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Abstract

The aim of the study was to determine the barriers to utilization of eye care services in the
Upper East region of Ghana. A descriptive cross-sectional study in which 350 participants
were randomly sampled from 8 district capitals and one settlement. These locations were
selected for the study because an eye care facility was located in each of them. Interview
of participants was conducted using structured questionnaires. Majority (53.71%) of the
participants were females. Forty percent (40.00%) of the participants had not sought eye
care in the last three years. There was no statistically significant difference in gender
utilization of eye care services (p=0.204). The major barriers to utilization of eye care
services identified were social engagement/other priorities, ability to perform daily task
despite condition, cost of service and transportation, distance to eye care facility and the lack
of knowledge of the availability of eye care services and treatment. This finding suggests
that attitude, poverty and lack of awareness are major barriers to eye care utilization in the
Upper East region. The importance of public education in the region and a health insurance
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Introduction

Arecent report by the World Health Organization (WHO) estimated
the number of people visually impaired worldwide to be 285million:
39million are blind and 246million have low vision. Eighty percent
(80%) of the 285million visual impairment can be prevented or cured
and about 90% of the global visual impairment is found in low income
settings.! In efforts to tackle the global burden of visual impairment,
the “Universal Eye Health: a Global Action Plan 2014-2019”, a
follow up to the VISION 2020 initiative was adopted by member
states at the World Health Assembly in 2013, with the vision of “A
world in which nobody is needlessly visually impaired, where those
with unavoidable vision loss can achieve their full potential and where
there is universal access to comprehensive eye care services”.”. Two
of the key factors to the realization of the vision of the “Universal
Eye Health: a Global Action Plan 2014-2019” are eye care services
and their utilization. Reports from previous studies show that even
when eye care services are available, they are generally under-used
by the potential beneficiaries.>*Utilization of eye care services, like
other health care services is influenced by a number of factors such
as awareness, quality of service, the cost of service, distance from
service, escort needed and fear. The study by Ebeigbe and Ovenseri-
Ogbomo reported factors such as gender, poverty and ignorance as
major barriers to eye care services utilization in rural communities.’
The aim of the study was to determine barriers to utilization of eye
care services in the Upper East region of Ghana.

Materials and methods

The study was conducted in the Upper East Region of Ghana.
According to the Population and Housing Census in 2010, the Upper
East region is 79% rural and 21% urban. The region comprises 2
municipalities and 11 districts.® The study was a descriptive cross-
sectional study in which 350 participants were randomly sampled
from 8 district capitals and one settlement. The locations for the study
were selected using purposive sampling (an eye care facility was
located in each of them). Random sampling was used in selecting the

study participants. The participants were interviewed with a structured
questionnaire after the details of the study were thoroughly explained
to them. In the barriers to eye care section of the questionnaire,
participants were allowed to choose more than one response if it
applies. For the purposes of this study, eye care service was defined
as that delivered in an orthodox health care facility. The data was
analyzed using the Statistical Package for Social Scientists (SPSS)
software version 20.0 and Microsoft Excel (2010). Proportional data
were compared using Chi - Square test. At 95% confidence interval,
p - values < 0.05 were considered to be significant.

Results

Majority (53.71%) of the participants were female and 162
(46.29%) were males. Age range of participants was 16-82 years
with a mean age of 43.7 years. Majority (60.00%) of the participants
had sought eye care in the last three years (labelled as seekers) while
140 (40.00%) of the participants had not sought eye care in the last
3 years (labelled as non-seekers). Of the 210 eye care seekers within
the last three years, 107 (50.95%) of them were females. There was
no statistically significant difference in gender utilization of eye care
services (p=0.204) (Tables 1 & 2).

Table | Demographics of Participants

Age/Gender  Male [N(%)] Female [N(%)] Total [N(%)]
<20 15(4.29) 18(5.14) 33(9.43)
21-30 35(10.00) 31(8.86) 66(18.86)
31-40 20(5.71) 37(10.57) 57(16.28)
41-50 25(7.14) 27(7.71) 52(14.85)
51-60 23(6.57) 22(6.29) 45(12.86)
61-70 22(6.29) 25(7.14) 47(13.43)

>71 22(6.29) 28(8.00) 50(14.29)
Total 162(46.29) 188(53.71) 350(100)
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Table 2 Barriers to Utilization of Eye Care Services
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Barriers Males [n(%)] Females [n(%)] Total [n(%)]
Cost of service 29(8.29%) 41(11.71%) 70(20.00%)
Financial
Transportation 44(12.57%) 54(15.43%) 98(28.00%)
Social engagement/ other priorities 86(24.57%) 72(20.57%) 158(45.14%)
Social Need for escort 26(7.43%) 32(9.14%) 58(16.57%)
Use of traditional/home remedy 8(2.29%) 11(3.14%) 19(5.43%)
Waiting time 37(10.57%) 32(9.14%) 69(19.71%)
Service — related
Distance to eye care facility 34(9.71%) 74(21.14%) 108(30.85%)
No perceived need 48(13.71%) 20(5.71%) 68(19.42%)
Ability to perform daily task with condition ~ 50(14.29%) 63(18.00%) 113(32.29%)
Attitude-related Fear 20(5.71%)) 12(3.43%) 32(9.14%)
Acceptance of condition 18(5.14%) 46(13.14) 64(18.28%)
No knowledge of eye care 38(10.86%) 44(12.57%) 82(23.43%)
Awareness
Thought nothing could be done 23(6.57%) 28(8.00%) 51(14.57%)
Discussion especially asymptomatic conditions such as glaucoma by individuals.

Majority (60.00%) of the participants had sought eye care
services for at least once in the last three years before the study. This
demonstrates a generally good eye care seeking behaviour among the
participants. This finding however conflicts with those of Ebeigbe
and Ovenseri-Ogbomo, Robin et al. and Olusanya et al.,” in which
majority of the participants had previously not gone for an eye
examination in a hospital before. There was no statistically significant
difference in gender utilization of eye care services (p=0.204), even
though female participants were more than male participants. This is
consistent with the study by Robin et al..®. It however contrasts with
the studies by Ebeigbe and Ovenseri-Ogbomo and Palagyi et al.”!?
who reported women were more likely to seek eye care services than
men.

There was an overwhelming predominance of social-related
barriers compared to service-related barriers. Previous studies.!''*
conducted a few decades back had reported service-related factors
such as availability, accessibility and affordability of eye care services
to be the major barrier to utilization of eye care services in contrast to
the social-related barrier found in this study. This suggests a change
in trend in barriers to eye care services utilization over time. Social
engagement/other priorities were reported to be the primary barrier
to eye care utilization in this study. This conflicts with the studies by
Ebeigbe, Ovenseri-Ogbomo &Kimani.,”!* in which lack of felt need
and lack of finance respectively, were reported to be the most common
barrier to utilization of eye care services. People tend to put other
things they consider important like work or school ahead of seeking
eye care especially when the ocular conditions are not discomforting.
As such visiting the hospital for an eye problem is generally placed
very low on the priority list of most people unless the need to seek eye
care becomes urgent.

The person-related barrier category was the second commonest
category of barrier reported in this study. Ability to perform daily
task with condition, no perceived need for eye care services and
acceptance of the condition were the commonest person-related
barriers reported. Less importance is often placed visual problems

Even when symptomatic, symptoms are usually not considered
problems until the individual cannot perform visual tasks. When
individuals with ocular conditions are able to go about their day to day
activities without significant discomfort, the perceived need for eye
care services become very low. They are only moved to seek treatment
when symptoms become unbearable. Dhaliwal, Gupta and Patel et
al.!!” reported person-related (attitude) barriers to be major barriers
to utilization of eye care services in Indians. A study in southern India
by Marmamula et al."® reported the lack of perceived need for eye
care services to be the leading person-related barrier to utilization of
eye care services. Other studies have reported similar findings.'*1*2!

The cost of eye care services and transportation to eye care
facilities were the major financial barriers reported in the study.
Financial barriers are well-established barriers to eye care and health
care in general and has been reported by several studies.!%!1:15:17:19.2022
In a similar study in the region, cost of surgery was identified by 91%
of the respondents as the most important barrier to cataract surgery
utilization in the Upper East region.”” Studies have established
positive correlation between reduction in cost of service and uptake
of eye care services. In a study by Ellwein et al.* a reduction in the
cost of cataract surgery and provision of travel expenses resulted in
a significant increase in the utilization of cataract surgery in India.
Cost of eye care service as a barrier to utilization is also demonstrated
by the fact that individuals with insurance coverage generally have
better eye care seeking behaviour than those without insurance
coverage.** The studies of Elliot et al. and Zhang et al.?*” reported
having no insurance coverage and the cost of service as major barriers
to utilization of eye care services.

Contrary to the study of Gyasi et al.,'* fear was not a major barrier
to eye care services utilization in this study. Gyasi et al."” reported fear
to be the third most common barrier to uptake of cataract surgery in
the Upper East region. Again, contrary to other studies in the region,
distance to eye care facility was a significant barrier to utilization of
eye care services in this study. In the study by Gyasi et al.!” to access
the barriers to the uptake of cataract surgery in the Upper East region,
none of the participants reported the distance to eye care facilities as
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a form of barrier to them. A significant number of the participants
reported having no knowledge of the availability of eye care services
or thinking nothing could be done about ocular conditions they have.
Low levels of knowledge of eye care services have the potential of
resulting in high prevalence of use of alternative sources of care
including traditional healers and patent medicine sellers.® This
emphasizes the importance of education of the general public about
eye conditions, availability of treatment and eye care services.

Conclusion

As barrier trends shift more towards factors such as social
engagement/other priorities, ability to perform daily task with
condition and lack of knowledge of the availability of eye care
services and treatment, new and more intensive awareness campaigns
are needed to bring about changes in behavior or attitude among
individuals to improve utilization of available eye care services. With
cost of service still a significant barrier to eye care services utilizations
in the region, the National Health Insurance Scheme (NHIS) should
be made operational at all community levels and expanded to cover a
wider range of eye care services.
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