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Summary

Objective: To determine guatians’knowledge and attitudewards pupils'eye
health and draw implication for designing children-oriented ocular health
messages.

Methods: A survey of 1,393 guardiarselected through multistage random
sampling in llorin, Nigeria. Using structured questionnairgprmation sought
included guardians’ demographic characteristics, relationship to pupils,
occupation, awareness of eye specialists, perception of normal vision, pupils’ eye
complaints, and ways of treating children eye conditions. Data analysis was done
with SPSS 12.0.1. The test of significance was performed using Chi square test
and significance was taken at p < 0.05.

Results:Guardians comprised 689 (49.4%) males and 704 (50.6%) females, mean
age 43.61 SD1.45. Most (88.54%) werpupils’parents and (1.46%) wee
relations (n=1,318); (55.15%) werin low-paying occupations (n=1,B}
(87.92%) wee awake of eye specialists, (12.08%) una@an=1192); (97.27%)
adjudged normal vision at least important, (2.73%) not important (n=1,174).
Pupils’ eye complaints (n=914) included pain (26.04%), itching (24.73%), redness
(21.12%), discharge (8.53%), blur vision (8.21%), photophobia (7.33%) and
lacrimation (4.05%).Guardians (n=1,069) managed pupils’ eye diseases using
hospital treatment (61.65%), neglect (21.33%), self medication (9.26%) and
traditional medication (7.76%). There were no significant associations between
guardians’ ways of managing pupils’ eye diseases and their views on normal
vision (p = 0.940); awareness of eye care specialists (p = 0.952); and economic
occupational grouping (p = 0.959).

Conclusion: The negative implications of neglecting eye diseases and use of self
and harmful traditional eye-medications by some of the guardians need to be
discouraged by appropriate eye health education.

Key words: children ocular health, childhood blindness, guardian health seeking
habits

The control of blindness in children is a priority are either preventable or treatabi&trategies towards
within the World Health OganizationsVision 2020 preventing visual impairment and blindness among the
programmé.Many of the causes of blindness in childrenchildren need to be specific and activity based to achieve

The Nigerian Postgraduate Medical JournalVol. 17, No. 1, Mach, 2010 1



Guardians’knowledge and attitude to pupileye healthA. A. Ayanniyi et al

desire goal. One of such strategies is education of thaew to gaining support and permission to carry out this
pupils’ guardians on practices that can be detrimental &tudy among guardians of primary school children in llorin,
children ocular health. Health education is an essentidligeria.

part of primary health care and its value among target The school pupils were selected through a
groups to prevent ocular morbidity has beemmultistage random sampling for the large ocular health
underscored* survey as detailed elsewhéfelhe sample size of

Meanwhile, many studies have been conductedurveyed pupils was determined using the equation: n =
on utilisation of eye care services across the glob#Zpg/d. Where nis the desired sample size, z is the standard
elucidating barriers to uptake of eye care seri€€he  normal deviate (z is taken as 1.96 which corresponds to
barriers such as poaccessto eye facility poverty, the 95% confidence level), p is the proportion (prevalence)
ignorance, ‘illiteracy and beliefscan play significant roles  of the children population estimated to have visual problem
in guardians’ not seeking a particular eye care treatmerdnd d is the degree of accuratyhe (average) prevalence
In a study in rural India, despite the felt need, the majofp) of ocular pathology among school children from
reasons for not seeking eye care included lack of mongyrevious studies in Nigeria, llesa (15.47%Enugu
and lack of time to spare among othefdoreover (12.32%}*, Lagos (21.00%), Jos (19.309%), Ibadan
individuals including pupils’ guardians may be culturally (14.4%¥*was 17%. Thus p=0.17,q=1.0-p=0.83and d
biased to believe that eye diseases need no tredtmentas set at 2% (i.e. 0.02). Therefore, the calculated minimal
Furthermore, people including guardians are exposed sample size (n) was 1,355. Howevbe study was carried
choices between orthodox and alternative eye care in tloait on 1,393 pupils. The guardians of the sampled pupils
community? were the subjects of this studach of the selected pupils

Guardians wield important influence on their was given a questionnaire to take home for completion by
wards not only on their daily living but also in managemenhis/her guardian and this was returned by the pupil.
of their eye conditions. Eye health seeking habit varies The information sought from the guardians
among the people including the guardians across andcluded guardians’ demographic characteristics,
within the society® The kind of care sought canfedft relationship to pupils, occupation, awareness of
the outcome of ocular ailments. This is more important imvailability of eye care specialists in llorin; Nigeria,
children who are dependent on their guardians foperception of normal vision, pupils’ common eye
decisions on their needs including whether they shouldomplaints, and their most usual ways of managing
receive or not and what kind of treatment should theghildren eye conditions. The questionnaire had been pre-
receive for their ocular conditions. tested and validated through a pilot study carried out

Interestingly most guardians would prefer what before the commencement of the survidye guardians
they consider to be the best for their wards including ey#hat failed to give consent (by signing/thumbprint the
treatment. The implication of this ‘conditional available’ consent section) and /or did not attempt the questionnaire
best decision of the guardians is better imagined whentere excluded in the analysis.
is ‘incorrect’ as in the treatment of children ocular In this studythe guardians were grouped into 3
conditions. Indeed literature is replete with certainpaying occupational groups based on type of job and
‘incorrect’ decisions by the guardians on the childrerestimate of monthly earnings. Low-paying occupation
ocular condition. Some of these practices had been reportgdonthly earnings15,000 naira e.g public servants below
to cause visual impairment and blindnés%¥:*145The  level 5, pensioners, farmers, petty traders, majority of
objective of this study was ttetermine the knowledge artisans (vulcanisers, shoe repairers)]. Medium-paying
and attitude of guardians towards primary school pupilsccupation [monthly earnings between 16,000-50,000 naira
eye health and draw implication for designing childrene.g teachers, nurses, police (middle cadre), military
oriented ocular health message that could reduce visua¢rsonnel (middle cadre), medium scale business concern,
impairment and avoidable blindness among children. some artisans (drivers, fashion designers, motor

mechanics)]. High-paying occupation [monthly earnings
Materials and Methods >50,000 naira e.g doctors, engineers, lawyers, tertiary

This study forms part of a large ocular healthinstitution lecturers, senior civil / public officers, business
survey among school children in llorin, Nigeria. llorin is executives, political office holders]. The Housewife,
one of Nigerian tate capital cities with fair share of tertiary students, aged and unemployed were excluded
secondary and primary eye care facilities. The study wgsdeterminable).
carried out between July 2005 and January 2006 among Data entry and analysis was done with Statistical
1,393 guardians of school children from 10 randomlyPackage for Social Scienc€3PSS) version 12.0.1. The
selected primary schools within llorin metropolis. Ethicaltest of significance was performed using Chi square test.
clearance for the study was obtained from University oT he statistical significance was taken at p<0.05.
llorin Teaching Hospitallhere were initial advocacy visits
to the local School Board and the selected Schools Results
convey the objectives and importance of this study with a One thousand three hundred and ninety three
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guardians comprising 689 (49.46%) males and
704(50.54%) females were enrolled for the study
(n=1,393). The age range of 1,348 (96.8%) guardians who
indicated their ages was 20-85, mean 43.61 SD 11.45. Each
of median and modal ages was 45. Most guardians (1,080,
80.12%) were in the age range 30-60 years, while
195(14.47%) were below 30 years and 73 (5.4%) were
above 60 years (n=1,348). The distribution of the guardians
(n=1,318) included both parents, 958 (72.69%) among
others (Figure 1).

Based on estimate of monthly earnings most
guardians 723 (55.15%) were in the low-paying occupation
(n=1,311) (Figure 2). Most guardians 1048 (87.90%) were
aware of availability of eye care specialists in Ilorin, and
144 (12.10%) were unaware (n=1,192). The views of the
guardians about normal vision included: very important
1049 (89.35%), important 93 (7.92%), not important 21
(1.79%) and not very important 11 (0.94%) (n=1,174). The
most common eye complaints among 914 (65.61%) pupils
included ocular pain 238 (26.04%), ocular itching 226
(24.73%) and redness of the eyes 193 (21.12%) among
others (Table i). One thousand and sixty nine of 1,393
(76.74%) guardians indicated the ways they took care of
eye disecases among pupils (Table ii). There were no
significant associations between the ways the guardians
used to manage pupils’ eye diseases and their views on
normal vision (p=0.940), awareness of eye care specialists
(p=.952), and economic occupational grouping (p=0.959).

Tablei: Distribution of common eye complaints among pupils

Eye complaints No, n=194 %
Pain 238 26
Itching 226 25
Redness 193 21
Discharge 78 9
Blur vision 75 8
Photophobia 67 7
Lacrimation 37 4

Table ii : Distribution of guardians by pupils’ eye health care
choices

Health care choices No,n=1069 %
Traditional eye medication 83 8
Selfmedication 99 9
Would not treat eye disease 228 21
Would go to the hospital 659 62
Mother
Relation, 12%

Father
only, 12%

Both
parent, 73%

Figure 1: Relationship of the guardians to the pupils
(n=1,318)
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Figure 2: Occupation grouping of guardians by monthly

monetary earnings (n=1,311).

Discussion

This study demonstrated that people seck
alternative eye care treatment outside orthodox medical
management with implications for ocular health as
previously reported in some of the developing nations.=»
The most common eye complaints among the school
children in Ilorin such as ocular pain, ocular itching and
redness of the eyes agree with the most common ocular
disorders of refractive errors and vernal conjunctivitis
among school children in Nigeria."»

Expectedly, most guardians were both parents.
However, this study found more ‘fathers only’ guardians
compared to ‘mothers only’. This might have implication
for care of the pupils including their ocular health. Mothers
were likely to care better for the pupils than fathers.
However, the study community could be patrilineal and
might account for the finding. Aside, most fathers were
likely to be economically empowered than mothers to meet
the needs of the children. Moreover, this study found
relations being guardians to some pupils. The reason for this
was not sought for in this study. It might suggest socio-
cultural background with extended family values.
However, the setting was unlikely to guarantee optimal
attention to pupils’ eye health.

This study found that most guardians (55.13%)
were in the low-paying occupations. This should have
implication for health care choices of the guardians as
inability to afford eye care services was reported as
important barrier to uptake of eye care services.” However,
this study found no association between guardians’
occupation (economic) groupings and their choices in
managing pupils’ ocular conditions (p=0.959). It was
noteworthy that most guardians (61.65%) would take pupils
to the hospital for the management of their eye diseases
(conditions). This was not unexpected as most
guardians (97.27%) were of the opinion that normal vision
was at least important and were also aware of availability
of the eye care specialists. This notwithstanding,
guardians’ opinion on normal vision and awareness of
eye care specialists could not be associated with their
choices of managing pupils’ eye diseases (p>0.05). But
for guardians’ literacy levels not being sought, it would
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have been of interest knowing their relationships with thattitudes and ‘incorrect’ practices could have far reaching
guardians’ choices of managing pupils’ eye diseases amomngplications on children ocular health. The ‘negative’
others. Howeverhigh level of education was associatedattitudes and ‘incorrect’ practices needed to be positively
with increased awareness of health conditfofs. influenced in order to save the ‘tender’ eyes of school
It was of interest some guardians thought normapupils from likely hazards.

vision was not very important and some were unaware of Concluding, most of the guardians had correct
the availability of eye care specialists. This was quit@erception and attitude towards pupils’ ocular health.
revealing considering the location of this study andHowever message enlightening the public on children eye
available fair share of eye health care resources. Ignoranieealth should emphasise possible eye health hazards from
and illiteracy might be a major reason among the affecteguardians’ ‘negativeattitudes and practices. The ‘positive’
guardians. High percentage of illiteracy in the adul@attitudes and ‘correct’ practices also should be reinforced.
population was identified and attributed to poor oculaGeneral improvement in guardians’ earnings can translate

awareness among Nigerigh§&ome guardians would seek to better health care choices.

traditional mode of managing pupils’ eye conditions. This

could be borne out of the guardians’ belief in traditionalAcknowledgement

medicine, easy accessibiljtyelative afordability,

We are very grateful to the Kwarta& Universal

misconceptions about orthodox eye care and of courdgasic Education Board, the school teachers, the school

some recorded successes of the traditionaf¢doriever

pupils and respondent guardians for their specific roles

traditional mode of managing pupils’ ocular conditions isduring the survey

potentially dangerous as many children have lost vision

following the use of harmful traditional eye medications.References
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