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Abbreviations: ANC, antenatal care; PNC, postnatal care; OR, 
odds ratios; CI, confidence interval

Introduction
Childhood blindness is defined as best corrected visual acuity in 

the better eye of less than 3/60 in those less than 16 years of age.1 In 
2010, there was an estimated 1.26 million blind children globally with 
majority living in the poor regions of Africa and Asia.2 Since 2000, the 
United Nations’ Millennium Development Goals have laid emphasis 
on the need to promote child health and survival.3 From the time when 
VISION 2020 was launched in 1999, controlling blindness in children 
has been an important priority.4 Childhood blindness has a significant 
impact on children’s health, education and quality of life.5–7 The loss 
of income and productivity associated with a lifetime of blindness 
are costly for the individual children, their families, community 
and the government.8 The pattern of causes of childhood blindness 
varies widely between and within countries. Poor countries have 
corneal scarring (from vitamin A deficiency and measles), ophthalmia 
neonatorum and harmful traditional practices as the major causes of 
childhood blindness. Middle income countries have retinal conditions 
mainly hereditary, retinal dystrophies and retinopathy of prematurity 
as the major causes of childhood blindness and high income countries 
have congenital anomalies, visual pathway disorders and retinal 
conditions as the major causes of childhood blindness.6,9–11

The World Health Organization estimates that globally, 80 percent 
of all blindness is preventable.11 The estimated number of blind 
children in Africa was 419,000 and many more are known to be 
visually impaired.2 It has been reported that approximately 50 percent 
of childhood blindness in Africa is preventable or treatable through 
vitamin A supplementation, immunization, refractive interventions 
and surgery to preserve vision or to restore sight.12 Although significant 
strides have been made in child health in general, the health situation 
for children in many African countries including Ghana still remains 
a major concern. Despite the fact that there is a decreasing trend of 
childhood blindness globally, in Sub-Saharan Africa, there is however 
a relative increase in the number of blind children: a 40 percent 
increase in the number of blind children was reported over the last 
twelve years; from 300,000 in 1999 to 419,000 in 2010.4–6

Reducing the incidence of childhood blindness in Sub-Saharan 
Africa will be furthered if mothers’ knowledge regarding the neonatal 
danger signs of childhood blindness is good enough to make decision 
to seek appropriate and available healthcare services. Mothers are the 
closest persons to neonates and that allows them to identify changes 
in their children’s eye health.13,14 When mothers receive information 
about the importance of balanced diet and primary immunizations 
such as measles, it will help in preventing nutritional blindness.15 
Literacy and skills training for women not only help them access 
information about available eye care services, but also equip them with 
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Abstract

Aim: To determine the knowledge of childhood blindness among mothers visiting a 
children’s hospital in the Kumasi metropolis, Ghana.

Methods: This hospital-based cross-sectional study was conducted from January to 
March, 2017. One hundred (100) mothers who visited the Asokwa Children’s hospital were 
conveniently sampled for this study. A structured questionnaire was used to collect data on 
demographics, knowledge on childhood blindness and their causes, childhood blindness 
prevention and treatment and sources of knowledge. Data were entered and analyzed by 
IBM SPSS Statistics (version 23). Binary logistic regression models were used to identify 
associated factors. Odds ratios with 95% Confidence interval were computed to assess the 
strength and significant level of associations.

Results: The mean age (±SD) of the sampled mothers was 32.31 (±5.56) years. The study 
showed that 76 (76%) mothers had good knowledge about childhood blindness. ‘Ocular 
injuries’ was the most identified disease that could cause childhood blindness, with 
‘hereditary retinal dystrophies’ being the least. The main source of maternal knowledge 
on childhood blindness was during pregnancy care (55%: antenatal and postnatal care). 
Mothers’ educational level was the only factor that significantly influenced maternal 
knowledge of childhood blindness (p<0.001).

Conclusion: Maternal knowledge about childhood blindness was high. However, 
intervention modalities that focus on increasing level of parental education, access to 
antenatal and postnatal care services, and promoting girl-child education should be 
promoted to help continually raise awareness and knowledge of childhood blindness.

Keywords: childhood blindness, ophthalmia neonatorum, educational level, antenatal 
care, postnatal care
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the knowledge to educate their children with regards to eye care and 
eye hygiene.16 There are limited published findings on the knowledge 
of mothers on childhood blindness in Ghana. Such information and 
findings on maternal knowledge of childhood blindness is necessary 
in developing proper national strategies aimed at reducing the number 
of blind children and providing the needed support for them. Thus, 
this study was aimed at determining the level of maternal knowledge 
on childhood blindness in a Children’s Hospital in the Kumasi 
metropolis of Ghana.

Methods
Study design and sampling

This was a hospital-based cross-sectional study involving 
100 mothers visiting the Asokwa Children’s Hospital in Kumasi, 
Ghanafrom January to March, 2017. Convenience sampling technique 
was used to select the study units.

Data collection

The study employed only primary sources of data. Data collection 
involved administration of structured questionnaires to the mothers 
who visited the Children’s Hospital. The questionnaire elicited data 
on the following: demographics, knowledge on childhood blindness 
and their causes, childhood blindness prevention and treatment and 
sources of knowledge.

Data analysis

The total number of correct responses to 11 items (score of 0 and 1 
for incorrect and correct response respectively) was used to measure 
knowledge of women about conditions that can cause childhood 
blindness. Women were considered as having good knowledge about 
childhood blindness when they:

i. Have heard of childhood blindness before,

ii. Know at least four of the enlisted diseases that they could lead to 
blindness in children,

iii. Know the preventability of certain causes of childhood blindness 
and mentioning at least one preventive measure and

iv. Know the treatability of certain causes of childhood blindness 
and mentioning at least one treatment measure.

Data was entered into and analyzed by IBM SPSS Statistics for 
Windows version 23 (IBM Corp., Armonk, NY, USA). Descriptive 
statistics were used to describe the study population in relation to 
relevant variables. Binary logistic regression models were fitted to 
identify socio-demographic factors that affected mothers’ knowledge 
of childhood blindness. Odds ratios (OR) with 95% Confidence 
Interval (CI) at a significance level set at p<0.05 were used to identify 
these significant factors.

Ethical consideration
The study was approved by the Department of Optometry 

and Visual Science, Kwame Nkrumah University of Science and 
Technology. Permission was sought from the authorities of the 
Asokwa Children’s Hospital. Informed consent was also obtained 
from the mothers after the purpose of the study had been explained to 
them. Participants were assured of confidentiality and anonymity of 
the data they provided. The study was carried out in accordance with 
the tenets of the Declaration of Helsinki.

Results
The mean age (±SD) of the sampled mothers was 32.31(±5.56) 

years (range=25, 20-45years). Most of the mothers were married, 
economically active and had secondary school education as their 
highest level of education. Further details of the demographic profiles 
of the mothers are shown in Table 1. Among the study subjects, 93 
(93%) had heard about childhood blindness. Upon listing eleven 
diseases/conditions that could lead to childhood blindness, all the 100 
(100%) mothers had heard of at least two of the diseases. However, 
only 78 (78%) had heard of more than three of the listed diseases/
conditions that could lead to blindness. Overall, Seventy- six (76%) 
mothers were classified as having good knowledge about childhood 
blindness. ‘Ocular injuries’ was the most identified condition that 
could cause childhood blindness, with ‘hereditary retinal dystrophies’ 
being the least. Details are shown in Figure 1.

Table 1 Demographic characteristics of the study subjects 

 Number (%)

Age Groups

20-24 years 8 (8)

25-29 years 24 (24)

30-34 years 33 (33)

35-40 years 31 (31)

> 40 years 4 (4)

Marital Status

Single
3 (3) 
3

Married 97 (97) 
97

Occupation

House wife 3 (3) 
3

Government employee 19 (19) 
19

Private employee 21 (21) 
21

Trader 57 (57) 
57

Ethnicity

Akan 65 (65) 
65

Ga-Adangbe 4 (4)4

Ewe 12 (12) 
12

Northern Tribe
19 (19) 
19

Educational Level

No formal education 9 (9) 
9

Primary/Elementary 17 (17) 
17

Secondary
44 (44) 
44 ()

Tertiary 30 (30) 
30

Religion

Christianity
78 (78) 
78

Islam 16 (16) 
16

Traditional 2 (2) 
2

Others 4 (4) 
4
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Figure 1 Knowledge on Causes of childhood blindness.

Ninety-seven (97%) mothers knew that some of the causes of 
childhood blindness could be prevented and 95 of them (97.9%) were 
able to mention at least one correct preventive measure. Again, all 
mothers knew that at least one of the causes of childhood blindness 
was treatable and were able to mention at least one treatable measure. 
The main sources of maternal knowledge on childhood blindness 
ranged from electronic media to pregnancy care antenatal care (ANC) 
and postnatal care (PNC) (Figure 2). Logistic regression models 
showed mothers’ educational level was the factor that significantly 
affected maternal knowledge about childhood blindness (p<0.001). 
The mothers who have completed primary/elementary school 
education were at least three times (OR=3.11, 95% CI: 1.04-19.52) 
more likely to have ‘good knowledge’ about childhood blindness than 
mothers who have never been to school. Again, mothers who have 
completed secondary school education were five times (OR=5.06, 
95% CI: 1.49-17.19) more likely to have ‘good knowledge’ about 
childhood blindness than mothers who have completed only primary/
elementary school.

Figure 2 Sources of maternal knowledge on childhood blindness.

Discussion
Prevention and/or reduction of childhood blindness is near 

impossible without good maternal knowledge regarding this 

deleterious condition. This study presented the level and identified 
the contributing factors for good maternal knowledge on childhood 
blindness among mothers who visited a Children’s Hospital in 
Kumasi, Ghana. The results from this study showed high maternal 
awareness and knowledge of childhood blindness. The level of good 
maternal knowledge (76%) of childhood blindness was significantly 
higher than the level of maternal knowledge of neonatal danger 
signs17 and childhood acute respiratory infections in Ghana.18 This 
may likely be due to the increased national education through the 
electronic and print media (eg. special column in national newspaper, 
radio programs and use of social media) on ocular conditions in a bid 
to achieve the VISION 2020 goals. Ocular injury is a major cause of 
unilateral childhood blindness in children.19–21 Most of these injuries 
(mostly from broomsticks, stones and glass) occur during recreational 
games at home.22–24 Thus, it was not surprising all mothers were able 
to identify that ‘ocular injuries’ can result in childhood blindness. 
Ghana’s expanded immunization and vitamin A supplementation 
programmes and health reforms may have accounted for the relatively 
high maternal awareness of ‘rubella’ and ‘vitamin A deficiency’ as 
potential causes of blindness.25 Relatively low identification of 
‘retinopathy of prematurity’ and ‘hereditary retinal dystrophies’ 
were expected as most of these conditions are relatively uncommon 
causes of childhood blindness in Ghana.6,9–11,26 Since these causes 
are less prevalent in Ghana, less education is likely to be given on 
them during pregnancy care and in the mass media. Conversely, most 
study participants were aware of the other major causes of childhood 
blindness in Africa: cataract, glaucoma, uncorrected refractive error 
and traditional eye remedies.12

This study also showed a relatively high proportion of mothers 
who knew of treatment and/or preventive measures for diseases that 
can result in childhood blindness. Our results is higher compared 
to that reported by Ramai & Pulisetty13 among mothers and female 
caregivers. Although our study is in a similar study area and has similar 
study participants as that of Ramai & Pulisetty,13 the discrepancy in 
knowledge of eye disease prevention could be due to the differences 
in study design: a hospital-based study to a community-based study. 
Sources of information on childhood blindness were similar to that of 
sources of knowledge of eye care services and personnel reported by 
Ovenseri-Ogbomo et al.,27 in a similar cosmopolitan city in Ghana. 
A major source of knowledge for the study participants was during 
pregnancy care (55%: ANC and PNC). This agrees with the findings 
of Nigatu et al.,28 and therefore highlights ANC and PNC as important 
opportunities for educating mothers about the general and ocular 
health of themselves and their wards.

Similar to various researches that assessed maternal knowledge 
on various paediatric conditions: childhood immunization,29 child 
development,30 neonatal danger signs,28 child survival,31 childhood 
diarrhoea and diet,32,33 and childhood acute respiratory infections,18 
our results showed education significantly influenced maternal 
knowledge. None of the uneducated (never been to school) 
participants had good knowledge about childhood blindness. 
Majority of and all mothers who had completed secondary school and 
tertiary education respectively had good knowledge about childhood 
blindness. Furthermore, our results showed that the higher the level 
of education, the more likely the mother will have better knowledge 
about childhood blindness. Thus demonstrating maternal education 
and literacy levels were directly proportional to the level of their 
awareness or knowledge.34,35 A possible explanation for this finding is 
that educated mothers are more likely to use health facilities to obtain 
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information about various medical conditions and health pertaining to 
their children.36 Educated women are also more likely to be proactive 
in searching for information on their children’s health from qualified 
personnel, internet and/or other forms of media.14 On the contrary, 
maternal occupation, marital status, occupation, ethnicity and religion 
did not have any influence on the maternal knowledge on childhood 
blindness, similar to that reported by Mwambete & Joseph.35

Conclusion
The findings indicated high maternal knowledge and practices 

concerning childhood blindness. Although this is positive, there 
should be continual efforts to educate the mothers, caregivers and 
the general public through ANC, PNC, health personnel and the mass 
media. Maternal educational level was the only socio-demographic 
factor associated with good maternal knowledge. As such, efforts 
should be made to promote girl-child education in the country.
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