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ABSTRACT 

Uncorrcctcd Refractive Errors (R.Es) constitute nn important cause of poor vision 

globally. In Nigeria, the prevalence of RE.s and use of prescription spcclllcles to 

amelionue the .iuendllllt problems have not been fully explored among secondary school 

1eo1chcrs. This study w:,.s therefore aimed at determining the pn:,•.ilcncc ofREs and use of 

prcscrip1ion spectacles among public secondary school teachers in Abeokulil South l...oca1 

Government Arca (LGA), Ogun stotc:. 

A descripuvc cros�11cc1ional s1udy was ruloptcd nnd a five-stage random S:llllpling 

technique ,vns uscd to select 500 tcochers. Dain \\en: collected using o scmi-structum! 

questionnaire ,,hich included a ,100-point knowledge scale on RE. questions on 

demographic ch1Ullctcris1ic.s, fnmlly his1ory, prescription spectacle use ond pcrccplion of 

prescription spectacles. Knowledge scores ranged from 0-40, 41-SS and 56-100 rated :,.s 

poor, fair nnd good respectively. E)c: examination \YIIS conducted on 282 (179 females 

ond 103 moles) out ofLhc 500 lc:achcrs who conscn1ed to be scrccncd using a combination 

of slondardizcd Sncllcru'charu, ophthalmoscopes, rctino�opcs, penlights Md trial ltnscs 

DJt11 were analysed using descriptive, studcnl t·tcst, chi-square ond Pcfflon's correlation 

st:11islics al 5¾ significant le\'el. 

TI,c mean ngc of the rc_spondcnts wns 38.9 :1:9.S )CDrs, 9S.S% were Yorubas and 63.2�. 

were females. Ncorly nll (99.8%) hDd hcard of prescription spc,tacles. Ropondenl\' 

mClln knowledge score wos 31 7 :tl 3 I and the mean scores for moles and females were 

32.4 -t 13.0 nnd 31 ,) ;1; 13.3 respe,tivel)· with no �lgnific:mt difference. Of the respondents 

�rccned, 9S.4�• hud Rl:s tn fom1 of hypcropia (6.4%), pn:sb}opia (S l�'.), myopia 

( I .4%), astigmatism (I 1%) cmd o,combinatlon of RCs (81 .2%). n,erc was n positive 

lincor relationship between ogc and the degree of prcsbyopl11 (i' 0.90). Of tl1c 

�pondcnllo with RR, 74.3°,;, hmJ close farnlly members who u\ed pre:scrlption 

spcctxle, About half (.S6.J�',) of lhc respondents ,vilh REs had no SJlCCtuclcs; ol this 

Sl.6'� h,1d never visited an cycco.rc specialist cmd 61.So/, would prefer o(hcr 'trc.1tmcnt' 

options 10 the weJrinll of spect.,clc,. 111c perceived barrier'> lo the use of prescription 

speclllClc, included fock of knowledge of the hcnllh condition of their C)CS (.SJ.6,,). 

1�cqu�te access to nn eye doclor (68.2%) ond the perception thnt spectacle, odvcrscl) 

1affccu one's beauty (58,•I¾), The le4Jfna rnisconccptions about \)'C,tncl� among the 
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�pondcnh \\ere th,tt regular use could lc.1d 10 bunl.cn eyes (60.2�•) ond dependence 

(53.4!o), 

The prc\alcncc of refractive error Wl\5 high among the teachers yet fow of them use 

prescription spectacles. l-llsconccptions 1h01 could serve as barriers 10 the adoption of the 

u� of prescription spectacles exist. School-based eye htnhh education progn1111mcs arc

needed to nddn::.s these challenges. 

KC)'\l'Ord: Refractive crTOrs, Prescription spcctnclcs, Publlc school teachers 

\Vord count: 4 I 7 
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• 

1.0 

l. 1 llacl.grountl 

1�1ROOUCTION 

RcfractiH: Error (Rf:) i s  u condition of the C:)t: in which incident p.1111llcl ray� of light arc 

brou�lu to II rocu� in front or at 1hc b.1ck of the retino rcsulling in blurry Images. 

Nonn.11ly, \\hen p.1rallel rays of light reaches the C)C the)' ure rclinctcd b) the comc:J and 

lens unto the rctin;i 111 the b:icl.: of the e)e 10 create clCllr images (Gros\enor, 2007; Keir I ,  

2007; Rostnficld, 2006). There are four I)� of RE namely myopin, hypcropia, 

llSligmatl� ond presb)1>pia. They CM easily be dlognoscd, measured ond corrcc1cd with 

spcct.u:lcs or olhcr rcfracth·c corrtetions such ns con111c1 lenses ond n:fmcti\c surgical 

procedures 10 atlllin norrnnl vision Uncorrected Rcfracli\·e Error (URE) has been 

1Jcn111icd as the commonest cause of n\oidoblc Visual Impairment (VI) followed by 

c:au11·11.;1 11riJ glaucoma (\Vorld Health Organinllion {\VIIO}, 2014 Abdull,

Sh-asubnlm.ini.1m, 1'.lurthy, Gilbert, AbubalJir, E,clum ond Rllb1u, 2009, I loldcn, l·nckc:, 

Ho, \Vong. Scblcnthc:r, Cronjc. l\umctl, Popa,, Naidoo ond Frick, 2008, Ajaiycob3, 

lsa\,umi. Adcoye and Olulcyc, 2007). Visll.'llly disabling Rh affects a significant 

proportion of the global populnlion, occurring in bo1h genders, ot all ages and 1n all c1hnic 

groups (lntem�tion:il Agency for the Prevention of Blindness (IAPO) nnd \VorhJ I lcnllh 

Orp.nization (\VIIO), 2006-2011, Logan. 2009; 7.odnH, and t.1uni, 2006, lfoldcn nnd 

R�ii:off, 2002). 

\\'HO (2014) estimates llut 285 million people were visually impairtd globally 11 \\II\

001cd wt 2-46 million of 1his had Low Vnion (LV) (63�• over SO ycors of age) ond 39 

million �'Cl'c C:SUU&led to be blind. About 90-/4 of lhc world's visuoll) impilirc:d lhc In 

del-eloping countries including Nlgcrb tight}' percent or ,,II vl,unl lmp.1in11c111 c�n l'C 

a�okkd or conccte4 (WIIC), 201·1). Ilic Jirnrlc�l anJ rnoM co,1-clkctlvc 111nn311c111c111 lnr 

�I in1p1lrrncnt c:iu� by Kl It the uic of rrcscrlplion sp«Mclc� (C'ochmnc:-. Ju 1t,1t 

anll Le Mt<' .. uuer. 2010) In rc,pon,e 10 this, lhc WIIO In (1311ncohl11 1\llh 1hr 

lr:1C111Juonal A&ffl')' flK 1hc 1'1c�cr�1on ol llllnJnc,, (IAl'II) In l'l1l1J la1111d1cd VISION 

:zcno Jlie KlrJi, tu Slr,111 ln11b1ivc" wuh lhc 1�1jc,1l�c nl unl,111111 mrml 1 ,1.11,, In 

dwurtl11rti: aH.11dablc lillndncs, by 1hc _)Cllr 20211. lllll 11l11bnl 1,111 ,., h tu uhlm�ld) 

I 

•

• 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



reduce blindness prevalence 10 less lhon O.s•1. in oll countries, or less th:in 1.0�. in  any 

community. 

Ncarslghtcdncss (or myopia os it is medically tenncd) is II condition in 11h1ch close 

objects are seen clearly, but objects farther ewny appear blurred (Franklin, 2007; I lomc, 

2006), l\,lyopie occurs ir the eye's a.-<ial length Is longer thon normal or the come.i is  

stctpcr thon nonnal (havmg excessive power). /\s a result, incident parallel rays of light 

entering the eye foous in lront of the n:tinn, the light sensitive part of the eye, mther than 

directly on the retina, cau�ing blurred vision (Grosvenor, 2007; lto�cnfidd, 2006, Go��. 

Grosvenor, Keller, l\1arsh-Tootlc, Norton ond Zodnik 2006). 

f-uDightedncss or hypcropla is o condition in which dis111111 objects are usually seen 

clearly but close ones do not come into proper focus (l\1oore, Augsburger, Cincr, 

Cockrell, rem and I lorb, 2008; Grosvenor, 2007; Rosenfield, 2006). II occurs if the eye's

a\lol lcngtl1 is shorter thon normal (l\loore, Augsburger, Cincr, Cockrell, fem ond I lnrb, 

2008; Khuromo, 2008; Lens, Nemeth 1111d Ledford, 2008; Keir!, 2007: Rosenfield, 2006) 

and or whose comeo is Oouer than normal (Khuromn, 2008; Keir!, 2007: Gros1cnor, 

2007; Rosenfield, 2006) or in combinntlon with lnsufficiclll cr')'stolline lens power 

(/.loore, Augsburger, Ciner, Cockrell, Fem ond I lorb, 2008). This causes incident rays of 

light entering the C)C: fl'()(n o close disUlllcc to focus behind the retina instead of directly 

on it. 
• 

In astigmatism, the surface of the cornea or lcn\ hos a different curvatun: in one direction 

(mcndillll) than another The cornea is oval-shaped imtcod of having o perfectly round 

shape. As a l'C$ult. tl1c C)e 1vill focus llgl11 mys on two points on the n:tino rother thlln JUSt

one point ca115ing only o part of the object to be seen clc.1rly 01 nn)' dbtnncc (Kcirl, 2007; 

Grosvenor, 2007). I he problem II, similar with the CIISC of the lens. RC4sons for tl1c 

irregular curvature is unknown, but likelihood of de\'cloping osligmatlsm is lnhcrhcd 

(Gros,enor. 2007). 

Prnb)"OP� Is a&e-n:l.atc,J IOU of DCcomoJolion (M311cil, Uallcy, Droot..m1n, Campbell, 

Cho, Rosenbloom ond Sheedy, 2010; Grosvenor, 2007, Ke1rl, 2007; r111nklin. 2007: 

Gluffrab, 2006) It is the m01t common rhyslological cllll/lgc o.:currln11 1n the aJuh C)C

and b thought to 01u� unhcrllJI near vision impairment with ,d1ondng age • i:cncrall>· 

allcc1ln1i 100".c .)7 )CJlrt 11nd aho<.c (l'Alcl nml Wc\l, 2007; Cl111Trcd4, 2006) lhcsc 

• 

• 

•

• 
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changes occur ,�ilhin 1hc 11ro1ci11s In the nntunil lens of 1hc eye lending 10 a gruduJI 

1hicl.c:ni11g und los!> ol llc.,ibilily ol the lens. As a n:!>ult, 1hc c)c i s  unnbh: 10 lo.:us clo�c 

objcc� clearly. TI1c chonge nbo lQI..C) place in the muscle flbrcs surrounding the lens 

(�1ancil, Onilcy, Orookmnn, Qunpbcll, Cho, Rosenbloom und Sheedy, 2010) 

Prcsbyop1n is 1101 simpl)· an inconvenience II has signlnc.ml cni.-c1s on quolil) of lift:, 

particularl> on 1hc lives or 1euchcr.., \\hos.: work Involves 111ostly rcudlng nnd wrl111111 

(Kumoh, Lartey nnd Amoah-Dunh, 2011) In Nigcriu 11 hen: mosi of 1hc 111ork11111s of 

examination scripts ond ovnluo1ion of s1udcn1 worl- In class arc done mnnunlly, n tcJchcr 

migh1 not pcrfonn efficiently if he/she Is unnblc 10 rc,1d ond murk corro:lly. Prc�byopla, 

lil.c other 1ypcs of Rl, ain be com:cu:d with the use of prescription spcclncles, o simple 

and cost-effective in1crvcntion in eye can: (I lool..woy, 2007). lc11ohcr1 who do 0101 or 

close work nctd 10 11-.c much of their vision and so need n full spec:1oclc correction for 

ma\lmum pcrfonnnncc (llo1cl, �lunoz, Durl.c, Koyongoya, t.1c I llwo, Schwor,waldcr 

\\ c�t. 2006, Kumal!, l..'lrtc)' and Amo:ih- Duoh, 2011) 

Spectacles or 'c}cgl.tsse:.' nrc frames bearing len� worn in rronl of lhc C)C, usu,lly 10 

cnluncc vision (Ramkc, \\'illilllllS. Ximcn�.L. XimenCli.D, Polog)i and du Troil, 2007; 

I lolJcn, Su!J,m;in 4nJ Kno,. 2000; D.indono. D.u,dono, Kov�i. G1ridhar, Prasad ond 

Snn1\.lS. 2002; Ja)'a11.1nJ, 2002; t.lichon lllld l>1icbon. 2006; Piipo and Cools, 2002), 

Prn.;riplion �pcct.iclc5 11n: 1hc prim:iry choice or corrcc1lon for persons with all types of 

RE. 

Various fadOt'I arc rcspon.,ible for RF. remaining uncorrcc1cd. These include lack of 

rA"ITCIJCS1 nnd recognition of lhe problem at person.al and famlly level as \1ell as 11 lhc

e1At1mmdl)' o.nd public hetllh level: non-1vailiability or refractive services and roar 

&.111,:,d for and or irubllily 10 a!Tord rcfrxli\e sc:r1iccs (Rcsnlkoll, l'ascolini, �lt11io11i 

--, J>d.Jlanl. 2003, FOIOUhi. I whcml, Rawl and l>loh4mm.,d, 2006) ,\lso included b 

�fwicc ,utli lhc use of�rlptlon sp«u1clc, (Congdon. Zhcnt:,. Sh�rmii. C'ho1, 

Seq. /.b::r,. \\anr,. /JIOU, l.1, IJu, IJu and Lam, 2008; ShA1111ll nnJ Singh, 2008, 

lf?Ol.•-.Y, 2007. roco::hl. 11.uhcmi, Ra1u1 anJ �lolummad, 2006; f')lan, nrunfelJ. 

1 ur.cy &'Id l.)mll.w. ZOOS) 

•

• 
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A study conducted In Gambia hll.S sho11,n that the people needing RE sc" ice$ an: mo�II} 

literate adults including teachers (Fan! and Qureslu, 2007). Uncorrected Rcfr.icti\'C Emu 

(URE) in o lelU:her C4II make the tcacbc:r less productl\-c ClllJSUlg se,cn: :.ocia.l 3.11d 

economic c!fccts on the Individual and the community A teacher weanog the appropri.ue 

correction will ha..,c optimal and cornforuble vision. This will impro,c his/her 

produttivi1y sig11ilicun1ly re�uhing In a good quali1y of life. A well-infonncd teacher is

mon: likely to have�n c�c examination and rl!\:eive spectacles, he or she will understand 

the phglll.) or school children ,vith URE or und(rcorm:teJ RE 11 has bc:cn no1cd lhat 

URE is the principa 1 cause of Vl or reduction in vision 1n  school-age children (He, 

lluang,, Zheng, Huang ontl Ell\\ein, 2007; Ntim-Amponsah ond Ofos11-Amaah, 2007; 

Goh, Abqanyoh, Pokho.rel and Ellwein, 200S; Dandono, Dandona, Srinh·a.s, S:iharc, 

Nnrsa1ah, �lunoz. Pokharel and Ellwein, 200S; He, Xu, Yin and Ell11cin, 200S) \\lell

informcd teachers can cnligh1en mcmbe� of their local communily about lhe benefits of 

wearing prescription spcc1aclcs and corrccl any wrong belief or misconccplion oboul 1hc 

use of spectacles. 

In so1nc countries including Nigeria, teachers arc 1.nown to be Important opinion lenders 

n, ,vcll as credible sources of infonnotion ond motlvo11on n:loling to the adoption of 

innovations In communilics. Dosed on this, teachers can be !rained ond motivnttd 10 c:�rry 

1,111 eye hcullh promotion activities in their communities, ond �crccn !><:hool children 10 

identify those with RE (Muhommod, �111ishonu, Jobo and Robiu 2010; Jose and 

Sachtlc, �. 2009, Kuluu, Pote!. Muhh ond Cour1rlgh1, 2008; Kolu� 2007, �lohruldc, 

1l1a111ncy, Kirumbi, Nginiwamungu, Gencou, Topcn and Courtright, 2007, �luhit, 2007; 

Cano, 2005) In  order 10 pion for 1hc lnvoh·cmcnl of 1ct1chc� m the promotion or the 

ndopllon or eye can: �crviccs includung ucccptancc of pn:scriplion spccioclcs, o fom101ivc 

rcsc:in:h 1lu11 will rcvc,,I the prcvolcncc of RC among the teachers, their 1.nowlcdgc, 

pcn:ct1lioru, beliefs anti proctlccs rela1lng to RC nnd �pcclnclc u�c i, crucial 

1.2 Stotcmenl or Che Pruhlcm 

Tiic \Vorld llc:illh Org;inls:itlon (201·1) ha� cs1lma1ctl that 43.0% of the 285 million 

visu.ill) imp.1lrcd globally 1, due to uncorrected rcfroctivc crTOr, (myoplo., hypcrop!o and 

a\tlgmatism). In Afriai, ebout ':!6.3 mllllon pcopk wcro cs1lmn1cd to be wilh VI und about 

S.9 snlllion ,,en: blind. 'I he number of lm.lh 1Juah c,pcrltnclng tlis.ibillty r.iujtd b) 

uncorrcctcJ prc,hyu11fo 11 J 110 million people in 2005, out of 1hi1 186 millfon 9-1'• 

• 

• 

•
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lived in developing countries (11oldc�, rrickc, Ho, \Vong, Schlenlhcr, Crongc, Bumclt, 
P3p3S, Naidoo and Frick, 2008). The global number of individuills 11ho \\Ould h.11c a 
disability due 10 uncorrected presbyopia is predicted 10 rise 10 563 million people by 2020 
if lhcrc is no inlcrvcnlion 10 make spcc!tach:s accessible 10 those 11 ho need them (Holden, 
r ricke, I lo, \Vong, Schlcnlhc:r, Cronge, Burnell, Papas, Naidoo and Frick, 1008). 

The estimated prevalence of blindn'e� in Nigeria is 0.78% and about 2.8 million people 
ore with LV. Uncorrected refractive error 1s a cause of VI in 2.46 million adults and ii IS

projected 10 rise 10 3.4 million by 2010 (Abdul!, SivasubramoniM, �lurlhy, Gilben, 
Abubakar, l!zclum ond Rob1u, 2009). 

Untreated RE moy not be life·lhreiitcning but can be qunllty-of•life thn:3tcning by 
negatively offecling ocodemic ochicJemcnt, social adjustment, ond economic sur.-il·al 
(Toil ond Brian, 2010; Resnikoff, Pas!:olinl, �iarioui t1nd Pokharc:1, 2008). Comp.1red 10 
1hc other causes of VI, RE develops al a younger age. If fen uncorrcclcd. RL is 
=ponsible for slgniflc:intly more blin� years than most other causes. 

Undetected, uncorrected or undtr·corrected llE panlcularl> fln:sbyopio is cspe(fally o 
• 11roblc111 umnng the udull population. Presbyopia docs not only inlerkrc w11h rending onll 

writing but also wilh other near visior� tasks such ns sc11 ing, cuulng linger nail:,. cooking 
• food, soning rice and adjusting lam�s Clearly Presbyopia poses on imponont public 

health challenge, bc:cou!>C it ufTccls older peoples' ability 10 maintain their independence 
(Patel und \Vc�t. 2007). 
n,c,c hove been more studies on R� ond ,� 1rcntmcn1 complioncc in children titan m 
adults but URE off eels more of the •dull populo1ion (Emcrolc, Noell and o,in, 20 I J: 
\\'HO, 2011; Patel, l',llunoz, Durke, J<4yongoya, �1clliwn. Schwur.fwnldcr nml \Vcs1. 
2006). row �udics have been undel'tllkcn 10 determine lhc prcvolcncc of Rt runons 
secondary school teacher.. In odd ii ion, their p:incm or use of prescription �ptel�clcs h�, 
not been well studied. l'his. )ludy wa,I lhen:ron: dc)igncd to dc1enninc the prcvulencc or 
RP. and p:iucm or use of pei:loclcs anion& public sccondnl)· \Chool 1caehcn in /\bcokut3 
Soolh I ,oc.il <iu�c,nment ,\n:ll (LG/\) Ogun ,101c, Nigeria 

• 

• 

s 
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I.J Ju)lificatlou ofSlud) 

School teachers have been found 10 be erfeclive key infonnanlS and ogc:nts of change in 

lhc delivery 1111d upt11kc of cyccnrc services in their local com1nunitics including the: 

schools where they work (Muhammad, i\laishanu, Jabo nnd Rabiu, 2010; Jose and 

Sachdcvn, 2009; Koluo, Patel, �luhil and Counright, 2008; Knluo, 2007; Mohonde, 

Tharnney, Kirumbi, Ngimwamungu, Gcneau, Topc:rt and Courtright, 2007, i\luhit, 2007; 

C:mo, 2005). The results of this study will be uscl\il to both govcmmcntnl and Non 

Governmental OrgoniZlltions (NGOs) in plonning in1erven1lon programmes aimed ot 

meeting the eye core needs and challenges of school 1eachers. This study hos lhc potcntiol 

for yielding needed infommtion for developing eye core services In )Ctondury schools 

\\hhin the conte�t ol tho: �hool hcohh progrunune. 

1.4 ltcseo.rch questions 

The questions formulated to guide the study wcn: os follo1,s; 

I \\1hat is the prevalence of RE among the public secondary school teachers? 

2 \\ 1hot un: the: public �condary school teachers' lc,cl of knowledge on llli? 

3. \Vhnt ure the public secondary teachers' pcrccp11ons of wearing prescription

spectacles?

4. \Vhat ore lhc public secondary teachers' practices relating to 1he use of

prescription spccu1clcs'?

s. \Vhnt nre the perceived b:irricrs to the U5C of prescription spectacle among the

teacher..?

1.5 Objrcth c_s 
• 

1.5.1 llroud Ohjcrlh'e 

Jhe broad objecLi\·e of tin� 1tud)' 1VAS to delcnninc the prevalence ol REs and use or 

pmcription $pect.1Clc:s among public seconcfu.ry school lcuchers In Abcoku111 Soulh Local 

Go\cmmcnt Are.:i. Ogun state. 

1.5.2 Sptdlic Obj«livc, 

'The spcc1ftc obJt:ellvt. were 10; 

1. Determine the fl'C\lllcncc of ref1111Ctivc error among the puhllc s«onJ,11') sch1,ul

tc«hcrt In AbcokutJ South locll Government Aru;

2 A�s the ieac�n· lc\d of�nowlcJge on refractive error, 

6 
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3. Dctcm1inc pcn:c11tio11\ rcluting to the u,c 111 1uc,cri11tlo11 \(ll!clnclcs m11on11 the

tc:ichcrs;

•I Identify ()nlCticcs relating 10 the ui.c of prc:-..;1i11tlo11 �pc.;lotlc., 1111101111 the tc.id1c1s;

S. Determine the pcn:clvcd b.1rricrs to 1pc,:lnclc u,c b) the lcJchcrs

• 

• 

• 

• 

• 

• 

•
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• 

Cl l,\J' 1'£1( 1 \VO 

2.0 LITERATURE REVIF.\V 

2.1 Conce111ual Clnrlncutious on Hcrn,cth•c Errors 111111 Prcscrlp1lo11 Spcc111ct� 

2. I. I ncrroclh·c errors

The eyes, the windows ol lhc body, hove optkol elements 11ml nifmct light mys from on

object nnd rocus thc1n on lhc n:uno or 1hc eyes. n,eso opticul elements of' the eye, �,c

comc.i ond crystollinc lens, provide two thlnh nnd one thinl of 1hc c)·cs' focusing power

rcspccthcly (Grosvenor, 2007). For nn eye to hove a clear nnd comfonoblc vision, the

comc:i and lens must rcfmct incoming light my, by the corrc,t omounl 11nd the eyeball

must be of the correct IL'<inl length (dlst11ncc bct\\ccn the comc.i and rctinn), so that the

light mys will converge and focus on the retina

1.iglu l'il)-' coming' Iron, nn object 111 a short dbtnncc ore focused behind the rctln ,1 

I h>11cvc:r the .:l))lallinc lens of the c}c: i> able to incrc.isc us locu;lng power or con1cxity 

\0 tlut 1he light IU)S arc funhcr converged and brough1 to o focus on the rctlnn nus 

rroccss is called accomodlttion (Gros1cnor, 2007). An eye with 1hc op1fe-0f ability 10 

roe� p.11111lcl llgh1 1"11)-S from an objecl o t  fnlinily (rarther than 6 meters) llircctly on the 

n:tirl3 wilh oc.:omodJ1ion rcl11xcJ is referred 10 as an cmmctropic eye. Conver�ly, 1vhcn 

p:,nllcl Ml}� of li&hl un: no1 foc:usal on the n:lin:i with neeomodouon rcla..,cd, ii is 

rcrm-c:d 10 as amc1rori3 or 1.hc eye is s:iid 10 h3ve a rcfroc1ivc error. 

�1yopia which occurs \\hen the axi3J leng1h of 1he eyeball ls lon11cr than normoVor 1\hen 

the n:fr11C1i,e pol'cr of 1hc C)'C is too high could be inhcritell. If one or both parent, on: 

ncanightcd, !here is an l!ICrc.lSCd chance their children will be neorsightcd (Grosvenor. 

2007; 7..adnik ond �luui. 2006; t.lorsh•l'oo1le Dlld fru.ier, 2006; Goss, Grosvenor, Keller, 

Mv�Jootk, Norton and /.adnik, 2006), Also inlliviJwls who spcnll ,on\idcrablc 1imc 

radl:lz., �of\.lng 00 D compulcr, Of doing other i •1"n-. lose \iswl \\OR: fflD}bc more 

UcJy w �'Clop ncaml:htcdncs, (Gm,cnor, 2007· I id 11k lllld 1>.tu111, 2006: l>.lnnh· rv.iic Gd 
frauer. 2006. 

Gou. 2006) 
, ...... -n, fint <M::tt 1n school-t1gc children hilt II can Jc1clor In adult, llue 10

200(, uoss, 
Orm\cnot, Kclkr, �l•nh-Tootlc, Norton nnd /..adnll, 

� tu, UWXI (Kan LI, 2011, (,ms1-mot, 1001. 1-Clfrl. • 

I! 

• 

• 
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2007: Swnnson, 2006) or hcallh conditions such ns dlnl>ctc, (Grosvc1u1r, 2007; 

Schifoncll11 nn,1 Knrl-1.nincn, 2006), It I\ c11ually 001111111111 1111101111 nwn 1111d women. 

P,,lyopln I\ .,�odotc,I with blurred 1li,111nt , l\lon nnd Mllllntl1111 when dil1•l1111, plnylnl! 

�jl(llt\ or lool.111g nt db11u11 11bjt\:ts (Gro1\!Cllt1r, 2007). It cun hu cla�11tlcd by the tlc11rcc 

(nmount) 1010 low ( · ·l.OOOloptrc �phcrc (D�)l. mcdhun ( (i.no to -J.OOD•) nnd hl11h ( 

6.00Di) (Qur\':�hl, Jnn. P,1ndit nnd \ndrobl, 2007; <.losi, Oro1vc11ur, Keller, P,,lnhh-TcKJtlt, 

Nor1on nnd Z�dil., 2006) 

ll)JlCnlpln 11hlch oc,urs "hen the c}thJII I, )hurkr than nonnal uncl 11r the ,crructll'c 

f'IO"<r ol the C)C I\ tou lu11· 111lc11 nul\ In t,,111IIIC's (P',1111.111:, 1\1111,h111gcr, <'lutr, Cockrell, 

I c-111 nnJ llhlh, !OQR; l,111)11:oor, ::?007, R1• cnhclJ, 20011). /\hut 11c11horn l11lu1111 h:ive 

n111J h)pcr,1pi11, hut 1K!f1110I gn'l\1th ,11 the C)C' (rnainl) tho uptlc.11 l)'ltc111: tornc3, kn, 

llnJ a,bl length) k.kh to ll l)Tlldual J«1tll!-C in the lc1tl ul h) rcrupla tlnough o proccu • 
QlltJ c1nn1ctro11i111tian (I ognn, 2009: I en,. Nemeth ond I cdronJ, 2008; Moore, 

Au�CT, Caner. C 'oclrcll, l'an llJld I llrti. 1008; Sih()trl, 2007, Gou. 2006, �fonh· 

T,...,.k anJ I r.ukr • .2006, /.aJnrl and :,.1us1� 2006) 

Hypcropb h lil..dy to rcrrl� lhro:lghou1 chlklhood when In moderate or high amounts.. 

't"OWIJ � w.ilh h>r<roru do DO& prcscnl \lith 11.1thcnopic comploinli �uK' ahcy

� s:iffl:lmt &..-axnod:111\'C td(f\� 10 min111in clar rcdnal Images. llo\\cvcr as the� 
� okk• �ilh lbc acccmod.1u,c mcf''C Jim1nuhing with 11,c, 1hc vision 11111 be blurml 

npcci:ill) At nar. E>� '1!lquc and or hcad.Khc 11\cr clll'lC 1\orl. 11thing Of burning 
C)n m::i!l) rc11:!1 from UDC01,c= hyrcn,pi:i (l-hunm.1. 2008; �loorc, i\ugwurgcr, 

Cm, Co::lirll rem 11:);j 11.ub. 2003: Lffl1. Nemeth .1n.:I Ledford, 2008, Grosvenor, 

' • �_fic)d. 2006). 

'-=��j � dtpec illSO to.-'(< •2..00DsJ, medium (42.25 to -t5.00l>s} and high 
,.-.-. Aq�1::::, Cmcr. Cccln:11, f"<m and lwb. 2008) 1-t.ul: Roscnracld 

t:-ric;;:'..l b) &pee le;. ( < • J OODs). mcd111111 ,,... l !JO 10 • � 001>1 I 

' 

r,d IJ ulrly cciruncn (Or lffll'll', 2007, 
t � 'P a r 1111 c) c,pe,11 f Ad 

I 
" 

•

• 
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hypcropio (�loore, Augsburger, Ciner, Cockrell, Fem and I lurb, 2008; Goss, Gros\cnor, 

Keller, f.lJr)h· roolle, Norton and lodnlk, 2006; Rosenfield, 2006). People wi1h 

un1:orrcc1cd G!,ligm111ism often experience blurred or dbtortcd \•ision 01 ull dbtnncc:,, 

hedtl,11:hc::., extc):>i\c :.<1ui111111g and c)cStrau, csp<e1olly oner locw,mg for long periods,� 

in reading from n paper or a comput,cr monitor (Keirl, 2007; Garcia und \Ve.i\·cr, 200-1). 

Rosenfield (2006) classified nsligmolism by orientntlon of the uxis (mcritlion). n1c 

clas.sificotion is as follows; \\lith-thc:-Rulc astismotlsm (\VTR), Asnin,1-thc-Rulc 

ustigmnlism (A 1 R) and Oblique Astigmatism (OA). \Vhcn the mcrldlnn with the least 

refractive power lies between 20" ond 160-, ii is coiled \\/'I R nstlgrnt1tis111. \Vhcn it lies 

between 70" ond 110', it is called ATit asigmotism. Oblique astigmntism is \\hen 1hc 

meridian with the lc;isl rcfmc1ivc power lies either between 20' und 70" or between 110" 

and I GO" Rosenfield (2006) also noted 1h111 the comC3I meridian with the lea.st rcfmc1ive 

power is the mcndinn with the larger o r  noucr radius of curvature and 1hc snme 

oricnllllion ,vhh 1he nxis or the co(Tl:Cting cylinder. 1l1e meridian, ho\ing the most 

refractive power, i s  dint with the smaller or steeper radius of cur\'oture 

t•rc�b)opm is lir..t clinically reported bcll\CCn -10 and •IS )Clll'S ol ogll, with its pcnl.. oru.cl 

bet\\ecn ngcs -12 nnd 44 yc.irs (Clufficd.i, 2006). Generally ii occurs in fcmttlcs earlier 

before 40 years (NirmoJon, Krishnnlah, Shomonno, Rao ond T11oml1S, 2006). II progresses 

gmduolly over o number of ),C3r5. From opproxhmllcly ogc 52 ycnrs and above, the 

prevalence of presbyopia is considered to be ci.:1tntially I 00�,. I lowcvcr, its prevalence 

.ieross all age) In mo�I population is 3 lo/o (Ciuffreda, 2006; Ninnnlnn, 1-:n�hnoiah. 

Sh3m�nna, Rao 1111d ThomllS. 2006). \Vhcn people develop pre5byopi.i, they find they 

nttd 10 hold books. ne1�spapcrs and other reading motcrlols at arms length in order to 

focus properly. ·1111:y develop hc..idAChc,. cyestrnin, feel foliqucd when they pcrfonn n�r 

won: si,c:h as embroidery or handwriting (Mnncil, Dolley, Orookmon, Campbell, Cho, 

Rosenbloom and Sheedy; Grosvenor, 2007; Kcirl, 2007; Franklin, 2007; Cluffrcd.1, 

2006) 

·1 he I) pcs of l"C111)'0r11 ore lncirlcn1, fun,1101141. abliOlute, rrc·m.i1urc ond noc111mol

p,nb)upa.1 ,,-uncll. U11lcy, Uroolman, Campbell, Cho, HnKnhlo,,rn nod Sh«J}, 2010),

1nciplcn1 Prcsb)opi11 (ll'J Is also knol'tn iu borderline, t,cgmnlng or rrc-prc�b)opla. It is 

ihc a,hct .ucc al 11ohkh ,}rnrton" (uw.1lly mlld) begin 111 mnnllc\t People with II' 
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require exlro clfort 10 read 11nd may prefer 10 rcm11in uncorrcc1ed Funcrionnl Presbyopia 

(FI') oc..:ur:, when lhtrc: i:. .i gradual decline in accon1moduu1•e omplirude S)·mplom� 

usually have developed. People 1vith r P find i l  increa�ingly dlfficull 10 read riny prints ot 

elosc dislllncc or focus on fine delllil. In Absolure Presbyopia (AP), no nccomodali\·c 

ability remains. People With AP on: nol nble to focus on objccls and images al clo:;c range 

(t.f11ncil, Doiley, Orookmnn, Campbell, Cho, Rosenbloom nnd Sheedy, 2010). Prc-molUre 

presbyopia orrccrs rcople below the ogc of •10 years. h occurs when 1he occomodorh·c 

obilil) becomes insufficicnl for the pa1icn1's usual near vision 1osk due lo cnvironmenrol, 

nu1ri1ional, dlsensc-rclo1,:d or drug-rclarcd cnuscs (Monell, Doiley, Brookman, Campbell, 

Cho, Rosenbloom and Sheedy, 2010). Nocrumol presbyopia i s  1hc condhion in which 

nC(lr vision dlfficuhie.s rcsull from 11n opporcnl decrease in the omplirude of accomodnlion 

in dimlighr (GIBSScn nnd Koufninn, 2003). 

2.1.2 l're:.crl1ulu11 ,peclnclcs 

·me types of lc:n!;<!� used 10 comxl rcfrncthc errors nrc lhc spherical ond nsllgmnlic

lcn:,c::, Ilic: )phericul lc115c.s can be plus (con1cx or converging) or 1ninu� (concuvc or 

diverging) lenses. And they hove anmc power In oll meridians. 11,pcropia i:, corrccrcd 

using the plus Single Vision Spherical Lenses (SVSI,) (l\1oon:, Augsburger, Cincr, 

Cockrell, Fem and llorb, 2008) ,\hilc m)opiu is corrccrcd wi1h minus SVSL (Goss, 

Gros\'cnor, Keller, t.1or..h-Tootlc, Norton and Zadnik, 2006), 'Jl1e plus sphcricnl lenses 

lll'C also used 10 corrccl prcsb)opia 111crc ore three types namely single vision lcn-.c\ 11r 

reading spcc111clcs, birocol lenses a.nd Progressive Addillon l.c:nscs (PAL) or varifOC.'.11 

lenses. The reading speo1acles are wom ror clo!>t work only and musl be token orr in 

order 10 have clear dislllnce vi�ion Oirocal lenses are worn 10 hove cle:ir disronce and 

near \'ision. The PAI s cn11ble a presbyop,c policnt 10 !.CC clearly 01 nellr, imemu:diale and 

far dlslllnccs, (Ma.ncil, Dailey, Orookman, Campbell, Cho, Ro51:nbloom a.nd James, 2010; 

Gn»�cnor. 2007; Gordon ond ncnjamin, 2006, du Toil, 2006), 

Astigmarlc lenses ate cirhcr plu, or min11.1 and are used to correcl a�llgmntl\m. The) can 

be C) hndrlcal or sphcro-c)'linJriClll lcn.cs I he latter b u..cd 10 ,urrcct o,1igmatis111 1ha1 is 

combined \\1lh m)1>pi4. h)-pcropia or pn:sb)opla (Grosvenor, 2007). I he spherical power 

of a kn, lJ measured In ,lioptrc:s nnd UJU.,lly \\rillen o, I>, (Dioptre sphere), \\hilc the 

cy!JnJtical f'O"C1 or a lent Is wriucn as lk)I (Dioptre cylinder). lhc dioptre ,s the 

mawn: or lent refractive power /\ lart:c nlcttion ol lent l)JICS 1mJ lramc Jc,11111\ nrc 
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no,v nvniloble for patients of nll oges. They are nvoilablc in II wide vnric1y of sizes. 

shapes, colours nnd m111crials lha1 nol only comet for vision problems bul �lso may 

cnhoncc nppcruunce. 

Spcclllcles ore the simplest and chcnpcst option for correcting REs (Holden, Sulaitnan nnd 

Knox, 2000). Spherical und cylindrical lenses ore: put into frames 10 help people see 

belier I he cflec1i,e use of frames nnd ltnsc:s depcnd:. on their quality n1c frun1cs need 

10 be of 1hc high.:s1 possible: qualil)' including lenses which udhcrc 10 ln1emation11I 

Standard OrgnniLBtion (ISO) slllndords of power prism ond power vnria1i on .  1\ pair of 

spcc1oclcs should be lis),1 weight ond a11rnc1ivc (1 loldc:n, Sulalmnn and Kno>., 2000). 

2.2 Durden And l'rc\'11lcnce of ltcrrocllvc Errors 

2.1. I Onrdcn of ltcfmclivc Error 

Rcfrncli\'c errors, If ten uncorrec1cd, c:111 lead 10 Visual lmpainncn1 (VI) which can offccl 

qUlllil)' of life People with visual problems arc likely 10 foll, have o higher risk of 

fractures and 01her injuries. They mny be more liL.cly 10 lin1it or slop driving RefrncliVe 

error hns been idcntllicd as on independent risk foc1or for increo.std monolity In older 

persons (I loll.kn, 2007) The global economic produc1h•ily loss MSO<:in1c:d with visual 

1m(l3inncnl due 10 URE was estimated al oppro,lmntcly USS202 billion (Smith, Frie"· 

I l,1IJcn, Fri1;l.e �nd Nnidoo, 2009) 
• 

lbcrc on: four lc,·cls of visual lunc1lon namely: nonnnl vision, mo<lcrJtc Vi�ual 

lmp3inncnl (VI), severe VI nnd blibdness. Visual impainncn1 comprises of moderolc VI, 

severe VI nnd bi indncss t.lodc1111e and severe VI urc grouped under the tcnn Lo\\ Vision 

(l,V) (ln1crn31ionol Clmificalion of Ouc.ues (ICD)-10,2006). Visual lmpalnncn1 for 

di�c is defined as rrocnting Vi:,u31 Acuhy (VA) In lhe belier eye WOl")C lhnn 6118 111

adulu and <6112 in childcm. For near VI is defined 11s prc�cntlng V 1\ in 1hc belier C)C

\\l>l$C th:in N, (WIIO, 2008). Low vision is VA bcllcr lhan 611 K 10 light perccpllon in 1hc 

better eye with the best correction Olindnc• s for dislllncc is defined os prc�cnling V,\ m 

the bclkr eye ..,orsc than 3/60 (func1iorul blindness ,s no lighl rcrccp1lon) for nenr 

blindness Is prCKnltng V ,, <N., (\VI 10, 2008). 

Kcflll(lhc error, h:nc hccn sl1own lo he n111011g lht t, .din1 cau� ot VI from prc,ious 

ctu.Jin 111 Au1.1,1.lt.a (IP)ll>r, Xie, I ff(, t>oonl, ,\mnlJ 111d lsccffc, 1010, I 1111lcn,

11 
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no,v ovoiloble for patients of oil ages. They arc ovnilablc in a wide voricty of sizes, 

shapes, colours and materials that not only correct for vision problems but olso may 

enhance oppcruuncc. 

Spectacles arc the simplest and cheapest option for correcting Res (I lolden, Suloimnn and 

Knox, '2000). Spherical und cylindrical tense� un: put into frames to help people sec 

better ·1 he cflcctiv.: use or fnuncs ond len�cs depends on their 4uali1y 'Ilic fron1cs need 

to be of lhc highest possiblt quality 111cluding lcnstl> which adhere to lntcmationnl 

Stondord Orgonizotion (ISO) stnndords or po,1 er prism and power voriotion. A poir of 

spectacles should be light \\'eight nnd ourocti\·c (I !olden, Suluinmn ond KnoA, 2000). 

2.2 llurdcn And l'rcvolcucc or Rcrrocth•c Errors 

2.2.1 llurdcn or llcfrncthc 1-:rror 

Rcfroctivc errors, If lcn uncorrected, con kJd to Visual lmp.iim1cn1 (VI) which con affect 

quality of life People with visual problems arc likely to fall, hove o higher risk or 

froctu� and other injuries. They moy be more likely to lilnit or stop driving. Refractive 

error hns been identified os on independent risk factor for incrc=d monalh}· in older 

persons (Holden, 2007). The glob.ii economic productivity loss MSOCiotcd with vlsuol 

,mplirrncnl due 10 URE ,vas cstilll31ed 01 appro.�imutely USS202 billion (Smith, rrick. 

I t.1hk11. rritke JnJ Nnidoo, 2009) . 
• 

rhcrc ore four lc1cls or visuol function nomcly: normal vision, moderate VisuJI 

lmP3irrnent (VI). �,ere VI ond blihdness. Visual impairment comprises of modcrntc VI. 

�vcre VI and blindness t.loderote ond se�cn: VI nrc grouped under the 1cm1 Low Vision 

(I,\') (ln1cm.:iuonol Classification or Obc.ucs (ICDJ-10,2006) Visual impnlrmcnl for 

dist.uicc is defined as prcscntini; Vi.su:il ,\culty (VA) In the belier tyt ,�or\C than 6/18 in 

adults anJ <6/12 in chilJcm. For ne.:ir VI is defined os presenting V,\ in the bcncr eye 

y,or1,e 1h.:in N, (WIIO, 2008). I.ow vision is VA bcncr than 6/18 to light ptrccpllon in the 

bcucr C)'C with the best correction. Olindncss for distnnce Is defined os prc,cntlng V 1\ in 

w bcucr eye worse tllAn J/60 ((unction.:il bl!ndnc�5 1s no light perception). For ne.:ir 

blindness Is pmcnling VA <N� (\VllO, 2008). 

Kcfracthc error, lune been ,hown to be nmong the leading Cl1UloC$ ol VI lrom prc1iuu1 

. .  • t (I I XI f ,11 1'-nl, AmnlJ ""'I Kcclfc 1010, I nndcr• u .... in ,n Au,1r1 ta II) or, e, • • '"" ., 
• 
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1-lcndcrson and Croig, 2009) ond Spam (Sainz-Gomez, Fcmandcz.-Ribrcdo, Solinas

Alrunlin, Montoncs, Bcrnsatequi, Guillen-Grima, RuiL-Mortno ond Garcio-L:iycna, 20 I 0).

Reports from previous studies also showed lllis to be nmong the leuding cau�) of VI in 

the United Stut.:s or i\mcricn (Vitale, Co1ch ond Spenlulo, 2006) and Asm (Rnmkc, Brian, 
• 

M,1h11c1 1�1,un11l.i1 1111111111 S1c1u, 2012; Romkc, Orion, Nodu,•ilath, Lee ond Qogonokana, 

2012; A l -Shaaln, lluknnan, lbruhlm und Aljoudi, 2011, Soori, Ali ond Nasrln, 2011 

Liang, Friedman, \Vong, Zhon, Sun, \Vong, Ouan, Yong, \Vong, Zhou and \\long, 2008; 

Xu, \Vang. Li, \Vong, Cui, Li ond Jonas, 2006). 

Rcfrocthe errors hove olso been idcntilicd os one of 1he lending cau�c., of VI in Afrioo 

(Kondeke, 11-lothcnge, Gimmnhoro, Undenderc, Ruhnq01e, I labi}nknrc. Cour1riglt1 and 

Lewallen, 2012; Bcrhone, \\lorl-.11, Bejigu, Adnmu, Alemnychu, Dcdrl. llailc, 1\ynlcw, 

,\domu, Gcbrc, Kebede, \Vest and \Vest, 2007, Oyc, Kuper, Dineen, Bcfidi-�fcngue and 

roster, 2006; Mclesc, Alemoyehu, Boyu, Oirima, llnilcscllnsic, Khandckor, \Vorku and 

Courtright, 2003) including Nigeria (Chidi-l;gboko, Bolarinwa and A\\o}emi, 201S; 
l\luhommod, Alhassnn and Umor, 201S; lsawumi, Ubah, Olomolo and Afolobi, 2014; 

lubiu, K)11ri, I'1elum, f:lho.ssao, Sando, 11-lur1hy, Slvn.submmoniom, Gilbcn, Ab<lull, 
Allio\t, Onnkole, f:ntckumc, Fa.ii, lmnm, Song and Abubal.or, 2012, Njcpuotnc, 

• 

Un)chuchl, l>n,,u)(trcJ ,111J 11,bc, 201�; Abruhum, F.icprn:, Umeh uud rl.1111�m. 2010). 

2.2.2 Global l'rc\'lllcncc of nernicth·c F.rrors (llEs) 
111crc is dC:lrth of information on �1udit) condue1ed nmons secondary school 1eachers, 

therefore N\Ulh fmm bludies among adults ore mostly prc:�nlc:d 

Vi1.1llc. Ellwein Co1ch, Ferris ond Spcrt1u10 (2008) c.onicd oul o rc1rospcclive stud} 10 
estimate the population prcvolcnc:c of RE ond 10 describe the refmtlhc drnrnc:lcristic� of 
the: Uni1cd S1.i1c:s of Amcric.i (USA) population. 111c in,cstil:)ltors dclincd clinically 

imporun1 m)opia as a spherlcol error (S13) of <-1.00D.s ond high myopia as on !.l' of 
S.OOOs. ltypcropia as 1111 sr: of?;+ 3.00D, ond 11stigmatism .u o cylinder of <-1.IJOOc> I A 
u,uJ or 14,213 pa,1icipun1s. ogcd 20 years and older were c11omincJ Of this. 8-1.5�• hod 
their (blAi o11o1l)·,c:J fmrn the rnult,, myopia IVIIS mo\l prcvnlcnl omong panlcipnnt, 
'lhc rrc•1.knc:cs ol, 111)opi:i (SI: or <-1.0001) for p�nlcipont · 011cd 20-39 )CJr!o. ·10·5'> 

,:.,n 1111d W )CIIII .. c,c reported 10 he ){, 2'• (IJS''- Cl:ll 2, 18 :i,�). 37.ti,. (llS�'t ( I;
) -

JS 1-40 I�•) and 20.S,'t ('JS,� l:I; 1 IJ•22.1%) rc,pecuvoly, 
• 
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'11,ey lunhcr rt:r,ont:!d the r,IIC!i of myopia of SP ::_0.50D� urnoni: the par1icipunls to be 

>0.2°/4 (95�. Cl; 47.ll-52.7°,o), SO.I�� (95¾ Cl; 47.8-52.4%) und 26.5% (9So/, Cl, 24-

29%) ror mdividuols ui:cd 20-3!) :rcors, 40-59 )'Clll'S und 60 )COf> ond obovc rc�pcc1lvely

According to the researchers, the overall pn:vnlcncc of RI! increased with increuslng aye

frorn 46.3% to S0.6�'o ond 62. 7�'o in c:ich osc group rl!lpcctivcly.

I\ study wos conducted in the United Klnsdom ninong older Brhl\h populotlon (mninly

couc:isi3ns} to Investigate the pr cvolcncc of ond dcmogrophh: ussociotlons with URL: 111c

\llldy n:vcolcd that o 10101 of ·1.428 porticipanb, ngcd ,IH-119 yc,,r., (111c.1n ogc:68..,.8.0

:rears} were C:\UJllill�tl. n,c invc�tlgntur.. de lined myupln R\ 011 SI of 0. son�. h>·rcroplo

•" dll \I 10 500, 111111 cn1111chll(lia 11\ 011 SI of O ·IIJD tu O -1911 Nt:ilrl) h11tr (-IIJ.4'-,)

of the partlcip:inb hod hypcropio, 21.s,. li;1tl m)opln and 23.0o,'o ,1crc c111111c1ropic
• 

(Sherwin, Khowaja. Oro:1dwny, Luben, lhl)'lll, 0,1l1cll,\Von:hnm, Khuw nnd l·oslcr,

101 '>) 

Anton, Andrnh.i. �111yo, Portcl3 nnd r.tcrn)O ('2009) conducted n populolion bnscd study

to determine the prevalence or REs amon2 11tlul1s aged -10 10 79 year, in Scgonio, Sp3in

,\ cohort of S69 p:11ients undcn,cn1 11 complete opl11halmlc cAJ1min:,1ion including

refraction. �tyopia wns dcfincJ i.s 1111 SC of �.SODs, hypcropia an sr ur �O.SODs.

llSligmt11ism a cylinder o r  <-0.50Dc}·I. 0.113 were annly,cd for 417 indh·iduols. 111c

cstinutcd rn:,-alcnces of (9S'• conlidcnte 1111erval) myopia, hypcropia nnd iu1igmn1ism

in thc popubtion were 2S.4�� (21.5-29.r/4), 416¾ (39-48.4%) ond S3.S�� (•18.7-58.2'1•)

�-ii\ cl)·. ,\ccording 10 the in,-es1igo1ors, no signllicont sender diflcrcncc was found in

the prc,-;ilcnce of 1111)' R l!.s
• 

Jo!ilc, t:aucn und V�crt.. 120011, curicJ 0111 11 study 111 GcrmJn)' 10 determine the

prt'l'llcncc of REs in C.Cmun childrcn, 1Jolc:sccnts end adults and their pmnts. F1,·e

l:%ldtcd cd thlrty slll par1iclplllU v,erc selected and e.UJT1incd 1(0"1g "1111 1h ·lr p .rcnl�.

O:i!) do oa S 16 p;uUCIJ'311li "'= an;iJy,eJ Ille ln,cstlg:11on tic fined myopi� a., �

O SOOJ. h)-pc,orb as tO SOL>s; aJtii,:m.1tlsn1 OJ :50.SOO..:yl 1111d cmmcll0pi3 bc11, «n

�0.2.so --0 l.SD From the 1c:sulU.. myop1.1 "u more pn:•11lcn1 amon11 1hc r,mnu (aged

74-6S )fft1) � 11:c rd,as (n•32.S), 63 4,, Ytcrc rcpof1Cd 10 be rmmctropu:, 20 6,.

,:id ,,. ,..ere: h,verorlc Amons 1hc mo1hcn (n 156), .s•1.2•. "m

��-;;::::. 2S '"4 Mn: o)OJ)!: and I ,,. ll'crc hypcroplc lncluJcd In thch summary,

, .. 

• 
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the anvestig:itors rc:poncd a high com:Lltion bc:h,etn the SE of the children and thtir 

p.ucnts {p-0.000). 

Durkin, 'fan. Casson, Selva 1111d Newland (2007) conducted a study an remote South 

AUW'Dlia 10 detennine the prevalence of distlnce RE among Aboriginal people 1111cnding 

eye clinics One hundred ond eigh1y nine individuals (mean oge: 44.8±1•1.5) p,3r1icip:11ed 

in the study or lhis,78.3% had n:frnction pcrfonned on them ond their dalll wlyzed. 

According 10 the: researchers, the prevalences of myopia (SI! or <-0.SODs), high myopia 

(SI� of <-5.00Ds), 1,ypcrmctropia (SE or >+0.50Ds) ond a»ligmotism (<-0.SODc) I) were 

31.1 %, 0.7%, 3J I 'lo and )j.llo/o n:�pc:'1ivc:ly 

• 

Patcras (2012) conducted o study in Athens-Greece 10 estimate: nnd delennmc the 

prevalence of REs in persons oged 40 10 77 }tars 01 the Nonh suburbs. 1\ 10101 of 1,500

residents were examined The invcilig.nors tlc:linttl m}opio. hypcrop10 nnd ostigmousm 

as <--0.SOOs, >+O.SO[)s und �.SODcyl respectively. The in,·cs1iga1or govc lhc 

prevalences or myopia, astigmatism nntl hypcropia os 42.7� •• 42.3,-, and 14 4�� 

respcctivc:ly. 

Linng, \Vong, Sun, Too, \Vong, Yong, Xiong, \Vong and Friedman (2009) carried out 11 

study in Yougninn county, I lodam, China lo describe the prevalence or and nst. factors 

for 1nyoplo and other llEs in o rurnl, oduh population (aged >30 ycnrs). A 10101 of 6,830

pDrticipJn\5 ,,ere cxnminctl nnd the dJtu of 6,-191 pnnicl�nts ,,ere anntrrcd l\tyop1.1, 

hi!lf1 myn111a anti l�pcropia were dclinctl a, SL. or <--O.S00), <-$.000s tmd ��O.SODs 

rc)pccti,c:ly A)tiw11Jtis111 wus delin�d J> 11 «:)lintier ot ,.O.SOD�yl Ac,onling 10 the 

rest.irchc�. the prevalences of ns1lgmn1ism, hypcroplll ond myopia were 28'to, 22�• ond 

21.8% respectively I lypcropio wus rcponctl to l>c: stronsly ogc-rcln1cd (Odds Ratio (OR) 

for those >_80 year., -1·1 -I limes: for those 30-59 yc.irs, OR WU\ 1.0). \\/omen \\ere more 

111..cl} to l>c: hypcroplc (Oil, I.S, Cl I 2-1.8) 

The study by Lu, lie, Murthy, Const.Ion, Zhong, Li anti Yoni: (2011) in Yuhoni; district of 

Shcnyani:. China 10 generate a populntlon-tmcd doto on prcsb}·opin revrnled o high 

pciuntagc. The joves1lgn1ors tlc:lincd presbyopia a, blnoculnr near vision of <-N1 nl 40cm 

with presenting di,11ncc refractive correction and lmpro,cmcnl of near vision b)' nt k 3\l

one line with near correction. l11c in,c�hgntors examined I ,OOH eligible r,1rticipnn1� ngttl 

·10 )c.ll'S and above (mc11n age: S8.4ll0.7 )Curs). Ac�nrdlne to the hwci1ig11on, the

IS 
• 

• 

•

• 

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



• 

prc\ulcnLc ol lun.;11011.11 pn:�b)opfa \\as o7.3!o. II uic,c-.uc:J ho111 27.6,. anlOllg persons 

less lhllll SO years old to 80.2o/e o.mong those aged S0-59 years nnd rcn1aincd roughly 

)table after 59 )'ears of age (p<0.001). They further �t.otcd llut the odds of p�b)opi.t 

increased by 1.09 (95o/oCI 1.06-1.1 I) for each }eat"s incrcBSC in ogc. 

Reports from II popula1ion-ba� s1udy in Sou1h-Eru.1 districl of Sing.spore 10 dclcrmine 

lhc prcv.slcncc rn1cs or llEs ond pancm of ocular biometry in II multi-c1hnie elderly ·\si11n 

popul111ion showed th:il a tollll of 1,835 aged 55-89 years (mean ogc: 6-IA.1.6.n 

p3rticipatcd in lhc study. Myopl3, hyperopia and IIS1igmalism I\Crc defined ns SE or� 

0.500s, SE of +�I .OODs ond o cylinder or�I OODcyl rcspcclivel). The researchers go,c 

1he prevalences of ns1igm11tism, hyperopia and myopia among 1he participants as 43.5¾. 

41.5% and 30% n:spcctlvcly. I lypcropio 11'i1S reported 10 me� with age (1'11n, Chm, 

\Von11.Gauord.Ni1i, Ni; ond Saw, 2011) 

hum the )llllly iu �11mu1ru, lndonc)iu lo dc1<:nninc the pn;vulcncc rules ol Rls and 

anlsomc1rop1a, myopio had the highest prevalence than 01hcr lllis. l'he invcsliga1ors 

performed n:froc1ive error exominalions on 1,043 atlullS aged �2 I )C31S (mean ogc 

36.7J:2 7 years). ·n,cy defined myopia, high myopln, hyperoph1 and asligmalism DS SC of 

< ,0.50D�. SE of�-6.0Ds, Sf! of � t O.SODs and cylinder of::·O.SOD<:yl rc)pcttivcl) 

According to 1hc n:scarchers. the prevalence of myap1a, 1Ulii;mal1�m ond hypcrop1a \\Crc

26. 1% (95o/o Cl; 23.il-28.11%), 18.s,� (9S% Cl; 16.2-20.8,,) 1111d 9.2,. (9S'¼, Cl; 7.4.

11.4%) rcspcclivcly. lligh myopia 110s 0.8% (95% Cl; 0.2-1 S��) (Saw, Gnu11rd, l\oh,

Forook, \Vldjnjo, Lee and Ton, 2002).

Raju. Rnmcsh, Arvind, George, lla,lrnron, Paul, Kumammanie-Knvcl, l\1cCarthy 11nd 

Vijoya (200-1) did n �tud)' on prcvolcncc or IU.:.s in rural Tamtl Nndu, South India among 

odulls ngc,I 39 yeJI) Dalo of 2,508 eligible pnr1lclpunU were onol)'1cd ofier C.\llmiiutlon 

hy the invc�1i1:a1or:,. I hey de lined m)'llpiu. hypcropln 11111.I a11igmnti\m o� _ -0.SOD-. 

�O :>UIJ, u_1111 -U.)01>.;.yl 1c,1,c\;th·dy l•rom the rc,ulb ol the ,11111)', u,1igm3lhm, 

m)opio and hypcrc1p1o1 11crc prcsc.nt in S4,8,�. 26 9"/t nml 18.?9/o ol Ilic pJr1lcip.1nt� 

rc,pccll\cly According to lhc lnve1o1lgolurs, hypcroptn incrc:iscd wilh oge until the ouc of 

c,o )CU" and then dl!\':11.IDed (p 0.7·1 IS) I ht women had o \tgnilicunll) higher 

prcvolcm;c of h) pcropio thJn did the men (p<0.001 ). 1 he prcvolencc of 0111gmn11,m wn, 

rcpu1tcJ 10 1ncrc:11c: with 3gc Cr·-0.0001 ). /\gain�1-lhc-Kulc n,1l11mu11'm wn\ $:!ld 10

16 
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occur most (77.4�'). The prcv.ilences of A TR and WTR llitigmatism \\ert rtported to 
increase anJ decrease with ogc n:spccti�cly (p-"-0.006, p<0.001). 

llc�rt Iron\ a popu_latiun-bastJ study in the lnJian State of AnJhrJ Pradcsh n:vcalcd the 
jllC:Vlllcn,c:, 11)1. f.i.:lu� unJ J»IJCiateJ populJti,,11 Jtlnbutahlc ri,l p.;n:cntagc tor ru:) 
omorg the Indian adults. 'fhc rcsc�hcrs examined the C)CS of 10,293 individuals from
both nrral and urban areas. l11cy defined myopia, high myopia, hyperopia and 
a)tii:m111hm a� <c-0.50Ds, <-5.0D� ;.-+0.50Ds and <-0.SODcyl respectively DJla on RE 
\\Crd unaly1.cd for tho� �-10 }cars of age with pli.11.ic e)CS. According 10 the rescnn:hers, 
the prevalences of m)op1,1, high rnyopia, h)'pcrop10 ond astigmatism \\Cre 36.S�'o . .J s�._
18.1% and 38 2% respcc1ivcly (Krishnuiah, Srinivns, Khanllll and Rao, 2009). 

Premo, George, Ve, l lcn1omalini, Oaskoron, Kumlll11ITIDDickovel, l\lcCorthy and Vija}.1 
(2008) conducted o study in South India 10 compare the pre\'alencc of REs ond factors 
n��ociatcd with spcctnclc use in o rural and urb:in Indian popula110n. l11c TC)Corcher1-
exo111ined and onnlyzcd do1a of S,6S 1(3, 143 rural and 2,508 urbJn) indt\ 1duol� nged > 39 
ycart 11,cy defined myopia, high myopia and hypc:ropid os SI: of ,.o SODs, -S.ODs nnd 
;, 1 O.SODs rcspcctivl!ly Astigmoll!iln ns a cylinder of <-0.SODcyl uud cmntctrorla nn SI-

• 

vl l..:l\\'-,:11 U �01> lu 0.5t1lh re)pc.:lively I he 111"c:val�11.;c) uf m\,1p111. high lll)OJll,1,

hyporopiu iu1igmotism and emmetropia were 31,�. 4.3�,. 17.9'•· 60.4.,, uml 46.8"• 
n:.sMCtively In lhc ruml population· In the urb3n popul111ion the rntes \,ere 17,6�,. I so.,,
SI 9t,, SCJ.lo/o und 29¾ respectively. 

Nirmnmn, Knshnniah, Shannnnnn, Hno nnd fhomns (2006) carried 0111 o ,1udy in South 
India 10 determine the prcvnlcncc of prcsbyop1n In the S1111c of Andm Prudcsh Included 
In 1hi: study were S,587 pcnons, aged JO )CllrS and older (mc.1n ogc •17 s .. 13.0 )C31'5) \ 
pcrJn was defined by the resenn:hcrs llS hnving rrcsbyopio If the pcrson �uired nn 
oddihon of nt lc:ist + I .OODs In either eye for nc�r vl\lon in addition lo !heir bcsl eom:c1eJ 
dist,,111:c corrccth.11110 Improve ncnr visian 10 nl lcosl N,. i\cconling 10 rhc rc,cnrchers, the 
ovc:1'1111 prevalence of pre)byopln in the study populntlon \\as li9,9"i TI1ey further �1n1cd 
llllll 1prnbyopia ,hnwcd 1111 incre.1sin& trend with incrcJsina ogc (p<0.0001) . .\ higher
pruporrlun uflhe fcu1.ilc, (70.9··•) 1h.111 the m,1lc · (6R �'o) WIIJ rcpo"cll to le prc,h)nJlit 

• 
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Oounnc, Dincn, /\h, llug unJ Johnson l:?004) JiJ n rcscnrch in ll1111glJdC'Sl1 1(1 Jc1cm1111e

the pn:\"alcncc of Rhs nnd 10 11n-c�11ga1c foe1on a�so.:io1cd "ith IU: in uJults ni;cJ 30

)C.11'$ :inJ abo,c (n,can 11gc. ,I-I.I: 12.6 )t:ll'S). ll1cy dclincJ m)opl�. hi1;h 1n)opi, and

h)'pcrorui ,1\ nn SI: of S,.0.50Us, <-5.0D> onJ _ 0.500> rc:>pcclivcly A,1igmausm Yob

1klincJ n� � -ll,SOlkyl \\hilc c1111nc1ropi:i Mon SI:. or bch\ccn >-0.SOD 10 -t0 .50D. the

J.11:1 uf only I I, I 81) \\ere unul)LCd l'rom lhc rcsullS. 57 3�• \\,:r,: reported 10 be

c:111111�uu111�, 22. l':e \\crt 111)11111.:, 20.b�. \\tr. h)tJCiupic ,ind I.IS�� lt,,J 1111,h lll)O(lld.

ll)pcropia \\a� mon: common in females (27.4,lt) thon in mnlcs (15.8°-,). A)ligmall)m

,\Ills present in 32..t�, of  lhc (l3rliCiJ1.1111, Agains1-Thc-Rule o.sligmruism was mc»I

common (S8.7�1t), followed by OA (29 l�,) and 1hc11 \VfR Mligmo11sn1 (12 I'•)- 1hc)

funhcr rc(lOrtCd th3t A Ill Mlig1na1bm uml OA increased with age unlike \\'TR

:i.stigmnLwn.

i\ cross-sccuonal �tutly was conduc:1ctl by 01u1u, Nachcgn, lime)' nnd Mt)tr (2012), 10

detctmine the prevnlcnce ofREs in Khaycliishn, t.lllnenon ontl t.lilchcll') comrnuniucs in

Cape town. Ninety six p«5ons aged 17-7•1 ycnrs (me11n a11c; -10.6±1-1.7 )ears) particip:itctl

in the s1utly TI1e rc=rchcrs dclined m)opio, hy(lCropi11 ond O\tlsmatism in lhe bcner c)C

III an sr or <-1.00Ds, �I .OOD� nnd �o. SODcyl. from lhc results of the \tUd)', the

111i:\11lc11cc of myopia was 17.4�, (95% Cl:12.6S-22 IS), h>pcropin was I lAo., (95"• Cl

9 13-17 (,7�'.I 3ml h\llg111.i1hm 110> 60% (95¾ C'I 53.86-66 14��) ,\ccord111g 10 lhc

rC!>CJJthc:r>, lll)'<1p111 Jcdmcd ul\c1 age ·IS )�I'> tn bolh scxc,. I lypc111piu h"rc.1.>ctl w11h

incrtased age 

A 11:,earch w115 comluc1ctl b) Abner (2010-2011) on prevalence of' rrcsb)'opiu, nc ,ir

,pc,tuclc correction .:ovcmgc nnd 11at1cn1s' acccp1unce of rcntly m11dc �pcc1uclc� among

414 adults aged ;!,10 )C:,trl in Swd1ilontl. ·111c n:�irchcr tlclinctl o person O\ hn, ing

prcsbyopin if they hnd at least one line 1mprol'cmcn1 on lho near vision IISSCS�mcnt chart

with an addition of �1.000\ lens tu 1hcir bcsl correc1cd tli�tnncc prc...:riptim1 ,,here

required. According 10 lh · rcsc.,rchcr, the pn:1·,1lcncc of prob)O(liO \\OS 10•, •. ·1 he

pcr«nt.lgc of pre ,b)op1a was reported to incrc.uc \\ith incrc,ulng age from 63 1,. In

thusc -lo-11J ycm 10 71 1,'. In th<»t SO-S9 )·cars, to 7ol 3% �mnng lhosc agctl 60-69 }tar

lllld '76.?!lo 111 those 70 )c,1r1 onJ obo1·c A hft,:hcr r•roportion ot 1hc lcm�lc, (79 R��) 1h1111

1hc mnlc, (Sl,.I'!-•) was ):1i,I to l11: rrc�byopfe •
• 
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A cross-sectional study WO'> undcrtokcn in Nokun1, Kenya 10 nsscss the pn:volcncc: of Rr

ond lhe sp«toclc co,·crose in a po11ulalion ogcd �50 )COrs. /\ total of •l.-114 pJrt1cipan1s

were cM1111incd by the 111\lc�11su1or:;, According 10 the inv.::.ligaturs , 111yop1u 11i1s 1norc

(59.S,�) con1n1011 limn h)pcrop1a (27.4%) among the purticipanl> A�llgmuliMn

prevalence 1\as 1101 n:conkd (Oiutuwrous, \\lanjiku, l•oslcr and h.upcr, 2013).

Burke, llcsh, l\luno,, Knyongoyo, l\1cl liwa, Schwor1waldcr and \I/est (2006) cnrr1cd 0111

n populnlion-b:iscd study on pn:sbyopln 10 dctcnnlnc Its prcvnlcncc In Kon11wu town,

Ton.tlln10 111c) defined presbyopia ns 01 k.1s1 one line impm1c111cnt on n ncur visual

atuil)• cha1t with an 11Jdi11on uf n 11h1, kn� or n near VA of k\) than N, wnh 1l11: dl\lnncc

co1rc,1io11 in plJcc, ,if m:cJcd A 101al of I 709 p.11ticip.111b age.I .Jll ycnr 11ml older were

c"-l!111111c,I h) the 1c ,c,11d1cr.. t1JO., 111 11h,1111 11,1c lo111ul Ill h, 111.:.,h)·opi, 1\,u11dl1111 111

the tc5oCarchcrs, wo,ncn had .J6.0'• higher od1h (OR, 1.46) or being prcsbyopic and ulso

to have more sc:vcrc prc\b)Opin than mc:n across all age groups. Also lncludccl among the

laCl� �iatcd 111lh prc�b)<1plo ll'ib incrc�cJ oiic.

,\ $lUd) 11:1.s c.1rrlcd out in Zan1.ib.Jr to ci� pre>byopio specinclc covcmgc, 11illingnc�

10 p.t)', nnJ the imp:icl of co�ting prob)opla In lnJlvi1hlilh ogcJ 40 ye.tr.; and obo1c.

The in\CStiplors dcl1ncd presb)opia as ntJr V .\ of <Na 01 ·10cm requiring at lca\l

+ t.00D ne.tr addition 10 sec clc:irly. They c.,lllllincd 381 mdividunls, oul of which 89 2¾

(95% Cl; SS.7-92%) v.crc found 10 be rrubyopic. According 10 the �;irch, the mc.lll

nu, Ddd1lion required 10 )CC N, cle4tly 111 ii comfof1Jlbk working distoncc 1111S 2.20Ds

(rancc·l.50-3.00Ds) . .signiliCAlllly higher than the me.in ne.tr addition of I 6·1Ds (range:

I �2.500>) rcquircJ for p.irttclr-,nu lo re.ill N, 01 40c:m (Lnvieri., Om3r Jcitha, K,1,�in

and (i11bcn. 2010, • 

0rc�£bomo anJ Adofo (2011) rqiortal a 11111h prc1•11lcncc r111c of pmb)Op1:1.
• 

11nm::ci • study population ,n GlunA The )llid)' v.:i.s designed 10 dc1crmlnc the rclotion�hip

bcfYrccn p;;a ·ns1C111 llnd occurcncc of rm<l 1111ffic accidcnLS and the b.:inicr, to upu�c or

Ill ID'ttn amon., 206 commcrtlll d,i,rrs In C.Orc Co:111 lhc m1-n1ig,11on ,�11111mcJ

a!I J*1't . 101th I man •&e of 39 2.1.11 g )'C4n anJ rcroncd tlul JU II;)\ the

�l:...<"l�ll (Jr•) OC:U fmd;n (ollol>cd by tJUIIICI (I J��) l'm!J)'OJIIO \\'M mOJt

pr,;i.� (•'I'•) f�-""w by h]pcwp!J (10 7'•). tn)Oflll (SB¾) 1100 1u11gnu11s1n (71•)

,,,, -aa,J.lA-....,.. &Od A !, lO 11 I

Ill 
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Kumah, uirtey nnd Amoah-Dunh (2011 ), carried out n study in Kumasl, Ghnnu to

determine the uptake of presbyopic correction 1111101111 public senior high �chool tcnchcrs.

·n1e) dclincd prcsbyopio os near VA <N6. A totul of298 (197 mnlcs and 101 females)

teacher.., ngcd 35 years ond nbo,c were examined. Fron, 1111; n:�ults of the ,tudy, 68 1% of

the teachers were prcsbyopic. The rcsCllchcrs suggested that senior high school teachers,

:igcd 35 years nnd nbovc should be cncoumgcd to go for prcsbyopic screening nnd ,,ear

their spcctncles to ensure 1hcir mDXimun pcrfom1nncc. 

Koroyc-Egbc, Ovcnser1-0gbomo nnd Adlo (2010) corrictl out n n:tro�pcctl,c Mudy to

Jctcm1inc the rcfru�thc error �tut11\ i n  nn)chn Slntc, Nigcrln. 1 he) collected dntn on 65·1

P3ticnb (n1c.in 1111c -12 18:ll 310 )Cllrs) vbltng an C)C clinic of the University Tcochl1111
• 

llo,pitnl, 01.olobln f\l)op1t1, h)·pcn1p1a 01111 1utig111utl�n1 \\ere tlcnncd o, -0 50Ds,

---11.000, .ind �.2SDcyl rc,111.-cti,cl)·. l1rc�byop13 ,,ns lndlca1cd by Ui>t of near addition
• 

According 10 the rc.se4n:hcrs. Rll wllS obsct\·cd in s-1.3,� orlhc patients. fln:sb)opln wns

�nt m 74 .9�o of the p.1nlc1P3nt.s followed by nstlgm3thm (45.6�'•), myopia (31,8¥1)

nnJ then hypcropla l22 5' i). TI,e in,c�tii:ators fur1her �111tcd 1h01 the minimum ogc 01

"hkh .J panlcip.,nt "� prescribed with II rc.'lding oddilion 11as 30 )-CDrs and 1he man

pr(Sbyaric age wllS 46.SS:t:8.I'.? )'CMS They also stated the Pearson's corrcla1ion

,<'Cllicknt \ho11cd th;st then: was a positl\c correlation between oge and n:adln11 addition

tr,O 65-1; 1"',000).

Another s,udy b) Kio 1111d O,ti:i-Cmina (2003) to determine the pr11volcncc of REs in

\\'am. Dell.A SL·lt 1'11gcri:i in1ol\cd S09 p.:inlcip;ints aged 2S,6-l yc:.m ·n,ey u�d VA or

, 1, at i, ,m1crs and N1nt 0.4 meters as their s111nd,rds, and 1,018 ey� ofoll pJl'1icip;in1s

were eu.mincJ Acconling tu 1hc �MChcrs. asugmathm w,n transposed to their

,rknul cqu1V11lc111s fur 1bc purpose of 1111/lly!ih,. I rom the re�ults, 7S'.? C)d lt11I ttr 

11,roOflU ..,.113 ,cportcJ to be most prc,..,knl (62.S��) than myopiJ (37.5%) l'r,ab)OJlio

•-:i ot,,cr.cd in 26.6,� of the c�incd eyes. oul or which 6) 8¾ were of the males 

A«/..l, to the rdC,ilrthcrs. prut,yopl.t ,iccurml In 1hc 1gc group, between 2S nnJ 6-1

)flrJ Cid 1 JU illClCSscd Y.Uh age bul tlcchncd in chose aged SS-f,I ye.:1n. 

Jbc I !.I 1,p-a South 1.ocal Oovcrnmcnl ana of South-hast Nil:ffl• ro scrttn

,t � ...... ._�, � � adults rq,orud i=ill)OJIIO ((I he b1gbcs1 tn rrn�ltncc1 

• 
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57.&t.3.58 )'C3rs) \\acre s.:rccool. lbe fCjClfthCfS u)Cd VA or 6'6 111 6 metm and t-:, ns 

1he1r StandJn!s I m,n the results of the study, all p.vtirip;mts w� rc,:sb)'Opic (100,•J In 

aJJ111on, h)pcm11ia.".u rrcscnl in so.,·� lll)llpi.a in 7.3�- and then a�igmnsiw in J s•.

111 the 11.1rt1C1Jl.lll�. Ille JlfC\"8ICJC ant.I degree ol �h)o(lll \\115 rcpo,1cd 10 be: h1yirr m 

fcnules than m.1lcs (Alozie, 2009) . 
•

lbc raulls of o study C'onJuctcd by N,JCpU0111c, On)cbuchi, On" usoro and lgbc (2012) 

11mnni; I cdc:nil Civil Scn11nu in AbuJa. Nigcri.1, sho\\cd th.:11 refracu,c emn \\tte the 

k:iJ1ng compllunt amongst the parti.':iJ)QllLS. As documented b) the n:searthers.. or lhc 81 
p;i11kip;1nts (:iced 25-60 yc;irs) screened, 711 (88.7'o) h:id R£s. 

oiaJ1gbolu. Abah. ChindD and An)cbc (2010) carried OU1 a stuJ)· 10 Jctmnmc 1hc p.111cm 
of CfC disc:iJCS presenting to the e)c clinic of Ahm:idu Delio Uni�m•t> sic� b1), ZMiA.
Nonhcm Nigerill. ·n1c:y pcrfonnc:d an ophtlulmlc c:wnill.ltion on 1,-141 pcuiclllS �se.i I· 
70 )brs wilh a mean age of24.3tl 1.7 ycan. TI1c resarchcrs Jct1ncd riob)QJlia as nc.1r 
VA �f <N, In those aged �-10 yCJrs anJ corrccublc \l>ith • + I.OODi or man: Fron, 1bc 
re�uhs ol lhc �tudy, 11rci.byopia was reported 101,e 19.7'� among tll<llC ·10 )Can 11nd okkf. 
I he cllc.;1 111 IJl(l!s ir�ludmt prc�b)op11 on ac111lc:111k ocu,nic\ ca11ooC be 

O\C:rcmpha\tJW, I fence lhc lmpor1MCC of good C)C: hahh. 
I 

Apnniyl, l'ad.:unlro, ,\deycrni, l'otoru,no unJ ll,ul.wu (2010) in thcu 11\lJy lll rc('l'lfl lhc 
comJllon l(f!� t1m011g the l·kllb Jocumcn1c,I • hl11h prt\11lcn(c of r,c�h)t>rb an100g the 
�od) porulauon 'I he lnvcstlg;itors based their stic,;llun c111cri:I lllf rcfntetl(cll on 
tithcnoplc S)'mp1oms �nJ v1\ual 11eu11y wor5e 1han wV 1hat imrro�al �llh rrnholc or �ar 
\illon wone th:111 N, 11 •IOcm bul irnproval \1/ilh •�• rlus knits. ,\ 10111 llf 106 
u,dl,tiduJh (60 were tt11ctic11) wllh II rncnn age of .. tRll l,•IS )Car, ,,en: ""1minal h) 1hc 
racarchcr1. J ,om the: rc!uhs ur 1hc ,iudy, prcsbyopi,, oc,urmJ m�• (117.,.,i) follo"cd b) 
ti,pcropla r2��). m)'tlfll.t (I 1.1%) mnJ o�tigmatl\m (2 7'i) 1m11nu lhc P.1r1klr,,n1, Ilic 
1c:3 age of rrcsb)O(llll l\a, JO )C:311 According 10 the re1ean:hcrs, thcro ,,in oo 
u llK latlon hc1Y.c:c11 ccnclcr nn,1 IH. II' 0 R'J tJ

• 

11 

•

• 
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,\,lcac, 11nJ I llbc\\lll� 12008) ,1Jn,l11, cc,l II tl111I) i., Jdl'1111lnl1 lhc 111n11nll11,lc 111111 p.111�111 uf 

IU , 11n1<\11j\ ,,,1ra1h , hrlln �let,� l,n.1 Sr,."1: 11h11 I 11�1111,d, 111ogt1;,, <;oulh \\lc,1r111 

N16(rln lltC) c,11111\ncd ',(.01 C)'t\ ,11 1,1121 l!Jlkn11 \\Ith I IIIC".111 lllt' 11( ,, It )"CMS 11,r 

r�l'\:m"n �tatcJ th.\l Ol)U!\11 \\,t\ 0011\llll'lllC I In l1> l'• ,,r lhc C'UntlncJ C)\'$, h1llu�r1I 

h) li)l'(TOl'lll {.2l 1,-.\ and 11,1tpnallwi1 (21 81.) l11t) ,,111d11JcJ h) \t1tl1111 llllll Ill h

, moo in lhll en, 1nwncn1 onJ IUiW)llllll 111.\1 od ,fUillr 1,rovhlon �huul,1 he 111JJc 1, 11

lt� , ilrm:IIM 

JILld t.., dlttnn nt the rtt' Irr C' or IU , oud tilt 111111111k' 

of tht l ollfet nr �IC\ltdOC', tlnhcnlty ur ll�J.tn, 

�c The rt:!l�hm deli IU (m,�a. tl>Jl(n."'fb md astlgm111i1ml , 11rc.iCn11n1 

l!IJ0 t-9 � rwo,\'d \\ w 111d of I mlnlm1m1 ol O �on kn�� 1·,r�b)opb 

,� � <40 )"Cl" Of 11\t•I(' 1,nJ l'\IU«blilc whh 

)-111� rcnoo1o, •II 11111ti uaed 111.AfJ )tan 

as< I 4 ,anl .. n\' 11:!CroK\\-nl and c\3!111nc-J AccorJ, i to lhc 

r-;;:�.!� 97 .. the dmffl •b �llPC 1111d the l'fOJ'(l1110n ,vllh Illa (myop� 

�:;:::.:�I""" It, 7' .. t '• Cl, 16 6-16.ti'•) 

1,Jf�ll., fmd.umt' llllll Abuh.ll.ar (2011) W?icd out I

du• Pff'UIIC<' r.:s '>�' of RE and q,cc1.1elc•t\c:inni: rntc among 

��-...,.. n:_:-o:;=�fl\� � W nillct)' flll)(' aduflt 1£cd �0 )UB

i.=-:��,,_� •nt nrmo:1 Tix, d(fi.ncd I°" myor 11 an I 

n ,, , ,,.. b1µcrr.tib 11 an SI of • • O WI>.;. �"1

::.=::_ _ __, 11 1 t _._ of .-_.() 751k)l AL,llNlfll P t!tc 

MTt It• �. (II�•. £ I I 'I. 2 

t,. • ·�-··- Oic r""'" e1 uf kl¥, II)�

, 

( C t ( I "', 0 �· r lh I lllr r • 

J 

• 

RI 

' 

•
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2.3 kno\\ ledge on Rcfrnctlvc F.rro� 

From lhc results of previous stutlies rcportctl cnrlicr in this chapter, refractive errors hn,·c 
been Identified to be among lhc !eliding causes of visual impaim1cn1 in Africa, Luropc, 
Americas ond Asin. 111c signs ond sympton1s such os hcadnchc, blurred ,•islon nntl 
cycstro1n ossociotcd with uncorrected rclrncli\'c error (URE) could also lead to some sort 
of folique. I r untrc.iu:d, the problcn, could c.ilJ)C the lndividunl, Including n school tcnchcr 
to ptrform bclo11 1tpthnnl level. School lc3chcr..' awareness nnJ knowledge or IU nnd 
other C)'C Ji�c�c> untl their trenttncnl cun cnhnncc their wpacil) 10 pla) on import.ml rolo 
in cticouroging lhc general populucc 10 r.ttk treatment for eye problems. lhis would 
further help to reduce the burden of \'i�uol l111palrn1c111 nnd prevent hllndnc�s among the 
populace (Aldcbas1, 2011. Che\\, Reddy nnd 1'.arinn, 2003). ·\n lnfonncd teacher Is more 
likely to be scnshi\'c to prcvcntil)n pro11m111mc) nntl 10 comply with recommended 
tn::iunent plans. Few �tuJlc) hn1c been c.1nkd out to n»»c� public secondary school 
tcnchc�· I.no\\ ledge on REs ond this sc,,tion presents review or literatures on studies 
conducted nmong school te¥hcrs 11nd adults in ccneral. 

llin!tc)·, Schoone nnd Ondersm11 (2011) c:uricd out n suney In Mlcht1:on, USA to 
examine the pcrttptions of tcothc� concerning the connection bet\\ccn vision problem 
detection. oClldcmic ochic,·crncnt nnd vision therapy intervention. One hundred ond 
cightc-cn p.,r1icip.,nts \\ho h.sd recommended o �udcnl 10 receive o comprehensive vision 
aamin:ition were ll!>kcd wh!II sign� they Identified ns related LO o s1udcnt h:iving a vision 
problem ,\cconling LO Ilic ro=hcrs. the responses 1;1vcn by the 1e.1chcr., tile the mu ,1

common sign> of uncorrcctrd or ,undcn:orm:Lcd Rf:� ohhough the teachers did not 
aruil,ul.e the signs lo REs. ,\mong the rcsronscs given. squinung (6�•), and ·•can't � 
bcmd/mcn ing read mg mtcruls closer to sec clc.,rly (46',) arc commonly 115,SOCialcd 
v.,th m)'Ol'i1 Othtrs Included arc bwilchcs (25,,). h!lnd 11nting/copylng problems (21'-:.) 
me! nibbtnglv,11tcnng C)'C ( 11,�) ,which arc commonly 11550CilitcJ 111th hypcropio and 
� Accord."; w the ,e,c.uchcr,, there wu, knowledge deficn lllllOng �11chlgill\ 
clu:,::r::31)' td,ool tachcn on Rf:s. "Ille in,es1ip1� concluded 1hat Optomctrlus could 
be� bo:!� lh!, pp In kflawledCC and male teachers a more voluablc source ol 
w;.ur:7!:frl,.lor, fa-promoting eye health especially 11mong chiklren 

tlaoda ar:.! Nldhl '2001) did a itudy In Roblu city lo IIS!C�\ 1hr

I (i SI lncl ICrttn Ill (or rc(rlll:lll'C Cm)II by IC hen In tehool 1\

• 

• 

•
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negligible snmple size of nine wns used for 1hc study. Of the nine lenchcrs, J cnch were of

lhe lnngungcs, sports ond sciences subjccls. Ille tcnchcrs l\l!rc u,kcd nboul 1hcir

knowledge n:gorJing co1n1non �ymptums or rcfmctlvc error.. 11nd trco1mc111 method,

before receiving n l!'3ining on REs und how to tcsl visuul acuity In cluldrcn. Acco1ding 10

the n::.carchcrs, 55.5°� of 1hc 1eachcr.. (including oil science 1cochcrb) wcn: found 10

possess satisfactory knowledge about Iles which was ncqulrcd mnlnl)' from newspaper),
• 

The l'C5tarchers coneludc<l lhat lhc science 1cachcrs hod n higher level of O\\nrcncss nboul

R& nnd they were nlso round 10 bi, 1nos1 cffccth c in screening the �hool children for

Rl:s. 

1\ study \\'11.5 c,nrricd 0111 In Sa6 Paulo, Umzll to Identify publlc �chool 1cochcrs'

pcrecptions on REs occuring DI school ogc and also 10 U\scss lhc knowlcdl(c of 1hc

teachers on REs \ total of S4S elementary school 1cachcrs Jl,lnlcipn1cd in the s1udy,

,\cc�rding to 1he 1nvcs1lgators. mojoril)' (67.4�•) of the tenchcrs did not n:ccivc

oricnta1ion in 1hn:c years prior 10 1hc study. TI1c teachers ,,ere able 10 dlsllnqul,h more

11ccuru1cly 1hc symp1oms of myopi:i (70.8'\) than those of h)rcropi11 (•12,9'�) and

�1igm11tism (-10,9'�). "The results nlso rcvc.1lcJ tli;il a s1Q11iticant number of lhe teachers

\\Cl'C able to point. ou1 signs and bc:havioul'$ \\hich arc indicalhc of the presence of

m)Uf'ia (48 s•,), h>rcruria (-10 �.) and astigmatism (40.�,) l11t 11wcs1i1,a1ors

concluded thlU the 1cachtTS had diS1prtcd and or 1nsufficicn1 knowledge 11bout Rlls though

their UIO\\ledge on lhc causes a.nd 111:atment of REs WllS not documented (Armord,

fcrt!JIO'ini and ,\Ives. 2001 ),

A a,ns-,cction:ll swdy was conducted 10 ,ue1� 1hc le\cl of awarcnci.s and l.nowlcd1•c of

CXJCP-"llQII eye d!Stasd (colllrlltl. glaucoma. dinbc:11c rctinopathy nnd R8) 11mo11e

ICl(Xfflk sufT of  Uni\·mity of �talllya. Four hundred and S.C\.'Cnty 1hrce atlldcmk )14ff

m:m..� (ai:luding faculty of �lcdic:ine), aged 23 to SS )c..ln (ldrtltlr,,tcd in the stud),

1bc: c:::;, ap: of the 1113lc and female staff 11-crc said to be 42.7 )tlln and 43 6 )cnr,

n:;,oiv:ly. As ,rpo,icd by the l'CSCllrchcn. the 1warcne1s of m)'orb. h)J!Cn>Jlia �nJ

�� "-u in the mJjont) (7S.3%) of the r,vdc:11',nu. or this 75.3,-,., i;.t '>'• P\'C 11

ra:l(Cl� � of m)'Opb. 61 2�. for h)pcrorb IIJld 23,� for rrcshyorln The) 

� • d 1hr: 75 )¾. 1hc nu.Joni)' (l•I 3,-�) (r)IVC • rea\C,nablc uatmcnt

j:l<dJq ._-,,;=.K'I) f-., ffl)1JPU. n _n, (Of h)J)(£0Pll und 111 �\, for J'IGl)<IJIIJ.

• 

74 
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Astigmotisrn wn.s not included. According 10 the rcscarchcf), there was o signilic,111t 

�ocit11ion lx:t\\ccn the previous hi,tory or Rfl(s) ond the 111\an:ncss or IU'(s) nmong rhc 

study population (p-0.001). Also the owun:ncss und knowledge: or RL(s) were found to

be $ignificontly ns.sociotcd with family history of RE(s) (p<0.00 I) 111c fomolcs were

rcponcd to be n1orc nwnrc ond knowlcdgc.iblc about lllis than the mules (p-0.00 I). 1110

knowledge or p�byopio was sold to be influenced only by female gender. !"he

invc.stigntors concluded 1hnt cduc.iting the society on Riis cspcclolly presbyopia will be

an important con,poncnt In the promotion of provcnli\'c ophthalmic core, ond in reducing

visu:il imp.1lnncn1 due 10 URI. In the !>OClcty (Chc1\, Redd}· and Konno, 200·1) .

• 
ROW1on. \Vong, \Vong and Sn1v (200«>) conducted o study to dctcnninc th� l.1101\ledgc

and beliefs nssoc1a1cd I\ ith Rl.:s and undcn:orn:,tlon umong ndulls In Slngopore. H\c
• 

hundred ond three p:1niclp.1nts ogcd 40 to 80 years (mean age S3.S years) were

intel'\1el\cd and scn:cnctl for Rl;(s) ·1 he rc)Catd1ers defined myopia ns u Sphcric;il

D1op1rc (SO) of 01 least .o.soo�. hypcropio on SD of 01 least +1.00D and osugmatism a

cylinder of lcMI -1.000 in 4ll} eye. According to the researcher), 49.J�• hod h)pcropln,

45 ·I"• 11.,d myopia and -12.1�� h11.d 11S1igma1ism. Among those with m)opio and

hy�ropl;i, 79.S�• Md 79.2% were rcponcd 10 h111·e hcord of the tcnns m}opio 11J1d

hypcropia respectively. �lost (92.3�•) of those \\tlh 8.$ligmousm hod nol hcnrd ol the 1enn

:istigmatism. 

The JW1lcip.111is' knowledge on REs was n:poned to be locking. Gender was not a

significant Llctor affecting kno\\lcdge on REs among the ll:)f'Ondcnts (p•0.97), They also

reported no signlfM::11-nl difference bcl\\ccn those \\ith and without II previous visit 10 on

C)C clo,;1or on :,\\a.rcnesJ of m)'Of)iD (p•0,1-16), knowledge of m)11pl,1 (p 0.080),

1w-ucacss of h)pcrop1a (J>-0218) and lmo\\lcdgc or hypc:ropl11 (p 0.068) As n:poneJ •
• 

lhat 1'1'1.1 1 sututical signifiC4111 d1ffereocc bct\\ccn those: with 11J1d \\ithout II pn:,ious

.-u:: ID an C)'C doctor on awoumess of a'lli!llll'11um {p--0.00J) and kno11 ledge of

nlp:::1llnm (p-0 002) 1lie p31tic1panu who h3ll a previous \isil ,,ere more D\\Drt and

l,o:,-kd� awis a.u,gnutism. The) further ii.ted 1h41, there wa, no signlficanl 

n, ·e:c la �lcdi= on m)'opb and h)'pcropi.1 bc1wctn those with undcrcona:11on

c, ,,._,_ • a (ull concctlon (p>-0 OS). Repriling nstigmallffll, those with

�etr.l�!.'71 bd 1c,-., u,molcdgc (p4) OS) Sumnwlllng. IM rncmhen alw �,J

�cl�"""'"'" alSll ,..111cne:l or Ml , arc 1mpoft.Snl c;sine, or undcrcorrrc 1cd RI 
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AldcbJsi (2011) conducted 11 )tudy on 11ubllc ""�r.:nc), ol Ill 1111101111 young nJulls in

Riyadh, Snudi ,\robin. '1\10 thou,.1nd n11d thirty nine f1C1\0111, 1111cJ IS to -11 )COh ,,ere 

intcrvic,1cd by the hl\-c)ti&otor. l'ro111 the 11:)ult,, 111v111tnc�� on hy11cropl11 und 111yopl11 

11'3s rcponcJ to be cqu.111) hiQh urnong the three kvcls ol education 11rn11p, it 11n, II I%, 

8&0 
• ond 89% for those with ba\lc, inlcnncdl:11c 01111 hl11h cducntlon 11:spcctlvel)',

flrc)byo11i11 11;,s s.iid to b.: known onl) h) 1 i,� 22¾ 11nd 2,1,i of tho)C with h.a,h:, 

1n1cm1cJ13tc 1111d high c,luc.ition n:,pc,11\cl)', I he lnvcltl11ntor ,1n1cd th.1t thl\ 11111) be due 

to the 111.t th,11 the ,.unplc age w111 low (u1cr 10,� 11c1c below auc JU )C,111) n� 

r�h)opl.i hC\.'\llllC) ))111pl01111111� C)IIC\'.i311) Ill the 1111<I h11tks 

• 

,\c,oohng 1,1 \ldcb.ni lnrcllc,t 11a1 i.t"Cn 11111 Jc1cm1inln11 lactnr In l.111111 inll the 111())1

comrnon J)t11p1on1 rtlatcd to URI 01 those "''h hli:h, lnrcnncdfatc and t,35/�. J1ll'-

3s,. anJ 26'• rc-src-;111-el) 111<1 thc ldt.1 that blurml 1hlon, c)�tmln ,., hrulf.1 hei nrc

ticlns tlut 10 URI (s) A,·oonlins 10 lhc ln,'dllS,alor, 0\('f h.111 (SS,�) uf thnK who \\CIC

pmnu (361% ot the gmplc p.,rul.1tlM) coolJ no1 IJcntll) the signi onJ 1)mp1on1, or

Rf. The 1n,-cst1ga1nr CacKlu&d 1tu1 � Is still rrq11ircJ 1n r11hlici1y and public

cdll0.1Jion 10 lncrnsc the IC\'tl 0(1\\'llJfflCS.1 on RE.

1., rcr�ptloa•, \tlltud� end l)chcb Rtl•ll•t: to Rcfracthe 1·.rron 1ntl

J'rc,criptioa '-ptttado

I Ct'Xf t., "1iiCC"I n:fnKtl\l: crrcv throuoh the we ol pl'C$Cnption �pcctaclcs, p.11lcn1s

am� .. -ar o:,n �h n,dr ll1Utidr:s. pcrccptioru ontl bclich on Rfis, spcctoclcs

ad� wt!lll CJ) affect tbcU adbcmxe "'Uh the "'arang or spcc1J1cle1.

t.• I 

• 

lf.ljrrrtm Cnctn (;1lt/ P"lt'.riptkin Sp«UXltJ

I ) cm,iCd out a sun-ey of ri,illCIIU' oplnkm on prcsmptlon

m � lnd..l an,,ang pmon, 0£'(\l ?18 )0"' (mC211 age

73 pliml! "-rn: s:in-c,cd. At rtpOf1td by the ln\'Clllpl.M.

��.;=� tx.rd � PS � 1 q,.mttr (21) s,., h:id thc f'Cr«f'lkJII

\u=.:,ll lhQ 

-�.,,_ur.�-�21 •Mft

I 

(I 

f 
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• 

in�csugutors said th.: roponSC> giv.:n by the pat1icipants �uggc'ol a good unJcr..lllnding ol

the 1nd1cation for specUlclcs. 

Savur (2011) carried out o Sludy on the perceptions of REs lllld 10 investigate the

associated psychological effect on  )Ouths ogeJ 18 10 25 }ears in Dmlunl. Kannada.

Four hundred ond fifty eight individU31S 1\cn: interviewed. oul of which -18.2'• I\Cl'C

reported lO have difficulty seeing. Fifty one percent of 1hc n:spondents had the pcn:cpuon

that spcc13cles W11S a cosmetic blemish and of this, 54% were females. Some (26.3',,) felt

that spectacles \verc n sign of intelligence. According to the in1·estigator. despite o high

level of cducotion, a large number of the partieiponts hod wrong perceptions rcgruding

REs ond especially spcclllcle use. 

A study was conducted by Vosmin nnd �linto (2007) in PaskiSton 10 invcsugo1c the

communities' perc<:ptions of REs, assess soci()-(;ultuml p;iucms, practices ond onitudes

toward� u�e of spcctaclcs. Four hundred and seventy nine persons (of 11hicb 59�, 1\Cre

11dulls) (10111 both rurol ond urbJn cornmuniti� p;irt1cip;11ed in the S1udy. According to the

rcsl:jlrther, the females had the perceprion thot wearing or spcc13clcs docs not male one

more beautiful or handsome. TI1c perception of most of 1he respondents 11,1\ reponcd lo

be posi11vc with regards 10 the use of spce!llcl es by children: 1hi,:y •,md ii helped children

to continue their education ond improved their quJlity of life llol\c1·cr some of the

resppndcnls felt thol spcctocle 11cor hindered children's partic1po1ion in sport nnd other

extnlcurriculnr activities. !'hey n111her stoted 1h01 the cosmetic factor ond the

communities' perception thnt the children or those l\hO weor spcetnclc\ rno)· inherit their

eye problems were the moin rc11ions fOf the discontinu:uion of spectacle use omons

females. 

Adcoti (2009) conducted n study on beliefs ond 011ltude� of people rclnting to rho 11eurins

of spectacles ond olso 10 document their perceptions about the u.sc of 5pcctnclcs. One

huncircd and ninety·ci�ht persons (includiny porcnts, guardians nnd 1eachers) oi;cd IS 10

80 yc.irs (nic.1n 01,.,; 36 '.'i:13 ·I years) from sccondnl) !>Chools m Osogbo l Cu\. Osun

state:, Nigcno paniclp3ted in the ,tud). Acconllng to the resca.rcher, among 1he I OR

p:irticipants l\hO u1-Cd glos,cs, few (19.4��) lwd 1hc perception that 11c111l11g of speclll<.llcs

tl · Joo'· Only 3 7•� felt it mllkcs one looli younger than onc'1 oge. or 1he
i:a�c: 1em 11 111� "' 

76 porticipants l\hO 8,1\t re4SOII) for not u,ing tl1c1r spcc1aclcs, 23.7�, did not u� their

speclaclcs because tlu:y hJd the perception 1h.i1 11c:.1rin11 of �pc,tadc, ca.u1e, ,un�en c)CS 

17 
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He further $1lllcd chat the gcnml opinion that people have on spccmclcs needs to be 

�1en1ilicall} verified. 

2.4.2 Affit11tlts towords Spel!facle Ust 

Reports from the study by Sa,ur (2011) nlso documented the 1111itudes or the p.,rticip:inLS

towards the use or PS. Despite the report that the use of rs wns 1hc most popular method

(37.1%) adopted by the participanl510 correct their R.l!(s), JO.I�• said the continuous use

or PS would incrca.sc the po11,cr of the lens (tlia1 Is progrcssi�ely increase the RE). Some

(23.3°/o) said using PS for n long lime could harm the eyes or IC(ld 10 C(lffy blindness. Fe\1

(6.1¾) of lhe respondents said they would rcfuse 10 marry II person \1ho used PS.

I lowcver, 0.9% said they would reconsider their dtcision if 1he form of contttion was
• 

cosmetically ncccp1able, 1hnt is change 10 conlnct len�s (4.1%) or refractive surgel')

(3.2o/o). According 10 the researcher, I 8% of the respondenl5 s;iid they hid their sp«taclcs

before marriage nnd I 0.6% said· they fell ashamed or cmoomisscd usmg PS. The

researcher concluded lhnt a large: number of 1hc respondents hod ncg:iti1 e altitudes

1owt1rds REs csp«iolly 1he u� of spcclJlclcs, \1hich resulted in pslchologic.il di\lrc\,

Yasmin ond Minlo (2007) also documeo1cd the partlcipnn1�· a11i1udcs towards spcct�clc

use In 1heir study. They reported 1ha1 69% of the partleipnnLS in 1hc rural� opined 1h01

using PS would cnusc their vision lo dclcriorolc ond so they tried 10 ovoid ii ·1111s implies

11 ncgoli\'c allititude. Rosman, \Vong, \Vong, \Vong and Saw (2009) in their scud>· on

knowledge and beliefs associated with RE.s nnd undtrcorrc:clion nmong Singoporc.1n

odul)s documented the pnrticipnnts' auiludc 1ownrds tltc use of rs. Among the 503

participant\ wilh RE, 28.6% ,,ere 11mltrcorrcc1cd. According to the rcsc.,rchc�. a

signllicuntly higher proportion (36.4,,) of those wi1h undc:rcorrtctlon 1han those \I ith o

corrccl PS (26, 7%) did not think their vision woulll Ix: poor if they did not 1,cnr

)pcclacles wilh the: correct prescription (p 0.03).

·me �tudy in osogbo, Sou1h-\Vcs1cm Nigeria to discover beliefs and onitudc of the people

toivllnh \it:.iring rs by Adeoti (2009) revealed lhc following: of the 198 p;irticlpan1s

�tudlcd. 61.6"� people s.1id thel ,,ould ui,e ,pcclack, If prescribed, 38 .i,, \1ould no1 use

)pcclJICle) ir prcscrlbc:d and s 1.s,, 11011lt.l 1101 allow 1hcir chlldrc:n 10 use PS 
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2A.3 Dtlltfs rtlatir,g to &fraah·t Erron anti Prucrlptlan SptclacftJ
ChJwla and Rovers (2010) · th · f · in cir survey o p;illcnl5' orin10ns on PS and c:)c: care: i n
Chcnruii rc:portcd l�e beliefs of the palicnb on REs and use of spccl.lcles. Among the 78
rntienis surve}ed. 75.6�t had preshyoria a.nd !2. t•o were S3id 10 miuirc: comcrhe
lcMCs According 10 the �rthc� only 37.2¾ lud the belief that the problem with
!heir eyes wns a RE, 17 9% believed the problem was eyep:iin/irri1otionl\va1cring and
IS.4% believed nothing was wrong 11·1th rheir eyes. Few (9%) did nor know rhc problem
with !heir e)es while 2.6% believed it was headache offecring their eyes. On!) 37.2'•

believed PS could rrc:al their problems The rc:seorchcrs further stored thor misconcep1ions
cxi�tcd among the respondents which 1\'0uld not mnke them adhere 10 proper use of
prescribed therapy such as PS. These included the belief that he:idnche/100 much 1hmking
(S. I Y.) and wnrching television (5.1%) may cause people 10 lose their vision

Rc�rts from the study by Savur (2011) in Dakshina revealed thnl less 1hnn half of 1hc 
study participants hnd rhe belief that REs can be inherired. Some (311%) belie,·ed rwo 
individuals wirh Res should nor get married ro each orher because !heir childn:n would 
inherit rhe problem and 21 1% hod 1he bellefrho1 e1en 11hcn on!)' one pan:nl hod on RF .. 
the chance 1.s high !hat rhe childrc:n nlso 110111d have lr. This could c,pluin ,ih) some 
( 18%) of 1he participants hid 1heir specrocles before marriage and 3�. 11crc rc:Jcctcd for 
marriage because 1hey used spacc1ocles. The si1,1dy from Sa6 Paulo, Onu.il rc:1 calcd thar 
oll teachers ( I 00%) had 1he belief rhat nll type� of Rf� In !he e)e arc: 1cry ,criou) 
disorders (Armond, rcmporini and Alvc.s, 2001), rrom rhc results of the stud} in Osogbo 
by Adcoti (2009), 52.9% of the I 02 participnnrs 110111d 1101 0ll011 rhcir childri:n 10 use P<i 
because 1bey believed ii would 1vorsen rhe e�istini; problem ond (43.1 °o) believed 
children 11te too young 10 wear PS. Few (11.8��) of the 76 participanls snid the)· would 
not use PS because they believed people would say unplcas.1nt things and 3.9�� would no1 

use PS bce11use they believed It to be a roboo ond could cause dc1cnoro1ion of vision. 

2.5 Pnttcrn of Use of Prescription Spcc111cle., 

P · · 
L:I lcs ,vhich nre worn 10 cnhuncc vision can also scnc other purposesrc:scnpuon spc:c c 

I • r. m dtt•·t and ullra vlolcnl roys to conceal eye defects and os o fashionsue I a I protection , Co • 
( · •J po,iu A>· 1nni)'i untl t,fori:on, 2010). I hey on: !he simples� least

UCCC>Wr) Ayumuy,. ,, C , • • 

I d Ill! l ... 3uncnt option for correcting Rh (Cochrane, du Toil and Lec�pcns \C on mo)l popu •� 

D • th · nhercnl merits some challenges hove been idcnrificdr.1esurier, 2010). csp1le c.sc 1 • 
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"1111 Us 11� Tiic:.c ,nclutlc non-availability or i�bilil) to .1fford PS b) those \\ho require
them In )Utile c,11nn1un11ics of lhc world i..,.lud,·n., N'1 •er·• ( \ . . \d \ . .'"' o \; 1,. , )anlll) I,, �1)0JU. }'llnn1) I 
and Morg11n, 20IO; Williams, Ximcncs, Ximcncs, Palagyi, du Toil and 8no.n, 2007;
�1ichon and �1ichon 2006) Al PS be . . , · so can a source of ocular d1�omfort cspec1ally
when tncorrcctly prescribed (Ayanniyi, Adcpoju, A)anniyi and Morgan, 2010). There is
dearth of recen1 literature on lhc U!>C of spcclacles runong secondary �hool tc.ichcr.;

TI1e use of prcscriplion �pectaclcs nmong 1hc Bri1iih popula1ion s1udicd b> Sherwin,
Khil\vnja, Droadwny, Luben, ll11yo1, Oal,cll, \Von:ham, Khow and Fosler (2012) \\as

reported to be high (79.4%). The use o f  spcc1'1clcs was s:iid to be n!>SOCiotcd wilh the type
of RE (p<0.00 I) and the proprotion of participanlS using PS incrc:ucd with increase in
omounl of 1he RE (ptrcnd<0.001), Less 1han half (40.8% of 4,428) said they felt good
wearing their PS, 29.?o/o reported having execllcnt vision while \\t:Drmg !heir PS nnd
24.2% reported good vision with their spectacles According to the re.sc;,rchcrs, use of PS
increased with increasing ugc (p.;0.00 I), sex (fcmnlc) (r0.034) and retirement

(p<0.00 I). l11e study conducted in Gcnnony b) Jobkc, Kasten and Vonverk (2008) 

showed n IO\V use of PS nmong thc•oduhs with REs. Many (44.2%) of the 138 adul15 l1ad 

RP(s) and of this, 32.8% were spectacle \\ ean:rs. 11,c use of PS wns also found 10 be 101\ 

nmong the Aboriginal people studied by Durkin, Tun, Casson, Selva and Ne\\ land (2007) 

Out of t he 1•18 participants who hnd ref met ion pcrfom1cd on them, 3-1�� wcn: said to ha\·c 

o significant disroncc RE ond only 7.8% owned dhtoncc prescription spectacles

TI1e study by Lu, He, Murthy, llc, Congdon, Zhong. Li and Yong (2011) on prcsbyop111 

and tieor-vision impairment In rural Northern Chinn documented the use of spccroclcs and 

barriers lo havini; corrcc1lon among the p.inicipnnts. A 10111I of 1,008 par1ic1ponts aged

>40 years (mean age; 58.4±10.7 years) were interviewed and examined. Accordlni: to the

rese;irchcrs, 67.3% hod presbyopia. Of1hc 666 por1icip.in1S who responded to the question

on i\het hcr lhcy had spcctoclcs, S 1.5% indicated they hod spcctnclcs . 111c U'iC of PS wos

reported to increase-with age (Jl<0.001). As reported by the n:srorchcrs, 1,or..e presenting

near (p<0.00 I) and diSIWlCC (p--0.024) vision, and requiring stronger uddhions to nchicve

· · 
r N ( <O 001) were factors positively nssociolcd with using prcsbyopicnear v1s1on o a p • 

I · G de (p ·O 18) and education (p-0.99) were included among the
spcctac c correct1on en r · 

r. · _ _. ·ih sc of presl>yopic com:ction 1l1e) further stated that 1hc
,actors not nssoc1al= \� 1 u 

j • prcsbvopic correction among the participanls mclud�d
commonest barriers to \\car ng .. - , 
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poor quality of avnilAblc reading spccLtclcs (33.1%), the perception that vision 11as

norm3I (18.l�•) and lack of owmneiS tlw presb)opi:i could be corm:ted (10.5,•). 

Reports from the Singaporean adults studied by Rosman, \Vong, Tay, Tong and Sa11 

(2009) \ho\\cd th:it 40.1% of the 3, 11 S participants with R.E(s) 11ore �ctaclcs or cont.1e1 
lcnsc\ (C'I \), of 11hich only 0.8% 11ore Cu. The vision of 14 -l�'o of these p.uticip3nts 

y,j1h �pcctuclts/CI..., was reported to be undercorrcc1ed. Among the 1,865 participants 
11hu c.liJ nu! \\cilr PS/Cl.s, 24.4% l\trc �id to require a refractive correction The

investigator$ further s101eJ thot the proportion of the p.uticipants without correction was 

highest among those "'ith myopic astigmatism (32.2%) lllld in  those with hypcropic 
astigmatism (32.2%) ond leClSt in those with ostlgmatism only (20.8to)

The study in Dakshino by Sovur (2011) among 458 p:uticiponts of which 48.2% had 
difficulty in seeing due to RE(s) showed the use of PS to be low (37 1%) omong the 
participants. Among those wilh PS, 4<1% said they did not encounter any problem using 
their spectacles, 35¾ said they were teased for using PS nnd 3o/o s.iid they were rcJCCled 
for morriogc becouse they used PS. Thirty percent of the participants felt that diet, )'Oga

ond tmditionnl medicine could cure REs. TI1c researcher expn:sscd the concern th,ll 11

misconception like this could result in them refrulning fron, seeking oppropriotc 
treatment. '010 researcher further nffirmcd the dissemination of lnfonnation about REs

through the right medium will help in dispelling the: misconceplions nnd di�lortcd focts. 

The study in India to determine the pre1111lencc of pre-existing URI! in prcsbyopcs who 

nuc,\ded on out-patient eye clinic In tvlcd1col College ofDongolorc documcn1cd the use of 

spectacles among the participonts. According 10 !he investigators, one hundred 

prcsbyopes aged >3S ycors were examined. r,ny-thrce percent had only prcsb)opio and

47¾ had both uncorrected presbyopia ond other URCs. A mojority (70.2'/o) of 1he 17°0

hod never used PS ond the remaining 29.B�'o using PS ,�ere found to be undcrcorrcc1cd

nic) I\Jrtlu:r st,ncd 1hot the unmet need in the prcsbyopcs was bccnu� !hey were no!

corrected for RE in their young age. ·n1ey said II signilicont proportion of 1hc pre,b)opes

� ·lh ·st·ng uRr., and )U""estcd o comple1c refmction (bolh objective11ns ,ound w1 pre�x, 1 i:;, ..., 

· · h Id be performed on every prcsbyope (Ghnlok, S011bhong)'11,
11/ld £UbJCCIIVC) S OU 

llimamshu, Sondcep ond Punjabi, 20IO) .

• 
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Results from !he rurul and urban South Indian p_opulation studied b) Pmna. George, Ve. 

llennamDlini. DnskAron, Kumoramnickavel, Catherine onJ Vijaya (2008) documented a 

higher rate of spcetacle use among the uiban panicipanb. According 10 the n:sc4tthe� 

52.9,� and 17.6°/4 of the examined urban (n=-3,850) and rural (n=J,924) populallon �J 

PS rcspcc1ivcly No 11i�niO�n1 dilfc:rcnce in the proponion of men and women u5ing PS 

in both populations was n:poncd. Arnone the specLlclc ,,earers, lhe use of bifocal lenses 

wns in !he majority of 1he urban poputa11on (OR:5.14, 95o/oCI; 3.31-7.98%) while the use 

of slnglc \'ision lenses cnhcr for distance or near vision ,vas reponcd to be more among 

lhc rural population (OR.1.39, 95% Cl; I.I0-174'}e). The use of spectacle ,ws �1d 10 

increase ,vith increasing age (p<O.OS) and men 11cre more likely 10 use PS in oil age 

groups in both populations [(rural; male:fcmolc \\llS 352:3-10) (urban; male·femnle w�

1,036: 1,000)). Among those wi1h RE(s), lhc use of PS was said to be more common

1unong lhc hyperopcs in both rural (32��) and urban (64 9%) populations. 

Results of the study by Ovcnseri-Ogbomo and Adofo (2011) on poor vision, R& and

barriers lo 1rcotmcnt among commercial drivers In Cope Coast Ghana sh01\ed o low

prevalence of spectacle use. Of the 206 drivers cxnmincd, 32% hod RE(s) and only -1.9%

were said to own and wear PS. Of the 4.9%, 70% wore their PS for near work only, 20%
• 

for dhluncc: vision only and 10% wore for bolh dislnnce ond near (bifocal corrcc1ion).

Sc:v�nly percent ob1omcd 1hcir spec1acles from rondslrle vendors 11 i1hou1 having an eye

cx:uninntion. ·n1e invcstigolor, found out 1h01 the most reported barrier 10 etc care

utlliwiion was ignornncc Some (32.5°/o) of the respondents indicated 1h01 the} were no1

owotc o f  their visual problem ,,hilc 11 7% could not make out umc 10 go for on eye

e:-.nminution. Twenty three ( 11.2¾) reported CO)I as the rcnsoo for not hnvmg on C)'C

cxnmination and o.5% (lid nol know \\here 10 hnve an eye cxnminatlon. The investigo1ors

suggcsied a health education progrnmmt 10 address these barriers 10 uptnkc of RL

services. 

f h ·t dy among school teachers of public senior high school in
from !he resullS o t c s u 

. 8 1., f th teachers (n•298) had presbyopia while 29.6o/o of lhis did 
Kun1as1, Ghana. 6 • 70 o c 

h 
· tlon Among 1l1osc 11ho hod presbyoplc correction, 55.5%

not ave a prcsbyop1c corrcc 
. ., ii c rt:moining 4-1.5% used bifocals As rcporle<l b} lhe

user.I reading spcctpclc:s unu I . • 
. , f Ll •111 blfocals preferred ii slnce oplmg for single 1•1sion
mvesllgotors, 90.S� o o i�c 111 

hov·ng 1o chonge spectacles during 1cnehing, The
lcni.cs (reading spe<:lllcles) mClllll. 1 
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ln\�llgators rccornmcnJcd proper anJ 11dcqw1c spcc111ch: correction for rrcsb)Opic 

teachers to ensun: maximun performance (Kumah, Larte} and Amo:ih-Du.lh, 2011 ), 

Sherwin, Kccffc, Kuper, Islam, Muller and �lathengc (2008) did :, study i n  Kcny:i 10 

estimate the rrcvalcnce of presbyopia, the functional impairment nnd spectacle use 

among persons aged :!_SO years. One hundred 111d thirty eligible puticip:u11s \\trc

interviewed and examined by the rcsc:irchers. It \\US noted by the rcsenrchers that the 
functional prcsbyopi11 (defined as requiring 111 lenst +1.00Ds in order 10 read the N1

optol)'pc) \VtlS found in 8S.4°,'o of the participants. Of this 8S.4�'o. few (25.2%) h11d ,isited 

on eye core professional and only S.-l�'o \\Ore rc;idmg spccblclcs. Cost of spectacles 1111S

reponed 10 be the mo,n barrier 10 spccblclc use in 62�. or the p:irtie1p.1nts with 
prcsbyopiu. 

The prcvolence of spectacle use in the population from Zari11, Nigeria wns vtry 101\ Our 

of the 1,448 patients cxnmincd, I S.8¾ hod R!:(s) and only 7.3o/o of those wirh RE(s) ustJ 
PS (A bah, Chindo, Snmnila and Anycbc, 20 I 0). Results from rhc population from lbadnn 
showed n lo,v use of PS among the presbyoplc. drivers. According 10 the n:storchcrs, 
67.7% of the 97 prcsbyopic drivers hod never worn PS while only 32J% 11cre currtnl 
wearers of spectacles. I lowcvcr, 56.3% of the 17 drivers with myopin, h}pcropio and 
115tigmntism wore their PS \Vhilc driving. Among those (43.8°�) who required PS but 
denied the use while driving, three were rcponcd 10 be vlsunlly impaired. 1l1e p3nicip.1n!S 

who wore rcoding spectacles only were 20.2% nnd 11 1% wore birocols ror distance nnd 
nca1 vision. According 10 the researchers, the pnrtlcip,1n1s snid weoring or spcctoclcs 
11ould be O sign 10 others 1hot somc1hi1111 wa\ wro1111 with their eyes. This could mnkc 

• 

then1 nor to wcnr their PS ns needed (Oekibc:h:, rowole, Onmgboyc, Adckunlc, AJnyi nnd 

Doiycroju, 2007).

The study by Adcoli (2009) among older �urdenls, parents and rcochers in Osogbo

documented the use or rs among the pnnicipnnts. According lo the in\·cs1igo1or, mosr

(68JO,,) of the I 08 pnrticipnnls 11 ho wore I'S were females. TI1e mnjorily (58.3%,) used

their PS for rending only. The invcsrigotor norcd !hot the good experiences from using PS

indicated by the pnnicipnnrs were good sight (52.8%) and protccrlon from 1he sun (8.3°�) .

., d bod vpcricnce (headache ond cyeachc) 11hlch dlS3ppcorcd onerOnly 3,770 ha a c;,. 

, 1 r. ·h'ile Few (3.7%) could not express rhcir experience. Mos1
rcmo,·ing the spcclllc cs ,or a w 
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(61.6%) of the 198 Mudy popoubtion s.1id the) v.ould use PS if prescribed. According to 

the invcstigotor, the reasons given by those who ,,ould not use PS •,,ere th:lt thC) did not 

like it (38.4%)', 'it causes sunken eyes (23.7%)', 'what \Viii people Sil)' (11 s,-.r and ·lhc 

belief thot it is o tnboo ond c:aw;es dctcriomiion of sight (3.�o)' Slighll>· over h:llf 

(S 1.5"1•) would not allow their children to wear PS bccou� It would wo�n the existing 

problem (52.9%) and th:11 children are too young 10 ,,car PS (43. l�'o). re,, (3.�'o) gave 

no reason. The investigotor funher staled that oge was significantly associBtcd with the 

use of I'S (p"O.D.l) or its use ,,hen prescribed (p-0.02), \\hilc gender was onl) 

significantly nssociotcd \\1 11h spcc:toclc use in the �tudy popullltion (p 0.006). 

A study ,vos e-0nductcd among 214 spectacle \\cJrcrs (26 were school tc.ichcrs} in tlorin 

and Ado-Ekiti, South \Vcstem Nigeria by Ayanniyi, Adcpoju. Ayanniyi ond �!organ 

(2010). Their aim wos to evaluate challenges, altitudes and practices omong spectacle 

1Yc.ircrs. It was noted thnt, 50.S¾ of the participants rated their SJ)C(taclc uscfulne.u DS

sati!foctory, 40.2% os very satisfactory, 7% os unsatisfactory ond 2.3% os vet) 

unSlltisfoctory. The most frequent l'CllSOns for spectocle wcor omong lhe participants 

included reading (37.4%), distance vision (37.4%), eye protection (11¾) ond to cover eye 

defects (I I%). The identified challenges to spectacle use omong lhc panicipants included 

cost of  spccUlclcs (43%), folling/scrntchcd/brokcn lenses (29.4%), the fcor of spcct3cles 

damaging the eyes (23.8%), experiencing distorted vision ( 18.7%), the perception thnt 

frnnles teovc on in1prcssion on the fncc (IS��). incorTcci prescription ( I 0. 7%) ond hca\y 

spe<:tnclcs (7 .So/o). 

OniQIBSe and Mahmoud (2009) carried out a study on 125 patients with refrnctive CJTOrs

at the Federal rvtcdiClll Centre, Owo, Nigeria. ll1cir nim was to determine the degree of 

compliance o f  paticnlli ,vith spcclllclc ,,eor and 1he factors ossociutcd with non

compliance All participants 11cre interviewed by the researcher.; but the d,,rn of onl} o 

hundred (five ,verc school teachers) aged 21 to 75 years (mcon ugc; 37.3 yc.ir;) were 

onal}ud. rhc results sho\\ed thnl. oil (45%) respondents _s.10 )cars s.iid the> 11ore their 

spcctncles for distance correction only Of the remaining SS% participants ugcd ::40 
years, 45.S¾ wore reading spectacles only nnd S-1.S�'o wore bifocal lcw,c). �1njorlty 
(71o/a) of the respondents were said 10 use their PS occasionally ond 29�, wore 1he1r.. 
ofici\. Furthermore, most (82.3%) respondents were not aware of the other methods of
corrtcting Rf Onl} 17% 531d they \\Crt aware of other methods und 8.2¾ of thi� would 
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rn:fc:r �pccUlch:s Acconling to the rcsc:;irchc:r1, Llc\.. ,-f felt ncc:d (58'!e}, spccuclc 

intolerance (28o/e) and 1gnoruncc ( 14,a) wc:rc identified lo\ foctors as.wciated ,, 1th 
• 

spcelllcle wc:ar non<omplinncc. The researchers recommended among others, opproprilllc 

hcnhh education on need 10 ,,car PS by those a1Tcc1cd with REs. 

A study 1n o federal Government Research Institute Lagos, Nigeria. to Sludy the paucm 

of ocular conditions omong the worker.. documented the use of spcclllClcs among the 

p:1rticip.in1s. Two hundred llnd fiRy six workers with n mean age of -12.3 }dlrs \\Cte

examined. According to the rcse.1rchcrs, 48.8°/o of the p:irticip:ints had uncorrcctcd1poorly 

corrected presbyopia (near VA _sN1) (Ashoye and Azusu, 2005). 

2.6 Conceptual Frame,vork: PRECEDE model 

A ctonccp111ol framework is  o ,vrillcn or visual presentation that identifies and explains 

chhl:r graphically, or in a narriuivc form, the kc:y foctors, concepts or research va.nablcs to 

be studied, nnd clarilie) rtlntionships nmong the variable� (\.lcGrnghic, Oordage and 

Shea, 200 I: t,..lilcs anti ll11bcrm11n, 1994), Applied in health promotion fields. it guidc:5 

practitioners' decision obout whnt design, procedures, ontl mcosurcmcnl indicators lo 

select \\hen planning 1111 inlet\enlion to promote hcullh or change hc.ihh bcha,iour (US

Dep.irtmenl of Health anti hun111n Services, 2005). 111c thocriticol frnmcwork lhnt may be 

suiloblc for a rcscorch depend� on the unit of practice (c.g, lndividunls, groups, 

orgliniuttion or communily) nnd the noturc of the hcnhh problem. For this study, the 

PRECBDE model ,vas used os it olTcrcd 11 framework for identifying the factors that ore

linked to (he kno,vledgc ontl use of  prescription specloclcs in correcting refractl\e errors 

II ,vns Ii� developed by Green, Kreuter ond nssociotcs during the I 970s

The PRECEDE 1s o planning model, not o theory (Simons-t,..lorton, t,..lcl.eroy nntl \Ventlel,

2011 ), It docs not prctllcl or explain factors connected to the outcomes of intcrc�I, hut

offers O frnmc\\ork for identifying intervention strnteglcs to otltlrcs� these factors. In

addition, the frumcworl. c.in be us.cd os o guide in selecting anti onaly,lng bchnviouml

1111tcfdcnt factor (Simons-1\lorton, /1,leLcroy ond \Vendel, 201 l). 111c model therefore:

facilitates the design of health promotion 11nd cduc:a1lon programmes. 111c PRrcror

f. rk ·t1 I e- throuuh u process 1h01 stal1S ,vith desired outcomes und wo,ks
rarnc,�o · gu1 cs p nnn ,. o 

. 1 'tl 1 "y O blend of strntogi� for achieving ohjcctivcs,
rctro)pcchve y to I en 11 
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The PRECEDE acronym Sl!lllds for Pn:di!>po-;ing, Reinforcing and Enabling Constructs in 

f:duc3tional Di:,gnosis and Evaluiltion. The steps involved � as follows: 

ACRONYM TitESTtPS 

P: Prcdi\posing 

R: Reinforcing and 

E· Enabling 

C Constructs 

E: r�uc;itionill 

D: Diagnosis and 

E .  !!valuation 

Step I: SOCIAL DIAGNOSIS 

Step II; HEALTH ST A I US DIAGNOSIS 

Step Ill: BEHAVIOURAL DIAGNOSIS 

Step IV: EDUCATIONAL DIAGNOSIS 

Step V STRA TEGV PLANNING 

(Administrative diagnosis) 

Step VL l�lPLE�ll:NTAllON 

Step VII: E.V ALUATION 

·1 h e  model posits thnt, JUSt as o medical diagnosis is needed to design a c:linicnl

intervention, so is  on educational "diagnosis to design a he.1llh promotion intervention.

f'ducational diagnosis is serar.uion of the factors that cause o bch:i,•iour and these factor..

can be organized into three salient typologies- Predisposing factors, Enabling factor5 and

Reinforcing factors. ·nic predisposing factors nn: those related 10 kno\\lcdgc, anitudc,

perceptions, beliefs, nonns ond culture. Inc enabling factors ore thos< related 10 n:wurcc.-.

such os time, money, lenses, skill, supplies clc white the: reinforcing factors ore those

related to the innucncc of significant others. 11,csc factor:. can influence behaviour

posilivcly or ncgolivcly. The ndnptation of the PRl'!Cf:D(! framework for the use of

pn:s�ription spectacles in correcting n:fractivc errors omong secondary school tcnchcrs is

pn:scntcd in liqurc 2.1 

• 
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.. 

,·\dministnuivc diagnosh 

D, 
Planning: 

• Policy fonnulation
• Training
• Public cnligJltcnmenl

Devclopmcnllll Stralctics: 
• Tr:li.ning
• Building of infr.uuuetUr� such

:u hc:,hh ccntrcS IO provide RE
services including optical
d�ing

Ad�'OC'.lc;y 

1--

c:) 

q 

q 

Education. dh1gnosis 

Pn:disposingiin:tUl'S' 
• Knowledge of RE problem a.ffcc:ting eyes
• Beliefs relating to RE in terms of c:iusc and

seriousness 
• Knowledge of PS in correcting RE
• Perception of PS in tcrm.S of efficacy side •

efTcctS, a�'.lil�bilit) ;ind a.JTordJbilil) 
• Attitude towa..rds usc of PS in terms or

properUS11ge
• Prefucnccs {or :i.ltemative ,vays of

c:nn-ectino RF.
-- - - -

En.lbling factors 
• E:isy 3CCCSS to RE setViccs
• P1 ovision of durnble and cosmclically

appealing fr.uncs 
• PTQ\,ision of low-<OSI lenses
• Cowls,eling of school =hcrs on need to

"car PS IIS needed 
• Regular fm.tu1Ci:u suppon.

Reinforcin� fact.or< 
• Use of PS promoted by bcallh \\Orkers
• lnfonn.:ition from practitioners to school

te.1chcrs lo make informed purchnsing 
decision.,, 

• Attitudes of husbJndl\vifc. p.ircnts, friend
and colleJgUCS tow:inds lhc usc of PS

• Cullunl IUSCTII 10 use of PS in lhc
communities

• 

• 

• 

• 

• 

Bchaviountl di.lsno�is 

D 
U1iliz;ition of hc.:illh ccnltt!' 
providing RE scr,iccs 
Purchase and proper w.c of PS 
\\'lllinl,lJ\CSS 10 pay anJ obWll 
rcplnccmenl if lhc need arose 

D 
Epidemiological diDl,lJ\Osis 

lligJI rate of PS u.�c .unong 
public sccondW)· �chool 
teachers affected with RE in 
ASLGA 

Reduction in lhe pre, alcnccs of 
VI and BL due 10 UR[ 

Figu<T 2.1: The PRECEDE fr.imc"ork applied to the use or pre5crlptlon �pcctacl� for correcting rcfn,cth c errors In sc:condnf) 

• 
school tc.:acbcn in \bcokut:1 South Local Go�crnmcnl \rca • •
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Cl r�\PTER TIIREE 

3.0 l\lETIIODOLOGV 
• 

3.1 lluckground 
In this chapter n descnpt'1on of th d d · · , � stu Y nrcn on rcsc:m:h design ,s prestnlcd. Also 11

c met o ogy 1nclud1ng the follo,vmg: the studydescribes other components of 1h hod I • • 
populohon; sample size nnd san1pling technique: methods nnd instruments for data
collection; volidity and rclinbilily of  study instruments; dolo collection process; do1a
manngcn1cnl nnd nnoly�is, ethical considcrution: nnd limitations of tho study 

3.l Rcscnrch Design 

The study \VilS o dcscripuvc cross-scctionnl survey. h nimcd 01 detcm11ning the 
prcv11lcncc of refractive errors nnd the use of prescription spcctnclcs among p1lblic 
sccondory school tc:ichcrs in Abcokutn South Loc:il Govemm,nt nrca (ASLGA), Ogun 
sl!lti Nigeria. 

3.J Descrlrtlon or the Study Arcu

Abeokutn lies on latitude f 15N ond longitude 3° 2SE. The city Is oboul 81 km south·w�t 
of lbadan, the capitol of Oyo S101e.ond 106km Nonh of Lagos Stoic. II is locotcd 111 on 
altitude of about I 57m abo11: sco level amidst ,solntcd outcrops of natural fom1n1ion of 
grnnhic rock which gi\cs the 1ov,>n's landscape hs undulnting characloris1ics (Oycsiku, 
1986). 11 i s  the largest city in Ogun Stoic. "I he city is divided into five major 1rodi11011ol 
quarters or ,vords and has two mom dialects, Owu and F-gba. Abcokutn hos two Local 

Govemmcnl Are3S- Abcokuln South Local Government Arca (ASLGA) nnd Abcoku1n 
Nonh Local Government Arca (ANLGA) (Oyesiku, 1986), II is the ASLGA 1h01 

eonsti1u1cd !he study are:i. 

Abeokut.1 south is bounded in the north by Ob:lfcmi Owodc Locol Oovcmmcnl Acco nnd

in �c south by Odcda Local Government Are.i. (Oyc�1ku, 1986). II is o semi-urban

• •111 11 """uta1•1on of about 2SO 29S ( Notional Populolion Commission, 20 I 0).commun11y \\ 1 ,�,. , 

Ille �.GA consists t,f 16 pah1lcal/hcallh words the community hos o network of occc s

roads and i.ran�porution Is mainly by means of taxc� and mo1ocyclcs. 1\llcoku1n South
' 
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I GA has social nmcnitit, such as tlcctrlcity supply and pipe-borne water, 111e residents 
or this llfea he long ri1ojorl}' to the Yoruba ethnic group. 
The dying of tcxtil� b ii lucrative business in ASLGA. Inc olhcr occupations of the 
people include trading, and involvn'tcnt in artisan trades. Many of the educoted people in 
the LGA work ns civil servants. Christianity, Islam and froditional Religions o� the three 
major religions practised by the people of ASLGA. n,c use of traditional medicines 
(ni:bo) cuts :1cross the literate and illitcrnte alike (ldowu, Sonirnn, J\jnno nnd Awonndc, 
2010, Ln,vnt, Uiok,,e, Asin,vn, lgbonnugo nnd Lndipo, 2010; Omobuwnjo, Alnde and 
Sowemimo, 2008; Ln,vol nnd Dnnjo, 2007). 

In se)me communities in the LOA, such ns Ake, ltoko, ljoyc, Adotan and Kugba, use of 
ago�o by to,vn criers to disscminotc infonnntion still exists and is acccploblc by the 
people. Other sources of infonnation include radio, television os well os Yoruba anti 
fnglish nc,vsp:1pers. 

11,ck arc !>CYcrol ·cducotionnl establishments in the LGA Thc:se include 46 public 
primary schools, 19 secondary schools nnd nvo �chools of nursing. 11,e health facilities in 
the LGA include the following: seven Prlmnry He3lth Centres (PHCs), eight primory 
health posts, one secondary hcollh tllrc rncllity (S101c llospitnl (SI-I)), one tcniory heal�, 
core facility (Federal �lcdlcnl Centre (FMC)), one ml�ion ho�pilol (Sacred Ikon 
Hospital (SHH), several private clinics, and six private e>e clinics. One of the PIICs (in 
Oke-llcwo) has o primary eye 01rc unal. I he eye cure professionals in the LGt\ ore
OptometristS. Ophthnlmologists, Ophthalmic Nurses ond Dispcncing Opticians (sec tnblc
3.1 for the distribution of eye care professionals in the various cntcgorles of health
filcilities in the LOA). 

• 

• 
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• 

T11hlc 3.1: The Eye Cnrc Prorcsslonnls In the Vnriom Categories of I ll!tlllb Fndlitics 

In ASLGA 

PIIC Oke-Ilcwo Stntc bospltnl F/\IC 

tOph1holm1c 

nurse 

I 

I 

I OplOJJ1ClrtSl I Op1on1c1ris1 

I Oph1holn1ologbl 3 Ophlhnlmolo&bl� 

S Ophlhalmic nurses S Ophlhnlmic nurses 
• 

• 

• 

<10 

/\tlssiou hospll11l Prhatc C)'C clinic 

I Ophtholmologisl 5 Op1omc1ris1s 

( I in Sil). 

3 Ophlhalmologlsis 

(2 in !'/\IC). 

4 Dispencms 

Op1ioions.-

•
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3.4 T11e Study Populntinn 
The study populluion consisted of male and female public sccond31)' school 1cachcrs in
ASLGA. Each of the secondnl) school '"as segmented in10 junior and senior secondary
school�. The teachers \\ere selected :is the study population because teachers have been
found 10 be effective key informants in finding school children "ilh Ullli nnd ngen1s of
chnnge in the delivery and Uptake of eye core services in their locnl community
(Muhammad, l\laishanu, Jabo and Rabiu, 2010; Jose and Sachdevo, 2009; Muhi1, Shah,
Gilbcn, I lanlcy nnd l·os1cr, 2007). ll1e dis1ribu1ion of the teachers in the LGA :is al
Jnnunry, 2009 is sho,vn in oppendh. I 

3.5 The Stud)' Vorlul.llcs 
3.5. l T nclcpcnclcnt vurlahlC!.!i 
• the soeierdcn1og111phie chnmctcristics of the 1cachcrs including sc,, ngc nnd mnrilnl

status nnd
• the teachers' fnmily history of use of spcc1ncles. 

3.5.2 Dependent vn rlnblcs 
• fkrtep1ions of the 11::ichcrs rcla1ing 10 refmc1ivc error services;
• perceptions and 

0

n11i1udcs of the 1cachers relating to 1he use of spcc1:iclcs; 
• use of  prescription spectacles among tl1e teachers ond 
• the refractive error(s) prevalent �mon11 the tc:ichcrs ond
• 1cachcrs' a,\/Oreness ond knowledge on REs ond prcscrip1ion spec1ncles.

3.6 sa,nplc site dctcrn1inn1lon 
The sample size ,vus colculoted based on the assumption that the proponion of 1cachcrs 

. • , 500, Since no prior value or figure WllS available on the study with refractive error was , • .  
f RE( ) d the use of prescription spec1acles among secondary school o f  the prevalence o · s on 

. . . h I si.u:: was calculated using 1he forrnul.1 for cs111na1tng1eachcrs ,n ASLGA, 1 e snmp c 
single proportions. 

\\here 

n• f(IOO-PlZ2 (Gill and Johnson, 2010) 

n • sample Jj.cc

. . ) .. ,. error required (level of prcc1s1on . .,,.E • pcrccnu1gc ntall1mum 

'11 

•
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Z confidence level, I 96
P reasonable c�111nu1e ofl.;ey propon1on" 50�'o or 0.50
100-P- (IOOo/..-50¾)=50% or O.SO
nu 1.962 :s O,SO r O,SO.J84

0.05 

The srunple size \VOS rounded up 10 500 to oddrcss possible nllrilion and non-response o.nd
10 enhance lhc gcnerolizobility of the result A11ri1ion role or over 1hc n1inimum of 10¾
have been rcponcd in some previous rclalcd s1udlcs conduclcd in Nigcrio, Ghono ond
Kor� (Kyori. Gudln\'allcti, Sivasubromnniom, Gllbcr1, Abdull, llntc�umc, Foster. 2009;
Oconsey, Ovcnscri-Ogbon10, Abu, Kyei and Ooadikusi, 2012; Yoo, Kim, Pork, Kim nnd
Kim, 2013).

3.7 'rhe S111npllng Procedure
The procedure leading to 1hc �kction of schools und tcnchc� involved the following:
Step I: Co1111111111il)• d/11g1111.rl.1

A community diugno!tis w,is earned oul. -\ li�l of nll pubHc secondary schools in ASLGA
\\'llS obtained from 1hc Ogun S1u1e Tcoching Service Commission. The schools were 1hen
stratified into the various politicoVhc:ilth wnrds os shown in 1able 3.2

II 

• 

• 
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Table 3.1: The Nun,bcr of Public Second al') Schools in each PolitlcuVI lcnllh 

\Vord 

\Vnrtls 

L 

Arca 

Ake 2 

Akel 

Sccondnl') school 

Lnntoro I llgh School 

Numhcr of School()) 

I 

2 .  Egba Comprehensive lli&h School 

Ascro 1 li&h School 

3. Lntcrc IK,ugba Snje I ligh School

4. 

s. 

6. 

7. 

8. 

9. 

10. 

ljniyc 

Okc-ljeun 

Kuto 

!&bore 

Ibara I 

Ibara 2 

Okc-llcwQI 

Ooptbl Ooys lligh School 

Abcokutn Grnmmor School 

Baptist Girls· Collc&e 

l.isnbi Gr111nmar School

Nuworu-deen 1-ll&h School

Rev. Kuti Memorial Grommnr School

St John's An&lican School

�lcthodist II igh School

l&bore I ligh School

St leo's Collcec

An&licnn lligh School

Abcokuln Girls Grammar School

l\locjob Grammar School

Catholic Comprehensive I ligh School

Ibara housin& ljeun Tilun I hgh School 

• 

Tornl 

43 

2 

2 

3 

2 

I 

2 

2 

2 

2 

19 

• 

--
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SCtfl 2: 

Tots step involves strallf}ing the schools into health words. Only 10 out of tJie 16 words 

h3d secondary school. Therefore one secondary school each wa.s selected from coch of the 

10 wards by balloting. This yielded the selection of schools in toblc 3.3. 

• 

• 

• 

• 

•
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Tsable J.J: The Selected Sccondory Schools 

,v�rd Arcn Sccon,1011 school Number uf School 

') Ake 2 l.ontoro I llgh School-· 

3. ,\kc: 3 l:.gba Compn:hcnsi\e I ligh School 

4 Emcre /Kugba Ooptlst lloys I ligh School 

1 IJoiyc LlSllbi urummnr School 

8 Okc IJcun Re\• Kuti �lcmoriul Omn11nnr School I 

12 Kuto St John's Anglicnn School I 

13 lgborc lgborc I lich School I 

14 lb3ro I St Lco's Collccc: I 

IS lh.1m 2 t-.lacjob Grommnr School I 

16 Okc-llcwo. lb,tr.i ljcun Titun lllgh School I 

housing

Totnl 10 
--

• 

• 

•

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Step 3: 
The c.ilcul,11ed S41llple siic was 11 . • · c:qua 'I di�utbutcd among the 10 selected school� This
led ro i1 lotol or 50 (25 c:ich . • 

,
· wnong thc JUmor and senior secondary) teachers in c.ich

school 

Step 4: Stlec1/011 of lhc 1et1chtrs i11 cocl, school 

,\ register containing the list of teachers in each school \\i\S used ns s:unpling frnme to o1d
the selection of  the study p:uf · t·h 1c1pants. c samphng frocuon wns calculotcd U)ing 1hc 
formula bclO\\; 

k-n/N
where k sampling fraction 

n"'samplc size 
N -tolol population of teachers in CDch school 

For example l!gba Comprehensive lligh School (senior) 
k ll - 112

56 
Thekforc every 2nd nomc on the rcgis1cr of teachers was recruited (e.g 2nd, 4th, 6th, 8th 
etc.), 
Fourteen teachers from the junior sccondnry school 1n five schools \\ere either not 
D\'Dilable or were not willing 10 pnrlicipolc in the study. fhis ncccssiLntcd more tcachc� 
10 bo selected from the senior secondary to mokc up for the short foll. 
In the end the study participants fron1 the senior nnd junior scccondnl) schools were 257

(51.4%) ond 2•13 ( 48.6%) respectively. The senior nnd junior school teachers ha\e the

same socio-dcn1ograph ic choroclcrist ics. 

J.8 J\'Jrlbods and JnstrumcnL� for Onto Collcctlon 
Quontitnlivc methods of data collcc11on were used in 1his study D0111 \\Crc collected using

n pre-1cstcd questionnaire ond by observation involving use of stnndardiicd ophthalmic

instr\lmcnts, 
The questionnaire consisted o f  eight sections lobclcd A, 0, C, D, E, r, G and H

Section A dtllll with the socio-demogrnphic chorac1cris1ics of the respondents. Section B

focused on the respondents' fnmil)' history of use or spcct,tclcs nnd section C contained
• 

questions on the a\i·arcnc\S ond le1cl of �nowlc:dge on rcfrncilvc errors and pr.:scription

t I I t hers A I 00 =int knowledge scolc (os shown in appendix II)
ipcc nc es .imong t 1e enc . , ·,.-
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W'ls'U� to assess respondents' lc\'cl ofkno11lcJgc, with knowledge !ic:Ol'CS of0-10, .JI
SS and 56-100 caiegoriud o.s poor, foir and good rcspecll\cly. 
Scclion D focused on the rc�pondcnt.s' anitudc towards \1cnring of �pcctaclc:. \\hilc 
section E coniained questions on the n:<.pondcnts' belief on REs and the US<! of spectacle-.. 
Sec/ion F dealt with lhe lc.ichcr's perceptions rclntlng to prescription specl.'lcles and ui,c 
of spccUtclcs by children. I t  also had questions on the ability of school tcochers 10 idcntif) 

their students with eye problems and their ability to cducolc the s1Udents oboul eye carc. 
Scclion G ,vas on practices relating 10 having on eye cxamin:uion Wld the U!>C of 
spccllaclcs. It also focused on the tC3chers' previous involvements in eye hcahh n:lalcd 
ac1iii1ies in thc:ir communities. Sec1ion 11 is a recording sheet to document findings from

the eye cxamina1io11 

Thc'ophthnlmic lns1ruments used included Snellcns' chllns, oph1holmoscopcs (Beta 200S.

llcinc, Germany), penlights, trial frames and lenses ond hond-hcld rctino!>C<lpcs (18240. 
\VclchAllyn. USA). Other materials included record �hccb, meter n1lc:, occludcrs nnd 

pinl\olc. 

3.9 Vnlldily and Rclioblllry or Instruments 

Vnlldily is the extent to which on ins1n1mcn1 me11surcs what it purpons 10 mc11Surc while

n:li:\bllily is the degree lo which nn Instrument yields constant responses irrcspccth-e of

• 1 (/\moyc 2004) Mcnsures wcn: token to ensure the \'Olidily ll!ld
the environmcn , · 

n:liqbility o f  the questionnaire ond the ophthalmic instruments used. 

,f I I. ,,,a,- ,11,d 1,111111,w nf recr11/ttd RtJcarh ,tu1.11anCC'

J.9. 1 ""/itllty u , ,� q11ts 10, •• ,. 

• 1.dl f the que�lionnairc, 0 wide range or li1cro1urc on rclntcd
In order 10 en,urc vo I ty O 

d . blcs of interest were gleaned from the reviewed h1cro1un:
studies was n:vic11cd on vono . . 

, . d l"l miure were used 10 coiulruct the quc:st,onnairc
Variables teased out of the rcv1e11i: I c 

d rts in health promotion nnd cd11c.1tion were given D
for the study Op1on1ctrlsts lll1 c)(pe 

. . .15 rc:lcvnncc, opproprinlcnco;.s nnd ndc11uncy 111c1r
drnlt of the questionn111rc to examine I 

corrccuons wcn: effected. 
con\lllcnts were noted ond necessary 

J . d R ·search Assist.ants (RA) to cn�urc thnt they
. d cted for 1110 recrutlc c 

Training was con u . . prior 10 the commcncemcnl of data 
di of the que�11onnotre 

hnd adequate under)tan ng . • d lmponancc of the 11udy, how to 
d the obJCCIIVCS on 

collection. The training focusc on 
I 47 
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I secure respondents' informed consent, basic interviewing �kills nnd how to rc,·ie\l 
• • • qucst1onna1rc copies to ensure completeness . 

• 

3.9.l l'a/uhty of 1hr op/11/w/mfc uu1n1ments 

The rc1inoscopcs, ophthalmoscopc$, Snellens' charts, mc1er rule, trial lenses and frames, 
occludcrs and pinhol� 11re �tnndanlitcd ophllulmic instruments. 
The training of an Optomctrist and an ophthalmic heahh nnendanl, \\ho 11iSi�1cd in 1hc 
condu�, of the eye CXJlmination focused mainly on the objectives und importance of the 
�tudr, proper l'.mc management and 10 cnsun: lhDI lhe findings from the t.\llmlnat10n \\Crc

kepi conlidenllol The �me team of Research Assistnnts that assisted in the conduct of 
the �re-test ,vcrc also used to facllilote the conduct of the main study. 

J.9.J Rt/lab/lily a/ tesl 1iu1r11me111s

In �rdcr 10 ensure rclinbiliiy of the test instruments. the questionnnin: was pn:·tt)icd 

ame>�g public secondary school te.1chcrs in ANLGA because they sh11rcd the srune 

chor.icterlstlcs ,vith the teachers in the study LGA. A 10101 of 49 respondents representing 

9.8% of the target population par1iclpn1ed in the prc·tcst.111c rcliobilit) was further 

calculated using the Cronbach's alpha cocfficicnl. A reliability value of 0.5 w11S oblllined.

Ilic, ophthalmic instruments used for the study hod been in use by the rcsc;irchcr and

other eye core professionals for over o period of •I years.

J.J O Doto Collect Ion Process 

J. I 0.1 Data collccllon pluue 

The c were two phoses of 1he duto collection exercise, the semi-structured in1crview

• 

d I •am,·no1,·on ph11Sc A visit wns paid to the I O selected �hools and
ph e an I 1c eye ex · 

• · ht r-.10m tlie principals or the schools used. Photocopies of the letter
pc 1ss1on was sou& 11 

-
• r-. h •t od Oen.,rtmcnt or I le11lth Promotion nntl Education. f-ocuhy

or I troduct1on ,rom t e re , ,-
. 

I U · ·1 of  Jbodon ,vos given to each principal. Serial numbers 11crc
of P\Jbhc llcolt 1, n1vcrs1 Y 

• 1 1 f tl qucsiionnnire for C.lS)' iden1ilica1lon and rcc.ill of ony instrument
wnt1en on cop e.� o 1e 

11ilh problems 

1 

• • • 1 wos carried out in c.ich school using the Sllmpling
lhelrecruiunc:nt ol tht p;irtu:ipan � _ _ . 

, .bed The interview began w1lh on m1roduc11on and
frlmc and proces� earlier descr1 . , . , 

prtScntotion of the O\'ervicw of the rcsca rch including the obJecuvc or the \tud>· Ille

48 
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rcsponJcnts \\ere assurcJ that P3rtlcip:111on in the study wns ,·olunt.11) :uid wt 
mronna11on disclo:;cd by them \\OUld be kepi confidential. The respondents �howcd their 
willingness to participa1e volun1Ari°ly by signing the consent fonn for sun c) p.,nkip.:inlS 
(oppcndiJt VII[), 

The respondents \\ere asked not 10 write their names on the questionnaire copies �o as to 
ensure anonymity. The qucstionm1ire copies were in1cnie11er-admini�1crcd The teachers 
\\ere infonned that there would be a free: eye cxaminotion for those who panic1pa1ed m 
the ln1en·ic1v ond lhal panicipation in the eye scrctning cxccise \\'IIS, however, 1·olunW). 
Respondents were encouraged to ask questions on what they did not undcrsumd during 
the 'interview and explanations were given n.s required. Each questionnaire copy \\OS

reviewed for completeness immediately 11fier the interview. An enrolment note (see 
op�ndix Ill) thot ,vould admit willing respondents to the eye examination was gi,en to 
caclj respondent nt the end of the inlervic,v . 

3.10.2 Eyi: c,T(lt1tl11atlo11 pltu11! 

This took pince oner the completion of the questionnaire odminis1m1lon phn.se. The C)C

exnmino1ion which took seven ,,ceks was conducted In each of the schools ,\ venue ,,as

provided for rhe examination which wus free from dis1roction ond wilh n good ndju�tnble

illuminntion. 

Testing for n:rrociivc errors moy use scvernl procedures in order to mensurc how 1he e)'CS

focus light and 10 determine the power of any opticnl lenses needed to correct the n:d11ccd

vision. The procedures adopted included the following processes:
· .r , ts· This was done by o 1rninecl Rcscorch AssistnnL

(i) cgfstratfOII OJ respont1e/1 

• I d I the venue of the c'(llminolion. This was done to ensure that
Reg strohon \\'OS corr c our O 

1 • ted in lhe questionnaire in1crv1cw 1h01 were conung
ii wps the respondents thtll part c,pa 

for lhe �rcenmg. . . 
. b . f h llh llllk wns gil en to the port1c1pants on ho11 10 core

(II) Eyt J,e"lth ed11c1111011 A nc e.:i 

,__ that make the eyes heallhy such IIS foods rich in
for their eyes including foods to "" c:iten . . 

,icrc also encourogcd to have rou1mc C)'e exomlnnllon
vilJlmin A and Dcta-<:orotcne. They

,1 hh or without O symptom . . · d Ii d ns tile spatial resol,·lng 
' I ,lcttll. (J'A) Visual Acu11y is e me 

(IU) AJJC'JJlllt1t/ 0/ J /JIii/ } 
. n:elve �moll deui.lls l11c VA 1esllng i�

c.ipacit) of rite �"uol S) stem, tJ1c oblhly to pc 
49 

•

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



con\ cntlonolly performed 111 viewing dis111nccs of 6m (20 feet) and 40cm ( 16 inches) forthe assessment of di\l.'lncc and ne:i · . · •• r .icu11) rcspec11vcly (Loy, \\ 1ck,,:irc and Rosenlicld,2009; Keirl, 2007. Bailey, 2006). However, other test distances m:iy 11lso be useddepending on lhc p:iticnt's visual smtus a.nd or oetupalion. In this study, the V t\ for
dbttnce ,�as recorded os a fraction using the Snellcn's fruction, which is defined 115 test
distance divided by the dislllnce t h' h h I . o w 1c I e cttcr subtends S minulcs of ore. h 1s lo be
noted thJt 20/, and �,6 , .•• ·,on o_ t ., · .., re cnns uscu lo ex pre� nonnnl VA measured ot d1stJ111ccs
of 20 leet or 6 meters respectively (Loy. \Vick\vo_re and Rosenfield, 2009, Kc1rl, 2007;
Grosvenor, 2007; llailcy, 2006). 

\Vhen on individual has 2J/10 or�,, vision, h indicates 1h01, at o viewing (test) distance of 
6m, the smallest letter he/she could read subtended S mmu1cs of arc 01 n distance of 6m 
I .1kewisc, o vision of 6/12 indicotcs that, al o vie\, ing distance of 6m, the smallest lcncr 
the ndividuol could rend subtended S minutes of arc 01 a distance of 12m. Ille ne:ir Vt\

wns recorded using the N notation. 

The VA of cnch rcspondcnls was measured using th11 Snellcns' ehorts for far disu1nce and 
neat distance (near poinl card). r�ch rcspondcn1 wns oskcd to identify lcucr. on o disUlnt 
Sncllens' chart placed ot 6 n1cters fron, the silting position. Thcrconer they ,,ere iukcd 10 
rend the prints on ,n nc:ar poinl cord 01 dislllnccs between 33cm nnll �Ocm or 01 their 
comfortable working diswncc. Oistunces were measured wilh the mctc:r rule 1.och Cl)c

was tes1cd separately, c11rc ,vas token to ensure 1h01 the other eye wns compleicly covered 
with an occluder. Aller this, the VA of bolh C)CS was nsscss.:d. T�tlni; was done with 

1hcir naked (unaided) eyes ond then with their s(l(ctaclcs (aided) if M) 10 check \�hcther

their spcctoclcs were e!Tcctive. This wns done by a tminc:11 Ophthalmic A1tcndon1 The

VA of c.ich participant wns no1cd on o recording sheet (�cc section H of the

· · ) be • ihe s·lJTlC scrlol number on the questionnaire that was tilled by thequcs11onno1rc orang • 
pnrtlcipnnts. 

(h•) Clerking of the respondents· 
• Dlo-dnlll and medical history of each p3111elpant ,1cn:

This was done by 1he Optomc1.r1515. 
• • 

. 1 d d sex dote or last eye cxammnuon. subjecl 111ugh1
taken. The d:lta collected inc u e age, ' 

. r I r (eve) complnln by the respondents. OIiier\ were
by the respondents ond the chic ocu o , 

so 
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history of nny eye disease or d Ji I h" · · e cc , utory of hypcncnsaon. da:ibctcs or M) other 
systemic di�se. Also included \\.is the respondents' famil>· history of eye: problc:m(s) 

(1) /:!.rom/lul/1011 ofll,e 1111/cr,or anti "'1'/trlor JegmJ, IJ 0.111 , 1 • r·· • 1 'I � r�Jp<)lllllll s i)\', 

Tiii5 was done by the Optomctrist.s. Penlights \1c:re used to cvoluatc the anterior segment, 

follo�ed by evaluation of the po�erlor segment 1vith the nid of the ophthalmoscopc:s. 

Evaluation \\:IS done to rule out nny obnormaJhy in both segments. 
(vl) Dtrcm1l11n1/011 of the refrnctflic Jl(llus of 11,, n!Sponde11t1 · t')'t'J 'f1,is \\US carried out 

by the: Optometrists . lnis was done using the trial frame 11hile series of 1rial kn\c:s ,,ere: 
pl3ccd in front of the respondents' eyes 10 mC.1.S1Jre how they focused light u�ing the 
hi!nd·hcld rcunoscopc. ·1 he power of the lenses wllS then relined by the p.:iticnt's 
rcsppnscs to dctcnnine the lenses that allowed the clearest vision. Using the: anfonnauon 
obtnincd from these teS1S, the teachers found 1vi1h REs (those that met the criteria used in 
this .study) were wom ,vith the spcctoele prcscnp1ton (lenses) on n trial frame that gave 
the best corrected distance vision and asked to walk some db1onccs with it 10 chccl, for 
kinoesthcsio effect This was done to ensure they could wnlk comfortably 1111h their ne11 
prescriplion oiler ,vhich 1hey were given o wrillcn spectacle prescription. 

The power of the teachers' spectuclcs brought to the cxo111i11a1io11 venue \\OS checked b)

honJ ncutrolizntion Ponieipnnts · found with oculor palhology 1h01 needed funher

exominotion were referred to the Fcdeml �lcdicol Centre, Abcokutn for funhcr

manngcmcnl The particip;ants were educated ond/or counsclcd os required. 

The cul-ofTs (subjccuvc findings) for 1hc various RF.s used In this study ond token into

consldcra1ion osthcnopic complinnts were as follows: myopia � �.2SDioplrc ,phcrc

(Ds), hypempin �0.2S0s nnd osligmotism �.2S0ioplre cylinder (Dcyl). TI1c cut·

. . dd" • f > 11 OODs 10 their best corrcc1cd di)Wncc prescription •
olT for presbyopao on 11 111on ° · 

. . 

1 of 0 1  lcost II line on the near visual acu11y chart. 
whctc required ,vith on 1mprovcnicn 

1 "fi d low (>-3 00) medium (-6.00 10 -3.00) and high(<-
In tijis study myopia was clllSSI JC os · ' 

I (< 2 OO) rncdium (+2.00 10 -+·S.00) nnd hash

6 00) II ropio was clussl lied os ow .,. . , 
· · YJlC 

. 1 ('>-I OO), medium (-3,00 10 -1.00) and high

( S 00) A . . i" ,n wus clnssiricd as ow . 
>+ . s11gmo !s 

ifi d boscd on the o.xis orien1n1ion; \Vith-lhc-Rulc

(<-3.00). A)lign1a1ism \l 'IIS (urlltcr clnss IC 

. c10• 110') and Oblique 
. . 1 R le as1igmo11sm • 

.... . (20' 160 ) Against· r ic· u 
.... 1gma11sm - • • 

00 bet.,-c:cn I 10• ond 160 ).
ntigmottsm (between 20• ond 7 o r  
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J.J I D11111 Analy)i.� 11nd Prescnllltioo

The src� involved in dau Dn.'llysis included the following: 

I. Serial numbers were wriucn on copies of the: qucs1ionnairc for eas) idcn1ifica1ion

11nd recall of ony ins1rumcn1 with problems. This \\35 done before admmi�tc:ring the

questionnaire copies to the p�rticipants.
2. Dalll collected from the: eye examinalion were documen1ed on the recording sheet of 

. the qucstionnnire (section 11).

J. D.ita fro1n the questionnaire survc)· and clinical examination \,ere coded and cnrc,cd

inlo the con1pu1c:r using SPSS version I S.O. Dara were la1er cleaned .

4, Using Pearson's corrclarion coeffic1cn1, the rcfrac1ll'c error s101us of the respondents 
right eyes \VOS found 10 be posi1i\ ely related wilh tha1 of the ten C:)CS (f • 0.948 . 

• 

p�0.01 ), Therefore only the refractive error dalll of the right c}CS \\ere nnalyzcd to 
ovoid daro duplication tlmt could orrcct the sill!'lificance of1hc rcsulL 

S. Dain onolys1s 1YllS done using dcscriplive, s1udent 1-1es1, Chi-�quarc, ond Pearson's 

correlation storisucs. 
6. The questionnaire copies were s1orcd in a place 1hnt wos snfc from dcstrucuon by

\Voter or fire ond where unouthorl2.cd persons \�ould n01 h11\·c occcs� 10 1hem.

7 The findings arc presented in Chapter 4.

J.12 Ethicnl Conslclcrnllon

Ethical opprovnl was received from the I lospirol Research ethics Commiuec, Federal

l\fcdicol Centre, Jdi-Abu. Abeokuto (sec appendix IX). f'cnnission \�;is sought from the

. . d � the siudy Conscnl of 1hc p11niclpanLS was sought oner

au1honhcs o f  the schools u<c ,or 
. . . .' . . f the .study, it� lmpononce ond bencnL, 10 their health
mt1111,1t111i: thcn1 11 llh the purpo)c 0 

• told obout measures put in place 10 ensure
und profession. The teachers w_cre 

• d Participation in the s1udy was \'Olunl4l)' and
confidentiallly throughoul the �tu Y· . . 

. , Id withdraw from the study ot any umc 1f they so 
psrt1cipants were told thnl the> cou 

wished. 

J.JJ Study Lln1l1111iun
h cc it is likcl) that only tho�t with

. cn1ng ivos volunrury en 
Pamc1pation in the vision sere 

Ii d' 5 from this siudy nrc roscd solcl)
the e cc test. The in ing 

vision problems presented for > 
. ,,.. of the study therefore limits the

d schools. Tllt scoy. 
on data from ten public secon ary 

11 vcls. I towevcr, opproprla1e scicntinc
. sute and notlon.l c 

generalization of the findings to
52 
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steps hDve been taken in analr,;ing the data inorder to ensure the results could be used for 

intervention study • 

• 

• S3 

•
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CHA.PT£R FOUR 

.f.0 RESULTS 

-4.1 Rc,pondcnts' �ocio-Dcmoi:l'llphlc Charnctcrutics 

Table 4 I sho\VS lhe b:isic soc,<Hlcmogrnphic ch11mc1enstics of the respondents The 

majority (63.2%) of them were fcmolcs, n.6% were married 11nd most (95.4%) of them 

were Yorubos. Christians constituted 84.6"• of the respondents. First degree topptd 

(42.6%) the list of the highest level of education attained by the rc$pondents, followed by 

holders of the IIND (31%). few (4.6%) of the respondents hod post-graduate 

qunlificotions (MNMSC/M.Phil). The other detiils ore contained ,n the 1nble Figure 4.1

highlights thc broad typologies of subjctLS 11Ssigncd 10 n:spondcnts to be teaching. Arb

teachers (32.6%) IOJlflCd the list, closely followed by the Science tCDchers (30�•). The

mcnn age of the respondent\ \VDS 38.9J. 9.S years with an oge range of20-58 years. TI1c

majority (31.8%) were within the 11ke group of30-39 ycors. The details on: shown in table

4.2. 

54 
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Table �.I: ltopootlenb · Socio-Dcmogr:1pb1c Cbaruc1erls1ks

Voriobltt 

Se\ of respondent: 

l',{arital Status: 

Erhnic Group: 

Religion; 

Male 
Female 

Single 
Married 
Divorced 
\Vidowcd 

• 

Yoruba 
lgbo 
Orhers 

Christianity 
Islam 

llighest level of cduca11on: 
NCE 

OND 
IIND 

OSCJDA!BED

MAIMSCIMPI IIL

• 

SS 

N 

184 
316 

132 
363 
3 
2 

477 
15 
8 

423 
77 

28 
81 
155 

213 
23 

N=SOO 

% 

36.8 

63.2 

26.4 
72.6 
0.6 
0.4 

9SA 

3 
1.6 

84.6 
I S.4 

S.6

16.2 
31 

42.6 
4.6 

•
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• 

N•S00 

32.6% 

30% 

� :si 
' �' 

' 

' ' 
%�-,. , •  

--., . .  � 

AT SC SS 

8.8% 
.,., 
-·· 

'. . . . . . . 
: • ...... .

PE VN 

Figure 4.1: SubjcctJ 1:1111:ht by the respondents 

Key 

AT-Ar1S 

SC .. Science 

• 

SS Social science 

PE-= Physical Education 

VN = Vocotionul 

• 
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Tublc -'.2: Age of respondents lo years 

Age Croup (yc:ar1) • Nu 

20-29

I 
98 

30-39 159 
I 
I 
�0-49 157 

�0-59 86 

I 
• �lcJn ngc oflhc: rcspontlcnts 38.9 :1:9.5

• Respondents' oge range: -20-58
• 

• 

:-.i-S00 

"I. 

19.6 
• 

31.8 

31.4 

17.2 
-

•
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,&.2, The Respondents' Family I fbtory or Use or Prescription Spectacles (UPS} 

rrdcn1cd 1n 1.11ble 4 3 is 1hc respondents' fnmily history or use of p�nplion spccLlclr, 

rhd mnjonty (72%) had -1 positive family history of UPS. �1ost (92�{,) oflhc rc5pondenIS

had 1-3 (mean 2.11.2) lam1I)' membc11 \\ho \\Ore prcscnp11on 5pcctaclc:s. 

• 

I 

• 

I
• 

I 

• 

• 

58 
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Table 4.3: 

I
Respondent, f711mlly fliJlory or Use or Prcscriptloo Spccloclcs (UPS) 

N•SOO 

N •1.

Family history 

• 

• 

Positive 

Ncgntivc 

360 

140 

S9 

72 

28 

•
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.f.2.1 Pre\alence orRcrraclive lrrora among the Respondents 

free e)c: �rcening \\as conducted among the rc\pondcnL\ to detc:nnine the prc\'lllt:nce of 

RE(s). Over half (56.4%) of the mpondenls p�tcd for the scr«nmg. Two 

respondent:, were excluded fron, the rcfraclion ,�,. one of whom had o.n1cnor U\calis (lO)l

cntaro.ct surgery and the other, e glaucoma s1»pcc1. Objecti,·c end subjec11,c refmcrion 

was pcrfonncd on the rc�pondcnl\ The �ubjccrive findm� that !,'11VC 1hc: Bcsl Corrected 

Visu�I Acuity (DCVA) \\ere recorded, 

�!O'jl (95.4%) respondents had REs in fonn of hypcropla (6.4%), presbyopia (5.3%). 

myopia (1.4%), astigmatism (1.1%) and a combination ofREs (81.2%). Very few (6J0·•)

of the respondents with RE(s) had antimctropio. Highliglued in table 4.4 is Ilic dclllil of 

the various REs prcsen1 1n the screened rcspondcnrs. The mean omounrs of myopia, 

hyperopio, ostlgmarism nnd presbyopia were -1 4i:-l .4, -t0.70:"045, --0.-14.t-0.33 ond 

t2.00l.0.45 respectively (see oppcndl,c V) . 

•

• 
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Tublc 4.4: Prcvolcncc: of Rcfracli.,,c Errors h S umong I c crcencd Respondents 

---
Vorloblc 
Rt/roctive t:rror s-tatus: 

N�282 

Positl,·e '.!69 95.4 

• 

-_________ __ _:N_::c:.!!g:'.:'.:at:'.:i\'..::·e:__�13�___:4::.6:._ ___ _ 
Typt of rt:fractlve errorJ: 
-·

1 lypcropic D!iligmotism "'ith presbyopia 

1 lyperopio ,vith presbyopia 

I lypcropic ostigmotism 

I lypcrop10 

Myopic nstigmotism 

Prc�hvopin 

�l}oric .i�tigmotism ,vith presbyopia 

\lyopin with prc:.sbyopio 

�1yopio 

As1ign1otism ,vlth pn:sbyopio 

Astigmatism 

l!mmctropio • 

'"'1'wo out of the 13 respondents ,verc exempted rrom the refraction tc�l 

I 

I 

• 

• 61 

87 30.9 

49 17.4 

-17 16.7 

18 6.'l 

19 6 7 

IS 

14 

S.3 

-1.9

6 2.1 

4 1.4 

7 2.5 

3 I.I 

13 4.6 

•
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.t.J Awarcnc,, 11nd Knowledge 11bo111 Rcfncll\e Error) aod Pre>criptloo 

Spcctaclo 

The majority (75.2%) had never heard ;ibout n:fraclhc crTOr (RF). Optomctrbl> lopped 

(10.8°0) 1hc: lis1 of n:spondcnts' �urcc:� of informa1ion on RL, follo\1cd by 

Ophthalmologists (10.2%) and the. television (7.2%) (see 1.1ble .t.S for dc1ails). �lost 

(S2o/o) of the respondenis hod olwoys heard abou1 prescription spcc1aclcs (111ble 4.6 �ho,1, 

01her responses). A majority (41.4%) had their information on prescription spec1.1clcs 

from Optomctrists, follo\1ed by 1he respondents' relations ('10.6%), friends (40.-1�11), 

Ophlhulmologists (38.4°1.) nnd the 1elevision (30%). Listed in iablc -1. 7 on: lhc 

respondents' sources of infonna1ioo on prescrip1ion spectacles . 

• 

• 

• 
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Tobie 4.5: Re-ipondenh Source or lnfom1atlon on Rcrr:1c1he Erron. 

Variable 

A"""'�" of lhl! ltr111 Ri:fracliw: 

Error (RE) (N• 500) 

Yes 

No 

Sources of /11/ormnlfon on RE•

(11 I 2./J· 

Optomctrist 

Ophlhalmologist 

Television 

Newsp.ipcr 

Friends 

Relative 

Rodlo 

Nurses 

Phy(ics textbook 

lnrcrnct 

• I here were inultiple responses

•

• 

No 

124 

376 

S4 

51 

36 

30 

27 

2S 

22 

IJ 

4 

63 

%

24.8 

75.2 

10.8 

10 2 

7.2 

6 

5.4 

s 

2.6 

0.8 

0.2 

•

• 
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Table .i.G: Frequency or llc:iriog about Prcscriprioo Sp«l:lcles 

N=SOO 

frequency No ¾ 

1\1¥.1l)'S 260 S2 

Occasion3lly 196 39.2 

R:lrcly 43 8.6 

Never 0.2 

• 

64 
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• 

J'able -'.7: Respondent)' Sources or IJ1form111ioo about P�criptJoo Spttllld� 

N�99 
--------------:-:---- ---,,-

-
-Source, � • % 

Optomctrisl 

Ri:IJth·c 

I ri�nJ� 

( lph1h.1lmologis1 

I clcvision 

Radio 

Ncwsr,apcr 

Nurses 

Phy�iC) 

Internet 

• 

• iliere ,vere multiple responses. 

• 

• 

207 

203 

202 

192 

I SO

110 

91 

6J 
4 

I 

,:c 

41.4 

40.6 

40.4 

38.4 

30 

ll 

18.2 
12.6 

0.8 

0.2 
-

• 

• 

•
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The: responJcnts \\,:re asked opcn-cndc:J questions requesting lhem 10 )tale ,,tw 1he)unJcrsrood to  be rhe main causes of presbyopin, myopin, hyperopin ruid a.stigma1i5111,T3bles -1.8, 4.9, 4,10 11nd 4 11 lhow lheir responses rcspeclivel). TI1e majoril} (-IS,,)listed "no 1dcd', followed by 1anlghredne.u", (19.6%) ns the tnUjC of prcSbyopia. Onlyo fc,\ com:ctly listed "ag111g'' (2.2%) ond "f/,e inabilif)• uf 1/1,: le,u to focu.11/gl,1 rays <JJI1/1,· rerina' (0.2%) as the main cause of prcsb}opin. lllajority (36.8•,'o) listed ' / do,,·,know" and (29.4%) "sl1orrsfgl,1edness" as a cause of myopia. Few of the respondcnlScorrectly stated "c:yc:bo/1 rno long" (2.8o/o) ond "lierr:ditory" (1.2%) as n cause of rnyop10.Many (46.2%) of the respondents did not have any idea of the cnusc of h)peropm and(23%) listed fi,r:r1ghted11ess ·· Ille com:ct responses stated by the !cache� as o cause of
h)peropia were: "rhc eyebc,/1100 shorr· (2.2%) ond "l,eredirory" (1.-1%). lllost (68.6%) of
the respondents did not have ony idea of the cause of �tigmolism Only a fe1, ( 1.2.,�)
corrterly mentioned "1111evon curarlw: 0/1/11: cor11ealm11ltiplc ra)S 11otfom11:d 011 ant spar
011 the surface of rhe ret11u1" 

�llsconceplions of the cause of the various REs 11·cn: also mentioned ·1 hcsc includcJ
''re{lr/fng undr:r poor lU,1111;11fJtf()11" (2%); "txpos11rt ro s1111/closcncss to brigl,r objects'
( 1%); ''ft11ulfy/splrlrunl proble111s" (0.6%) nnd "loo 11111cl, thinking" (0.6%),

\f,,j.,rity (60.11%) of the respondents correctly chose "e)..:.rrru/11" as B s)·mptom or 

prr,h>opia. �1uny (63%) correctly licked "rltfjlc,tlf)• copyl11gfro111 tl,c blncJ.boartl" O\ o 

r . 0 1,ulf{SSo/c) correctly ticked 'pain l11 the t)\'.," as n sympcom of S)mpcom o myop,n. vcr 0 
. II cho� "Jkippl11g of line., w/�11 �,ull11g a, " J)mpto111 of hyperop10 nnd SG 6% correc Y 

I I . s/sympionis which ore not due to presbyopia, myopl11, rutlg111ntis111" Severo Of 1er sign 
nu: other llctoils ore sho1,n In rabies ·I 12, hypcropia ond ns1ig111.i1i�n, were olso chosen. 

4.13, .J. l•I and 4.15 respectively 

I I, of the WO)S of correcting myopia (78.2010), • . 1 5 topped t 1c 1s1s Prescription spcctnc e 
(77 1%) chosen b)• 1hc. . ' cisn1 (72.8%) ond hyperop10 , presbyop111 (76.8%), nsugma · 

t' • 27 8% 23.20.o ond 21.8�'. ror . . . I follo\1 cd by eye opera ion . • n:spondcnts. This is disuint Y 
. TI ,icrc misconceptions of the wa}, . otism rcspccuvcly ,ere m}opio, hyperop,o nnd n5tlgm 

of lontcm/enndle to read (5•1.2�'.) . These included non-use or corn:cting refr.1c11vc errors.
cung m)opia (43�'.) nnd hypcmpi11 • • . kc of yeast for corrc ror correcting presbyopia, inUI 

hli ht the rcspandents' 1J1011•ledgc on WD)S
17 41sand4.19hlg S (43.8,�). Tables 4.16, 4 · • • 

. d h ""ropio respectively. 
. as1igmo11sm an y, .• of correcting myopia, presbyopia, 

i;& 

•

• 
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fahlc 4.8: lle�pondenb' Perceived Cause{s) of Prcsb)opio

N-soo
Cause, 

No idea 

Fors1gh1edness 

Too long eyeballs 

!lye problem

Aging• 

llcfr:ictlve error 

Reading under poor illuminolion 

IJC'Cllll!>C lhc: prints ore liny 

I lcrcdilury 

Asligmn1i�111 

Oil) food/groundnut oil 

lnahilily oflhc lens to focus light rays on 

the n::lino • 

• Correct ri:sponscs 

• 

-·

225 

98 

15 

58 

I I 

10 

7 

s 

3 

3 

I 

.,,.

45 

19.6 

IS 

11.6 

2.2 

2 

1.4 

I 

0.8 

0.6 

0.6 

0.2 
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Ta hie 4.9: Respondent)• Perce_ivcd Callie{,) of �lyoplll

Cause, 

I don't know 

Short sightedness 

Fa"ightcdncss 

!!ye problem 

Eyeball too long • 

�in I nutrition 

184 

147 

65 

38 

14 

13 

N-SOO 

% 

36.8 

29.4 

13 

7.6 

2.8 

2.6 

\Vhen the irnoge of a distant object is formed before the 12 2.4 

retina 

tiered itary • 

Sun/closeness to bright objects 

Cataract 

Jlomlly/spirituol problems 

Too much closeness to television ot o tender oge 

• Correct responses

• 

• 

68 

8 

6 

5 

3 

I 

1.6 

1.2 

I 

0,8 

0.6 

0.2 

• 

-
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T1ble 4.10: Respondent,' Perceived Cous'3 ofAyperopla

N=SOO 
C:au�h of Pr�byopla 

No 
-----

No idea --------

231 

1-'arsightedness 
11 S 

Image formed berore the retina 49 

!I. 

46.2 

23 

9.8 

Dad sight 47 9 ., 

�lalnutrihon / oily rood 14 2.8 

The eycba II too short • 11 2.2 

1\ging 8 1.6 

Hereditary • 
7 I .4

Uneven curvature or the comcn / astigmotism 6 1.2 

The light rays diverge nnd the image is fromcd behind the S I 

l't'tino 

Cotoruct 

Too much thinking 

Refractive error 

• Correct responses

• 69

3 

3 

0.6 

0.6 

02 

•

• 
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T1hlc 4.11: Rt$pOndenl5' Pertci�cd c3 ... es of•-,· � ""1gm11tasm 

Causes 
No 

---:--:-:- ------------..,,..-No idi:11 
343 

�>c problem

Astigmatism 

Myoplo 

Sign of old age 

Uneven curvature of the cornea/ multiple rays not 

formed on one sport on the surface of the retina • 

�1alnutrilion

\Vhcn the c)·eball 1s too �hon 

Imbalance of the lenses/ lenses ore 

\1coli/malfunctioning of the glosses 

Environment.ii problc1ns like dust ond name 

Roughness of the comco • 

• Corrcct responses 

• 

70 

so 

40 

16 

11 

7 

6 

s 

s 

s 

2 

�=500 

o; • 

68.6 

10 

8 

3.2 

2.2 

1.4 

1.2 

I 

I 

0.-1 

0.2 

-

•
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Table -1.12: Respondents' Knowledge of Sigos/SymptomJ or Presb)oplJI

N"' 500 
Sign.tS) m ptoms Rcspon.scs (¾) 

VCJ No Don't 
know 

Bycstrain •304 58 138 

(60.8) ( 11.6) (27.6) 

Difficulty threading needle '285 78 137 

(57) 
• 

(I 5.6) (27.4) 

Difficulty signing cheque: • 110 227 163 

book (22) (45.4) (32,6) 

Tcarini:flecri nial ion 81 ·200 219 

(16.2) (40) (43,8)

fever 73 •220 207 • 

(14.6) (44) (41.4)

• C(lrrccl responses

• 

• 

• 
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• 

Table 4.13: Respondent!' Knowledge of Signs/Symptoms of�Jyopi:a 

N"" SOO 
---

Slgn\/Symptom� R�poo�es (¾) 

Yes No Don't kno" 
oiit1cuhy copying trom the •Jts 88 91 

black board (63) ( 17.6) (19.4) 

Bringing rending material "283 11 S 102 

clo� 10 the eye to sec clearly (56.6) (23) (20.4)

Squintin11 of the eyes ·282 100 118

(56.'1) (20) (23.6)

Itching 194 • 122 184

(38.8) (24.4) (36.8)

Rcdnc�s of the eyes 164 • 142 194

()2.8) (28A) (38.8)

• Corrc:cl re�ponscs

• 

• 
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• 

T11ble 4.14: Respondent,· Knowledge of the Sigos/Symptonu or H) peropill

Na SOO 
-

·-------------Sign'I/Symptom, Responses(%) 

Pain in 1he eyes 

Rubbing of lhc eyes 

lleadache 

• 

\Vole ring of the ey� 

Tired eyes 

• Correct responses
- -

Yes 
•275

No Don't knon 
88 137 

(SS) (17.6) (27.4) 

252 • I 01 147 

{50.4) (20.2) (29.4) 

(48.4) 

•221

I 09 149 

(21.8) (29.8) 

117 I 56

(45.4) (23.4) (31.2) 

'185 

(37) 

• 

145 

(29) 

73 

170 

(34) 

•

• 
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Table -I.JS: Ropoollent,' Kooulcdgc orrhe Sfgru/S)mplonu of r\sllgm:11�01

N .. 500 

Skipping of lines \Yhen 

rc.11lzing 

Tilling of1hc head 

• 

t le.idache 

Redness of lht t)'tS 

Fc\lcr 

• Correct ICS('IODSCS

• 

Responses (o/o) 

•233

(56.6) 

•235

(47) 

No Don't koo,� 

•1&3

70 147 

( 14) 

83 

( 16) 

109 

(29.4) 

182 

(36.4) 

208 

(36.6) (21.8) (41.6) 

'144 124 232 

(28.8) (24.8) (46.4) 

78 • 176 2-16 

( I 5.6) (35.2) (49.2) 

• 

74 

---

•

• 
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Table -1.16: Rdpoildcnts' Knu�ledge or !\lode or �T)opia Corrttlion

N=S00 

i\Todc or corrccllon 

- Yes 

Use of prcscripllon )pccl.iclcs 0391

(78.2) 

ny 1aking yeast 215 

(43) 

• 
Oy eye operouon •139

(27.8) 

Oy toking 10011 herbs 40 

(8) 

None ofrhe above 8 

( 1.6) 

• Correct responses

• 

Rc:spon1es (%)
r--o Don• 1 I.no\\ 

33 76 

(6.6) (15.2) 

•137 148 

(27 .4) (29.6) 

209 IS2 

{41.8) (30.4) 

•292 168 

{S8.4) (33.6) 

•41s S8 

(8).6) (14.8) 

- -

75 

•
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Table -1.17: Respondent,' Knowledge of�lodc ofPresbyopi11 Corrtttioo

t\ = 500
�lode uf c:orrecrlon ---------------

Re!>ponsc, (1/e) 

Use of p�scription spectacles 

By not rCllding with 

fru,tcm/cnndlc 

f.yc opi:mtlon 

oy 1ul..in11 locul herbs 

None oflhe above 

• Correct responses

• 

\'cs No Don't l..no11 
--"'-'-"---;;;.;;.;.:.....;..,;.;;;;..;__ 

•334 so 66 

(76.8) ( 10) ( 13.2)

271 '135 94 

(S4.2) (27) ( 18.8)

• I 0-1 236 160 

(20.8) (47.2) (32) 

39 0302 159 

(7.8) (60.4) (31.8) 

8 •43,i 58 

(1.6) (86.8) ( 11.6) 

• 

76 

-

•
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• 

Table -4.18; Respondents' Kno\\'letlge or l\1otlc of Astigmollsm Correction 

N=SOO 

,1odc of corrcclion Responses (0/o) 
Yes No Ouu'I know -----__;;_ 

--'---"-'=---'----

u�o of prescription �pcctoclcs • 36'1 '13 93 

(72.8) (8.6) (18.6} 

Tiirough the use of n1cdic1nc 272 • I 13 11 S 

(54.4) (22.6) (23) 

f;yc opcmtion • 116 212 172 

(23.2) (42.4) (Jil.-1) 

None ol the above 7 '-119 74 

( 1.4) (83.8) (14.8} 

• Correct responses

• 
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Talilc �.19: RcsponcJcnts' Kno,vlccJgc or Motle or llypcropio Corrccllon
N-soo

r,toUc of correction 

Us of prescription· spec1nclcs 

Dy {:iking yeast 

[.ye operation 

I 

Dy Lking local herbs 

Nol of the above 

I 
I 
I 
I 

Response.!(¾) 
Yes No 

•3s7 30 

(77.4) (6) 

219 • 131

( 43.8) (26.2) 

• 109 221 

(21.8) (44.2) 

30 • 29S

(6) (59)

4 •416

(0.8) (83.2) 

• 

78 

Don 'I kt1011

8.3 

( 16.6) 

ISO 

(30) 

170 

(3.J) 

11S 

(35) 

80 

(16)
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A 1po-point kno\vlcdgc -.cale or mo.rking scheme \\a.s used ror nsscssing the rc�pondcnts'

knolvlcdgc on the C3Use, signs/symptoms and treatment or refractive errors (sec oppcndi\ 

II (or the scale). The r espondents' overall mean kno11 ledge: score was 31.7±131, 

lloJcver. 78.8% scored between 0-lO, and only one percent (1%) 5COrcd bct\\ccn 56-100 

(sec table 4.20 for d ctoils),Thc male teachers hnd a 111can score of 32.4±13.0, 11hlle the:

female teachers hnd II n1can knowledge score of 31.3±31.3. The difference between the 

me.in scores of the 1,vo groups wns not statistically significant (table 4.21). The: screened 

rc:�pondc:nts (diagno�cd of having Ill::) ,vilhout spectacles hod n mean !tCorc of 30.S± 13.5, 

11hije those ,vith spcctacll!S had a mean score of 32.2 ± 12.6. 111c: dllTtn:nce bct11cc:n the 

i;roJps was not i.latlstically signilicant (table 4.21). 1111: respondents with u positive 

fornlly history of ,vcaring prescription spectacles had o mean knowledge score of 31.7 .. 

12.1, ,vhile those ,vithout II fon1ily history hnd a n1con score of 31.7 :1. 1•1.2 llu: 

ditT.:rcnce bel\\ecn the t,vo groups ,vos not slatlst1cally significant (table •1.21) 

• 

• 

• 
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T:iblc 4.20: Oiblriliurion or llcspoodcnl's Lc\'CI or Knowlrtlgc by Poor, Fair 111111Good 

tc, cl or l<nOI\ ledge 

P
oor+ Fnirj" 1

Good+++ 

, Pdora O 40 
++ Pnir - 41 - 55 

• 

. '+ Goo<l - 56- 100 

N•SOO -------,..- ---.!..:..:...::.::.::._ ____ _
No (%) 

374 74.8 

121 24.2 

5 

• M�n I.now ledge score J 1. 7 :.t. I 3 I
•• Respondl'n1's 1:no,vlcdgc �con: rnni;c = 0 -6S

• 

• 

co 

•
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'l'nblc -1.?J; Compnrbon or Respondents' l\fc:1n Kno11lcdi:c Score by Set, U)c ofSpectacles ond F:1n1II> I llstory of \Vcurlng Spl!ctuclcs • 

\ :1n.1hk, Nun1bcr !\lean score so t -voluc 11 - vuluc 

Jtx •

�1ale 184 32.4 13 0.906 ">0.05 

female • 316 31.3 13.3 

UJt 11/ lpect11cle.1 •• 

\\'ithout spectacles 151 30.S 13.6 ,0.926 >0.0S

\\'ilh S(lCClaclc� 118 32 12.6 

J-i1111lly 1,/stt>I)• of ll'ear/11g lpcctacles• 

Positi1·c 360 31.5 12 7 -0.524 >O.OS

Ne •:111,·c: 140 32.2 14.1 
-

•, :illU 

··� 269- screened respondents" Ith llF.(s)

• 

• 
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.1,,1 ,\lliluclc, ht\\ 11r1I, lhe U,e of l'rcscrlprlun Spccraclcs
�laJoriry (Sll�o) of the rc�pondenrs disagreed wilh rhe onitudinol statcmcnl, 'ri:cicherJ 1/"11 
n·eor pn:scrip11011 spec1acles e11cau111er problen,s with their sight wl�n 1each/11g' A negillivc atrirude expressed by S3.4°1- or rhc respondcnr.s wns lhut rhc ·11.-11ri11g r>/prt.1cr1p1l011 .fJ>et:racles should bt c/011e 011cc 111 a ,,,J,lfr: so rhar ,,,,<! 11·/II 1/ht tl<!pt11r/ c111
th.-111' llowever, 69.2°/o agreed lo lhc: slatement Lhot 'ft rs a ball habit not to wet1r
Jf'l'Ctnch•s ns p,-.,scribcd by the doctor' (See de roils 111 table 4.22).

• 

82 

•

• 
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!able 4.22: Rcspondenr�· Altitude tonords the Use of Prcscripllon Specl:iclc

·\lliludc IO\h1rth U\C: 
Response.\ 

Agree Not Dhagn:e Total(¾) pre-..:ription spectacles 
(��) sure (0/4) 

('•> 

T�hers thol wear 79 131 290 SOO 
prescription spcctoclcs ( I S.8) (26.2) (58) ( 100)
encounter problems ,virh their 
sight ,vhen rcachini: 

\V�ring of prescription 267 42 19 I SOO 
spccrocles should be done (53.4) (8.4) (38.2) (100) 
once in a ,,hile so that one 
,,ill not depend on 1hcn1 

I t  is a bad habit not to ,vc11r 3.f 6 48 106 SOO 

glasses O\ pr�cribed by the (69.2) (9.6) (21.2) (100) 
doctor 

SreJlllclcs ,vor..ens the ,•ision 280 39 181 SOO 

with prolong use bcct1usc the (56) (7.8) (36.2) (100) 
c,·e� would then not be nblc lo • 

1« 1\cll ,v1thou1 the: spccraclts 

• 

• 

• 
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4.5 Beller Concerning Rcrructhc Errors 11nd Prucriplion Spcc111clct About hnlf (50.6%) of the n:spondcnlS hod the \\rong belief 1hn1, 'tliflic11/f)• n>nd111g Jmu/1feller pr111ts at near (pr�byopia) is not a Jtrio11s l!)'e cl�fect • Prcsb) opia 1s known 10nfTc.:1 the ,,dull nopulnuon (40 )'t.ll"!i and above) ponicuhirly 1coche� ,\ho-.e \\Orkdcpcnth 1110,1ly on n:11d1ng ond writing. lnfuc1 prcsbyopiu was ab�cnl!d 10 01Tec1 63 ,.,�of the scn:encd rcspondcnlS. tvlajority (63%) of lhc lca<lhcrs hod the \\ rong belief 1h31,'d,jjlcrtll)' seeingfar objects (.\lyopfa) ca1111ot affect one :r car,er u, n teacher .10 If cn11 be,g11or,•tl' �lyopio cannot be ignored particularly \\hen the nmounl Is enough la mnl,;c lhc
1cacher unublc to sec clcurly writing!.'ljgurcs on lhc screen/ bourd 01 ocndcmic ,,orlshops
and ',cminar-.. h conno1 be ignored also when the runounl c.Jn hinder a lcnchcr from
n:coi;ui1.ini; lhc: n,cc:s of lhc students. The 01hcr details ore prcsenlcd in lilblc •I .23

• 

• 

• 

• 

•

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



I oblc -1.23: Rcspontlcnts' Uclicr c . 1 nnccrn ug Rcrrncth c Errors and Prcscripllon
Spectacle 

Belief 

Difficult}' seeing far objects 
cle.irly (myopia) 1s a serious 
eye defect that con lead 10
blindness when not treated 

Difficulty reading sm11ll tc11cr 
prints nt nc.ir (presbyopia) is 
not a serious eye defect 

Difficuhy seeing for objects 
(1n}opi11) c.nnnot nOect on1:'s 

career as o teacher so it con be

ignored 

All cases of eye problem\ ore 
hcrcdilruy 

\\'e.iring of prescrip1ion 
�flC(tocles spoils the eyes 

• 

Agree 
c•1o) 

204 
(-10.8) 

81 
( 16.2) 

77 

(154) 

48 
(9.6) 

146 
(29.2) 

• 

Responses 

Nol 
sure 

(%) 
180 
(36) 

166 
(33.2) 

108 
(21.6) 

137 

(27.4) 

118 
(23.6) 

Oisogrcc 
(%) 

116 

(23.2) 

253 
(50.6) 

315 
(63) 

315 

(63) 

236 
{•17.2) 

Totnl 
(%) 

SOO 

( 100) 

SOO 

(100) 

SOO 

(I 00) 

SOO 

(I 00) 

SOO 

(100) 

-

•

• 
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4.6 Perception or u�c or l'rcscriplil)n Spccracl� The perception of 84.2°10 or the n:spondcn1s WilS 1h01 people do no1 wear prcscnprionspcctJclcs for fashion; only 3.6% shared the pcrcc:plion. Mnjorit}' (60.2�o) of therespondents had the perception that \\caring prescription �pccrncles causes sunken C)CS, opcrceplion ,vhich is scientlficolly untrue. Only 20.6% had II contrary opinion 1'.lnny(43.6%) respondents \\ere of the pc�ption that pn:M:ription spec1aclcs do not makepeople look more �uliful o r  handsome; few (27.-1%) had a contrary perception (table
-1.2-1). • 

r.-lajority (72.4%) did not support.the view that it is improper for children in seeond'1!)
school lo wear spectacles because the} arc young. Only o few (9.8%) agreed. O\er half
(58,2%) "ere of the opinion that most teachers do not ha,•c: the skill for cducnting their
pupils/students about eye cnre, \\hilc 20.6% were oflbc conlmry opinion (lnblc 4 24).

86 

•

• 
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• 

Tobie 4.24: Rc�pondcn I$ Pcrcc11llon or the Use of Prescription Spcctocl�

N-:SOO 

Rcs1H111,c; 

Agree Nut 6ure Dlingrcc 

(%) (%) (%) People that ,vcar prescription spee111clcs, \\cor it 18 61 421 
ror foshion 

(3.6) (12.2) (IN.2) 
\\'caring of prescription spcctnelcs 1nnkcs on� 192 105 l03 
look older than his/her age 

(38.4) (21) (40.6)
Prescription spee1ocles makes people look more 137 I •IS 218
beautiful or handsome (27.4) (29) (43.6)
\Ve.tring of prescription spcctoelcs Clluscs sunken 301 96 103 
eyes (60.2) ( 19.2) (20.6) 
II •� improp,:r tor children in  prim11ry school to 90 IOI .109 

,1-cJr spcctncles because they arc too young (18) (20.2) (61.8) 

It is improper for children in secondary school to 49 89 362 

we;ir prescription spectacles because they an: (9.8) (17.8) (72.4) 

)OUng 
• 

�lost ICJchers cJo not huvc the skill for educntmg 291 106 103 

lheir pupils or students about eye a,rc (58.2) (21.2) (20.6) 

�lost teachers ho-.c: no skill for idt:nlif} ing 276 92 132 

SIUdc:nts ,vith eye: problems (S5.2) ( 18.4) (26.4) 

• 

• 
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4.7 Re\poodcnts Pracflccs Rcl:uing lo E) c Ex11mina1lon and Use of Spcc1ack.s 'Ille respondents \Vere iukcd v,hethcr the) had ever visitcd on eye care prnc1t11oner Theirresponses ore highlighred 1n table 4.25. Less thnn hair (43.0%) hod , isilcd on Optomc1ris1.,,hilc 37.2o/o hnd ever I lsited on Ophthalmologist Over half (55.6%) of those that hadvisi1cd an eye core praclitloner h11d been told they needed 10 be 11caring prC!>criplionspcclaclcs .  or the 78 thn1 had done so, 75.2to cl11imcd 1hcy had commenced 1\caring of
1hc prescribed spccr.aeles (table 4.25).

Toe reasons adduced by lhc rcmuining 24.8% for not wearing lhc spcetnclcs included the
following: / fell 111y s,glu 11•ru goo1Vdfd11 't need spect11c/t.s" (34.8"•), ''/ co11/tl11 ·, aj/orrl
the glflllesl/ neecl.:,,I to taint cnre of 111y chlltlrtn 'J .school fees (31.9%) nnd "/ c/011 ·, "*•'
ro wear glasses" (26.1 %) (sec table 4.26 for other details) .

•
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Tobie 4.25: Rcspontlcnl)' Pn1cllccs Relating lo Eye £1ominotio11 anti
Use of Spcclncles 

• 

Practice No {¾) Tolnl 

Visited :in Optometrist 
No {"lo) 

Yes 215 43 500(100) 

No 285 57 

Visited on Ophlhnlmologi�t· 

Yes 186 37 2 500(100) 

No 31'1 62.8 

fvcr been told the need to 

,,e11r prescription spc:etoclcs: 

Yes 278 SS.6 500(100) 

No 222 4.tA 

1 omnu:nc.:tl 11.:nring of1hc 

pn:scrip11on spectacles: • 

Yes 209 75.2 278(100) 

No 69 2'1.8 

• 
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• 

Table 4.26; llcn�on Allduced for 1101 \Vc:1ring lhc Specluclc.o, Prescribed

N .. 69 
Rcu�uus No .,,. 

I fch m)' sight \\lls. good/didn't need spectoclcs 24 34,8 

1 couldn't afford the glasses/ I needed to take 
22 31.9 

care ofm)' children's school fees 

1 don ·1 like to \Vcur gloSl.c:\ 18 26.1 

Not been able lo go to the doctor to collect n1y 2 3.0 • 

gl:isscs due to time constraint 

I will gel it soon I IA 

J fch ii ,viii improve Since it has neglisiblc cll'cct I 1.4 

The problem dlsappenred 1.4 

• 

• 
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The rc�pondc:nts, ,vho hod been told they needed to be \\c.Jring spc:ctaclcs, \\ere: a\ked\\hcthc:r the)' would prefer other options to spectacles for correcting n:fractivc: errors t.lajorily (61,2�o) ,vould prefer other option�. Our ofl11c 170 \\ho preferred other options,55.3°� rrcfcrrcd prcscribcd med icine, very fe\\ ( 10.6%) preferred IDklng special d1e1\1hih: 10.6"/o did not specify any options (table 4,27 shows other dctoils) T11e rcspondenb11erc n.skcd whether they were current \Ycilfers of prescription spcctoclcs. l.c�s limn hnlf(37.4%) of the entire srudy population were found 10 be using prescription spcctoclts 111the period of the intervie,, (sec table 4.28). i\n1ong those who responded 10 the quc�tion "" here ,vould you prefer to procure prescription spectoclcs?", s l.8�o preferred privntce)e clinics, followed by government eye clinics (38.4%). 1 he other details an: shown intable 4.28. 111e respondents were further nsked to stntc reasons for their choice. Reasonsadduced by the -respondents for patronizing private C)O clinics included tim,· 1,n• 111glpromp1 alll!11t 101t.1co11dltio11 of .ll!M•lc� u faster than gon!n1111c1 11 c/111fc"
(37�o); "Easil)' acccssiblelhtcC111se .ft fr close to my rtsfde,ict" ( I 5.9%); "They ftm•e
1,,riety (wltlt rangl!) of .fra111es-fra111e.1" and 'le,ucs 1101 ,n·ailable i11 go,·cn1111r11 1 cl i11fc ·
(15.9"/o). (Sec lnblc 4.:>!) for other details},

The reasons given by the respondents for patronizing government clinics included "n1e1
J,m·,• qllalifie d t.!)� person11c/lc:rpcrt Op10111etrists" (42.9%) nnd "T/1e sen•lces (/ft! chrnp 
and affordable co 111pand with pril'ate clinics" (34.7%). The o1hcr delails arc highlightc�. . sireel vendors 10 procure spcctnclcs Included in table 4 30. Reason for pntron,zing 

. ,ffi _, bi .. (S6 5%)· "Time S{l\l/11g' (30.4%) (Sec tnblc 4.31 ). I \IOulau,s an. a orua e · • 
• 1 • es One stated ··n,e exa111i11tr is a lcnow11 ropOndcnlS preferred their schoo prem1s 

ed h· 1 .. 11 Is com·t11irnl" as odduecd rc115on. Thet:trtij/r,I e \.' doctor .. and the other stal I a :> 
dents \icaring spectacles is highlighted in ligurc r cuicle use 0111ong the respon pallcm o s� 

. 1 • 35 g�, used 5.....,.1acles when . I � when rc11dmg on y, . • ,. •• 4.2. t.1any (-t4 9%) used their spcc1oc e 
. . .. ond O s•r. \\hen dnvmg only \1c,1mg distant objects und rClldmg 

� d 10 have their ey� cxnmincd The cd l o  stole where pre,crrc The respondcnl5 \\ere rcquc:SI 
. -l 3 Top on the list was go1·crnmcn1. re resented '" figure • . 

. mirondenu preferred pi i,cs a P 
k d 10 adduce rca.,ons for their 

d nts, 11crc further as e IIO)pllals (61.8�•). 'I he rc�pon c 
h pi1.1ls included the follo1\10ll: . I •ovcmmc111 os d1Ukc ltc::isons for preferring t ,c  i; 

.r. I ols (26.�o/o), ·001·tr11m,•111I , cart pro1(U o11 
"(j(l\(1111/ll'III ,,,JJpllalJ /,a1Y q11ulljit, t)'t' 

,,, ' lll'L(lfflf') Jitld/,/1'/J,,·q11/p1111•11/" 
']tl /,1111' tK"(&'JI /I) I 

l"KJJpllafs 11rt rr/u,hlr" (2'4,So/o),

91 
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(20.4%). Tobie 4.32 shows the other dclllils. lltt respondents' relbOns for choosingpriw1e C)C clinics included: "/e:s1 wai1111g 1in1e/1l,e>• pay 11,ge,11a11c111io1110 their clie11/J ·(-15.8%), "for pro�r ll"t!tll111e111" (22.5%) a11d''1J1ey l,m·e compt/1:111 c;-e care
priife.u1011nl.r •· ( 11 J'!·o), Tnble 4,33 h 1ghlighb the olhcr dc1oib.

The respondents' reasons for choi!=(: of their school to have n routine eye cxominnlion 

included 1he follo,ving: "Ii 11'1/f he co11vc11/e11tlkeeps the teacher wit/,/11 /1/J ar her 1rork

premhes" (36. 7%) ond' Because of time ccJ1utrn111l11 helps to ri•c/11ce th,• 1/mr 1hr 1,:nchrr 

,s away [ran, his/her duty post" (30.0o/o). (See loblc 4.3•1) . 

• 

• 

• 

')2 
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• 

Table -1.27: Responses llclullng ro \Vhcrhcr ltcspondcnl!I \Voul1I Prcfl'r orhcr Options lo Spccrnctcs for Correcting Rcfrncll\'c r.rrur nn1l rhe Oprlou�Preferred 

\'1rh1hlc� ----

-

ll'n11l/i yo11 prt/er otftr!r t1pth111(s) tn

sptttnclt.\ 

No 

Yes 170 

� 108 

Ot/1rr opt/0111 pr.!/t:rre1l by the rcrpo111/e11tr 

fi,r r,,rrc·ctl11g rt:/N1ctii·e error: 

rrc�nbcd medicine 

Tnl.ing �pecial diet in correlorion \\ 11h rite 

C)C dcla::l

Did nol spcc I I) other opr ions 

T:il.ing )C.lSI 

\\'�ng contact tense� 

h} C SUfl:CI')

11\C ,,f1raJitional medicine/onions 

\IC'dic3l counseling and od\'icc 

Spirltwil me=s.lp111)°Cr5 

• 

9J 

94 

18 

IS 

12 

9 

7 

7 

3 

(%) 

612 

38,8 

SS.J 

10.6 

10.6 

7 I 

5.3 

4, I 

4, I 

1.8 

1.2 

-

1'01111 
Nu 

1•1-1___
278( 100) 

170( I 00) 

•

• 
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Tnhlc -1.28: nc,pon,lcnl\' U,c or l're,(rl111lon \11cct�ck� 11nll 1•,,·rl•1u·ll l'lo1•l• 111
Procure 1>s 

\'11rh1hlr, 
Nu (��) ·1111111

Nu ('lo) 
CuTTttlf 11\t 11/ pr.·1crlpth111 \flt'l't,1i:ft1: -

500(100) 

• Ye$ 1117 .I 7.·1 

No 11, 62b 

Rt1ff111.ft11h 'prrJ,•rr.·J rlurt, Jr1r. 
25j(IOO) 

frt>{Urin� ft,•1rrif'J/11n l�f/11,:/t.1: 

rrha1c C)c clinic I ,i .11.ll 

Go\cmrncnl c,-i: chnk • ')l! J!I 4 

\lRCI ,cnJ\lr (ilic.lp) 23 9 

Scholl pmnlK-� .,• 08 
--

• 

• 

I 

• 

• 

•
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Tobie 4.l?: Rcspondcnls' Adduced Rcoson(s) ror Pnlronlzlng Privolc Clinics roProcure Prescription Specraclcs

�--
---------�-

Time saving/prompt 011cn1ion/condition of scr.·icc is fasrer than

government clinic 

l.lasil} :icccssiblc/bcc-011sc it 1s close 10 rny residence

They hove variety (\\ ide rnngc) of frornwfrnmcs and le rues 1101

O\'ailoble in government clinic 

Good quality medical cquipments/1hey arc reliable 

PaticnlS arc odcqua1cly rnkcn core of/ 

proper lrcatmcnt 

One: "ill be able 10 express one's reelingllhc} ore friendly 

Recommended bnscd on good services provided by 1he clinic/I \111s 

od1 ised to go there 

Too much srre:.s ,n go\'ernmcnt clinic 

hi) father O\\'OS the eye clinic/the Op1on1c1rist is a family friend 

• 

• 

95 

No 

49 

21 

21 

II 

17 

s 

J 

3 

2 

N .. 132 

% 

37 

I S.9 

I S.9 

8.3 

12.9 

3.9 

2.J

2.3 

I S 

•

• 
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Table 4.30: Rc�pondcnc,• Adduced Relllon(,} for Patronizlng Go,·er11111en1 Clfnlc.li lo Procure Prescription Spccluclcs

nr:ison(s) 

They h3vc qualified eye pcr,-onncVexpen Optonictrists

1l1c services nre cheap and 

affordable compared with privore clinics 

Government hcalth, fucililit::. on: safer 

Go1•cmment health facilities h.01•c good equipments 

• 

• 

9G 

Nu 

42 

IS 

7 

•;. 

42.9 

34.7 

15.3 

7 I 

-

•

• 
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Tobie -1.Jl: R�pondcnt,• Adduced Rcn,ons for PatroniLlng Street Vendor� forthe Procurement or Prc:jcriplion Spt'clncll\ll

N"' 23 Rc11son(s) 
No 

Olasscs nrc affordable 
13 SG.S 

I 1111c �-•�•ni; 
7 30.4 

Got the unsl\cr 10 tile problem
2 8.7 

J sa11 others doing so I joined theni
4.4 

IJ] 

• 

• 

•
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N
• 

Fit? 4.2: Frequency• or use of prescription spectacles nmong the respondents 

• 
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• 

6 l.8�o 

N-500 

Gil PC SP NR 

Fig -'.3: Pinc� prcrcrrccl ror roullnc C)'C cx11111lnnllou b) rcs11011clc111s 
Gil Gov�mmcn1 hospitals 
PC Private clinics 

SI' - School premises (rcspondcnls • work place) 

NR No rcspon,e 

• 

99 
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r11blc -1.32: Rcason(s) ror Choice or Go, crnmcnt 110�1,11111, for Eye Eu1111lna1Jonnmoog the R�pondcnts 

Uc:ason(s) 

Oovc:mn1cnt hospitals hu,c qunlificd eye can: professionals

Government ho�pitals nrc reliable 

To have access to the necessary gadgel.Slc<1u1pmc111 

There is o reduction or discount in the c11penscstcharscs on: affordable 

Arc: safer due 10 presence of qualified professionals 

Occousc most private clinics do not always release the results of the eye 

ICSIS 

For r,mf)('r monitoring/for follo,v-up cxnn1lna1lon 

Rccon11ncndcd by an uncle 

• 

• 

• 

100 

N•309 

No 

82 

7S 

63 

63 

26 

6 

3 

% 

26.5 

24 S 

20.4 

20.4 

8.4 

1.9 

I 

0.3 
-

•
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ruhlc 4,jJ: llcnson� for Choice or Privo10 Clinics for Routine Eye £10111innliou 

Re;oon(s} N"' 142 

No % 
Less woi11ng tin1c/1hey pay urgent u11en1ion 10 their c1Jen1s

6S -15.8 
For proper trcn1mcn1 

32 22.S 
fhc) hnve co1n1>e1tnt eye core profcss,onnls

16 11.J
Their u1ilizntion is stress fn:done con go 01 his or her o,�n time II 7.8 
The)· ore patient friendly 

9 6.3 
For good fol101v-up 

8 S.6

Rm1hrr (nn Opl11haln1ologist} 01vns the clinic 
I 0.7 

• 

• 

tOI 
AFRICAN DIGITAL HEALTH REPOSITORY PROJECT

UN
IV

ER
SI

TY
 O

F 
IB

AD
AN

 L
IB

RA
RY



Tnble -t34: Rensoo(s) for Choice of Schoof rrc:mlscs for Routine F.)c £.xnminalion

Rcu.-.011(s) 
N•JO 

No % 
11 will be convenienl/kccps the rcochcr within his or her work premises II 36.7 
ncc.1usc of tin1c constrain/it helps to reduce the time the teacher is 9 30 

,111ay from his or her duty flO\I 
• 

If the cxomincr is II quahlied eye c:irc professional I 3.3 

No specific reason 
JO 

• 

• 

• 
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llic respondents ,,ere rc,1uc:.tcd to TC)pond to a list of bc:l1;11'loural statements. Tiu:irresponses arc highlighted in tnblt 4.35. The majoril), (6,t6%) or the respondents did not"isil the eye doctor regularly bcC11usc they could still perform I.heir daily ac1ivi1ies However, only (30.8°/o) s.iid they did not visit lhc e)e doctor because they were not li�cl}10 h3vc an  eye problem thnl requires the wearing of prcscrlplion spectacles. t.lojori1y(62.2,�) SIJllcd they did 1101 visit the hospital for eye scn:cning regularly bc:cousc the,wiling time to sec _the eye doctor i s  100 long .

,n, 

•
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Table 4.35: Rccon1n1cnt1cd Spccf11clc U$c Prufttl ft•'D 1 1 1, . � c...., e 111, or among ,cspondcn�
----::-------R�pon,cs N-500

Pructice/ Bcb11viour 

Ye.\(%) 
[)o not \ isit the eye doctor regularly bec_n_u_se""'l-- 323(6-1.6)can still perform my dnily nctivities

No(¾) 

177(35.4) 

Do not visit the eye doctor regularl)· because the 31 t (62.2) 189(37 .8),1:iiting time is too long 
Do not 1·i\it the eye doctor rc:gulurly because it is 154(30.8) 3•16(69.2) 
100 expensive to chnngc glasses 

Not visited the hospital to test for glasses 

because am not likely to hove an C) c problem 

that requires the ,vearing ofpre.s<:riptlon 
spectacles 

I 54(30.8) 346(69.2) 

Do not visit the eye doctor regularly because my 148(29.6) 352(70.4) 
sight is �table nod do not need 10 change my 
spectacles 

Do not visit the eye doctor regularly because I do 100(20) 400(80) 
not hA,·e time 

Do not visit eye doctor regularly because I h:id o 41 (8.2) 
• J _ ,1 ien�c 11 ith un eye doctor.
lJo no1 visit the eye doctor regularly because I do ·I l(S.2) 

not need perfect vision 

• 

1114 

•159(91.8)

·159(91.8)

•
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s.o

5.1 

CIIAPTFR rlVC

orscuss10Ns, CONcLus IONS ANO Rl?CO�lr.lENDATIONS

DISCUSSIONS

S.J.l Socio-Dcmogr.ipl 1 1 i a c n ormnllon or PnrticlpnntsA total of 500 public second ary school teachers fr 
r1T�cn1 �,11clv The ,tudy so I 

om tc:n schools p:irticipatcd in 1hh
. • 

mp e consi�ted or n1orc fi· I • .. d1flcrcncc 1s not due to O sanlpr b 
cmo cs (63.2ro). I he gender

ing ias; mlher the phcnom I 
noted in the leaching profcssi N' 

cnon s II Jl3 1km thor hllS been 
on an agcrin Studies cond ii • (Chri)topher, Byo llnd Anthony 2012) 0 

uctl' in Uyo, Al.wo lbom 
' ' ndo ond Ekiti (l'opool 2009) 

(Oghu1bu, 2008) auest to th' 
n ond Della Stnte 

15 pattern of ,•nrintion; more 11 1 
tc.1chc:r.;. 

cmn c� tl111n males 11cre 
•

The mean age of lhc port,cipants wos 38 9 ± 9 . . 

d 
· ·5 years, implymg thnt they 11crc mosti}'

n uhs. 

5,1.2 Fonally llistory of Using Pr�crlpllon Spcctoclcs 
A majority of the participants claimed 1hey hod family members who woro glossc� ond
11 m,.in 11u111bcr; of liunily 1nc1nbcrs 11ho wore prcscrip1ion spectacles wns 2.0 :1. 1.2.
Porty-tl1rl.'c: pc:rccnl of those who had positive fomily spcclncle history 11cre currcnr 
11carcrs of spectacles while only 22.9% of those wlthoul family specrocle hislOI')' hod 
prescription spc:ctnclcs. l11e screening 1es1 conduc1cd showed 1hn1 74.3% of rhc 
p,nicipants ,vith REs had famil) members 11cnring prescription sp.:c1ocles. 

The findings of this pn:sen1 s1udy suggcs1 a n:larionship between REs ond hcn:dir}

Previous �rudics conducted in India, 111alaysio Pak1s1on ond Gcm1ony hove n:vcolcd 1ha1

RE.s could be inhcrilcd. For inst.once Premo (2011), Pavlthm, lllohcshwaran ond Roni

(2013) and Hashim, Ton, \VII and Ibrahim (2008) in their �1udics reported o s101lst1call)

sig,allic:an1 ll)SOCL:ltion bchvccn posili1e f111llily (Parcnial or Sihling.s) spcclllclc use history

Ind rhc occurrence of Rl:(s). A �trong posi11vc com:lotion between family hislory of

\\caring �pcclllCles ond rut ,,us also observed by ,\Ii, ,\hmod und 1\yub (2007) In o ,tud) 

tonductcd in P4kistnn. Jobkc, Kasten and Vof\vcrk (2008) in 1hcir srud) m Germany

,.._"_., h· .. i. 1 • L...1 ihc: sn of the children and their partnLS (J>-'0.000) 
.. ...,.,"" a it:,, corn: at1011 "" ,vccn ., 

105 
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5,1.J Aw11rcncs!l orRcfrncti\e r I) .rror) 1111t1 rc,crl11llo11 �peclnrlCJJIn thi, present \ll1lly, ll\\Orcnc\s or "RL" and " . . . . prcscnpuon �pcctaclcs" n:lcrs to "h,l\'mghe:uJ· Tiu: rnajorhy (?S.20/•) of the participants ,,en: 1101 n,,nn: of the 1cnn "rcfn1cthc error· but all except one (0 2°·) ,,c 1 11· · 0 re u111 1ar \Yltl, prc,crlptlon spcctoclcs. Optumctrhts3lld Ophtholmoloi;isls \\ere the rcpurtcd con1monc•t ,ft . r I 1 ·  I RI • ,.,un:c, o n onnat on on · amongthose \\ho hod hCilrd of RI 

In coml)arison ,vith other findings l'ron, studit) Cllnductcd among \Chool teacher thel)tOl)Ortion of participants in this (ln:scnt �tud) thnt \\Crc n,,.,N or RI ,1,1s quite lo11cr Chc,1, Reddy nnd Karina (200-I) conducted o �tudy 011101111 University ocodcn,lc ,Intl In/\f3hi)a :ind noted th:11 75 J�'o of their participants had hc,,rJ of the three Ill� (,\lyoplo,Hypcropia, nnd ,\stii;mntism). TI,c rc3Son for this disparit} coulll be thnt lJnhcrsity
ae3demic slAff is expccrcd 10 be 1nore knowledgeable !It.Ill \Ctondaf) school tcachch. \
high level of n\\·orcncss of prescription Sl)C1)lllc:lcs \\.U al� no1eJ among patients who
oucndcd r� C)C �rccning can1p nnd Umo eye clin1c in Chcnnal where 66.7�, of the
l"'Jllllation h.id hc.1rd of prc:scripllon )J>CClncles (Chn11'13 nnJ Ro,c� 20 I 0) .

• 

Ilic srud} by Ro�n1an, \Vong, \Vons and S1111 (2009) rc\'coled a much higher le,el of
awaren�) of m}'Opi3 (79.5�.) ond hypcropio (79.2'•) among Singaporean aduhs wilh

· d h ·� n:s,,,...11\el)' \\'h1lc a,,arcnw on DStigrnotism was reported 10 bemyop1.a an yperop,.. .---

quite lo\\ (7.7,o) among the astigrnausm sufferers.

The kn, ic,·cl of D\V11n:ncss o iu; 0 sc:n f D., b ·cd in this prcsenl s1udy maybe due to the fncl 

fi . rrof" 1185 used rothcr th;Jn ne.irsightcdnc.ss andtlw a more technical term. un: mcuvc c 
• d , d ctcd ,n Saudi Arnbi:i by AldebAsl (2011). Thefmightrdncss ns seen ,n the slu > con u 

• Ill.SS \I.IS not direc1cd only 10 tho-.e wilh rcasoo ma . also be that the qucsuon on 11\VIUC 
> 

. b Rosman, \Vong. \Vong and S.iw (2009). REs llS obscl'\ cd in lhe study from Singapore y 

of RE than the fcm31cs (22.8,�). ,\ 
(2B.3%) "ere more •"are \lud) WOl\S Ila! maks 

h. of Rri (27.9'�) h:iJ higher
l1ffS \\1th 11 family ISIOI)

� :':a JYOpor1lon of rbc ttnC 

he h. ft"esl r,oportinn of 1hc 1uc hers
thou! Rh ( 16 3%) I 11f'' 

n cno, or Kl tlun those "' 
1 hers (-10 n,) 1nJ 1his may be

"a' amonz the: Sckncc ate 
lb l\c,r 111\'W'C c,I tl.lC tmn J(c 

� 1a thc-11 �'ledge ofrh>•"' 
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• 

5.1.4 Kn11wlctl1:c uhou1 ltcrracll\e E!rror
The overall mean know ledge score of ,L • u1c entire study population WllS 31. 7� 13.1, with amaximum score of 65 (table 4 .,0) G d · . ·- · en er \\'IS n01 a s1gn11icnn1 factor afTC(tmgkn11wlcdgc in this study ·1 hi, ogrec� wnh the finding.-; or the study from S1ng�porc b)Ro\man. Wong. \Vong and Saw (2009) but differs from the findings of the stud>· done in�lalaya where lhe females were reponcd to be significnntly more aware andknowledgeable thon the males (Chc1v, Reddy :in Ko.rina; 200-I).

It Wil.5 also noted in this study that, having II fnm1ly history of Rts 1\us not o factor,l\>il�1.1tcd 111th knowledge of RE. TI1c findings from t.fillayn (Chew, Reddy ond Konn11.200-I) diflcred from the result of this study in tlun, 01111n:ncss and knowledge of RE(s)
11"Js found t o  be significantly nssociotcd with n family history of  RE(s). It 1111s 4lso
obscr\'cd, umong the screened participants 11ith RE(s) thnt the mcnn knowledge score did
not differ signilicn!)tly between those 1\:ho hod a pair of prescription spectocles (32.0 ·
12.6) and those 1vithout a pair o f  �pcctucle� (30.S ± 13.6) (table 4.21). This impliC'S th:11
both groups hove 1hc same health e�ucation need relating to knowledge of Rf

lhe meJn knowledge score of tcnchcr.. in the vnrlous disciplines (Science, ·\rts,
Education, Social Sciences and Vocutionol) did not differ significantly (p>O.OS) fl11s

differs frorn lhc porula1ion from lndin (Dhull, Ohull, I loodt1 ond Nldhi; 2003). Though 

not comrnrnblc to the reachcrs in this study due 10 the very small Silmplc si,c (N 9), all 

• 

. 
I ported to hnve high level of nworcncss about Rr(s) and (3) science teac 1ers ,vere re 

. toms of uncorrected RE(s) and 1=1ment satisfactory kno1vledge regarding common S}'mfl 

method�. 

. vc rhc correct n:1ponse to the cnusc of ll1c proprorlon of  respondents ivho were obit to gr 

. I"' 3 6'• 2.40,� and 1.8% . 
• - in and O\ligmotlsm 11erc • ,o, . ' 

ffi)OfllJ, h)f1'fOJllll, prcshyop 
. . cclly lhc signs/s)mptoms of ble to di�11ngu1sh n1orc corr rc>p.:ctivcly I he teachers ii ere O 

• • It agrees with the lindings. sb ·opin and usugmausm.
m)upia followed by hypcropra, pre .> 

d' t' guishcd mon: occurntely the 
tbe school teachers ,s m 

of the �tudy 1n Sao roulo where 
. (-12 900) and Astign1ntism (40.9•,o)

,, h tl1osc of h)f!Cropro ' 
i}'mptorns of n1yop1a (70.8 ,o) 1 on 

.11 rhe findinss of the �tud>· In
00 I) 11 also oi:rces wr , 

(Am1011d, Temporini and Alves, 2 · 
I) here O higher pcrccntni:c: of the. 

• d Ondcrsmo; 20 I w 
M1ch1gan (llinklcy, Schoonc on 
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-�hool 1cachcrs govc the most common • • · - • 
,.. 

signs assoc101ed wuh uncorrected myopia 1hanthose of hypcropio ond nstigm,11ism.

lh1111gh nol signilic:nni, among the screened pan1cipanb, a higher pcrccnugc of 1hcmyopcs were found to be 1nore knowledgeable th1111 the hypcropcs on the signslsympto1115of hypcropia and n)yop1a. This preponderance: of the myopes being moo: kno11lcdgcablc1h,1n lhe hypcropcs could be due to  1hc: fact !hot myopcs hove been Lno1�11 10 be more1n1clligcn1 lhan hypcropc� Rcpo� from previous studic� on n:lo1ionship bct11ccn RE..and hiiher inlelligcncc quotient (IQ) have shown 1h01 higher IQ moy be associated 1vithmyopia (independent of books rc.1d per week) 1 n  school children (Cztpiia, Lodygowr.lu,Czcpita, 2008; S01v, Tan, Pang, Chia, Koh, Ton nnd Stone, 200-1). l11c c:1.1cn1 10 11hich
this is true 001ong adults such as teachers has not been "ell 5tudlcd

S.I.S Attitude To1vord1 Using Prcscrlpllon Spccraclcs
Refrac1ivc error hos been identified os one of the remediable causes of 11sunl impaiOTien1
(VI) thol Clln be correo1ed 1vi1h lhe use of prcscriplion spcc1ocles which i s  the simplesl
and chcapcsl of oll 1rea1men1 op1ions. l'or 1he RE 10 be correc1ed, the patients mus1 11car
their glosses ns prescribed by  1hc Op1omc1rist. The responses of the p:utlcip:,nlS in this
.. 1111ly 1ha1 pruloni; use of glosses ,vorsens lhc \'ision ond 1h01 ii should be worn once In 3

. . 
d (t bi 4 "2) indlct11es lhe likelihood ofno1 using recommended 11lule 10 avoid depen encc II e --

. t I his comp.in:s wllh ihc findings fronl lhc �tud)' by Ynsmin (2007)gl�scs � npproprUI c. 

h . d · 1 the use of glnsscs bcaiusc of I c ,�here 69% of ihe pan1cipnnls tnc lo 11vo1c 
. . . lllcles ,vould cause their i•ision 10 dc1erlora1c.m1sconccp11on 1h01 using spcc 

• 0 10 of 1hc populo1ion from Dakshino (S01'llr, 2011) SilidA lo11cr proportion (3 ra) 
, of the lens (lh3t ls rrogrc1sivoly . 

f •I . s ,vould incre:ise ihc po11 er conunuous use o g nssc 
. d )'mpioms gel worse nnd lhc . 

rc�lvc RU, lhc signs nn s 1ncrc.isc the RE). In c11scs of prog · 
bcncr Such O palient if prc\'iousl) 

I • ounl ofpo11er 10 sec�Ucnt 1vould require o hlg icr nm 
1r· 1 oboul the rcfrnc1i1·e s101us of 

I d led by the Oplomc is using spectacles nnd nol Wei e uco 
d 10 when he/she s1nr1w using . 

d dc1criora1cd u� comparr 
lhe C}C ma)· assume ihc v1s1on hu 

I crucial In promo1lng ndhcrcnce 
oticnt tduc�1lon s 

lht spcctocles. The implico1ion ls 1h111 P 
I . lo iocl..lc 1he mlsconccp11ons. . • iacles and in he pmg 

1..> lhe use of presenpuon spec 

. f sn<.-ctoclcs .  tiSo.:ialcd wilh the 1,conng O 1 · -

•
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5.1.6 Defiers Relating 111 Refractive Erro rs ond Us• rr 1 1 s ., 
.. o rescr pi on pcctau� �t.ffly of the partic,p;in1s had the belu:flfuit m}opia and presb}opia are serious c}e dcfecis1h31 c.in affect vis1�n when not corrected (toblc: ·l.23) This �ind or perceived scriou��ofthr co1uhlions ha\ the J>Otcntial in promp1in1, �uffcrcrs 10 seek C}e care. 'I he results ofthb ,1udy 11rc �,milar, but Inv.er i� perccnlagc, to the findings from a study by Annond,Temporini and Alves (200 I) where a I 00% of 1hc school teachers hod the belief that REsarc very scrious disorders. ft can be concluded 1h01 the participants, if \\ell informed andhave easy access lo quolit)' re frac11vc error services would be willing 10 Ille prescription�peclllcles when diognoscd or RL. Only a rc\v (9.6%) believed oll C)c problems !In!inherited. Though it is tn,e that not oll eye problems ore inhcrilcd, i t  has been obsen·cdfrom studies conducted 1h31 R£ (\,hich can be inherited) constitutes om: of the

commonest eye problems amongst conjunclivitis and glaucoma presenting in e}e clinics
in Nigeria (f-lassan, Olo1vookerc, Adcleke ond Adepoju, 2013; Oladigbolu, AbJh, Chmdn
and Anycbe, 2010; \Voziri-Erumch and Omoti, 2009; Amodt, N\VDko, lbc, Chukwuochn,
'Jwnr11 Opuejinfor ond lloh, 2009). Conscqucn1 upon this result, RE i s  likely to be seen
hy 1hc pan1cip0nb ns on eye problem that cannot be inherited.

5.1.7 l'crccplious of l'rcscripliou Spcctnclc u�c

l'he teachers' pcrccpllons of prcs_cnphon spcctac cs , • • I mn" olTcct their ndherencc ,v11h
. 

I . TI I 84 2¾ hud the VIC\\ that people do not \1car pre�np11on wcannc spcc1oc cs, 1oug 1 · 0 

r, 11 I • 60 2¾ hud the 1n1sconccpllon 1101 \IC 
• • I nring of spcctoclc, cuu\�� spccuclcs or os uon. · 0 

· r ( bi • 4 24) This misconception ntB)' result in  their not u1ing spcctaclcs ' sunken eye� In c · · 
. 

. 1 d that 'IJ 8�'o of the b Adcoli (2009) in Osogbo tl was rc,ca c - . needed. In a s1udy Y 

'bed because ii causes sunken d I ·c spcclllclcs when prcscr1 p;irticipants said they woul no us 
, look (though rclorivc) (tabk. ctocles do nol enhance one s eyes. The pcrceptton thal spc 
lhc n.,nicip.:ints in rhis present I use or spc:ctnclcs nmong ,-4.24) could be a hindrance 10 t ie 

. b . S vur c2o 11) in OJkshina ,,here Ii dings of the stud) > 0 study. Tlus compares ivlth lhe in · 
be cosmetic blemish ,\ srudy '" 

. 'd d spcctnclcs lo O S2t, of the par1ic1pru11s cons1 ere 
mong women l\il.� discontinued 

I d that spectacle use o 
PnkistAn (Ya�min, 2007) also reven c 

. blemish by the community
onslden:d a cosmcuc 

bctJll'.,C U'>C of '>flCCIUclcs \VUS C 

1(1) 

•
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5.1.11 rr11crlcc1 Relating to the: Use or Pl"C\criptloo Spectacles To correct Rl:.s, (lllticnts need lo h.-i\e their eye� CXAmincd b> an Optomclrist who 11 illprescribe lenses for them. Patients understAnding of refractive errors and their healthseeking behaviour toward� eye health and u� of spccU1clcs ore c.,pccrcd ro innucnce theirspcclllCles adherence. Only 54 8o/o of the overall sample populnrion had a prc1·ious 11si1 10illl eye care specialist (either an Optomctrist or 11n Ophthalmologist) and of this, 86.9'/4were told they needed a patr of prescription spcclllclcs. 1l1i� �ho11s the likelihood of•high prevalence of Rr o,nong this present �tud> panic1pan1s which wa� oucsrcd from therc,ulls of the Rf' screening 1vhere 95.4'1e 11ere diagnosed of ha�in11 Rf From the• 

response� given, rht lt:achers 1vould rather not take n prompt action 10 solving their e)cproblems as long as they con srill pcrfonn their daily oerivirics (sec table 4.3.S). Al the• rime of the screening, 56.1 % 1vi1h REs did nor have o pnir of speclllclcs. This could be
1hn1 lhey \\Cre 001 01vare of their rcfrocti1c Sllllus os 53.6'1• el:ilmcd they hnd nc1cr 1·isi1cd
an eye care spccfnlisr ond 57% claimed rhcy hod never been told 1hc>· needed 10 11cJr
prcscriplion spcc1ocles. I hcreforc, C)c core c:dutlllion is needed 10 encourage the 1cochcrs
10 improl'e their eye health seeking behaviour. 

The perccnloge of the screened pnrticiponts 1vi1hou1 spccroclcs wo� lo11cr lhnn lhJI from
Germany (67.2%) (Jobkc, Kosten and \Vonvcck, 2008). II wns also lo11er iri pcrtcnlage 
lhan that of rhe popul111ion from Dakshlnn (63%) (Sovur, 2011) and Ghana (8.i,s•.,)

rt from Ori1oin showed o very low /Ovtncrri-Oghon1n one! Adofo, 20I I). A rcpo 

I sc (Sherwin Khawaja, DroJdwny, Luben, Hoyal, pcrtculagc ( I .11%) of spcctuc c nonu . ' 
. . . 

,012) Comp:iring 111 th pn:v1ous s1ud1c.s from 0 I II \v I Khuiv and Fosler, - · J Le , an: 1an1,. 
Ii d I be higher 1h:in 1h01 or of s clocl� in 1his study 110s oun o Nigeria, 1he pen:enuige u5e pc 

d A . be 2o I 0) and 1he pn:sbyoplc . • \bnh Chindo, Sa1 11oll11 an n)C ' t11e populo11on from Znrm (, ' , 
bo • Adckunle, Ajayc ond nni)'croju, ( i •I,, 'bch: ro11olc, Oomg )C, population from lbadon I c 1 ' 
. 1 nnpuluiion of scoond�ry �d,oobb I wcr lhun thal ol 1 1c r-2007) II was observed lo e O 

1 . f O RescJrch lns1ll111e in Logos . 
009) and o popu n11on o studied in Osogbo (Adeoll, 2 

(Ashayc: and Asuzu, 2005). 

, d ·rlplion spcc1oclcs 1hon lhc, I n r:. ha pre!;<; lotion w,1 , •� · · I 
"lore of lhe screened fc11111lc popu 

ulallon studied in Onlnin w ierc
. made in o pop . d males. A similar observation wns

tJ1c moles (Sherwin, KhawOJO, Bron way,
d ,.,,ctocles than

9) 1 ported osignificantly n1orc females hu 5,·-
(2012) Adcoll (200 °sore 

Khow and fosicr Luben I laynt, Dalzell, \Vorcham, 
' 

110 
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simil,1r finding in lhcir )ludy carried out in O•� bo 1 >Vg • ,u, tic:, t-vlurlh)·, lie, Congdon, • Zhang. Lu and Yang (2011) ho\\c:vcr rcponc:d in their study thn1 n o  OS!.ociatlon \\45 foundbetween gender ond use of Jlrc:scription spcc1oclcs 11mong 1l1e Chi I • nesc popu u11011 

The use of specinclc, "u, found to incrca� "hh 111crcuslng ugc (� O, ,IOS, p 0.000). II11as 21.7% among Ilic 20-29 ogc grour and dttrc�•cd 10 16 90, tl 30 39 
· .... , , • omong 1osc - year,old. II later incn:a,cd to  Ill 1°'o in lho� ·10�19 year� untl 73. I�. nmong iho,c SO, �9 �r,1r�old, Thi) 1ncrc:a)c in lhc use ol prc�ripllon )J1Cctoclc) wilh lncrc11s11111 11gc could hnpl)·thol more of lhc older screened par1icipun1s lmd visited 1111 c)c c:ire prnc1ltlonrr 1hus 11crcmore 11ware of the rcfracll\'C �lulu\ of 1hcir C}cs

This trend of incrcnsc use: of spcc1acles \\ith lncl'C4l,lng ngc: wni. reported b) Sherwin,IJIA11'3ja, Dro:id1vny, tubcn, Hoynt. DJlzcll, \\'arh11111, l<hilw ond f,o�tcr (2012) amon�
!he British populJ1ion, 1\ similar trend \\ilS ob�f'\cd among the population from lndln
(p<O.OS) (Prcma, George, Ve, llem:imolini, DQ)knmn, h.un1arnnu11c-ll.ovcl, Catherine nnd
\'ija)'ll (2008). No OSM>eiution be1,1ecn ngc and use of spcc1oclc:s (JI 0.18) wa, rcporh:d
by Lu, He, �lurthy, He, Congdon, Zhong, Li nnd Yong (2011) omong thi.: Chinese
�puhuion. 

S.1.9 1'�,altn� pr Rl'rruclh c: Crrors

Onl) 56.-1�. of Ilic p:IJ1lCIP3fllS prcscn1cd for the frtt RE screening. Using Pearson's
. h r. 1• . rror slalus of the pnnicip:ints' righl eyes wns roundcombtion coefficient, t e rc,111c t\� c: 

'_ o 948· .. o 01). Therefore onl)· theto be posithel) rchlled ,,i1h that oflhe left C)CS (r' - . . p 

. 
·�i. c:n: anlllyzcd 10 0,,oid d111J1 duplication tha1rtfracti\cc error data of the phliku: 0&-•1 e)'CS " 

could affect the s1griific:ince of lhe result. 

. ,., f ,L. respondents screened. �IDn) or the
nn-<rnl In 95,'1 tf O UJIC Jl.rf111anc cmxs "-ere r-

. . (olloiicJ hy hypcropia 111th • a1ism ,vi1h presbyopia. 
rn;,codcnu bd h)pcropic 11.Sllgm 

4 ·') A slmlw �urrcncc: of high 
• i 1ism. (cable: ·" • msin'Of)b. tMn h}pcropic ast gm, 

rd among the $Crtcned popul111on. ors "-u obsc� pn lcncc (81!.7'�) of n:fmc:o,c err 
nd I be, 2012)..,.,hi 0n"11SOIO a g 

� Abu;.a (NJtp:,llfflC, On)c.,.... ' 

l 
'I pcrorii incrcnsc,I with lncmnmg

,_ lhcdcg,CCO l) 
l'atn,un't c.o,rcbtMI cocffk..,.,,. 

f h)pctol'IJ \lllth ln,rtJ\lllll
f In ,u ins rote o 

(fc:O lt.8, ,,,_-0.1)1) A ttmlw trtnd o 

111 
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age \\as observed 1n son1e prcv1011� �luJh: . . ,. 
s. 1 he,c Included lht �lutlle, �011duc1cd In theUn11cJ Stare� (\ Halle, I 111\cln C:'otch 1·, ' • crn unit Spcrdu10, 2008) 1111,l sp.1111 (,\111011AnJmha, l\.l11yo, Por1eln ,1nd l\.1crr.i)o .  200')) 1 1 . . I n ,o DIJrcc) Wllh lhc lrndln11� lro111 lhl·�1U1h conducted in Sint,iporc t r�n Cl ,, · · , inn, \,011�•. Ci.11,nrd, Nul, Nl' ,111J Sn1,, 2011),lnJ1n (l,;rbhnn,nh Snni, 11,. h:hnnnu 111111 R 11 lOO'>) 'hi • 1 • , l 1111 (I lnn1•. \\ 11111! Sun, I no,\\'Mg. \ nng. Xiong, \\Inns .ind Fri d ioo c m.1n, • 9) nnJ C'.apc I 01,n (0111111, Nad1ca:;i,1131'\-C) und �lc}cr, 201:?). 11,c incrc.1�c fn rhc r:irc nnJ tl,&r" 111 h)perupi,, \\llh incrcadns nic could be C\fllalnctl h, 111 1 I • 1 Dflf\,ircnt n,n: 11,· n 1h, lncldrncc ol h)l1tru1•l.a ,likch due to the mnni1t:,1a1ion aflall'nl h)pcropla

l'ht- young n1•nnal �>c l't\luircs little ur no rocu,fns nt>1flt) "' 1te dbt11111 obJ«u clearlyanJ Uliei II) locusi�g abllu)' M the object n1c11n clo!!Cr, On th� ,0111rnr), the h)llt'rorlc� c:in )('C d1,111n1 OhJC,U cl.:rul) l'll11) 111th the, 11nlstllnCt' lll 1hc 1nu\C11L11 foc11,in11S)'ilcm (cllW) n1us.:lc) In 1Jc lhc eye and miu1r� c,1ra fo.u\11111 ahll1l) lur nC'111 \\Or�-•
JVl""'('S, called ocromn1och1ion �llln) )U11ng byre-ropes .-001f1Cns:i1c for oil or II fl,'111 of
th:u hYT"'fOJll.t b) IK'�onunod4ung anJ 1be hyp:ropb 1h:11 u compcrw1cd for Is lno"n os
btad hyr,.-rorlll Alf eyes uSUJII) >kml) I� lhtlt fo...u,n" nbiht) cJuc 10 the gr1Ju.:1I loss
ofcih:n muscle tonus \\Ith ll'ICfl'aslng DEC As 11 rnuh. brcnt h)pcropl1 tend to become• 

i:wufcsi. hcntt en fncm15e In the rate of h)pcropb \\1th incmu!ng a11c (�loon�,
-�'t'rf. ( inn, �Ln:ll fem and I wt,. 200 ', Oros,'l'nor, 2007).

" 

Al 

I A 

The} (;;iu t su=:d tbt wtth tnrn.l 1.1:c 

rri1scd and dccroscd rt1J)CCll\t'I)

pott!d 17)' (k.Ul'lllt, '"""''" Ah If 

AfR :J � 

• 

• 

•
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l'he l'tars,,n'1 corrcta11on coc111c,cnt I � h>\\cd tha1 then: \\ii) o flO)hi,c currcl.11lonbcl"C'Cll age 11nJ ro.11.lini: 11JJ11ion er' 0 90· · • P 0.01). A )1111llor occurrence of pr�)b)opinsho111ng an Up\\;irJ trenJ with increas,nn • . b o ogc \\ ns o stn•cd 1n the population lron1 C h11111The odds 01 pn:sbyopia mere.bed by J 09 (9so, Cl • 11 • I 06-1.11) for c:ich > car's incrco�c Inage (l.u, llc, �lurth}, lie. Congdon /hung LI Yang 2011) 1· 1 .,. I f 
• • • • . ·rom nuio, I 1c mlc o rresb}Opill incl'C.lScd lronl :U.9�. (427/1,86)) in tho�o oged 30-39 )Curs lo 92.7%(l,320Jl,4:?4) in lhosc aged 40--19 )Cars 10 95.5°, (I.OOl/l,0-17) nmont; tho,c ngcd SO-S9)CJn. then decrtl!Sed )li11ht1) lo 94 I�. (8-171900) in those ngcd 60,69 )cJrs ond lncn::i�cd��.lin to 88.4•'. () I 21353) in lho:.c 70 years ond obo,c (r>0.001) (Nln11aln11, Krbhnainh,Sb.:l.rm�n:i. Rao and Thomas, 2006).

A similar ln:nd \\·as o.lso rcponcd by Abner (201 I) in Swo1ilnnd 1\here prcsb)opioit1ac,scd from 63. I!'. (82/130) in tho�c 40-49 years to 71.1°4 (91/128) In those aged SO·
S9 )cars 10 74,3°'. (8-11113) among those aged 60-69 )cars and 76.7�� (33/.13) in those 70ye.ars lllld abo, e Burl..e. llc5h, �funoz. li.O)Ongo)a, �lclliwa. Schwor,wllldcrr and \Vest
(2006) included 1ncreascJ ogc among fuctor.. os.socio1cd \\ •hh prcsb) opin ·n,c rule of
�)opi:1 increased \\·i1h age 11mont; the: population from \Vorr1 (Kio ond Oslio•rmino,
2003) A posi1ivc o.ssociation (p<0.00 I) bc:l\1een age and presbyopia among the
popufation from EI.iii \I� reported b) Ay11nn1)·1, Fadnmiro, Adcycmi, Folorunsho and
Una:wu (20 I 0). 

Koroyc-Egbe, Ovenscri g mo an -0 bo d Adio (2010) also n:portcd o posi1ivc correln1ion

f resb,opia (,-..0 6S4 p-0.000) among I.he populolion
�'CCII asc and the a.mount o P ; · ' 

. . • • th I and degree of pl'C)byopi.l w11h lncrc.ismg ogc con &um Ba;-elsa.. The increase 1n e 111 e 
.... . individual's neor poinl of occommodauonbe c:xplamcd by the known fact uw! C\CI)' 

• ·1111 I• due lo lhc: cl18ngci in the conlillurn11on ofnu:dc:s ,;radually "ilh increasing age. 5 

1 A lib bc«lmc compressed anJ hardened \\ lh "'- ..., 11 .... fens fibres as 11 £1°"' 111• 1 rt$ 
• 

• 
. rlic ncconunod.iuvc response of lhc ft-At.Ill dee rcasc 1n 1111:Jct!lng lltc "hu:h leads to a IS'""' 

2007)
, __ ,_ oflhc c1lwy muscle (Gros1cnor, 

� )C km 10 tliC C01JUIWUVII 

11)(! "' l'f(U ,11111011 �pre '"clc1• I Ill f'c rah ed Uarrlrr• fu lbr
will rcflll(ll\c crrMs, a.1mc l�clolli

,t:(ll(d pllllC1J1311U 1 
f Ill!: re-..pomcs f,1\'Cn by W " 

1,.111111 on,I oht.ilnlng II P.,lr ol 
1 � , Ill C)C CWII lw 

e IC:-!111f,cd a1 fll;cl) barriers 10 IJJ 
J 1111 (t,li 2,,1 an,I u1111,11ttnr

fl; ';I: If ludd 11 J;dcquste OUM i I J all C) ()(. 

... 

•

• 
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of the C)c problem (SJ.6olo) The bcl' . ' ICI that }l:iUI cons . read would correct RE \\'ere ide .6 
umption ond non-use ol 10111cm lo OIi ICd IIS likely barrie . . among the: cnlin: study populatio Th

rs 10 using PrtS<:nplton spcc:1ocles
. n c respondent$ whh RL I'' , }ca,1 or nvo,d the use of lanic . 

ore '"Cl) 10 resort lu u11.in11m ns il me.ins of corrcctin LI ,· R not) an ophthalmic ollcntion \Vh 1 . . C icir fu before seeking (or• en I te  part1c1pan1s \vi1h RE d .• specialist to hove O proper d. . s O no1 v1s11 1hc C)c c-Jri:t0gnos,s or the condition r h · would be left uncorri.-cted.
0 1 cir C}'Q, !heir rcfruc1ivc crru�

Other perceived barriers included ihc . m,sconecpilon thot wearing of spectnclcs wouldc;iu�c sunken C)·es nnd prolonged f . . use o spcctoclci. could worsen ones vision. Also then:lauvc \'1c1v lhnt 1vearing of prcscri I' p ion spcc1oclcs does not enhance one's lool. couldrose os a barrier. Ilea Ith education inlcn cntions �re needed 10 nddn:ss thesemi�conec:ptions. 

5.1.l l lmpllcntions of Findlngl for llenlth Educotion
The linding.s of this study have reitcr:11ed the fact 1h01 RP is one or the commonest C}cdisc:i.ses presenting to eye clinics 1n �igeria. findings of tl11s prcsem stud) show 1hn1
p�byop1a occurs 111 the prln1c working years of life. TI,crc \\as on early nge (37 years) of
onscl of prcsbyopiu among the screened partic,panls. II places n burden on the school
IC.lchers primaril>· in the form of loss of productivity 11hcn uncom:c1cd Quality Rh
scf\ices are mnjorly ova,lable 1n go\'cmmenl �ndof) and tc:niaf) in�1i1111ions DOd
PriYBte eye clinics 1vhich nrc loca1cd moslly within lhc cities and big to\vns. 

Despite the majority of  the entire responden!S lulvins the ri{lhl knowledge 1h01 spcclD.clc 
correction is O treatment option for n:fracti\·c errors, some of lhe respondents still S11id

that intnc of > cast and non-use of tan1cm 10 n:4d could corr«1 refractive errors, I he
lcachcrs 11 ,th uncorrcclcd RC: would likely re son 10 these "other options" before seeking
(or nor) iln c:}e examination. 

• 

1 ... _ fi , . h that the tc.1chcr, luld the pcn:cptlon that \1cnrlng of"" tnding.s of this siudy hove s 01�n 
. . . 

TI '/ also had the perccpllon llrnt prc�npltoninstrip11on spectacles causes sunken eyes. ic 
. ndcd ,�ill not po,c any problem or spoil1Pt<Ulcles worn for 1hc purpose 11 �.i� n:cu:nmc 

once in ,1 while dlltl 115 conunuous 11,;clbc C)cs but tJu11 tJ,e !J>CCIDClc:5 should be: 110"1 
• • 

J not 110r, ·n fhc vision. rather II I,
lfioufd be a1·olded. The prolongcJ use 01 g!JtSCS ocl 

. ,� 

•

• 
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the RE that is progressive. The patient wilt observe o runher decline in his,J1er uruidetlvision c-0mp:ircd 10 when he/she slllncd using the glosses and will assume the glosses hod.. orsencd the vision. These mi<�oncc 1· I • 
" 

- P ions arc II c 111llcngc 1n the light t1> n:ducc tllcpn:wlcncc of uncorrected rtr and prevent Its consequences.

The finding:. or this study rt\calcd the practices which l>hould be ndd�d through eyehe.1lth education strategics. l'.lost of the respondents stored the} did not vbu the ho)pit,ilregularly 10 h.t\c on eye screening because the waiting time 10 sec the eye doctor wus 100long. �lany of the portic1p11nts drd not visit the hospitnl to test for Rl!s, not because lhey,,ere not likely t o  have RF.s but because they could still perform their doily nctivillcs. TI1cimplication o f  this is performing below optimal level cspccinll} with visuol.<femnnding1.:1.Sk such os reading O,·er half of the screened panicipants diagnosed of RE were withoutc:om:ctivc spc:ctoch:s. 

Jn pfanning the training programme for the teachers, it is impcrnli\'c lo identify their gap
in knowledge, their a1111ude, perceptions und practices n:lating to Res ond U\c: of
$J)CCIJICles. Health education is n combinntion of learning experiences designed 10

1,l(lfit.llc \'Oluntal) adaptn11on of behaviour eonduc:1vc 10 health (Green, Krcntcr, Deeds
ind Patridge, 1980} It ls concerned with reinforcing und changing knowledge, olliludcs 
JJ1d behaviour o pcop e I 1rou f I I gh eflccuve communicotion of factual infonnatlon, with the 
aim of helping lo ensure an optunum ' . i •ell-being. I lc:.ihh education con therefore be
employed to bridge the gups in knowledge on RE and spcclDelc use omong the 
respondents. 

S1 Conclusiou 
, d th prei•alcncc: of rcfmctivc errors vlde basehne nlil on e TI,is study was conducted to pro 

. h I teachers in Abcokutn South I among sceondJry sc oo 
alld use of prescription �pt'Clllt cs 

. , matism ,1,u found 10 be the most Store Hypcrop1c 11511g Loa! Go,·emmenl Arcn o f  Ogun · 
'th hypcropi:i, 115t1gmalism and hoof tc:nchcr,, w, ft'e\-alenr distance RE among lbe sc 

b rvcd in some other African s The same 11 ns o ,e Pmyopia occurring in high r.crccn1.1ge • 
. . ond presbyopia) present with pia as11gmo11sm bbct populations. Tiu:sc three Rr..s (hypero 

' d hc:1dachc 1111d C:)'C fatigue cspc:crolly
I C.)C ache:, an 

I 'J'mpto,ns )U<.h a\ hluncJ ncar vis on. 
r. the school 1c.1chcr, with uncom.-cle< 

• 
. · I fore 1hc: nc:ed ,or•Iler raidu1g fur II while I icrc • 

be oicrcmphn11,c,l . u,ctcs cannot ltl:s lo lt:ivc u pair of procrrplion apcc 
• 

• t r. 

•

• 
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A lu\\c:r proponion of the rcspondcnb had the right belief obou1 the �criousnc:i.s of Res.O\er hJII ofihc screened paniclp:1n15 \\ith REs did not have ll pJir of spccwclcs possibl)due to loci.. ofkno\\ledgc of the he:ihh condition �lisconcept ionsexlst 1h01 coultl scr.e osbarriers 10 the adoption of  prescription spcell!cles. These include the pcrccp1ion that
wcanng of spectocle!> causes sunken eyes and the nc:gnli\'e oui1udCl n:la1lng 10 the: use of
spe,1:1cles. Kno,vledge on eye heahh reg:irding the cnuses, signslsymploms and tre:nmen1
options for refme1ive errors \\'!IS generally low For the panicipants ,,1111 RP� 10 01,n �nd
use o pair of prescription spcc1oclcs ns opproprintc, school-based hcohh cduco1ion
progrommcs ore needed 10 address these challenges.

5.3 Rccon1mcnd11tlons 

Based on the findings from this study, lhc follo,ving n:commendntions ore olTercd:
There ls need for the school ICllchcrs 10 be provided ,,ilh in-service cducntion 10f. 

address the gaps in kno,vledge rcloting to RE. 1l1is will go n long way in makin g them 
a more volunhlc resource of lnfonnalion on vision hellhh in school senlngs. 

. 
h hould be encouraged by opproprintc cdue.11lonal , Secondal') :.chool teoc ers s • 

aulhouritic s  lo have their eyes S<lrccncd regularly especially among those need 37

)'� and above. 
d · h h d Ide the misconccp1ions nssoc,nlc wit ' c l. E}c health education should be use to toe 

use: of prescription spectacles.
·s needed to upgrade the studyr Ii htcnment progrnmmc 1 � A i,cll organ11.ed pub ,c en g 

. the benefits of adopting llE screening test
populations' Je,el of 111,orcncss n:lo1tng to

and use of prescription spectacles . 

• 

• 
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• Al'l'l�Nl)IC:ES

Dirtrlb111/011 of tenchrr, 111 p1th/l c .1rcr,111/11ry lrh I I 
• N School 

0" 1 11 ,ISLG,I ,u tll J,INU I R I 10(1')
-

' 
Senior 

I ,\bcokuta Girl\ Gmnunnr School
.... 

, �\nglican I ligh School, Ibara-·

3. lgborc 1-ligh School 

4. �uwnru-decn I ligh School 

5. ljcmo Titun High School 
-. 
6 

E
'"" Orn,,m., School

7 St I co's College 
� 8 Bapl1\I Girls College 
-
9 St John's .-\nglic:an I ligh School, 11:ulo 

I- .
10 �fc1hodis1 lligh School 

II Lis:ibi Grammar School 
--

12 Sajc I l1gh School 

13 Catholic Compn:hc�hc High School 

l 14 Lan1oro High School
1 IS Bapcist Boys High School 

16 Ascro High School 
17 Egba C.Omprchcnsivc lligh school 

18 Rev. Kuti t.fcmori:ll Grammar School 

19 t.lacjob Gnunmlll School 

TO'Jl 

GrlndToul 

" 

.. 

.�cco111lnry 
school 

--
�l11fr Fr11111fr

. . 
r,,,,,, 

• 
2·1 S3 77 
11 22 33 

17 18 35 

')') -- 20 -12

19 2S .14 
--

-13 ')') -- 6S 

II - •16 27 

,.,•• 26 -18

20 27 " "-17 

9 16 25 

19 -13 62 
-

13 22 3S 

16 3-1 so 

22 10 32 

-11 24 65 

19 2S -1-1 

23 33 56 

).I 3.1 67 

12 21 .)) 

817 

• • AbcoJ..uu. 2009)
.. --

. 
Suurcc (Ocun Statc 1 caching Service eomm1ulon,

,11 

,Juniur ,1•co11tl11 

�chuol 
l/11fr Fr11111/1• 

I
r11111t 

IS Sil 7.1 

ll 30 )It 

7 18 
. .  

25 

10 ·II - SI

8 •I I
·-

-19 

27 .is 
·-

72 

6 
·-, __21 27 

18 62 
- --

80 

s 28 33 . 

6 25 31 

15 .14 59 
- . -
20 21 • I I

8 -10 48 

II .13 -1-1 

19 -13 62 ' 

s _I 39 4,f 
-� --

12 -IS 57 
- " -

17 S-1 71 

7 26 33 
-�

933 
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J{nol\ledge scnlc 

Question No Vorioblc mca��1i'r1rc�dJ _________ _
; 10 \Vho1 is  lhc cause of lln:;-:i::b:::yo::p:i'.ia:;;?

:--
-----11 \\lha1 b the cuusc or myopia?

I:? \\lh?L b lhc cousc ol hypc:ropia?
13 \\ hal Is lhc cnusc or 11s1 i11111n1ism?
14 \\'hu1 on: lhc signs/s}ntptorns of prcsb)·opl:i'/
I 5 \\'h111 nn: 1hc slgni.'symploms of n1)apia?
16 \Vhnt ore lhc signl>'s) mp101ns of h) pcropm?
17 \Vhnt ore lhc �ign'ils) n1p1ums of as1igma1isr11?
18 11011 can lll)'Opia he com:.:1cJ? 
19 1101v can presbyopia be com:c1eJ? 
20 

21 
I lo\\ c:in osligm:uism be corrected? 
l-101v con hypcropia be corrcc1cd? 

s 
s 
5 
s 

I O' 
10• 
10• 
10• 
10• 
10• 
10• 
10• 

---------+-= 

Totnl score I 00 poin1s 

•Scores are assigned depending on  the number of righ1 11.nswcrs present in each qucs1ion
"ilh t\\O marks 11llo1ccJ 10 e.tch question .

• 

111 

• 

• 

•
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Appcndlt 111 

Enrolment note for ndmiltonec lo rrcc C) c scrccnlni; frti·alrncc of refr"ct/1\ ·  l"rror and 111r a/ JIN.1crip1f"11 .1ptrtnrlr1 nrnong ScconilnrJs.:hool teacher.. in ,\l11:ok111n South l.ocul Go\'ermncnt i\rca.

Sul\-c} ldcntifien110n number· ..... " .............. , ..... , .............. , ............... , ........ ..

Personal ldcntificntion nuniber: ............................ .
. . ' ..... . 

Stgnnturu of Optomctrl\t 

Phone number.. ..... . .......... . 

•rJc.isc come along \\'ilh this note to have the free eye te�t .

• 

• 

• • 

•

• 
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Appcn(lh IV

Visit lo nn C) c care proclllloncr nnll 11\c or �11ccrnclcs 11mo11g rhc scrccnr1I rcs11ontlcn1, "lrh rcrn,crh c error

\Vilh prcscri11tion 

spcctncles 

\'lsirctl lln C)c l'nrc

s11cclul 

Yes 

"'

•') •• 

No ----.--T-7mo(46.4 

99(83. "'·)

x
l 39.970. Jl 0.000 

• 

No 

81(53.6,,) 

-

)C)(l6 ,,,.) 

', .. 

-

•
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A1>r>c,n<Jb. V

,\.m1,uo1 or rc,fnacth c error lo 1bc :.crccocd M:$poudcn� 

myopia (Ds)•• 
Amount of I (n-43) 

-0.25 ! .6
-0.50 I 9 
-0.75 I 7 
·\ .00 3 

-1.25 4 

• \ .50 I 2 
.\ .75 • 

... -

-2.00 3 
-2.7S \ 
-3.15 l 

-l.50 I 

-3.75 I 

-4.75 I 

-5.00 \ 
�.2S I 

OS"' Dioptn: Sphere 
Dey\- Dioptre cylinder 
N • - }.\ultiplc count 

�� Amo :n1or 
hypcropia•• 

<Ds) 
14.0 +0.25 
21.0 +0.50 

. 16.3 +0.75

I 7.0 +1.00
9.3 ..-1.25
4.7 -,-1.50
4.7 +1.75
7.0 +2.00
2.3 + 2 .25 
2.3 +l.50
2.3 -3.25
2.3 '. 
2.3 
2.3 
l.3 ·

•• \.lc:m .i.mount of myopi:i - -1 .41::: I .4
Range of myopia -0.lSOs 10 -6.lSOs
• ·M= wnount ofhypcropia -+-0.70±0.45

• 

(n'"20 I) % 

33 16.4 
83 41.3 
38 19.0 
.,., -- 11.0 
6 3.0 
9 4.5 

s 2.5 
.,- 1.0 

I I · 0.S 
I 0.5 
I i o.s 

1 

136 

Amount or I(n-177) •• Amount of ••

astigmatism presbyopic 
(Dcvl) •• Addi1ion<Ds)• • 

-0.25 so 45.2 + 1.00
-0.50 76 43.0 • 1.25
-0.75 15 s.s � I.SO 
-1.00 3 1.7 •1.75
-1.2S 2 I. I ..-2.00
-4.00 I 0.6 4-2.25

+2.50
+2.75
+3.00 

Rnngc ofhypcropio• +-0.250s to +-3.25Ds 
••l\le:i.n :unount of o.sticmalism · -O.-l-4J:-0.33

Range of o.stigmnti\m• -0.25Dcyl to -4.00Dcyl 
••\.lean nmount of addition· -t-2.0�0.-IS 

N°281• 

(n•l 78) 

.,-

30 
25 
41 
JI 

23 

I :2 

13 
I 

Range of prcsb) opic Jddilion• + I .OODs to + 3.000s 

• 

-,. 
I 
.. 

I 
.' I, l 
I 16.9 
, 14 0 
. 23.0 

17A 
12.9 
6.7 

7.3 
I 0.6 
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I' 

' 

APPENDIX Vl 

Dittribollon of rulii:mnlism by axb1 iind ngc group lo lbc scrttocd respondents ,rilh

refracli\c error 

A.xis • Age group (o/o) 

orltnlalion 
----

20-29 30-39 40-49 50-59
-

(1.15v I 6 7 8 

(5.6) (10.9) ( I 0.9) (20.0) 

090° 7 32 ·14 27 

(J8.9) (58.2) (68.8) (67.S) 

135" -1 2 

(22.2) ( I 0. 9) (9..1) (5.0) 

180v 6 I I 7 3 

(33.3) (20.0J ( I 0.9) (7.5) 

• 

• 

-

' 

•

• 
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AppqdJ1 \ II 

DI •4\aril• ol aynJNll ••tl lll)pt'ropla by •cc cni.p la Ille Krttactl ropoadnll

• 

• 

, 
0- 40-49 ·0-� !

109 68 

,i 15 4) 17(21 S) IS(l3JI 7110.3) 

18(b9 :?) S2(6S 8) 78(71 6) 53(77 9j 

•

• 
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APPENDIX \1TT 

rRf.VAI.P.NCF. or Rr.FR\CTIVE LRnons 
SPFCT ACLFS Ai\10'JC SF.CO'ffi \RY �C

D USE OF PRESCRJPTfON 
ADEO 

' IIOOL TEACHERS L'I/
, KUTA SOtrrll 

Good day my dCilr teachers. I hon.- )'OU arc I i  ? ,1 . ,- me " y nnmc 1s 
0p1omctris1 and o postgmdut1tc �tudcnt frorn the dc"-•rtm r H 

·· .. ......... _ ... ·• an
• I r 

· ,... cnt o colth Promouon ond 
Education. Focu ty o Public Health, College of�lcdi·c·inc u 

· fl .. ·d . , 111vcl'$1ly o UJ an . 
. 
I nm carrying out 8 )ludy on l'rcva!cncc of Refractive Errors ond use of

frcscncll0o Speclnc!es omong SccondnQ' School Teachers in AbeoL1110 S0111h Local 
Y!'�cmmcnt :\rco. · '11,e information oblllincd from teachers will be useful in future for
or,1ni1ing useful eye health educational programmes for 1uchcl'$ 

!'here \Viii be an opportuni17 for each participant in the study 10 have a free eye 
test This will be facilitntcd by the invcstigntor 

Nore 1ha1 you can particlpa1c m lhis interview withou1 coming for the free e)'C 1e51. 
Particlp.-ition In 1hc eye test is volunu1ry and ii is onl)' open to teachers thot ha1·c token 
p.ut m the study. Those \Yho would wont 10 hnvc a free c)'e test will be given nn 
idminance note. 

Taking patl in 1111s study is yoh1DIOO', If one wishes, one e11n olso withdr:1\1 at 
an)1imc. ff you decide 10 par1icip111c:, we will like 10 inform you that \1hatcvcr you tell us 
11111 be kepi secret It \Viii not be: rcvcnled 10 your employer, friends ond colleagues 

Thlllk you. 

f , cbool on this quC)tlonnalrc.
Note: Do no ,vrilc your 1111111c or the nnmc o )Our l 

• 

• 

b I 
. cd above and I om \\'illing to pru1icipntc: in this study.

I undcr�lanu all that hos cen exp 01n 

J) _ _____ or 2)---:---:-:--
. Thu111b J)riDI . -J S1g11. . \vanl 10 nrtic1pate in the study Please uck ( )

3) Nol ,vant 10 sign or 1hun1b pnnl but p 

the space provided(�-/�)�. _________________, 

S111'\e)' 1dentifica1ion nun1bc:r _______ _ 

rcrsonal idcn1ific111ion number·-------

1'1 1,c lief< c.J, ouc.

Cittgtil') uf\ci:untlury �chool. c: 

' lu111or :.econtl.1ry 
• Senior iCCOrtdJry

CJ 

CJ 

139 
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sECTJOS A: Socio Dt1nogniphic Ch:ir.1cteristir.,

[n511UClion: please tick (V) or wnre 10 the spnce\ provided
1 $e.\ (I) M.1lc D (2) female O

, •• 

3. 

Age at last birthday i n  years .•.. .......
Whal is your mori111J status? (I) Singlc/nevrr married D (2)t.1arried D(3) Divorced D (-1) others ple.tsc specify . .. . . ...•. 
\Vhor is your ethnic group? (!)Yoruba C] (2) lgbo C] (3)Hau$;l D
(-1) Other.. plca!.C spcct ry 

•• • • • • • • ••••

5. \Vhar is your religion? (I) Christianity D (2) Islam c::J (3) Traditional D
(4) Other please specify

6 \\,hat 1s your highest level of education? (I) NCE C] (2)0ND c:J

(3) I IND Cl (4) BSC/DAIDED O (5) t.1Afl-lSCRI-IPHIL c:J

(6)PHD Cl

6b. whut subject(�) do you te.ich? ........................... . 

SECTION D: Fnmlly I lislory of \Vcnring Prescription Spcctnclcs 

('\ltdlcntcd Gla�,c,') Please tick(../) or ,vritc in the spocc provided. 

7a. Do you hove close fo,nily mcmbcr(s) i,ho wear prescriprlon spcclllclcs? 

(I) Yes D (2) No CJ
ii • ' (,/) und stoic the number of close mm )'

7b If t question 7o, please uc .. . yes o 
. , cs in the table below. (Do nos i1ritc 

mernber{s) ,vho wear prcscnpt1on spccracl 

TABLE I: Colcgorlcs of rein lions wcnr ng 

1 -· Plculc lick ( V)

I spccrnclcs 

Categories of rein I OIi 

" 
I. l·alher
• �!01111:r
J Sister -

. --
L. _

1 
urothc:r

�IA: Nor ap11lic:1lllc 

140 

Number of rel11llo11s 

NIA 

NIA 
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,t 1'1 IC 1:-. l ': """" ktlgt' Ull I' rt."4:ripltun !'I 

� uck l' J or "TIie in lhc s 

• pcclad,-s
p.1c� pro� iJcd

b lla\'c )OU c\cr hc.,rJ 0,.,. h '"'-'UI I C h:rm Ii 
v __ 

re lll�ll\1! ?
(I) ,csf I (2) NoCJ 

error 
II no go lo quest' 

1li If )-CS 10 qu1:stion BJ, "hat ore

Ion 9.i 

)our i.ourcc(s) of. f 
( Plc.ue lid, ( V) y cs or No . 

in onnauon on rcfruc1ivc crro ?
u.s II applies t • 

D 

0 you in l.lble 2). 

Source(,) or lnforma1ion I' 
-----

on ,cfr11c1hc 1, T,\DLF: ?:
.rror

r 
Sources Plc:isc lick (./)

Yes '-'o 

,. '0 
1 

p1omctns1
' i Ophthnlmologist 

l ' friend 
.

,I Rclarivc 

I j 
Nurse 

6 1 �1cdical Doctor

7 Ncw)papcr 

1 Rlldio 

9 Telcvis1on 

10 ln1cmc1 

11. Physics

-

Ho\v oflen do you hear people rnlk aboul spectacles for contcimg poor eye sigh1?

(!)Always D (2) Occasionally D (J)RDrclyO (4)Nc1cr D

If never please go 10 qucslion I 0.

9b \\'ha! an: your .sourcc(s) of infonnotion on prc-.criprlon spccrocles? (Please tic!. (�) 

Yes or No os ii oppl1cs ro you in toblc 3),

• 

!4l

•
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T.4B1,t' J: Source(s) or lnformition 00 R - crr:iclJ\·c Error 
Snurco 

-

l'll?a\e tick ( �)

\ti �o -

I Op1omclri\l -• 

, Ophlh.i/mologist 
-

J . Friend 

� Rcllrh·c 

5 Nurse 

6 t,.fcdit41 Doctor

' 1 Newspaper 

8 Radio 

9 Television 

10 '"'""�t 
L --

10 1\1131 causes the condition in \Vhich one has to move reading materials wilh small /cucrs 
fu11her owoy fron1 the eyes before one can sec the lcucrs clearly (prcsbyopi3)? 

••of O • 0 • • o o • • • • • • • o o • o • _. 0 • • • • • o • o o o O I • • 
0 I O O O o O O O ' 0 0 0 I 

. .. . . . . ... " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' .....

II. \Vh3t causes the condition in \\lhich one finds it difficult 10 sec far objects clCllrl>

( . )? m)OplB ..••••... , , , · ,. , • · ·• • · • •· · ••• •· • • • •• '' .•••. . . . . . ... '. . . . . . . . . . . . . ' .....

. . . . .... '.. . . . . . '... 
. . . . . . . . . . . . .. •• • ••

Of O II o O o O • 0 o o o o o o o O o o O o o o • o o O o o o ' 

12. Wh31 causes the condi11on in which one finds it difficult to see near objects elcJrly

(h ')? 
..................... . 

• • • • o • • • • • I • • • • • • t • o • • • 

yperop,a . . . . . . . . . . . . . . . . . . . . . . . . . · · · 

. . . . . . . . . . .. . . . . . . . ....... .

• .. • • • • • • • • • • • • • • • • t • • • .. • • • • • • 

• b' •cts (which ore either for or near)
I). Whal call5es 1hc condition in which one sees O �c 

• 

aprc;!ring distorled or ,vuvy (astign1011sn1)? ............ · "· · ... " · ··· · · · ..

.. .. . '... . ..

••••••I ot • • • • • • • '° •• 

. . . . . . . .. . .. ••••••••• • .... • • , • • • •• · I "th sn1nll
ho mo\'C: rending mntcrio s w1 

I� Which of the follo,ving problems do persons " 
b ·u) 111� hove? (Plci1\e

. rd r to sec clearly (prcs yop1 . 

ffl!lts liir1hcr O\\'O}' fron1 the eyes ,n o e 

!11.L (V) Y�'> or No ur don'1 I.now in table 4>·

142 

•

• 
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f'r 11�m 

try 11gn1n • � bool 

I r.lln 

f, 
r 

\n No l ')o•'• bow

-t--
.._ 

f lilt! folio\\ 1ng problcm(s) do people "ilh d,ITTcult) in s«fn: far obj«LS 

r.l)tlflb) also lu\-c" (Pica� lick(./) Yes or No or doo'I kno� in ublc S) 

J ,Rt£<. Ptrc�1\'td Prohlem(1) 1\,wici.11,tf \\ fib loabllll) To See ••r Obj«b 

rrohlem Pleau• lick ( .") 

"" No 01111'1 l.10" 

�w.·lng radmt malcri,11 \'Cr)' close 10 1hc C)CS 10 sec

l .:rt,
- -, • I Cop,-ing wrong ,, osd� or numhcrs from lhc

b •l:l,o:ud \\hich cnn lead In poor 11e11dcmlc

pct(OfflWICC 

J 'Squinting ofrhc C)CS oflcn ro sec for ohjecu/\1ri1ins,

5 

dally 

�ofeycs ,�- -

!:dung oflhc eyes -
� 

I ifh diflkull• in iccing near ohJ«b
' bf ( ) dO pc0/1 C \Y I 

Wbtch ofrbc follo" ing pro cni s 
d 'I I.now In coble 6)•

. ,. c·" Yes or No or on 
fh>J>Ctopl3) also lwvc'i' (Plen� IIC,. .., 1 

• 

J43 

•
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r�Pl,I! 6:

--

l'cr�clvctl l'ruhlcm(s) ,\ssocl:ired , ---- ----- \\ 1111 Dlfncufl) Seeing Near ObjecuProblem -

l, He3ibche

, Tired eyes 
---- . h 
3 Pain rn I c eyes

-

� Rubbing of rhc eyes ofien

s 
I 

Tearing

Ple:tse ricL. ('/) -,

. 
Ye, No Don'r knu1� --

17. \Vhich of the follo,ving problcm(s) do pcople ,vho sec lcllcrs or objccrs appcnnng
w31y or distorted (os1igma1isn1) nlso have? (Plcasc lick('¥) Yes or No or don'1 know in

1Jble7). 

TABLE 7: Perceived Problen1(s) rusoclared '''Ith Seeing Objccrs or Lcll�D Thn1 

Appear Oistorlcd. 
' l'rohlcn1 Plc.isc rick (V) 

--

Yes No Oon'I kno11 
. 

,-
I Tilling ofrhe hcnd ro sec objects or lctlcrs clearly

, Skipping lines 11•hen reading • 

J IJc:idachc 

4 Fever 

< Redness of the eyes 

1 ) be corrected? (plea� tick 
II. 11011· C4/1 the difficulty of seeing fur objects (niyop a 

(../) Yes or No or don '1 knoiv in table S) .

•

• 
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--

l'tn-t<hC'tt �'"" r c· t" n orr\'<'111111 ur l>trn I -- cu 1> �cdn11 l<'1r Object, � lode nr l"orrc.-c lion -
· _ l'lrruc rick ( _') 

-

.... -
I 8} uk1ng ) cast --- \ c, . No [ Don't I.run�·-

Eye operu1ion 

... 3 1 \\'c.uing of p�ription )J)CCtaclcs 
4 e, llll.ing lac.ii herb) • 

-

Nooe ol 1he a hove 
... -

• 

19 Ho11· can lhe eye problem of moving reading materials funhcr nwoy from tilt eyes 

,�, sec clearly (pre)byopio) be corrected? (Plc:.isc lick (,J) Yes or No or don't kno1\ 

in iable 9).

TABIE 9: Pcrcci1 ctl l\'lotlc of Correction of DlfOcully Reading Small Lellcn. PrlnL� 

Al Near. 
\ �1odc of Correction Plcn\c llck (../) 
I \'u No Uon' I kno11 

-... 
I. By not reading 1vi1h Lun1em/condlc 

2 j \\'earing of prescription spectacles 

J I E)e operation 
I-. 14 B> 1aklng JOClll herbs 

� 
1 

None of tht above. 

·ts n oring dis1ortcd (11\llgmathm) be
� flow can the problem of .,ccing feller.. or obJc" ppc: 

cJ ,1 know in 1able I 0).
correc1cJ? (Plc:osc lick ('/) Yes or No or on 

1 ,� 

I •

• 
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T \Rl,F: 10: l't�l·h l'cl �locll' of Cnrrt�"lo r 1 '.. 11 II .l'lll•I"\ Cl ()I J 

l 

� 

l>htorlcd r I l'ct, A1111cnd11ii 

� todl' or Correction 

-� -
\\ (";lnng lll pre,.:np11on �flC,htc� ----
o, taking ntcdicinc� 

• 
- - -

I 
B> 11king � ��, • 

• 

j ()i: �,pcro11on -

l'len1c flck (V) 
\c, Nu -

0011
1

1 lu1uw 

-- -- --

-

• ' 
�one or the abo, c. -

11 HO\\ c:in lhc Jillicull) of�c:cing near OhJcch (h)pcmpla) bt corrl"l:lcJ1 

(Ple.uc tick (\� \'cs or '\o or d.in '1 1Jto11 in t�blc 11 ). 

r \BLE 11: Pcttci, cd \lode of Corrc,ctloo of Difficulty In Scdn,: f\cur Objcc1s 

(brixropi2). 

\lode of Correction l'ICASC tick ('/)
--

·-

Ye! No Don't kno11

� 
-

' 

! 

B} 13mg yeast
•

Eye opoatioo 

i a:� of pescription spcc�lc:s 

a, 00:� local hatis 

� deb: alm-e. 

• 

• 
'J.f. 

-

•

• 
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�[CTIO:-i D: ,\lfltudc 'l'o\tard, \Ve:i nnc or PrL'jtripti S 
Pte'l'le h.,\'C d1I fcrc:nt 1111i1udcs about wca . 

on pccuclC$ 
nng of Pr?!>Crtpllon s 

iui:mcnLS 1n lhc 1ablc below, plc.-i'<: tick (,J 
ptetacles. For c:ach of 1hc

) \\hclhcr )Ou a grec, 001 sure or disag,tt. 
'S;\ Atlitudt 

Ple:ise lick (V) 

22. Teachcn that ,.,ea, prescription spectacles
Agrt� Nol sure Oi�agree 

ll 

24 

c:ncoun1cr problems ,vi1h their sigh, wh 
1• 

en 
IC3C 11ng 
\Ve.iring of prescriplion spccll!clcs �hould be 
do�e once in a ,vhile so that one will noi depend
on 11. 
It is a bad habil not 10 ,ve:ir speclllclcs as 
prc-.cribed by the doctor.--- . 
Spectacles worsen the vision with prolong use

because the eyes would then no1 be able 10 sec
well ,vilhout the glasses 

SF.CTION R: Deller, Rclnting To llcfrnc1il•c Errors And \Vcarini: of Jlrcscription

SpttlaclCJ 

-

People have different beliefs relating 10 causes. seriousness, and 1�1mcn1 of eye

problems, Please carefully g o  lhrough the s1atcmcriLS in the 1nblc below and 11cl. (,/)

I th,1 ., ,111 Jgrc:c:, not sure or disagree. 
-,, 
�!\ l)cllcfs

26. Difficulty seeing far objects clearly (myopin) is

a serious eye defc:cl thot can lead to  blindnes5
• 

\\hen not treated 

r-
-- - --

Difficult) rcucling small 1t:11er prints 01 near

(presbyopia) is not a serious eye defect

29 

1r-

� ' 

-

· D1flicull )CCing for obJctls (myopia) cannol

alkcl 011c's carc"r u� a teacher so ii can be

ii:1101.:d 

All cases of eye problems arc hcrcdirar)'

• I . spails 1hc
\Vearing of prescription spccUJC � 

eyes 

1A7 

rte:isc tick (,J} 

Ai:rcc Nol 511rc Dlsajlrcc 
-. 

- -- . 

•

• 
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5[CTIO� F: Perception, Relating 1 \V . o C11nngofPre1 I . 
people 113vc d1ffen:n1 undersianding or . . 

er PIion Spcctaclt)
op1n1ons on wean 

Pfast carefully go through lhc s1.o1 • 
ng of prcscnp1ion sp«1ae!es.cmcnts in lhc 1.4blc be . 

agtte, not sure or disagree 
low lllld lick (V) Y.hctMr )ou

1.w. Perception 
Please tick (\1 

JI People that wear prescription spccr 1 
Agree Not sure

!IC tS, WC:lf II

ror fashion. 

32 \Vcaring of prescription spectacles m3kc one 
look� older than his'hcr age. 

Jl Prescription spectacles mnkc people look more 
be:iuriful or handsome. 

J-l Wearing of pn:scription spcctnclcs causes 

sunken eyes 

I JS
It is improper for children in  primary school to 
wi:ar prescription spccrncles becnusc they are 

100 young 

36 II Is improJl(;r for children in secondary school 
ro wc.1r prescription spectacles because rhcy are 

I 
}OUng. '

--
�lost teachers arc nor huving rhc skill for17 

cducnring their pupils or srudcnlS obour eye cnre 

JS �1o\l tC1Jchers hnvc no skill for iduntifying

�rudenrs ,virh eye problems. 

SECTION G: Practices Rclntlng lo Spccrarlc \\l

cnr 

, d d in question 39J • 4 ln.
Please 11ck (V) or ,vrire In the sp:tcc provi e 

l9a. I love you ever seen or visited on Op1ome1ri5I?

(I) Yes D (2) No CJ

Jlll.. • • d Ophthnfmologisl?
'"· Have you ever seen or v1�1tc on 

(l)Yesl J (2)N°CJ
criprion spectacles?

-!ih, lla\·c you been tolJ you need lo \\car pres 

(I) Yc:s D (2) No CJ

148 

D1sa1:rec 
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If n o  It> Q-1dJ, please go  to number -13 
�Ob. If )CS to Q40a, did you stan \�ea . nng the �J>CCL1clcs?(I) Ye� CJ (2) No 0
�Oc. lfno 10 Q40b, l'hy did you not Sl.lrt. wearing the spccuclcs'!
(I) I f,:h m) sight was good and I d i d n't d h nc:c I c spcc1aclcs
(2) I couldn't afford the spccllleles CJ 
(J) I needed 10 lllke core of my children's school fees
(4) I d1>n 'I like ro \Vcor spcclllclc:� CJ 
(>) Others plea s e  specify . ... . ..... , 

CJ 

CJ 

�Od. \Vould you have preferred o ther 'options' �0 eo . th " r rrccrtng e C)'C d efect other than 
spectacles? 

(I) Yes ( I (2) No I...__,
�Oe. If yes please list the op1ion(s) ...................... . . ········································ 

. . . . . . . . . . . . . .... , .... '. ·························································· 

41a 1)(1 you currcnlly ,vcor prescription spectacles? 

(I) Yes I I (2)No CJ
• 

4 lb If yes 10 question 41 a, where did you obrain t he glosses you arc cum:nll) using? 
(Please give reosons for your answer in 1he table: below). 

TAOLE 15: l'rcfcrrcd !'Ince to Obtoln Jlrl',crlpllon Spectacle\. 
·- -

I SIN Pince ,11hcrc 1111l r of .SJICClacll'5 ,1115 olltnlncd Rl'nM111(1) for choice of place 

I I Private eye clinic
--

,, Govcrnrnc111 eye clinlc • 

3 Street vendor (shop) 
� Others please specify 

I· ? (for current users of �pect:tclcs only)
�2. Ho11 often or \Yhen do you wear the specuic c s  . 1 1 ] . nl r--i (2) \\lh(n reading on Y ... .  --

(1 J For distant vision (or movrng ubout) 0 Y L---1 
r--i 

.--, (4) \Vhcn dri\'ing only L..-,.-J

(3) For srght and reading L--J 
I lion? (Pfcosc give rcnson(s)

4 • ro uune eye exam no 
l \\-11crc woulu >·ou prefer 10 have 0

for your choic e in the tnblc bclo,v).

• All

-

•
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rABLt: 16 \Vhere Would y, p 
-

IU 'refer ·r II 
- - ---

I) ll�e \ n 

S';\ Preferred Place ro 
I ourlne Eye E1aml 1 

h 
r C)c cx:aminQlion �-- 011 on? 

I - Govcmmenl eye clinic ---
Rc:uon(s) for choke or pince -

·r:21i"rr.,:;;iv;i;a�1e;--;e;y;eccTili;nr.:ic:-------�-�--7----------J
3 Road side shop 

I� <:chnnl rremi'l<:s 

-�--1====�·-
n c 1.1blc belo1v contains a list of star 

I 

emcnrs abou1 people's heh 
prc;i;nprion spccrocles. PIC4SC go rhrou h 

avior rtla1ing 10 1hc use of

g lhe Sllltemcnis carefully and lick c·') 11 h•1h•r
you agree, or dis.igrce. 

" • • 

� Behaviour Agree Dls�grce 
'44 

I 

I 4
6 

�1 

48 

I 
!49

so 

SI 

I do not vish the eye doctor because .1 
. -;-

1 is 100 ci,.pcns1vc 
10 change spccuiclcs 

I do nor visit the eye docror n:gulorly be 1 cause con slill 
perform my doily oc1ivi1ics 

I do not vlsll lhc c:ye doctor rcgulorly because I do not 

have lime. 
I do not visll lhc eye doclor regularly becJusc 1hc 

wailing lime is too long. 
I do not visit the eye doctor because I ha1c hodn bud. 

experience 1vlth on eye doctor. 

I do not visit the eye doctor regularly because my C}C

�lghl Is stable and I do not need 10 clrnni:c ,ny spectacles

I do not visit the eye doctor ro:gularly because I do 1101

need perfect vision . 

J hove not visi ted 1111: hospltol/eye clinic to tcsr for

s pcclDcics because am nor likely 10 hove 1111 eye problem
• 

Iha I requires the wearing of prescription spectacles

. 

s, 11 ,otion octlvily in }OUr school?
• IIJ\C: .)OU bc.:cn involved in ,1ny c)C hc:,1 t I pron 

-

-

(I) Yc:s O (2) No CJ
S 

otion octivily In )·our Communuy?

1 IJ.a\c }OU been i11vol1·cd in any e)C hc.illh prom 

(l)Yes D (2) No CJ
,en 

•
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C'. 

• 

\ 

\ \ 

.. � 

• 

1100 

• 

• • .. .

• 

• • • 

•• • • • • • • • • •

., .... , .. 
I I o I It I o • 

tt.:I 

• 

• • 

. .. 
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OS •• 
····�························ 

• •
•••••• • • • I ...

..... . . . .. . . ·····
• 

········· 
..

·········· ·············· 
•••• ••••••••••

Rt1111txopy: 

Ob;eicrive findings: 

Sub1ecrive findings:

Assc�mont;

. ....... ..

. ....... . •••••••••••••••••••••••••• •••••••••••• ••••••••••••

. . .................. . ················· ••••••• 0 4  •••••••••••• • 

OD. 

OS ... 

OD o o . • I o o o I t  0 o • o o e • 0 • o t I o • o 

OS. 

00 ... 

···················· 

················ ··················· •••

···································· •••••• 

..................................... ...............................................

OS ............... . 
..................... ...... , ..................... , .......................

Plln: •••••••••••••••••••••••••••••••••
••••• ••••••••••••••••••••••••••••••••••

• 

.,. 
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---& .... ....,.., .. .,. � 0. (.If. o .....
...... "'_'"""_ 

Uth Otiow, lDIO

I/AM[ OF l•RINCIPAt INll£�T;;;4tr,rt, EllllF ,·�on '" • PC.Sfl,IAIIY.
m!.EsnJDf· 

IIE!;:!AACH lOC..TlOt:• 

FIIC,lOCOL IIUM11£i! 

IIAfC r.£G, IIUl\1!•�,c 

I'�! VAl.(•ICC ')F llltl(',1."lW,. (kAOI\S ANO vu <» msou•11011 SPEi:rt.et ts /1M011G ,'uOUC sccot1DA11� SCHOOi. ltAChERS iN A!EO••Jr,1sou:rH lOCAI. GOl.(1\/fr.tEI/T AIIU or OGUII STI.Tt IIIG[/IJJ,,f(D:AAJ. /,1£0;CAI, CCtlTJl(. A8tOXOTA

ilQTI[ICATICf' o; i:11u. �,1,,;1!l�t!. Al'PlJQY,\LQf RE�taRt:H C6QTacoL 

;,,,, h 10 lnlorm you 111<11 ,.,� ;�,/ ,·••I •"..diul c,11•1r Abt�>.utt 11,11111 �-tlHttn fll\Ju r"""''lttta

f'lff!C/ 1111, ,1111n1 o,, HI .AU;JU�I. �1Jl'J dN:l:lc-: to give IU� mtmbml,,p ·�p� IJ y;u. l't�Clrth 
pror,o�,,, alter ncce,s,ry 1C'1olev1s Jnd corrtcdon:. un�tr 1h, ttJJf1tlGM ,�IJl,lli a,�..,ri,nt,.ls L� 
hlhnJn subJ�ch

n�, 1rp1w,I I\ ro, u p,•rk,J ul 01,e yc,r t,o•n 28th Octuhcr, 201,i w 1ith C1c1obtr 2011. 11 ,,,.,, n 
<'·ht tn ,,�nma tMs re:,•tt'•. rl1�:c tnlo11n "'• HHrC '° o�, dllti ol 11>111CYJ1 an t>c Jo)ulr, t 
1;rordll'l,II/. l\'cto 1� :I r.o a,1r.·11, ll'lltc1 10 th!J r:se,rr.J1 mJ/ � COl\d!A:tt.1 oal:.lde l�w d.lte1 11, 
rt.:r,ilJ •rt 1,crm111.-d 1,, tha .... ;i�r<.h \.,1:,n:.1 ;.l:r ,p,,1Dv,i tr, llRtC.

• 

I I I I ll>i IIP(C •·,,ii-u:o r,�nl.t• Ind I�U luu,,, .,u, tJUt' O'mJlrt .• ,ot,1 ht , lli Ml .. )' IIIUS " .,, 

rura11on cl Ilk�•- �pp'IWII 

I I Codi ol lle•f'I• lltitJrth Ctn/c:, requ:r.s yo• to cun.1J,, .. 1hYou ,re t;, note f,irlh�r ll!JI, In! Nal i,n.t • 
nd r I� CO'JI ?iff\<' .,,,,ura 11111 "" 

, tl til 1�1 .-,n to loft,;,w Ill! so 
'lns11t<ltlon3f 9ulJellnt,, IU·�' an " ' ' 

i, ll"FCftt!tJJll,'•'1r.1IQ!nllv,Ali1'o�u•,
, I '"'"""'' 1101 , ,  :.d,,ni- tllrrl lt,hn y�ur •tlltt > 11rorn,, ,... 

• 
• �--, !!-.f • ,;-o,.,mrUtt c-.'tr/ t:t"Ct (!J �nt.'u f!:Nn tt"� dJt:

You a,� e ,;�ctut'" : uDtnll l i':t'l:'0 It, ... "11" 
, ,c �1111 �� ,'l'�r 1t,tJ1,• 111t. v.1,M 

' •'•' ' I� con<!u· I r""'' u;, 
01 •r;:ro��� TI:( IH![C r;;;::-. 'I I If,,._ .. , 

�ni.,ir. nolllfat,or. , • 

• 

• 

, ,;3 

•
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