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Abstract 

Background: Identification of factors affecting utilization of primary eye health services would help 

the government and other eye care providers to address inequity issues in their eye care program. 
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Aim: Therefore this study was planned 

people living in rural western Uttar Pradesh. 

Material and methods: The current community based cross

qualitative and quantitative methods, was conducted among the residents. A total of 216 study 

subjects participated in the study. Factors in the supply side influencing utilization of 

services by people from the community were sought through Focus Group Discussion (FGD) and Key 

Informant Interview (KII).  

Results: Almost 80% of the respondents had agriculture as their major occupation and > 1/4

from lower caste community. Regarding the seeking of eye care services, 52.4% respondents who 

gave a positive history of an eye problem in the family told they attended the nearest health facility; 

CHC, PHC or SC while 19.2% did actually go to the eye health center. Only 

seek any service. Among 112 respondents who were aware of one or other eye diseases, 74.6% 

identified dirty things fallen into the eyes as the cause of an eye problem followed by 50.3% of the 

respondents who pointed out injury to the eyes a

79.2% respondents told that they sought services from health facilities without delay, while 15.4% 

gave priority to starting household treatment.

Conclusion: Raising awareness of the community about eye 

together with strengthening of primary eye health services available at the local health facilities 

could help bring eye health services in closer proximity to the rural population.

 

Key words

Factors, Utilization, Primary, Eye health services, 

 

Introduction 

“Vision 2020: The Right to Sight” is committed to 

integrate a sustainable, comprehensive, high

quality; equitable eye care system into 

strengthened national health-care 

2]. The initiative sets a major challenge requiring 

a significant increase in the provision and uptake 

of eye care services. If the increasing trend in 

blindness is to be reversed, then eye care 

services should not only be available but also be

increasingly easily accessible and affordable

4].
 

In such a scenario it becomes extremely 

important to understand the nature and social 

context of indirect cost barrier. 

 

A huge proportion of blindness is 

preventable/avoidable or easily treatable. To 

address this situation, interventions specific to 

blindness are required, which will include 

prevention, eye health promotion, protection, 
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Therefore this study was planned to find out barrier to utilization of eye health services among 

people living in rural western Uttar Pradesh.  

The current community based cross-sectional survey which involved both 

qualitative and quantitative methods, was conducted among the residents. A total of 216 study 

subjects participated in the study. Factors in the supply side influencing utilization of 

services by people from the community were sought through Focus Group Discussion (FGD) and Key 

% of the respondents had agriculture as their major occupation and > 1/4

ty. Regarding the seeking of eye care services, 52.4% respondents who 

gave a positive history of an eye problem in the family told they attended the nearest health facility; 

CHC, PHC or SC while 19.2% did actually go to the eye health center. Only 4.8% res

seek any service. Among 112 respondents who were aware of one or other eye diseases, 74.6% 

identified dirty things fallen into the eyes as the cause of an eye problem followed by 50.3% of the 

respondents who pointed out injury to the eyes as the culprit. For emergency problem in the eyes 

79.2% respondents told that they sought services from health facilities without delay, while 15.4% 

gave priority to starting household treatment.  

Raising awareness of the community about eye diseases and the services available 

together with strengthening of primary eye health services available at the local health facilities 

could help bring eye health services in closer proximity to the rural population. 

ye health services, Community. 

“Vision 2020: The Right to Sight” is committed to 

integrate a sustainable, comprehensive, high-

quality; equitable eye care system into 

care systems [1, 

. The initiative sets a major challenge requiring 

a significant increase in the provision and uptake 

of eye care services. If the increasing trend in 

blindness is to be reversed, then eye care 

services should not only be available but also be 

increasingly easily accessible and affordable [3, 

In such a scenario it becomes extremely 

important to understand the nature and social 

 

A huge proportion of blindness is 

preventable/avoidable or easily treatable. To 

address this situation, interventions specific to 

blindness are required, which will include 

prevention, eye health promotion, protection, 

treatment and rehabilitation. This is increasingly 

recognized as an important attribute of modern 

health care system [5]. The problem of blindness 

is acute in rural areas and hence the program 

must try to expand the accessibility of 

ophthalmic services in these areas.

 

India is committed to the goal of Vision 2020 

and elimination of avoidable blindness is of 

primary concern. Establishment of primary, 

secondary and tertiary eye care centers in areas 

where services were most needed was one of 

the most important strategies in this regard. 

Availability, accessibility, accommodation, 

affordability, and acceptability are five k

elements of access. Patients and providers could 

have different perspectives regarding access to 

care. Providers may care much more about 

outcomes, whereas patients also value 

convenience, timeliness, a comfortable 

                                                 ISSN: 2394-0026 (P)                                     

                 ISSN: 2394-0034 (O)                                                                        

 Page 84 

to find out barrier to utilization of eye health services among 

sectional survey which involved both 

qualitative and quantitative methods, was conducted among the residents. A total of 216 study 

subjects participated in the study. Factors in the supply side influencing utilization of eye health 

services by people from the community were sought through Focus Group Discussion (FGD) and Key 

% of the respondents had agriculture as their major occupation and > 1/4
th

 were 

ty. Regarding the seeking of eye care services, 52.4% respondents who 

gave a positive history of an eye problem in the family told they attended the nearest health facility; 

% respondent did not 

seek any service. Among 112 respondents who were aware of one or other eye diseases, 74.6% 

identified dirty things fallen into the eyes as the cause of an eye problem followed by 50.3% of the 

s the culprit. For emergency problem in the eyes 

79.2% respondents told that they sought services from health facilities without delay, while 15.4% 

diseases and the services available 

together with strengthening of primary eye health services available at the local health facilities 

treatment and rehabilitation. This is increasingly 

recognized as an important attribute of modern 

. The problem of blindness 

is acute in rural areas and hence the program 

must try to expand the accessibility of 

ophthalmic services in these areas. 

India is committed to the goal of Vision 2020 

and elimination of avoidable blindness is of 

ern. Establishment of primary, 

secondary and tertiary eye care centers in areas 

where services were most needed was one of 

the most important strategies in this regard. 

Availability, accessibility, accommodation, 

affordability, and acceptability are five key 

elements of access. Patients and providers could 

have different perspectives regarding access to 

care. Providers may care much more about 

outcomes, whereas patients also value 

convenience, timeliness, a comfortable 



 Utilization of primary eye health services  

                                     

International Archives of Integrated Medicine, Vol. 

Copy right © 2015, IAIM, All Rights Reserved.

 

environment, the provider’s attitude, 

communication, and other aspects of care. Any 

mismatch between provision of services and 

need is regarded as evidence of inequitable 

access to health care [6, 7].  

 

Identification of factors affecting utilization of 

primary eye health services would help t

government and other eye care providers to 

address inequity issues in their eye care 

program. Some studies on awareness of cataract 

and surgical service utilization for the condition 

have been done in the area but there is no study 

available on availability and utilization of 

primary eye health services. Therefore this study 

was planned to find out barrier to utilization of 

eye health services among people living in rural 

western Uttar Pradesh. 

 

Material and methods 

The current community based cross

survey which involved both qualitative and 

quantitative methods, was conducted among 

the residents of rural western Uttar Pradesh. 

Factors influencing utilization of eye health 

services on demand side were collected by 

quantitative methods while thos

side were collected by qualitative methods. For 

blindness prevalence rate of 0.85 in the region 

(unpublished data from CMO office); allowable 

error of 5% and assumption of a non response 

rate of 10%, the sample size for quantitative 

data was calculated to be 224. Households from 

two villages were taken using PPS sampling. One 

member from each household above the age of 

18 years, who consented to participate in the 

study, was enrolled for the study. 

 

A structured proforma was designed in 

consultation with subject experts to collect 

quantitative data on various socio demographic, 

socio economic, geographic and cultural 

variables influencing access to eye health 

Utilization of primary eye health services                                                            
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program. Some studies on awareness of cataract 

and surgical service utilization for the condition 

have been done in the area but there is no study 

lity and utilization of 

primary eye health services. Therefore this study 

was planned to find out barrier to utilization of 

eye health services among people living in rural 

The current community based cross-sectional 

survey which involved both qualitative and 

quantitative methods, was conducted among 

the residents of rural western Uttar Pradesh. 

Factors influencing utilization of eye health 

services on demand side were collected by 

quantitative methods while those on the supply 

side were collected by qualitative methods. For 

blindness prevalence rate of 0.85 in the region 

(unpublished data from CMO office); allowable 

error of 5% and assumption of a non response 

rate of 10%, the sample size for quantitative 

s calculated to be 224. Households from 

two villages were taken using PPS sampling. One 

member from each household above the age of 

18 years, who consented to participate in the 

study, was enrolled for the study.  

A structured proforma was designed in 

consultation with subject experts to collect 

quantitative data on various socio demographic, 

socio economic, geographic and cultural 

variables influencing access to eye health 

services. Regular supervision and monitori

was done at the household level by the principal 

investigator on every alternate day. With a non 

response rate of 4%, data from 216 households 

was included in the analysis. Similarly factors in 

the supply side influencing utilization of eye 

health services by people from the community 

were sought through Focus Group Discussion 

(FGD) and Key Informant Interview (KII).

 

Three health workers served as source of 

information for qualitative data. Data collection 

was done by the investigators

data, the data entry was done in Epi

3.5.1 software and analyzed using SPSS version 

20 software; simple frequencies and 

relationships between variables were calculated. 

Chi-square test was used as the test of 

significance. Finding with p-

was considered statistically significant at 95% 

level of confidence. For qualitative data, all the 

data was read carefully, transcribed and a 

category system was constructed based on the 

homogeneity of data. Data was coded according 

to the category system and data belonging to 

each category was sorted, retrieved, assembled 

manually and viewed. Interpretation was made 

in a descriptive way making reference to field 

notes. 

 

Results  

A total of 216 study subjects participated in the 

study. Median age of the respondents was 45 

years and the age range was from 18 to 72

years. Almost 80% of the respondents had 

agriculture as their major occupation and > 1/4

were from lower caste (dalit) community. Low 

level of educational attainment and poverty 

among respondents were found to be 

significantly associated with low level of 

awareness on eye diseases.  
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Regarding the seeking of eye care services, 

52.4% respondents who gave a positive history 

of an eye problem in the family told they 

attended the nearest health facility; CHC, PHC or 

SC while 19.2 % did actually go to the eye health 

center. Only 1 (4.8%) respondent did not seek 

any service. The reason for service not been 

sought was the belief that the condition was 

normal. On the prevention aspects, 71.

importance to regular ocular hygiene however 

1.5% emphasized on superstitious belief (pay 

respect to gods, goddesses). 

 

The risk of not knowing about eye diseases 

(mainly cataract, glaucoma and night blindness 

which are more common) increased more 

3.5 times when people were illiterate and this 

finding was found to be statistically significant 

for all the 3 diseases taken in to account in this 

study as per Table – 1. 

 

The risk of not knowing about eye diseases 

(mainly cataract, glaucoma and 

which are more common) increased more than 4 

times when people were unemployed. This 

finding was found to be statistically significant 

for 2 diseases taken in to account in this study 

namely cataract and night blindness as per 

– 2. 

 

The relation and caste of the respondents were 

not found to be significantly associated either 

with awareness or with knowledge on eye 

diseases. Among 112 respondents who were 

aware of one or other eye diseases, 74.6% 

identified dirty things fallen into the

cause of an eye problem followed by 50.3% of 

the respondents who pointed out injury to the 

eyes as the culprit. For emergency problem in 

the eyes 79.2% respondents told that they 

sought services from health facilities without 

delay, while 15.4% gave priority to starting 

household treatment. 
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Among 112 respondents who were 

aware of one or other eye diseases, 74.6% 

identified dirty things fallen into the eyes as the 

cause of an eye problem followed by 50.3% of 

the respondents who pointed out injury to the 

eyes as the culprit. For emergency problem in 

the eyes 79.2% respondents told that they 

sought services from health facilities without 

% gave priority to starting 

Regarding the accessibility 51.7% of the 

respondents said that the nearest health facility 

was at a walking distance of more than half an 

hour from their place of living. Eye health 

services were utilized when the distance to 

health facility from home was less (p=0.05). Eye 

health services were believed to be available in 

those health facilities by 75% of the 

respondents. However, KII with health workers 

and FGD revealed that the availability of primary 

eye health services in the study area was very 

poor. Upon probing for the availability of eye 

health services and adequacy of human resource 

for eye care delivery the study subjects shared 

that the services available at health facilities 

were inadequate. “Our health facilities do not 

have basic services for eye health care delivery. 

They cannot deliver eye health services.”

a 42 years old study subject.

 

Upon further inquiring for the instruments and 

medicines available at their health facility for the 

management of eye disease, health workers 

reported that they only had 2 varieties of 

antibiotics and/or eye drops, with is usually not 

sufficient for a period till next stock of medicine 

comes. Vision charts for testing of visual acuity 

were unavailable. They admitted to not having 

sufficient skills for removal of even foreign body 

in the eyes. “How can we provide treatment to 

several kinds of diseases in the eye even if we 

know how to treat a case when only 1

medicines are available for treatment in the 

whole area.” as per health 

health facility. 

 

Discussion 

This study was the first community based study 

on evaluating the access to eye health services 

in rural communities of western Uttar Pradesh, 

though several studies have been done in the 

past to find the barriers in access to cataract 

surgical services among people of the older age 
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group [8]. The data from the supply side are of 

particular importance as it gives the true picture 

of the services at the rural health facilities of the 

area where there are inadequate provision not 

only for eye care but also for

services. 

 

In this study, it was observed that almost two 

third (62%) of the respondents to be aware of 

one or more diseases of the eyes. The level of 

knowledge regarding specific eye diseases 

though was less, it is comparable to a similar 

study from Australia where 77% of the people 

reported they were aware of one or more of the 

three eye conditions; cataract, glaucoma and 

AMD. The correct knowledge was found to be 

associated significantly with age (younger), sex 

(females), higher levels of formal education and 

a recent visit to an eye practitioner

 

Another study observed that 69.8% of the 

respondents aware of cataract, 55.8% aware of 

night blindness and 2.3% aware of glaucoma. 

Level of education was found to be a significant 

predictor for the knowledge on aforementioned 

eye conditions [11]. 

 

Not surprisingly our study shows cataract as an 

eye disease was known to 41% respondents 

while 37% respondents had knowledge on night 

blindness. Glaucoma as an eye disease was 

known to 8.2% respondents only. For glaucoma, 

early detection and prevention may prevent 

progression of the disease, but because of its 

‘‘silent’’ nature early detection of glaucoma is 

difficult unless the patient undergoes an eye 

examination [12]. Hence, raise in the

awareness of glaucoma in general population is 

essential if more people are to be screened for 

the disease.  

 

Our study recognized 2 important factors 

hindering access to eye health services as poor 

knowledge of eye diseases and greater distance 
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% respondents only. For glaucoma, 

early detection and prevention may prevent 

progression of the disease, but because of its 

‘‘silent’’ nature early detection of glaucoma is 

difficult unless the patient undergoes an eye 

raise in the level of 

awareness of glaucoma in general population is 

essential if more people are to be screened for 

Our study recognized 2 important factors 

hindering access to eye health services as poor 

knowledge of eye diseases and greater distance 

to health facilities. However positive attitude of 

people towards eye problems was encouraging. 

A study done in a rural population of India found 

low uptake of eye camp services mostly due to 

fear reasons. Access to eye health services was 

not found to be affected by socioeconomic and 

other socio demographic variables as age, 

ethnicity, and occupation of the respondent

[13]. Rational planning and implementation of 

eye health services is essential with due 

attention to the barriers to overcome poor 

service utilization. 

 

The study revealed that health facilities in the 

study area to be poorly equipped. Unavailability 

of eye health service provider in their locality, 

inadequate eye care services in their local health 

facilities, unavailability of professionals 

health delivery and inadequate skills among 

general health workers were some of the factors 

identified in the supply side which negatively 

influenced the access of eye health services 

among people [14]. 

 

Conclusion 

It can be concluded on the basis 

the current study that knowledge on common 

eye diseases was poor among the people 

studied. This indicates the need for efficient eye 

health awareness programs which helps in 

prevention and timely seeking of eye care 

services. Raising awareness of the community 

about eye diseases and the services available 

together with strengthening of primary eye 

health services available at the local health 

facilities could help bring eye health services in 

closer proximity to the rural population.
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The study revealed that health facilities in the 

study area to be poorly equipped. Unavailability 

of eye health service provider in their locality, 

inadequate eye care services in their local health 

facilities, unavailability of professionals for eye 

health delivery and inadequate skills among 

general health workers were some of the factors 

identified in the supply side which negatively 

influenced the access of eye health services 

It can be concluded on the basis of findings of 

the current study that knowledge on common 

eye diseases was poor among the people 

studied. This indicates the need for efficient eye 

health awareness programs which helps in 

prevention and timely seeking of eye care 

ss of the community 

about eye diseases and the services available 

together with strengthening of primary eye 

health services available at the local health 

facilities could help bring eye health services in 

closer proximity to the rural population. 
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Table - 1: Association between 

subjects. 

 

Knowledge on eye 

disease 

Level of education

Illiterate

Cataract 

No 58 

Yes 13 

Glaucoma 

No 70 

Yes 1 

Night Blindness 

No 58 

Yes 13 

*OR- Odds Ratio, p-value- Level of significance, **Mantel

 

Table - 2: Association between occupation and knowledge of eye 

 

Knowledge on eye 

disease 

Occupation 

Unemployed

Cataract 

No 55 

Yes 12 

Glaucoma 

No 65 

Yes 2 

Night Blindness 

No 61 

Yes 9 

*OR- Odds Ratio, p-value- Level of significance, **Mantel
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Association between level of education and knowledge of eye disease among the study 

Level of education Chi 

square 
p-value*

Illiterate Literate 

 73 19.62 

 

0.000

  72 

 128 
6.64** 

0.010

 17 

 81 
13.86 

0.000

  64 

Level of significance, **Mantel-Haenszel Test 

Association between occupation and knowledge of eye disease among the study subjects.

Occupation  Chi 

square 
p-value*

Unemployed Employed 

 76 18.71 

 

0.000

  73 

 133 
3.62** 

0.057

 16 

 78 
23.45 

0.000

 68 

Level of significance, **Mantel-Haenszel Test 
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level of education and knowledge of eye disease among the study 

value* 
OR* 

95 % CI 

0.000 4.40 

2.21-8.72 

0.010 9.30 

1.21-71.33 

0.000 3.53 

1.78-6.99 

disease among the study subjects. 

value* 
OR* 

95 % CI 

0.000 4.4 

2.08-9.47 

0.057 3.91 

0.82-25.4 

0.000 5.91 

2.61-13.8 


