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Summary
Objective: To determine guardians’ knowledge and attitude towards  pupils’ eye
health and draw implication for designing children-oriented ocular health
messages.
Methods: A survey of 1,393 guardians selected through multistage random
sampling in Ilorin, Nigeria. Using structured questionnaire, information 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 SD 11.45. Most (88.54%) were pupils’ parents and (11.46%) were
relations (n=1,318); (55.15%) were in low-paying occupations (n=1,311);
(87.92%) were aware of eye specialists, (12.08%) unaware, (n=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.
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The control of blindness in children is a priority
within the World Health Organizations Vision 2020
programme.1 Many of the causes of blindness in children

are either preventable or treatable.2,3 Strategies towards
preventing visual impairment and blindness among the
children need to be specific and activity based to achieve
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desire goal. One of such strategies is education of the
pupils’ guardians on practices that can be detrimental to
children ocular health. Health education is an essential
part of primary health care and its value among target
groups to prevent ocular morbidity has been
underscored.2,4

Meanwhile, many studies have been conducted
on utilisation of eye care services across the globe
elucidating barriers to uptake of eye care services.5,6,7 The
barriers such as poor access8 to eye facility, poverty9,
ignorance, ‘illiteracy and beliefs10 can play significant roles
in guardians’ not seeking a particular eye care treatment.
In a study in rural India, despite the felt need, the major
reasons for not seeking eye care included lack of money
and lack of time to spare among others.5 Moreover,
individuals including pupils’ guardians may be culturally
biased to believe that eye diseases need no treatment.6

Furthermore, people including guardians are exposed to
choices between orthodox and alternative eye care in the
community.8

Guardians wield important influence on their
wards not only on their daily living but also in management
of their eye conditions. Eye health seeking habit varies
among the people including the guardians across and
within the society.8,9 The kind of care sought can affect
the outcome of ocular ailments. This is more important in
children who are dependent on their guardians for
decisions on their needs including whether they should
receive or not and what kind of treatment should they
receive for their ocular conditions.

Interestingly, most guardians would prefer what
they consider to be the best for their wards including eye
treatment. The implication of this ‘conditional available’
best decision of the guardians is better imagined when it
is ‘incorrect’ as in the treatment of children ocular
conditions. Indeed literature is replete with certain
‘incorrect’ decisions by the guardians on the children
ocular condition. Some of these practices had been reported
to cause visual impairment and blindness. 11,12,13,14,15 The
objective of this study was to determine the knowledge
and attitude of guardians towards primary school pupils
eye health and draw implication for designing children-
oriented ocular health message that could reduce visual
impairment and avoidable blindness among children.

Materials and Methods
This study forms part of a large ocular health

survey among school children in Ilorin, Nigeria. Ilorin is
one of Nigerian State capital cities with fair share of tertiary,
secondary and primary eye care facilities. The study was
carried out between July 2005 and January 2006 among
1,393 guardians of school children from 10 randomly
selected primary schools within Ilorin metropolis. Ethical
clearance for the study was obtained from University of
Ilorin Teaching Hospital. There were initial advocacy visits
to the local School Board and the selected Schools to
convey the objectives and importance of this study with a

view to gaining support and permission to carry out this
study among guardians of primary school children in Ilorin,
Nigeria.

The school pupils were selected through a
multistage random sampling for the large ocular health
survey as detailed elsewhere.16 The sample size of
surveyed pupils was determined using the equation: n =
z2pq/d2. Where n is the desired sample size, z is the standard
normal deviate (z is taken as 1.96 which corresponds to
the 95% confidence level), p is the proportion (prevalence)
of the children population estimated to have visual problem
and d is the degree of accuracy.17 The (average) prevalence
(p) of ocular pathology among school children from
previous studies in Nigeria, Ilesa (15.47%)18, Enugu
(12.32%)11, Lagos (21.00%)19, Jos (19.30%)20, Ibadan
(14.4%)21 was 17%. Thus p = 0.17, q = 1.0 – p = 0.83 and d
was set at 2% (i.e. 0.02). Therefore, the calculated minimal
sample size (n) was 1,355. However, the study was carried
out on 1,393 pupils. The guardians of the sampled pupils
were the subjects of this study. Each of the selected pupils
was given a questionnaire to take home for completion by
his/her guardian and this was returned by the pupil.

The information sought from the guardians
included guardians’ demographic characteristics,
relationship to pupils, occupation, awareness of
availability of eye care specialists in Ilorin; Nigeria,
perception of normal vision, pupils’ common eye
complaints, and their most usual ways of managing
children eye conditions. The questionnaire had been pre-
tested and validated through a pilot study carried out
before the commencement of the survey. The guardians
that failed to give consent (by signing/thumbprint the
consent section) and /or did not attempt the questionnaire
were excluded in the analysis.

In this study, the guardians were grouped into 3
paying occupational groups based on type of job and
estimate of monthly earnings. Low-paying occupation
[monthly earnings <15,000 naira e.g public servants below
level 5, pensioners, farmers, petty traders, majority of
artisans (vulcanisers, shoe repairers)]. Medium-paying
occupation [monthly earnings between 16,000-50,000 naira
e.g  teachers, nurses, police (middle cadre), military
personnel (middle cadre), medium scale business concern,
some artisans (drivers, fashion designers, motor
mechanics)]. High-paying occupation [monthly earnings
>50,000 naira e.g doctors, engineers, lawyers, tertiary
institution lecturers, senior civil / public officers, business
executives, political office holders]. The Housewife,
students, aged and unemployed were excluded
(indeterminable).

Data entry and analysis was done with Statistical
Package for Social Sciences (SPSS) version 12.0.1. The
test of significance was performed using Chi square test.
The statistical significance was taken at p<0.05.

Results
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 diseases 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).

Figure 2:  Occupation grouping of guardians by monthly 
monetary earnings (n=1,311).

Discussion
This study demonstrated that people seek 

alternative eye care treatment outside orthodox medical 
management with implications for ocular health as 

8,9,12,22,23,24previously 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 

11,13among school children in Nigeria.
Table i : Distribution of common eye complaints among pupils

Expectedly, most guardians were both parents. 
However, this study found more ‘fathers only’ guardians Eye complaints No, n=194 %           
compared to ‘mothers only’. This might have implication 

Pain 238 26 for care of the pupils including their ocular health. Mothers 
Itching 226 25 were likely to care better for the pupils than fathers. 
Redness 193 21 However, the study community could be patrilineal and 
Discharge 78 9

might account for the finding. Aside, most fathers were Blur vision 75 8
likely to be economically empowered than mothers to meet Photophobia  67 7
the needs of the children. Moreover, this study found Lacrimation 37 4
relations being guardians to some pupils. The reason for this 
was not sought for in this study. It might suggest socio-

Table ii : Distribution of guardians by pupils’ eye health care cultural background with extended family values. 
choices

However, the setting was unlikely to guarantee optimal 
attention to pupils’ eye health. Health care choices No, n=1069 %

This study found that most guardians (55.13%) 
Traditional eye medication 83 8 were in the low-paying occupations. This should have 
Self medication 99 9 implication for health care choices of the guardians as 
Would not treat eye disease 228 21 inability to afford eye care services was reported as 
Would go to the hospital 659 62

5,23 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  

Figure 1: Relationship of the guardians to the pupils      choices of  managing  pupils’ eye  diseases (p>0.05).  But  
(n=1,318) for  guardians’  literacy   levels not being sought, it would
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have been of interest knowing their relationships with the
guardians’ choices of managing pupils’ eye diseases among
others. However, high level of education was associated
with increased awareness of health conditions.25-30

It was of interest some guardians thought normal
vision was not very important and some were unaware of
the availability of eye care specialists. This was quite
revealing considering the location of this study and
available fair share of eye health care resources. Ignorance
and illiteracy might be a major reason among the affected
guardians. High percentage of illiteracy in the adult
population was identified and attributed to poor ocular
awareness among Nigerians.31 Some guardians would seek
traditional mode of managing pupils’ eye conditions. This
could be borne out of the guardians’ belief in traditional
medicine, easy accessibility, relative affordability,
misconceptions about orthodox eye care and of course
some recorded successes of the traditional care.8 However,
traditional mode of managing pupils’ ocular conditions is
potentially dangerous as many children have lost vision
following the use of harmful traditional eye medications.
There were reports of topical administration of herbal
preparations/ local concoctions that accounts for the
undesirable effects on the cornea and conjunctiva.
8,12,13,14,15,22,24

In Malawi school for the blind, one-quarter of
blindness were traceable to harmful traditional eye
medication.12 The harmful traditional eye medication causes
chemical burns and / or introduces pathogenic organisms
which can worsen and / or initiate ocular insult.12,24

Guardians resorting to self medication while treating their
wards’ ocular conditions by applying drugs outside
specialists prescriptions was an unhealthy practice and
potentially dangerous. Self medication, potentially could
worsen the visual outcome of salvageable eye conditions.9

This is of particular importance in steroid abuse in
conditions such as microbial keratitis and glaucoma among
others. Steroid abuse in self medication can lead to poor
vision in vernal conjunctivitis.11 Moreover, self medication
is not only disapproved, the chance of inappropriate
procurement and use is high.

The guardians who never bothered to manage
pupils’ eye conditions might be unaware of the implication
of their actions. Such guardians might be attached to
cultural values. It was reported in a study that some
individuals would not seek eye care as blindness was
culturally believed an inevitable consequence of aging
that cannot be reversed.7  The category of the pupils’
whose guardians preferred not to seek treatment for the
pupils’ ocular conditions might end up blind from treatable
blinding eye diseases. The guardians needed to have
ocular health education.

Though the number of the guardians who used
‘unconventional means’ to manage the pupils’ ocular
conditions might not be substantial however, they
constituted an important group because their ‘negative’

attitudes and ‘incorrect’ practices could have far reaching
implications on children ocular health. The ‘negative’
attitudes and ‘incorrect’ practices needed to be positively
influenced in order to save the ‘tender’ eyes of school
pupils from likely hazards.

Concluding, most of the guardians had correct
perception and attitude towards pupils’ ocular health.
However, message enlightening the public on children eye
health should emphasise possible eye health hazards from
guardians’ ‘negative’ attitudes and practices. The ‘positive’
attitudes and ‘correct’ practices also should be reinforced.
General improvement in guardians’ earnings can translate
to better health care choices.
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