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INTRODUCTION 
The World Health Organization estimates visual 

impairment affects about 2.2 billion people worldwide 

with more than 50% being preventable or awaiting 

treatment.
[1]

 In the African region, it is estimated that 

26.3million people have a form of visual impairment, of 

which 5.9million are blind.
[1]

 In most developing 

countries, the prevalence of visual impairment is about 

3.8% to 16.8%
[2,3,4]

 In Nigeria, prevalence of blindness 

and severe visual impairment in persons 40years and 

above was 4.2% and 1.5% respectively with a total 

prevalence of visual impairment of 14% based on best 

corrected vision in the better eye.
[2]

 Older age is usually 

associated with increasing prevalence of all major 
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ABSTRACT 
 

Purpose: To determine the pattern of utilization of eye care services as well as identify the determinants and 

challenges associated with utilization of eye care services amongst staff members of a Nigerian University. 

Methods: A cross sectional survey of consecutive staff of the University of Nigeria, Nsukka, Nigeria who took 

part in a 10-day free eye screening held in 2017. A self-administered questionnaire was used to collect data from 

consenting participants on demographics, attitude and practice towards eye care services as well as reasons for 

non-utilization of eyecare. Primary outcome variables were practice of eye checks in a lifetime and within the 

preceding one year while secondary outcome variables were predictors and challenges associated with doing eye 

checks. Regression analysis was carried out to identify possible predictors of having eye checks. Results: 955 

staff members were included in the study. Mean age was 46.37 9.9years (range 20-79years). Female 

participants were slightly higher in number than the male 487(51.0%). Of all participants, 538(56.3%) had done 

an eye check in their lifetime, of which 35.9% were done beyond 5years prior to the free screening. Sex (OR:1.76, 

95%C1-1.22-2.55, P=0.003), highest educational qualification (OR:1.29, 95%C1:1.2-164, p=0.034) and visual 

acuity in the better eye (OR:1.54, 95%CI:1.14-2.07, p=0.005) were significant predictors of an eye check within 

the preceding one year and in one’s lifetime. Age and a positive attitude towards eye check were additional 

predictors for the latter. Cost was the leading challenge for non-utilization of eye checks (31.4%). Other reasons 

were absence of eye symptoms (22.7%), busy schedules (21.6%), non-availability of a good eye care center in the 

town (18.4%) and no perceived need for eye checks (5.9%). Conclusions: The utilization of eyecare in this 

university community is not optimal with only about half the study participants having done an eye check in their 

lifetime. Subsidizing cost, providing eye care services within the university environment and improving eye health 

education, may improve utilization of eye care among this study population. 
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blinding conditions with females having a higher risk of 

visual impairment than males.
[2,7]

 Uncorrected refractive 

errors are the commonest cause of mild and moderate 

visual impairment, while cataract is the leading cause of 

blindness and severe visual impairment.
[5,6,7,8]

 Glaucoma, 

age-related macular degeneration are other important 

causes of visual impairment.  

 

Due to the increased risk of visual impairment with age, 

routine eye examination is recommended for adults 

40years and above every 1-4years depending on varied 

risk factors for ocular pathology.
[9,10,11]

 Routine eye 

examinations are opportune times for early diagnosis of 

sight threatening conditions especially in asymptomatic, 

silently blinding conditions such as glaucoma, age 

related macular degeneration, refractive error, diabetic 

retinopathy. Early detection of any ocular pathology 

followed up with appropriate and adequate treatment 

significantly reduces avoidable visual loss.
[12,13]

 

Asymptomatic adults and those without risk factors for 

eye disease are advised to receive a baseline 

comprehensive eye evaluation at age 40.
[10,11]

 However, 

in environments with higher risk factors for certain 

ocular pathologies such as glaucoma in the black African 

race, where glaucoma has an earlier onset, routine eye 

checks are encouraged at an earlier age.
[14,15]

 Individuals 

without risk factors aged 40 to 54 years, are advised to 

have eye checks every 2 to 4 years, and 1 to 3 years for 

those aged 55 to 64 years. All these are apart from school 

eye health programme which is encouraged to start from 

age 5 at a frequency of 1-2years.
[16,17]

 Frequency of eye 

examinations in the presence of acute or chronic disease 

varies from hours to several months, depending on the 

number of risk factors, response to treatment and 

potential for the disease progression.
[10]

 

 

Utilization of eye care services including routine eye 

checks have been reported to be low despite availability 

of eye care services. Eye care utilization has been studied 

among medical doctors (59.9%), commercial drivers 

(20.4%), hearing impaired students (43.9%), persons 

with diabetes (21.7%), persons diagnosed with glaucoma 

(35.5%), staff of a tertiary hospital (11.8%), among rural 

and urban dwellers,.
[18,19,20,21,22,23,24,25] 

Population studies 

have shown better utilization of eye care services in the 

developed climes (48%-82%) compared to the 

developing world (19%-38%) where health care services 

may not be evenly distributed.
[23,24,26,27,28]

 The Education 

sector, an important sector of any economy, responsible 

for transfer of formal knowledge and building 

intellectual capacity, requires good visual function for 

her activities. However, literature is scarce on utilization 

of eye care services among staff in this sector.  

 

The aim of this study was to determine the pattern of 

utilization of eye care services as well as identify the 

determinants and challenges associated with utilization 

of eye care services amongst staff members of the 

University of Nigeria, Nsukka. The findings may provide 

important evidence for advocacy for the provision of 

primary eye care services within the university campus.  

 

METHODOLOGY 
The study was a cross sectional survey of consecutive 

staff of the University of Nigeria, Nsukka(UNN), Nigeria 

who took part in a 10-day free eye screening held in May 

2017 at the University premises. University of Nigeria, is 

the foremost indigenous university in the country, with 

over 3,000 staff members at its Nsukka campus . 

However, it is located in a semi-urban town without a 

resident or visiting eyecare provider within the university 

medical facility. Following approval from the 

Management of the university, the public relations 

department took charge of the dissemination of 

information to the different academic/non-academic 

staff, departments, faculties and schools/colleges. 

Invitation letters were sent to all staff through emails, to 

all departments and faculties and also pasted on the 

official notice boards. Information contained in the 

letters included importance of eye screening, details of 

the free eye screening program, the dates and venue. 

Three or four faculties were merged for screening on a 

particular day depending on size of the faculties. A 

central screening point was chosen as venue close to 

these faculties. Screening was offered free of cost to all 

participants. Those who could not participate on the 

appointed day for their faculties were encouraged to join 

another faculty during the screening exercise. 

 

During the screening, patients’ demographics, awareness 

of glaucoma, level of knowledge about glaucoma as well 

as attitude and practice towards uptake of eye care 

services were recorded in a self-administered 

questionnaire (Part A), while ocular findings were 

entered by the ophthalmologist who examined them. 

(Part B). The questionnaires were further reviewed by a 

research assistant to ensure completeness and confirm 

accuracy of information provided. Non-academic staff 

who could not read properly had their questionnaire 

administered by an interviewer. Clinical assessment 

included visual acuity (Snellen’s chart), intraocular 

pressure measurement (Non-Contact Tonometry-NCT 

Huvitz HNT 7000); anterior and posterior segments 

examinations with the pen torch light and direct 

ophthalmoscope respectively. Refraction was done by 

Optometrists when visual acuity was 6/9 or less who had 

refractive errors with the use of retinoscope.  

 

For the purpose of the survey and ease of analysis, 

patients’ visual impairments were grouped into four 

classes (mild, moderate, severe, blindness) based on the 

WHO classification of visual impairments.
[1]

 Presenting 

visual acuity was regarded as the visual acuity without 

any aid. The categories covered visual acuity levels as: 

Normal (6/5-6/9), Mild visual impairment (6/12 - 6/18), 

Moderate visual impairment (6/24 – 6/60), Severe visual 

impairment (6/60–3/60), Blindness (<3/60 –NPL). 

Patients with visual acuities worse than 6/60 were further 

evaluated to determine cause. Diagnosed cases were 
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treated and or referred. Individuals with eyes in apparent 

good health were encouraged to have another eye check 

the following year.  

 

For the purpose of this study, practice of eye check was 

regarded as uptake of eye care services while awareness 

of practice of eye check was regarded as being clearly 

aware of the necessity of eye check. Socio-demographics 

were analysed alongside practice of eye check to identify 

predictors, while reasons given for not having eye checks 

were noted as challenges. Primary outcome variables 

were practice of eye check at least once and within the 

preceding one year while secondary outcome variables 

were predictors and challenges associated with doing 

routine eye checks.  

 

Data were entered and analyzed using IBM Statistical 

Package for Social Sciences (SPSS) version 22. Means 

and standard deviations were calculated for quantitative 

variables while frequencies and percentages were 

calculated for qualitative variables. Regression analysis 

was carried out to identify possible predictors of having 

eye checks. All p-values reported are two-tailed and 

significance was defined as p < 0.05.  

 

RESULTS 

One thousand and eighty-three persons participated in 

the 10-day free eye screening exercise, of which 955 

were members of staff of the university, constituting a 

31.8% staff response rate. Mean age of study population 

was 46.37 9.9years (range 20-79years). Female 

participants were slightly higher in number than the male 

participants 487(51.0%). 

 

 

 

 
Figure 1: Age and Sex distribution of study participants. 

 

All participants had at least primary education and 79.1% 

of them had tertiary education and higher degrees. More 

non-academic staff members presented for the free eye 

screening exercise 671(70.3%) whereas only 284(29.7%) 

academic staff participated. (Table 1) One hundred and 

seventy-four 174(18.2%) of the study population 

reported previous diagnosis of hypertension, 42(4.4%) 

gave a history of diabetes mellitus while 100(10.5%) had 

a family history of glaucoma.  

The proportion of visual impairment in the better eye of 

participants decreased with the severity of visual 

impairment with 795(83.2%) having normal vision, 

115(12.0%) mild visual impairment, 40(4.2%) moderate 

visual impairments, 4(0.4%) severe visual impairment 

and only one participant was blind. (Table 1) Two-third 

of the participants 655(68.6%) were diagnosed with an 

eye condition that required treatment or correction. 

 

Table 1: Socio- Demographics and Clinical characteristics of study participants. 

Participant characteristics Frequency Percentage (%) 

Age   

20-39 227 23.8 

40-59 637 66.7 

60-79 91 9.5 

Sex   

Male 468 49.0 

Female 497 51.0 

Marital status   

Single 136 14.3 

Married 743 77.8 

Divorced 6 0.6 

Separated 70 7.3 

Highest level of Education   
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Primary 75 7.9 

Secondary 125 13.1 

Tertiary 330 34.5 

Higher 425 44.5 

Cadre   

Academic 284 29.7 

Non-academic 671 70.3 

Hypertensive   

No 643 67.3 

Yes 174 18.2 

Not sure 138 14.5 

Diabetic   

No 786 82.3 

Yes 42 4.4 

Not Sure 127 13.3 

Family history of 

glaucoma 
  

No 540 56.5 

Yes 100 10.5 

Not sure 315 33.0 

Visual acuity in better eye   

Normal 795 83.2 

Mild 115 12.1 

Moderate 40 4.2 

Severe 4 0.4 

Blind 1 0.1 

 

Eight hundred and eighty-eight participants (92.9%) 

affirmed the need for regular eye checks at intervals 

whereas 67(7.1%) did not see the need or not sure of the 

need for eye checks. Among 888 who affirmed the need 

for regular eye checks, 515(58.0%) had done an eye 

check whereas among the 67participants who saw no 

need or were not sure of the need, 23(34.3%) had done 

an eye check p=0.001.  

 

Table 2: Relationship between having an eye Check and Being aware of the need for an check. 

  Had an eye check  P-value 

  Never Yes Total 

0.001 Perceived Need 

for eye Check 

No 8(66.7%) 4(33.3%) 12(100%) 

Yes 373(42.0%) 515(58.0) 888(100%) 

Not sure 36(65.5%) 19(34.5%) 55(100%) 

  417 538   

  

Of the nine hundred and fifty-five participants, 

538(56.3%) had an eye check at least once in their 

lifetime at varied intervals before the present screening. 

Of these 538 participants, 146(27.1%) had their eye 

check within the preceding one year, 145(26.9%) within 

the past 2-3years, 54(1.0%) within the past 4-5years and 

193(35.9%) beyond 5years. 

 

Table 3: Eye care check pattern across Socio-clinical demographics. 

 Eye care Utilization intervals  

 Never (%) 
Within 1year 

(%) 

2-3years 

(%) 

4-5years 

(%) 

>5years 

(%) 
Total (%) 

 417(43.7) 146(15.3) 145(15.2) 54(5.7) 193(20.2) 955(100) 

Characteristics       

Age groups       

20-39 127(55.9) 30(13.2) 21(9.3) 9(4.0) 40(17.6) 227(100) 

40-59 260(40.8) 100(15.7) 105(16.5) 39(6.1) 133(20.9) 637(100) 

60-79 30(33.0) 16(17.6) 19(20.9) 6(6.6) 20(22.0) 91(100) 

Sex       

Male 248(53.0) 54(11.5) 63(13.5) 24(5.1) 79(16.9) 468(100) 

Female 169(34.7) 92(18.9) 82(16.8) 30(6.2) 114(23.4) 487(100) 
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Education       

Primary 42(56.0) 6(8.0) 7(9.3) 4(5.3) 16(21.3) 75(100) 

Secondary 86(68.8) 10(8.0) 5(4.0) 1(0.8) 23(18.4) 125(100) 

Tertiary 132(40.0) 59(17.9) 53(16.1) 18(5.5) 68(20.6) 330(100) 

Higher 157(36.9) 71(16.7) 80(18.8) 31(7.3) 86(20.2) 425(100) 

Staff Cadre       

Academic 94(33.1) 54(19.0) 55(19.4) 24(8.5) 57(20.1) 284(100) 

Non-academic 323(48.1) 92(13.7) 90(13.4) 30(4.5) 136(20.3) 671(100) 

Hypertensive       

No 300(46.7) 90(14.0) 99(15.4) 31(4.8) 123(19.1) 643(100) 

Yes 38(21.8) 41(23.6) 39(22.4) 14(8.0) 42(24.1) 174(100) 

Not sure 79(57.2) 15(10.9) 7(5.1) 9(6.5) 28(20.3) 138(100) 

Diabetes       

No 334(43.8) 120(15.3) 122(15.5) 46(5.9) 154(19.6) 786(100) 

Yes 11(26.2) 7(16.7) 12(28.6) 1(2.4) 11(26.2) 42(100) 

Not sure 62(48.8) 19(15.0) 11(8.7) 7(5.5) 28(22.0) 127(100) 

Diagnosed of an 

eye condition 
      

No 134(44.7) 45(15.0) 47(15.7) 15(5.0) 59(19.7) 300(100) 

Yes 283(43.2) 101(15.4) 98(15.0) 39(6.0) 134(20.5) 655(100) 

Visual acuity in 

better eye 
      

Normal 377(47.4) 113(14.2) 116(14.6) 40(5.0) 149(18.7) 795(100) 

Mild 34(29.6) 19(16.5) 22(19.1) 10(8.7) 30(26.1) 115(100) 

Moderate 6(15.0) 13(32.5) 6(15.0) 4(10.0) 11(27.5) 40(100) 

Severe 0(0) 1(25.0) 1(25.0) 0(0.0) 2(50.0) 4(100) 

Blindness 0(0.0) 0(0.0) 0(0.0) 0(0.0) 1(100.0) 1(100) 

 

Of all factors, older age (OR-1.66, C1-1.28-2.16, 

P=0.000), Sex (OR-2.23, CI-1.69-0.2.94, P=0.000), 

highest level of education (OR-1.53 CI -1.29-1.82 

p=0000), having a positive attitude towards eye check 

and visual acuity in better eye were statistically 

significant predictors of having an eye check in one’s 

lifetime. (Table 3) 

 

Table 3: Predictors of having an eye check in one’s lifetime. 

Variables Odd ratio 95% CI P-value 

Age 1.66 1.28-2.16 0.000 

Sex 2.23 1.69-2.94 0.000 

Education 1.53 1.29-1.82 0.000 

Staff cadre 0.85 0.72-1.01 0.61 

Hypertensive status 1.02 0.83-1.26 0.82 

Diabetic status 0.97 0.78-1.21 0.78 

Positive attitude towards eye checks 0.53 0.30-0.91 0.02 

Visual acuity in better eye 2.55 1.83-3.55 0.000 

Having an eye condition 1.01 0.75-1.36 0.973 

 

On the other hand, only sex (OR:1.76, 95%C1-1.22-2.55, 

P=0.003, highest educational qualification (OR:1.29, 

95%C1:1.2-164,P=0.034) and visual acuity in the better 

eye (OR:1.54, 95%CI:1.14-2.07, p=0.005) were 

statistically significant predictors of having an eye check 

within the past one year. 

 

Table 4: Predictors of having an eye check within the last one year. 

Variables Odd ratio 95% CI P-value 

Age 1.13 0.81-1.59 0.46 

Sex 1.76 1.22-2.55 0.003 

Education 1.29 1.02-1.64 0.034 

Staff cadre 0.92 0.75-1.14 0.448 

Hypertensive status 1.05 0.80-1.38 0.702 

Diabetic status 1.00 0.76-1.34 0.966 

Positive attitude towards eye checks 0.53 0.24-1.17 0.115 
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Visual acuity in better eye 1.54 1.14-2.07 0.005 

Having an eye condition 1.02 0.69-1.51 0.930 

 

Reasons for not utilizing eye care services  

Among the 440 participants who did not have previous 

eye checks done, cost was the leading challenge reported 

in 138(31.4%), followed by absence of any eye 

symptoms in 100(22.7%), busy schedules 95(21.6%), 

non-availability of a good eye care center in the town 

81(18.4%) and 26(5.9%) who felt there was no need for 

eye checks.  

 

 
Figure 2: Reasons for not doing eye checks. 

 

DISCUSSION 
This study examined the pattern, predictors, and 

challenges of eye checks among staff of a tertiary 

academic institution in Southeastern Nigeria. In this 

enlightened population, 92.9% affirmed the necessity of 

a regular eye check, however, only 56.3% of them had 

done an eye examination once in their lifetime. Age, sex, 

highest level of education, a positive attitude towards eye 

check and visual acuity in the better eye were significant 

predictors of having an eye check in their lifetime, 

whereas only sex, highest educational qualification and 

visual acuity in the better eye were the identified 

predictors within the preceding year. Financial constraint 

was the major challenge (31.4%) to having eye checks. 

Other reasons included absence of eye problems, 

unavailability of a good eye care in the area, busy 

schedules, and the perception that there was no need for 

eye checks. 

 

This study showed a higher prevalence of having an eye 

check at least once (56.3%) compared to other studies 

among urban and rural population groups in this area that 

ranged from 19-38%.
[19,22,23,29]

 However, the prevalence 

is close to the 59.9% found among medical doctors in 

southeast, Nigeria.
[18] 

In contrast also, Emamiam et al 

found 83.68% lifetime utilization of eye care in a 

population study in Iran. This is likely due to the higher 

age range of their study participants (40-64years) 

compared with that of our study group(20-69years).
[30]

 

Older age is a positive determinant for utilization of eye 

care and was an important predictor of utilization of eye 

care services at least once among this study participants. 

This is consistent with the findings of other studies in 

developing and developed climes.
[23,24,29,30,31,32]

 Older age 

is usually associated with increased risk of developing 

eye diseases and other chronic diseases.
[33,34,35]

 

Hypertension and diabetes are common diseases 

associated with age and are important risk factors for the 

development of glaucoma, diabetic eye diseases, age-

related macular degeneration, and poor vision due to 

uncertain causes. About one-fifth of the study 

participants had a self-reported diagnosis of either 

hypertension or diabetes. Likewise, age is an important 

risk factor in cataract, refractive error, and presbyopia 

(which usually starts at 40years). Any of these may have 

resulted in an initial visit to eye care facilities as a person 

grew older. This is one of the reasons for recommending 

a routine baseline eye examination at 40years.
[10]

  

 

Being educated has been found to have positive impact 

on health awareness and health seeking behaviour. 

Different studies noted increased health care utilization 

with higher education.
[23,29,36,37]

 This may account for the 

difference observed in this study when compared with 

other less educated study populations in the country. 

More than two-third of this study population had at least 

a tertiary education. Their educational status is closer to 

that of medical doctors, likewise the utilization. A more 

educated population needs clear vision especially for 

near work and would most likely seek eyecare for 

presbyopic correction with age. However, continued 

utilization was not sustained as more than a third of those 

who utilized eye care did so, more than five years earlier. 

 

At all intervals, females were found to utilize eye care 
services better than the males. This is similar to other 

studies on eye care utilization, where the female gender 

was identified as an important determinant of eye care 

utilization.
[32,36,37]

 However, some studies noted to the 

contrary.
[23,29]

 For example, among a rural population in 
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western Nigeria,
[23]

 males were found to have previously 

utilized eye care more. Sex was also not a general 

determinant in the study by Akuffo et al but on 

stratification, females with self-reported vision problems 

and females in highest wealth quintile were more likely 

to have an eye exam than the males.
[38]

 Females are 

generally considered less empowered financially than the 

males thereby limiting access and uptake of health 

services, but the females in this study are salary earners 

who are comparatively more likely to afford their health 

care services. Females are also considered generally 

more sensitive to changes in their body and seek health 

care at the slightest discomfort whereas the males may 

postpone seeking health care especially if it would 

adversely limit their financial and physical 

functioning.
[39] 

 

This study identified visual acuity in the better eye to be 

a predictor of eye care utilization. Individuals are likely 

to seek help when they observe significant changes in 

sight. About 80% of the study participant had normal 

vision in their better eyes and utilization of eye care 

services increased as vision in better eyes worsened. A 

similar study in the study area also noted a change in 

vision as an incentive for eye care utilization.
[30] 

Several 

studies across the globe affirm the presence of visual 

impairment or reported eye problems as important 

determinants in eyecare utilization.
[23,38]

 However a study 

in Iraq identified visual impairment association with 

negative history of eye examination due to poverty.
[30]

 

The eyes are important organs for this study population 

for the purpose of reading, writing, researching and 

carrying out administrative duties. Any decline in sight 

may affect the individual’s ability to function at work. 

The guidelines for school eye health programme for 

children
[16,17]

 recommend screening of teachers alongside 

the children. For teachers of all ages, it recommends 

habitual distance visual acuity testing at the 6/9 level and 

if they fail in one or both eyes, refraction should be 

undertaken in the school or referred to an eye care 

facility. For teachers aged 40 years and more, it 

recommends a near visual acuity measurement to assess 

whether they can read N5 at 40 cm with current near 

correction or unaided. If they cannot, a near add should 

be prescribed. Though staff categories were not 

significant predictors for eye care utilization, more of the 

academic staff had their eyes examined before this 

screening compared to the non-academic staff.  

 

Positive attitudes towards eye check result more in 

practice of eye checks. As found in this study, 58% of 

the eight hundred and eighty-eight participants who felt 

there was a need for regular eye check have had an eye 

check at least once, whereas only 33% of those who saw 

no need for routine eye check had done an eye exam. A 

study among adults in rural area in western Nigeria 

among persons who needed eye care revealed that up to 

44.2% of participants had a perception that their eye 

problem was not important.
[40] 

Awareness of the benefits 

of eye checks will likely improve the practice than 

otherwise.  

 

In this enlightened community, barriers to utilization of 

eye care services exist as is applicable to the general 

population, with cost being the major reason (31.4%) for 

non-utilization of eye care. This academic institution, 

located in the semi urban area of the state, had limited 

availability of eye care services in the town but none 

within the university community. Cost of eye care 

therefore included cost of transport to the urban area, 

apart from the cost of medical consultations and 

treatments. Several studies have identified cost of care as 

a barrier to healthcare including eye care even among 

those who had the need for eye care.
[40,41]

 Individuals 

with health insurance are found to utilize eye care 

more.
[29]

 Absence of a good eye care center around, 

which is a contributory factor to cost, was identified by 

this study as one of the main reasons (18.4%) for non-

utilization of eye care. Individuals usually travel long 

distances to access good eye care service. This is a 

common challenge with eye care utilization especially in 

developing countries where resources for eye care are 

not optimally distributed.
[23,41]

 The establishment of an 

eye clinic in the university environment and equipping it 

with the relevant materials and manpower may likely 

encourage utilization among this study group.  

 

The second most common reason identified to hinder 

utilization of eye care among this study group is having 

no eye problems. Most of the persons in this study group 

(80.0%) had normal vision. Most of these may not have 

had any eye complains or symptoms therefore saw no 

need for an eye examination. Unfortunately, there are 

some blinding diseases such as glaucoma and diabetic 

retinopathy which only give symptoms late in the disease 

process. In such diseases, regular eye checks often 

provide the platform for early detection. Another group 

of study participants also stated their reason for not 

having an eye check as not seeing the need. These two 

groups of persons are closely related as they see no need 

for an eye check when they have no eye complaints. A 

number of studies have also noted this as a factor 

responsible for poor utilization of eye care.
[40,42,43]

 

 

About a fifth of those who failed to utilize eye care 

services responded that they had busy schedules and that 

has been the reason for not having an eye examination 

earlier. According to this group, their busy schedules 

denied them sufficient time to go seek eye care. It is 

plausible to assume utilization of eye care services might 

improve when it is brought closer to them.  

 

Limitation of the study 

Response rate to the screening was low. Similarly, 

sampling was not random as only consecutive staff who 

presented for the screening were interviewed from which 

data for the study were harnessed. 
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CONCLUSION 

About half this study population had done an eye exam 

once in their lifetime. Gender, age, educational level, 

visual acuity in the better eye and a positive attitude 

towards eye checks were identified as significant 

predictors of eye care utilization. Cost, no prior 

knowledge of the need for eye check and unavailability 

of eye care centers were challenges to eye care 

utilization. Subsidizing cost of eye care, making eye care 

services available within the university environment and 

improving education on the need for routine eye check, 

may improve utilization of eye care among this study 

population.  
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