)

5¥ 793
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PREVALENCE OF REFRACTIVE ERRORS AN
AND USE OF PRESC N
SPECTACLES AMONG SECONDARY $C110O0L TFACHER: L:T -

ABEOKUTA souTn

G?Od day my dear teachers, | hope youare fine? My mame is .............. ,an
Optomctrist and a postgraduate siudent from the depaciment of Health Promorioa ond
Education, Faculty of Public Health, College of Medicine, Uttiversity of fbado s

| am carrying out a Study on Prevalence of Refractive Errors and use of
Prescription _Speciacles among_Sccondary School Teachers in Abeckuis South Local
Governmet Arca. * The information obtained from teachers will b¢ usefiul in fiture for
organizing uselul eye health educational programmes for teachers

There will be an opPortunity for each participant in the sudy 10 have a free eye
test, This will be facilitated by the investigator.

Note that you can participate in this interview without coming for the free eyetes.

Paticipation in the eye test is voluDiazy and it is only open 1o teachers that have taken
put 1n the study. Those who would wani to have o free cye test will he given an

admittance note,
Taking part in this study is yolupnlpry. If one wishes, one con atso withdmw at

ytime_If you decide to participute, we will like to inform you that whatever you tell us
will be kept secres [t will not be revealed to your employer, friends and colleagues.

Thask you,

! i ;tionnalre.
Note: Do no wrile your niaic or thie name of your school on this ques

| understand all that has been expiaine ]

or e b
) Thumb brint

‘ . \ . 'ﬁﬂl [0 P I'CIPa
J NOI want [0 Slgn m \\ ai c

the space provided ( r 1 B -

o the study. Pleasc tick ()

— A —

Survey identification nurtbers

fersonal edentilication numbere: .

: ane.
Categury uf sccendary school. Please tick )

.'_II hmior s;cconl.l-!r) :]
) Senior secondary -
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(3) Divorced

(4) Otherplcase specify

What is your ethnic group? (1)Yoruba
(1) Others please specify.....
What is your religion? (1) Christianity

N A: Socfo Demographie Characieristics

TS Sev ey e,

What is Your maritai siatus? (]) Single/never married

jon: please tick (V) or write in the spaces provided

Sex(1)Male ] (2) Femate
Age at lnst binthday in years | .

L @Married [

(4) others please specify ..

(2) Igbo l:l (M [

Seviveseiii

What ts your highest level of education? (1) NCE [

L@ iskm [ (3) Traditional [

ono ]

(5) MAMSC/MPHIL [

(3) IIND (4) BSC/BA/DED
(6) PHD
whal subjea(s) do you teach?............. Weever o

SECTION B: Family llistary of \WWearing Prescription Sjicciacies

('Medicated Glasses’) Please tick (V) or write in the space provided.

fa Do you have close family member(s) who wcar prescriplion spectacles?

(2) No

(1) Yes

member(s) who wear preseription spedacles

down their pames)

TABLE [: Categorics uf relations ucari ng speeticles.

7b. If yes to Question 7a, please tick (v) and staic the number of close family

in the 1able below. (o Dot wrilc

G |
B
E

I'-' Brotlicr

VA: Not applicai:te

Eaickirics of rclnlltm e ek q, V| Number ofrclnllous
— - N/A - ul a
Father /N — A il
J Mother N e — ~-——-'—'_"_'_—___ e
Sister s e —_— i
L=
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3 Kuonledge on Prescrinton Spectagies
k (Y) or write in the FACE provided

Have you ever heard sbout i 1M retrective eenor?

(N Ves[_] 2) No :;It'no £0 10 Question 93

If yes ‘°'q"°5“°“ 82, what ore your Souree(s) of infonnation on refeactiv crrore?
(Please tick (V) Yes or No s jf 4pplies 1o you in table 2)

ipﬂhﬁ 2:  Source(s) of Information on Refractive Eeror

——
V)

Sources Please tick (V) |
' 4
_ Yes No |
I. | Optometnist ( |
T | Ophthalmologist 1
13 Friend
14 Relative '
i Nurse

Medical Doctor

th’e:

Newspapcer | i
Radio | |
Television o
19 Internct ;‘_
1. [Physics |

S

How often do you hear people talk about spectscles for cormecling poor eye sigg
| (4) Never
(1) Always (2) Oecasionally (3) Rarely (] (4) New

If never please go 1o Gucstion 10,

Whal arc your sotrce(s) of mformation 0N

prescription speclacles? (Pleasetick (V)

Yes or No as il apptics to you in toble 3),
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3: Sourcels) of lnformation 4

—

Snurces |

D Refractive Error

| Please 1icX (v)

i _ Yes o
melrist

1 hthalmologist
! —

Friend
~ | felative

| Nurse | —
[ Medical Doctor
7 | Newspaper
Radio

[Television

4 e

1 Imernet

0 What couses the condition in which one has 10 move reading matcrials with small letters

funthez eway fiom the eyes hefore one can see the letlers cleaely (presbyopia)?

debPuerccacnres /oo Ejo Eadiascecce TgaT ol geoporag

L @ o0 EgooBOFUREEE
] a®o kP00 ¢ vol00..0000.0|00t00001,.l‘00|v0-051plo..linonrl-‘ segoeve®0acsvrdoocsce
o LI g

|. What causes the condition in shich one finds it Jiflicult 1o sce far objects clearly

[mopfa}? o'lllolq.lcco..ll.1..40--.!0-‘0!!0!‘0'00r01».0'000109--101'1&00!'!ili!.i.c.l.l b=y

[ ase FO e oW
ce0saepd 5l pines oo nd® as08 edoo@ide

;Ticult to sce ncar objects cleariy

= - roo e ¥
04000000000t s sl nt0sdoiasrpifioifdcdan . s 'Y

12 What causes the condition in which onc finds i d

-{h)wmp"a)? """"""" 000 ibr0 0890 o0 ydosdsodioe T N A LR LA

por paide ) FEIRE
Wi -

ects {which-are cither [or ot Ncar)

L]
Wl ihslos butssshsnepE Aoy HFEe CHedP BT

13:What causes 1he condition in which one sces obf

'S & w00
Olll.cb.".i"“. .o
L)

Bpewring distoricd or wavy (0Stigniatism)? oexeseeseert

soop e
oold'v‘-""""'
FREoeP

a--o.-ovo'.n.r-n -

it small

o g e BEES we
Biilsroaree 000000 i b wae Wi Lwls i o

o move feading mnterials W

: - |
U Which of the following problems do persons “ el (presbyopin) itlso hove? (Please

U ' 10 sec €
pants fiizsher away from the eyesin order

tnk (’1) Yes or No or don't know in table 4).

AFRICAI\lI‘aTAL HEALTH REPOSITORY PROJECT



r
|
T

.

Which of the following problem(s) do people with ditficulty i seeing far objects
{myopia) also have? (Plcase lick (Y) Yes of No 0r don't ¥mow 1n wble 5)

TABLE £: Perceived Problem(s) Associated Wih [nabiilty To See Far Objects

Prohlem f Please thek (V)
Yes | No | Don’t know

"Moving reading material very close 1o the eves to sce

learly de - ——

12 .h Copying wrong words or numbers from ihe

bisckboard which can lead to poor scademic

peyformance
Squinling of the cycs often to sce lor objectshwritings

clearly —
Redness of eyes = sl T
Ixhing of Ihe cyes — =

gt

1.

Which of the following probler
(bypetgpia) aizo have? (Please

tick (V) Yesor No erdon

diffcuity
s) do pcoﬂlc with
ol ‘{ know in table 6).

AFRICA! aIgITAL HEALTH REPOSITORY PROJECT
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f‘erqclvcd PProblem(q) Assoclared vy, DifMculty

Probiem Seeing Near Objects
Please rick (v) !

: 'r,"ﬁcadacbc : — Yes | No | Dont Imow“
2 | Tiled eyes _ ~ __|
3 F’Ein in the eyes !
4 ‘ Ruhbing of the eycs often

T Tearin |
e |

12 Which of the following problem(s) do people who scc betiers or cbjects appeanng
wavy of distoried {astigmatism) also have? (Please tick (¥) Yes or No or don't know in

ble7).

"TABLE 7:  Percetved I'roblem(s) Associated With Secing Objeets or Letlers That
Appear Distorted,

I'rohicen Please tick (75

Yes | No | Don't know
o

1. | Tilting of the hend to s¢e objecis or letters clearly

Skipping lines when reading

leadachc

Fever —

N el | o

Redness of the cyes

——

1%,  [low can the dilTiculiy of secing fur objecls (myopio) be corrected? (please tick

(V) Yes or No or don’t know in toble 8).
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N’lmh of ( Corf“tion e
Please tick (v)
| =) T |
in )'bf:fng yeast ) c’_.I No | Don't know
--I - II_ e —— o
l Wearing of prescriplion spectacfeg I
ﬁ' By taking local herbs
‘ § | None of the above |
[ W l
——

|99 How can the eye problem of moving reading materials fusther nway fiom the eyes

to see clearly (presbyopia) be corrected? {Picasc tick (V) Yes or No or don'1 know

in {able 9).

I
- TABLE 9: Perccived Motle of Correction of Dilficelly Reading Small Letters Prints

Al Near.
Modle of Correction Please tick (V)

[ Yes | No | Dont knou—

oy

By mot reading with Lantenveandle

)
2| Wearing of piescription spectacles
3

Eyc opciation

4 ’ By taking local herbs

e ——

5 ]' None of the above. )

——

.How can the problen of sceing lctlers or objects oppearing distoried (ostigmotism) be

sormected? (Pleas tick (V) Yes or Noor don't know in table 10).
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BLF 10: Perceived
Distorted

Mode ol’Cnrrt‘eilonall ¢

tHers gy Ohjeets Afbenring

NMode of Correetio,

I'lense gick (V)

No

Don't know |

—

'E Eye opetation

Noae of the ubove.

—
|

O . =
i

—|

-

(hyperopia).

(Please 6ck (\b Y'es or No or don't know in table 11).

How can the diflficulty of secing near objevts (hyperopin} be corricled?

TABLE 11: Perceived Mode of Correction of Dillice!y In Sceing Near Objects

P AFRICA'NREITAL HEALTH REPOSITORY PROJECT

Mode of Corrrction Please tick (Y)
Yes | No | Daw't know
L | By ukung yeast : |
T | Eye operation " R
-i 1 Wearing of prescription spectacics
¢ | By ukimg local herbs B S
T Reme of the sb0ve.



Atlilude

of the

» N0l sure or djsagree.

Please tick (V)

ABree

—w

Not sure

| Teachers that wear Prescription speclacles
| encounter problems with their sight when
teaching

.‘ jmugrec

‘| Wearing of prescription spectacles should be
donc once in a while so that one will not depend
on il.

It ts a bad habit notto wcar-spcctaclcs as
prescribed by the doctor,

Speciacles worscn the vision with prolong usc
becouse the cyes would then not be able to sce
well without the glasses

Spectacles

SECTION E: Beliefs Relating To Refractive £rrors And Wearing of I'rescription

People have diffcrent belicls relating (o couscs, scriousness. ond ireatment of cye

problems. Pleose carefully go through the statcmenis in the table below ond tick (Y)

wletlicr you sgree, not sure or disagree,

(S

-

AFRICAI\i Iﬂ%lTAL HEALTH REPOSITORY PROJECT

lielicls Pleasc tick (V)
Agree | Notsure [Yisagree
- — - -
Diflicully seeiny far objecis clearly (myopia) is
a scrious eyc defect that can jcad to blindness
when not treated i |
‘Difficulty rcadling smalf felter prints at ncor
(presbyopia) is no1 & ¢ rious cyc__ dL i :
[ Diflicult sceimy fur objects (Tﬂ-;opia) cannol |
altect une’s coarcer 4s teacher S0 1t €AN be
ignored | L — =
All cases of cyc problems 2re h""d"‘"?' e e
TVcaring 0 !’Brcsc ription S pccmcla spoils the R
s ———




N F: Perceptions Relating (o Wo, .
: €aring of Prescr; :
have different undesstanding or cription Spectacles

carefully 80 through the

. not sure or disagree,

Perception

Please tick (V)

Agree | Notsurc | Disagree

People that wear prescriptio}i sPeCiacles, wear it
for lashion.

Wearing of prescription spectacies make one

looks older than histher age,

Prescription speciacles make people look more

beautiful or handsome. .

Wearing of prescription spectacles causes

sunken cyes

[t'is improper for children in primary school to |

wear prescription spectaclkes becausc they are |

too young

it is impropgr for childsen in secondary schoc!

To weir prescription spectacles because ihey are

young. :

p 1A
=

37 | Most teachers are nol having the skiil ior

cducating their pupils or studcais sbout eye case
38 | Most teachiers have no skili foridentifying

students with eye problcms

SECTION G: Praoctices Reinting to spectacle Wear e
Please tick (V) or write in the spacc provided in question :

9. |lave you ever scen or Visiled &n Optometrist?

~ d an Ophlhafmologlsl?

3%,  lave you ever seen or Visite
(DYes || (2)No [ R
Have you been t0ld you need to wear prescripiio

L T

(1) Yes @)No (]
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d0e.  1Fnoto Q40b, why did you not stapy Wearing the spectacles?
(1)t felt my sight was good and | |

dn’l need the spectacles

0! couldn't afford the spectacles

() 1 reeded to take care of my childen’s schoo! fees
4) [don't like to wear spcctacles

(5) Others please specify.................
404, Would you have preferied other
spectacles?

(1) Yes ] (QNo [}
40¢. Ifyesplease list the optio n(s)..............

o ; :
options’ for correcting tlie eye defect other than

.............................

4ls. Da you curren [y wear prescrption spectacks?

(1) Yes [_] (2) No

41b  If yes to question 4]a, where did you obrain the glasses you arc currenily using?

(Piease give reasons for your answer in the (abte below).

TANLE 15: Preferred Mace to Obtain Preseription Sprectucles,
Reasun(s} for choiee of jlace

’ ON | Place where pir of spectacles was ohtainci

Private eye clinic , - J

Government eye clinic -

Sreet vendor (shop) k ——

~—

Othets please specify

spectacies only)
2. How ofien or when do you wear the spectacles? (For currenl HSErs of s1

When readingonty (1
(1) For distant vPsion (or moving about) only [ (2) When

e drivi only [:
) For sight and reading [—J i SR manon? (Plcase 8ive 1eoson(s)
8 Whicre would you prefer to have s routine cyecxamt

for your cholce in the table below).

AFRICAN BISITAL HEALTH REPOSITORY PROJECT
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Rmou(a)?;r choice of place

[ Private eye climic

TRoad side shop 4

| Schonl premises —t

SE—

i

The t3ble below contains a list of statements about people’s behavior relasing 1o the use of
prescription spectacles. Plcase go through 1he siatemens careflully and tick (¥) whether

you agree, or disogrec.,

SN Behavlour i Agree | IMsapree

| do not visit the eye doctor because it is too expensive |

. to cliange spectacles
45 [1do not visit the cye doctor regulorly because ¥ con siill |

perform my daily activilics
[16 |1 do not visit the eyc doctor regulorly because { do not

have {ime.
47 |1 do not visit the eye doclor regularly because the

wailing time is too long.
48 |1 do not visit the cye doctor because I have hat) n bud’

experience with an eyc doclor.

9 | do not visit the eye doctor regularly becausc my eye
| sight Is stabtc and | do nol necd to change ny spectacies
regulasly because [ do not

sl

t do not visit the eye doctor

need perlect vision.

e hospitalieye clinic test for

(0 have an eye problen

$I' |1 have not visited !

spectncles because am not fikely

T tacles
that rcquircs tlic \vearing of p“““p"ﬁfc.—c/—{___ﬂ_—__._ =

in your schooi?

S

th) activily
n—-l!.wcyuu beecay involved f any €Y€ health proniction
(1) Yes | (2) No D v
Bty you becn ipvolved in ony €3¢ healthP

(1}Yes @ No [
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on activily In yous Com




N

88 §8

23
2 8

------
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