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ABSTRACT

Background:The WHO/IAPB Vision 2020 initiative forthe elimination of
avoidableblindnessendsinyear2020.Yetbarriersremaintowardsuptakeof
eyesurgeries.
Objectives:Toidentifypersistingbarrierstoacceptanceofcataractsurgeryand
othereyesurgeriesinasub-urbancommunityinEbonyiStateNigeria.
Methodology:Thiswasacross-sectionaldescriptivestudyofparticipantsofan
eyecampatNkwagu,Izzi;asub-urbancommunityabout10Km from Abakaliki,
thecapitalofEbonyistate. Relevantdatawascollectedusingastructured
questionnaire,andanalysedusingSPSS softwarepackageVersion22,and
reportedinsimpletablesshowingfrequencies,percentagesandproportions.
Barriersto uptakeofcataractand othereyesurgerieswereidentified and
discussed.
Results:Therewashigh(91.2%)awarenessofand(86.1%)willingnesstotake
up eye surgery. Relationship between awareness and education was
statistically significant(p< 0.05).The commonestbarriers to uptake of
surgeriesweredirectcostofsurgery(53.9%), ignoranceaboutlocationof
surgicalservices(52.5%)andindirectcostofsurgery43.3% (distancetothe
hospital[15.7%],nobodytolookaftermybusiness[15.2%],andnocare-taker
[12.4%]).
Conclusion:AstheVision2020initiativeends,thetwomostimportantbarriers
reportedinthisstudyarecostofeyesurgery(directandindirect)andignorance
oflocationoffacilitiesofferingsurgicaleyecareservices.Itisrecommended
thatasystems’thinkingapproachbeadoptedinformulatingandimplementing
measurestoeliminatethebarriers.

INTRODUCTION

Cataractsurgeryisthemostcommoneye
surgicalprocedureperformedintheworld1.
Thisisunderstandablesincecataractisthe
commonest cause of blindness in low
incomecountriesandalotofprogrammes

have focused on elimination ofcataract
blindness.2 AccordingtotheWorldHealth
Organization(WHO),cataractaccountsfor
moderate to severe visualimpairmentor
blindness in about 65.2 million people
globally,whileglaucomaandcornealopacity
accountsforsamein7.0 and 4.2 million



peoplerespectively.3 InNigeria,cataractis
thecommonestcauseofblindnesswitha
prevalence rate of 1.8% followed by
glaucomawithaprevalencerateof0.7%.2

Cataract surgeries with insertion of
intraocularlens have been proven to be
highly effective in immediate vision
restoration.4.Surgeriesforglaucoma,which
is the commonestcause of irreversible
blindness;havealsobeenfoundtobevery
effectiveinthetreatmentofglaucoma;but
sadlynotperformed in large numbers in
Nigeria, despite its effectiveness.5,6The
globalinitiativecaptioned‘VISION2020:The
righttoSight’,waslaunchedbyWHOandthe
InternationalAgencyforthePreventionof
Blindness (IAPB) in 1999,to eliminate
causes of avoidable blindness through
disease control, human resource
developmentand provision ofappropriate
technologyforeyecare.7Thisinitiativehas
succeededinincreasingpublicawarenessof,
andprofessionalandpoliticalcommitment
topreventionofblindness.Ithasalsoledto
increased coordination among non-
governmentalorganizations(NGOs)and a
partnership between United Nation (UN)
agencies, governments, NGOs, and the
corporatesectorwiththecommongoalto
eliminate avoidable blindness.
7

With regards to combating the huge
cataract backlog, the programme
recommended that communities and
individual member countries should
promote services thatare affordable and
accessibletopatients;developandmobilize
localmanpowerand resourcesto provide
cataractservices;andpromotehighquality
surgerywithagoodvisualoutcome.5,7Most
national plans for the prevention of
blindness added free cataract
programmes.8Freecataractsurgerieshave
becomea regularpracticein low income
counties,includingNigeria.4

Despitetheseinterventions,theuptakeof
cataract surgicalservices in low-income
countrieshasremainedlow.Majorbarriers
suchaslackofawareness,poorqualityof
service,highcostoftreatmentandlimited
access are still reported in recent
studies.4,9,10Inmanypoorruraldistricts,there
isanunacceptablelackofeye-careservices,
and,even where theyare available,their

qualityisnotalwayssatisfactory.11

Someolderstudieshadreportedpoverty,
lackoftransportation,nofeltneed,gender
inequality, lack of awareness, difficult
access,no escort,cost,fearand socio-
cultural beliefs among others.12–16 For
instance,The Pakistanian Nationalsurvey
foundcost,lackofknowledge,‘waitingfor
thecataracttomature',noescortandfear
ofsurgeryasbarriers.15

Indianpopulationsurveysidentifiedfearof
surgery,high costofsurgery,poorvisual
result,oldage,nofeltneedandunavailability
ofsurgeonsasthemajorbarrierstouptake
ofcataractsurgery.14,16 OtherIndianreports
identified‘Noonetoaccompanyme’,waiting
formaturity,lackofawarenessaboutthe
treatment and place of surgery and
acceptingitasanagingprocessor‘itis
GOD'swill’asbarriers.17

Factorssuchas transportationandtaking
timeoffworkevenwhenthesurgerieswere
provided atno cost,were also noted as
majorbarrierstoeyesurgeriesinaSouth
Africanpopulation.11 MidwayintotheVision
2020 project, reports from Nigeria
highlighted poverty,high costofsurgery,
fearofsurgery,distanceandpoorsurgical
outcomeasthemostcommonbarriersto
theuptakeofcataractsurgery4,10 Now that
Vision 2020 end date has come,it is
importantto re-assess whatbarriers to
uptakeofcataractandothereyesurgeries
stillremaininNigeria.Thisstudy,conducted
inasub-urbancommunityinEbonyiState,
southeastNigeria,thereforeaimstoidentify
persistingbarrierstouptakeofcataractand
otherformsofeyesurgeriesinasub-urban
communityinEbonyiStateNigeria.

METHODOLOGY

Backgroundofthestudyarea:
ThisstudywasconductedinNkwagu,asub-
urban community in Abakalilki Local
GovernmentAreaofEbonyiState.Nkwaguis
about10Km from Abakalikithecapitalof
Ebonyistate.ItislocatedalongtheAbakaliki
-Afikpo road, and hosts a military
cantonment,(the135Battalion,82Division
oftheNigerianArmy).Itisthetownshippart
of Anmegu community, the ancestral
homelandofIzziclan,oneofthefourclans
thatmakeupAbakalikiasadialecticalgroup



oftheIgbosinEbonyiState.Apartfrom the
military cantonment, Nkwagu hosts a
moderatelysizedmarket,aprimaryschool
and the EbonyiNorth zonalofficeofthe
State’sUniversalBasicEducationBoard.The
communityispredominantlyChristianwith
theRomanCatholicsinthemajority.Their
mainoccupationisfarming.Thereisnodata
on uptake of eye surgeries by this
community.
Studydesign:
Thiswasacross-sectionaldescriptivestudy
of the barriers affecting uptake of eye
surgeriesinEbonyiState.
Samplesizeandsamplingtechnique:
The setting was a screening eye-camp
organizedbyHopeRestoredEyeCentre,a
private for profit eye care clinic in
collaboration with a non-governmental
organizationKachem YoungInitiative(KYI)
forthepurposesofidentifyingthosewho
couldbenefitfrom subsidisedeyesurgeries
forCataractandGlaucoma.Thesamplesize
wasthetotalpopulationofallthosewho
attended the screening eye camp who
consentedtoparticipateinthestudy.Ofthe
249adultswhocouldgiveconsent,only217
consentedtoparticipateandthereforewere
recruitedintothestudy.
Datacollection:
Data was collected using a pre-tested
structured questionnaire designed by the
researcherstoelicitinformationonthesocio
-demographiccharacteristicsofparticipants,
willingness to take up eye surgery and
barriers to the uptake ofeye surgery,as
perceivedbytheparticipants.
Datamanagement:
Aftercleaning,datawasimputedintothe
data editor of the computer soft ware
package,the StatisticalPackage forthe
SocialSciences(IBM SPSSR,Ilinnois,USA)
version 22 and analyzed. Results were
presentedinfrequencytableswithsimple
percentagesandproportions.Associations
betweenthemainoutcomevariable,uptake
ofeye surgeries,and socio-demographic
variablesandknownbarrierstouptakeof
surgeries were assessed using the Chi
SquareStatistic.Statisticalsignificancewas
setatP<0.05andaconfidenceintervalof

95%.
Ethicalissues:
Ethicalclearanceforthisstudywasobtained
from theresearchethicscommitteeofAlex
Ekwueme Federal University Teaching
Hospital,Abakaliki.Permissionwasgranted
bythe leadership ofthe community.The
studyemployedthehighestandglobalbest
practice ethicalprinciples.Thus,written
informedconsentwasobtainedfrom every
participant before data collection;
participation in the study was entirely
voluntary,and participants were free to
withdraw consentevenaftergrantingitat
anystageofthestudywithoutanyadverse
consequences;participants were free to
declineansweringanyquestionwithwhich
theyfeltuncomfortable;informationelicited
was used onlyforresearch purposes;all
personalidentifierswereremovedfrom the
questionnaires in order to ensure
confidentiality;andalleffortswereenforced
to ensure the data was handled onlyby
thoseinvolvedintheresearch.
Aspartoftheethicalconsiderations,allthe
peoplewhorespondedtotheinvitationfor
the screening eye camp with minoreye
diseases were treated free of charge;
readers forsimple presbyopic correction
were distributed;and subsidized surgical
fees were offered to those who needed
cataractandglaucomasurgeriesfrom the
camp.

RESULTS

Socio-demographic characteristics of
participants
A totalof two hundred and seventeen
persons responded to ourquestionnaire.
Thesocio-demographiccharacteristicsare
showninTable1below.Ascanbeseen
from theTable,nearlyhalf(48.6%)werein
the40-59yearagegroup;females(51.9%)
wereslightlymorethanmales;thosewith
tertiary education were in the highest
proportion(35.9%);theywerepredominantly
Christians (90.8%);majority (32.2%)were
farmers;andanothermajority(87.6%)were
married.SeeTable1.

Table1
Socio-demographiccharacteristicsofparticipants



Variable Frequency Percentage
Agegroup(n=210):
<20years
20-39years
40-59years
≥60years

9
54
102
45

4.3
25.7
48.6
21.4

Gender(n=216):
Male
Female

104
112

48.1
51.9

Education(n=217):
Noformaleducation
Primaryeducation
Secondaryeducation
Tertiaryeducation

33
49
57
78

15.2
22.6
26.2
35.9

Religion(n=217):
Christianity
Traditionalist
Islam

197
18
2

90.8
8.3
0.9

Occupation:
Farmer
Civilservant
Teacher
Artisan
Trader
Pensioner
Student
Clergy

70
51
36
19
16
13
10
2

32.2
23.5
16.6
8.8
7.4
6.0
4.6
0.9

MaritalStatus:
Married
Single

190
27

87.6
12.4

Awarenessofparticipantstoeyesurgery
Theawarenessofparticipantstowardseye
surgerywasassessedbyaskingiftheywere
awarethataneyecouldbeoperatedupon
fortheconditionforwhichtheyattendedthe
screening.Table2show thatmajority198
(91.2%)wereawarethataneyecouldbe

operated upon.There was a statistically
significantrelationshipbetweeneducational
status (χ2 = 9.123;P = 0.003),knowing
someone who has had eye surgery and
awarenessthataneyecouldbeoperated
upon.Occupationwasmarginallysignificant
(χ2=3.552;P=0.059).SeeTable2

Table2
Awarenessofeyesurgeryandfactorsassociatedwithit.

Variable Yes(%) No(%) Total
Areyouawarethataneyecanbeoperated
upon

198(91.2) 19(8.8) 217
(100)

Do you know someonewho hashad eye
surgery?

147(67.7) 70
(32.3)

217
(100)

Factorsassociatedwithawarenessofeyesurgery

Variable
Awareofeyesurgery

Total
χ2; P
value

Yes No

Sexofparticipant:
Male
Female

92
97

11
14

103
111

χ2 =
0.193.
P =
0.66

Educationalstatus:
Primaryeducation 38 11 49 χ2 =



Secondaryeducation
Tertiaryeducation

51
74

3
6

54
80

9.248.
P =
0.01

Age:
≤50years
>50years

124
59

14
11

138
70

χ2 =
1.362.
P =
0.24

Occupation:
Civilservant
Others

81
104

6
19

87
123

χ2 =
3.552.
P =
0.059

Knowsomeonewhohashadsurgery:
Yes
No

128
58

11
12

139
70

χ2 =
4.049.
P =
0.04

Willingnesstotakeupeyesurgery
Attitudetowardseyesurgerywasmeasured
byaskingtheparticipantstheirwillingness
totakeupsurgeryfortheeyeconditionfor
whichtheyattendedthescreeningeyecamp.
Table 3 shows that 81.6% of the
respondentswerewillingtoacceptsurgery
fortheeyeproblem thatbroughtthem tothe
camp,ifrecommended.Slightlymorethan
10% ofthe participants has had an eye

surgeryinthepast,andabout73.3%ofthem
perceive the outcome ofthe surgery on
them oronothersasgood.Beingawarethat
aneyecouldbeoperatedupon(χ2=7.397;P
=0.025);malegender(χ2=9.736;P=0.008);
andbeingmarriedhadastrongstatistically
significantrelationship with willingnessto
takeupeyesurgeryifrecommended.See
Table3.

Table3
Willingnessandfactorsassociatedwithwillingnesstoaccepteyesurgery

Variable Frequency Total

Yes(%) No(%)
Areyouwillingtohavesurgeryfor
presenteyeproblem ifrecommended?

177(81.6) 40(18.4) 217

Haveyouhadaneyesurgerybefore? 25(11.5) 192(88.5) 217
Perceptionofoutcomeofeyesurgeryon
youandothers(n=172):
Good
Fair/Poor

126(73.3)
46(26.7)

46(26.7)
126(73.3)

Factorsassociatedwithwillingnesstoaccepteyesurgery
Variable Areyouwillingtotakeupeye?

Surgeryifrecommended
Total χ2;Pvalue

Yes No
Sex:
Male
Female

93
83

10
28

103
112

χ2=9.736.
P=0.008

MaritalStatus:
Married
Single

158
14

31
8

189
22

χ2=5.212.
P=0.02

Educationalstatus:
≤Primaryeducation
≥Secondaryeducation

69
109

15
25

84
134

χ2=0.02
P=0.88



Occupation:
CivilServant
Others

69
103

17
22

86
125

χ2=0.159.
P=0.69

Awarethataneyecouldbeoperated:
Yes
No

43
89

4
24

47
113

χ2=7.397.
P=0.025

Knowsomeonewhohadsurgery
Yes
No

119
54

20
17

139
71

χ2=2.96.
P–0.086

Opinionofoutcomeofthesurgery:
Good
Fair/Bad

96
28

14
8

110
36

χ2=1.91.
P=0.17

Barrierstouptakeofeyesurgery
Participants were asked the barriers they
perceive that could prevent them from
takinguptheeyesurgery,ifrecommended.
Table4showtheproportionsofparticipants
identifyingvariousbarriersasperceivedby
them.
The commonestbarrieridentified by the

participants was costofsurgery (53.9%)
followed by lack of awareness of eye
surgicalservicesin one’slocality(52.5%),
distancetothehospital(15.7%),nobodyto
lookaftertheirbusiness(15.2%),nobodyto
lookafterthem whileinthehospital(12.4%)
andpooroutcome8.8%.Otherbarriersare
listedinTable5.

Table4
Barrierstouptakeofeyesurgeries*

Variable Frequency Percentage
Highcostofsurgery 117 53.9
Ignoranceaboutlocationofsurgicaleyeservicesinone’slocality 114 52.5
Distancetothehospital 34 15.7
Nobodytolookaftermybusiness 33 15.2
Nobodytolookaftermeinthehospital(caretaker) 27 12.4
Pooroutcome 19 8.8
Fearofunknown 15 6.9
Nofeltneed 9 4.1
Religiousbeliefs 6 2.8
Familyopinion 4 1.8
Culturalbelief(surgerywillaffectmyeyesinmynextlife) 2 0.9

*Multipleresponsesallowed

How muchareyouwillingtopayforeye
Surgery?
Participants were asked how much they
werewillingtopayforcataractorglaucoma
surgery. The amount ranged from one
thousand Naira (~$3) to Fifty thousand
Naira (~$129).The proportions ofthose
willingtopayvariousamountsareshownin
Table5below:
Itcanbeseenfrom theTablethatmajority

(72.8%)were willing to payless than or
equaltotenthousandNaira(approximately
$26)forcataractorglaucomasurgery.In
fact,some were only willing to pay one
thousand Naira.Only10 persons (10.9%)
were willing to pay more than thirty
thousandNaira.SeeTable5.Therewasno
statisticallysignificantrelationshipbetween
theperceivedbarrierswithanyofthesocio-
demographiccharacteristics.

Table5
Amountparticipantswerewillingtopayforeyesurgery

Amountwillingtopayforeyesurgery Frequency(n=92) Percentage
≤N10,000.00 67 72.8
N11,000-20,000.00 11 11.9
N21,000-30,000.00 4 4.4



>N30,000.00 10 10.9

DISCUSSION

Manybarrierswereidentifiedbypatientsin
thisstudyascapableofmilitatingagainst
uptakeofeyesurgeries.Theseincludethe
following:
Costofsurgery
Directcost
High costofeye surgery is the barrier
reported by the majority (53.9%)ofour
respondentsinthisstudy.The proportion
reportingcostasabarrieris,however,lower
than in earlierstudies.4,13,16 Forexample,
Gyasietalreportedthat91%ofparticipants
had costas a barrierfornottaking up
surgeryintheupperEastregionofGhana.16

Astudyfrom Nigeriahad81%ofparticipants
citing costas reason fornottaking up
cataractsurgeryearlier.4Positivecorrelation
hasbeenreportedbetweencostreduction
and uptake ofcataractservices in some
situations.12,16InNigeria,thecostofcataract
surgery varies widely and may not be
affordabletomanypoorpeople,especially
because there is serious inequity in the
coverageofhealthinsurance.Inthisstudy,
someparticipantswerewillingtopayonly
onethousand Naira(~ $3),and veryfew
werewilling to payup to thirtythousand
Naira(~$77).Inourenvironment,thedirect
costofcataractsurgeryfarexceedsthis
amount,eveninpublicsectorhospitals.It
mightbethatsomeparticipantsareunable
andthereforetotallyunwillingtobearany
costfortheirsurgery,nomatterhow little
and would rather stay needlessly blind,
waiting forthe next‘free surgery’.This
probablymightexplain why72.8% ofthe
participantswereunwillingtopayaslittleas
10,000 Naira (~$26)forcataractsurgery,
andonly10.9%waswillingtopayuptoN30,
000(~$77)despitethehighawarenessand
positiveattitude.Thisthereforemeansthat
innovative funding mechanisms mustbe
established to ensure that paying for
cataract surgery will not remain a
catastrophicexpenditureforthepoor.Such
innovative funding mechanisms
recommendedinthepastinclude:
a) differentialpricingmechanism tomake
surethatthepoorcanreceivesurgeryeven
ifthey cannotpay,while providing extra

amenityservicesfortherichathighercost;14

b)Free cataractsurgeries sponsored by
politiciansandNGOs.Thisplayedamajor
rolein thepastfew decadesto promote
uptakeofservices,especiallybythepoor4,16

However,thisapproach isprecariousand
unsustainable;
c)Mandatory universalhealth insurance.
Anycountrythatseekstoachieveuniversal
healthcoveragemustimplementmandatory
universalhealthinsuranceasapolicytool.
Outofpocketexpenditureforhealthcareis
alwaysacatastrophicexpenditureforthe
poor.
Indirectcostofeyesurgery
Issuesofindirectcostwerealsosignificant
barrierstouptakeofeyesurgeriesinthis
study.Theseincludedistancetothehospital
(transportationcost),‘nobodytolookafter
mybusiness’(lossofwork/income),nobody
tolookaftermeinhospital(lossofwork/
income for caretaker). When combined
together,these three indirect costs of
distancetothehospital,havingnooneto
lookaftermybusiness,andhavingnooneto
accompanymetothehospitalwerereported
by40.3%oftherespondents.Theseindirect
costs,includingthelivingexpensesforthe
patientand care-takerwereestimatedtobe
one-fifth ofthe annualincome ofa rural
patientin Nepal.13 Some eye institutions
havemitigatedtheseindirectcostbarriers
by providing transportation and living
expensesforbothcare-takersandpatients.
IntheirstudyinEnugu,Okoyeetal18 found
thatdirectsurgicalfee was notthe only
barriertouptakeofcataracteyesurgeryas
itsreductioncausedonlyamodestincrease
in uptake and concluded that further
exploration ofotheruptake barriers were
warranted.18 Considering thefactthatthe
AlexEkwuemeFederalUniversityTeaching
HospitalAbakalikiistheonlypublicfacility
offeringsurgicaleyecareservicesiEbonyi
State;andtheotherprivateforprofitand
mission-owned facilitiesarealllocated in
andaroundthecapitalcity,Abakaliki;with
the exception of the Presbyterian Joint
HospitalUburu,indirectcostforsurgicaleye
servicesintheStatewillbehighespecially
forpatients coming from the hinterlands
wheremajorityofthepopulacelive.





Ignoranceaboutthelocationofsurgicaleye
careservicesinone’slocality
Ignorance aboutthe location offacilities
offering surgical eye care services in
respondents’localitieswasthesecondmost
commonbarrierreportedby52.5% ofthe
participants.EbonyiStatewithapopulation
ofaboutthreemillionpeoplehasveryfew
health facilities offering surgical eye
services. These include Alex Ekwueme
FederalTeaching HospitalAbakaliki,The
PresbyterianJointHospitalUburu,Ohaozara
LGA,EphathainUgbodo,EbonyiLGAandthe
Hope Restored Foundation SpecialistEye
clinicAbakalikiinEbonyiLGA.Itistherefore
notsurprisingforasizableproportionofthe
residentsnottoknow whereafacilitythat
offerssurgicaleyeservicesislocated.This
isprobablybecausemostophthalmologists
live in urban areas especially the state
capitalAbakaliki,whilemostcataractblind
live in ruralareas.14 People tend to use
services available to them and often the
quacks and traditional healers are the
available options in ruralareas.This is
probablywhycouchingstillgoesoninthe
rural communities despite the
advancements in cataractsurgery.Allof
thesefacilitiesneedtoincreasescreening
eyecampservicestotheruralareasaswell
ashealtheducationoneyecareintheState.
Awarenessofandwillingnesstoaccepteye
surgery
Thehighlevelofawareness(91.2%)ofeye
surgeryinthis studyissimilartoreportsof
someotherstudies.4,16 Thisisdefinitelythe
productofmanyoftheactionthrustsofthe
Vision2020project.
Therewasalsoahighwillingnesstoaccept
eyesurgeryinthisstudy(81.6%).However,
thiswashigherforcataractsurgery(25.4%)
than forglaucoma surgery(11.3%). The
higherwillingnesstoacceptcataractsurgery
couldbeasaresultofthemanycataract
surgical services through outreach eye
camps organized by non-governmental
organizations(NGOs)andtheincreasedskill
andbetteroutcomeforcataractsurgeryby
many government and private hospitals.
4,10,14,19 Positive testimonies from satisfied
cataract surgery recipients could have
contributedtothisasourfindingsshowthat
75.5% of the participants who know
someone thathas had cataractsurgery

perceivedtheoutcomeasgood.Fearofbad
outcomeisaknownmajorbarriertouptake
of surgery 11,14 while satisfied cataract
patientsserveasexcellentmotivatorsfor
others to have surgery.14The lower
willingnesstoacceptsurgeryforglaucoma
managementmightbeareflectionofthe
poorknowledgeofglaucomaasacauseof
irreversible blindness by the general
population leading to late presentation to
hospitals and the low performance of
trabeculectomybyOphthalmologistsinour
environment.6 Thisfurtheremphasizesthe
need for public enlightenment of the
dangersofglaucoma,theneedforroutine
eyecheckinordertodiagnoseitearlier,the
place ofsurgery in the managementof
glaucomaandtheofferoftrabeculectomyto
patientsbyOphthalmologists.
Theincreasingtrustingoodoutcomefor

eyesurgeriesmaybeasaresultofhuge
effortsinhumanresourcedevelopmentand
appropriate infrastructure which are all
policyobjectivesoftheVision2020project.
Manyeye surgeons have benefitted from
skillenhancementintheevolvingnewerand
safersurgicaltechniqueswithbettervisual
outcomeasaresultofsponsoredtrainings
from globalhealthphilanthropistssuchas
the Community Eye Health Consortium
(CEHC)oftheUnitedKingdom.Vision2020
projecthasindeedresultedinmorepolitical
andprofessionalcommitmenttowardsthe
eliminationofavoidableblindness,7,14

Despite the changing trends ofincreased
awareness and willingness to take up
services on the partofpatients,cataract
surgicalrate(CSR)hasremainedrelatively
low in Nigeria as in other developing
countries.20 Whereas developed countries
perform about 4000 to 6000 cataract
surgeriespermillionperyear,mostpartsof
Africa and other developing countries
perform 400-500surgeriespermillionper
year.20Ithasbeensuggestedthatevenwhen
services are available, there are other
barriersthatkeeppatientsfrom utilisingthe
services.14Thisimpliesthatanyintervention
proffered to increase the CSR in our
environmentmusttake ‘Systems thinking
approach’ifitwillproduce the desired
outcome.
Thepreponderanceoftheolderagegroup
(40 yearsand above),who cameforeye



screeninginthisstudy,reflectsthestrong
associationbetweenvisionimpairmentand
ageing.19Thistrendisthecaseinmostfree
eye screening outreaches.4,10 Chronic eye
diseases,theincidenceofwhichincreases
with age,are the majorcauses ofvisual
impairment,and itsmagnitudeand public
healthrelevanceisexpectedtogrow inthe
futurebecauseoftheglobalageingofthe
worldpopulation.7 Thisthereforedemands
thatacountrylikeNigeriashouldspeedup
its health systems strengthening
programmestoaccommodatetheexpected
increased demand for cataract and
glaucomasurgeryloadinthenearfuture.
The educationallevelofourparticipants
suggests a fairly informed population as
62.1% hadatleastsecondaryeducation.
This finding may be explained by the
nearness ofthe communityto the State
capital,and also bythe presence ofthe
military cantonment in the community.
Anecdotalevidenceshowsthatmanycivil
servantswhoworkinthestatecapitalreside
in this community. The high level of
educationalstatusmayalsoexplainthehigh
levelofawarenessandwillingnesstoaccept
eyesurgeryinthisstudy.Thisisunlikein
olderreportswhichrevealedhighlevelof
ignorance,aspartofthebarrierstouptake
ofsurgicaleyeservices.12

CONCLUSIONANDRECOMMENDATION

Thetwomostimportantbarriersreportedin
thisstudyarecostofeyesurgery(directand
indirect) and ignorance of location of
facilitiesofferingsurgicaleyecareservices.
Other less important barriers unravelled
included fearof pooroutcome,fearof
unknown,no feltneed,religious beliefs,
familyopinionandculturalbeliefs.Happily,
therewasahigh levelofawarenessand
willingness to accepteye surgeryin this
population.Theseareopportunitiesthatthe
health and politicalpolicymakers should
exploit in weaving policies that would
increasecataractsurgeryrate(andothereye
surgeries)inaninnovativeway.

Strengthening the Primary Health Care
system intheStatetoincludeprimaryeye
care,training ofmiddle levelophthalmic
personnelto mantheseprimaryeyecare
services,andstrengtheningtheStateHealth

InsuranceAgencytocoverforeyesurgical
servicesespeciallycataractandglaucoma
couldhelptoaddressthesebarriers.
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