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Abstract: Objectives: To Assess The Burden Of Visual Impairment And The Pattern Of Eye Care Services Utilization
Among Pensioners And Its Implications For Health Planning And Effort To Reduce Avoidable Blindness. Methods:
Pensioners Aged 60 Years or More (N=389) Were Assessed On Demographics, Social Security/Pension-Related Issues,
Eye Care Services Utilisation and Eye Care-Seeking Behaviour. All Participants Had Standard Ophthalmic Examination
To Determine The Predominant Cause Of Visual Impairment (VI1). Results: The Prevalence Of Moderate VI, Severe
Visual Impairment VI And Blindness Was 11.1%, 3.6% And 0.8% Respectively. Eye Health Care Services Utilisation
Rate Was 24.4% In The Preceding 12 Months While About 36.5% Of Subjects Have Never Visited An Eye Care
Professional. Health Insurance Coverage and Other Age-Related Non-Ocular Morbidities Increased The Likelihood Of
Eye Care Services Utilisation. Discussion: The Prevalence Of Visual Impairment Among Pensioners Was High With A
Low Utilisation Rate Of Eye Health Care Services. Pensioners Receiving Care For Non-Ocular Age-Related Diseases As
Well As Health Insurance Beneficiaries Were Better Utilisers Of Eye Health Care Services.

Keywords: Pensioners, Elderly, Utilisation, Visual Impairment, Developing Countries, Eye Healthcare VISUAL
IMPAIRMENT AND EYE CARE SERVICES UTILISATION BY ELDERLY PENSIONERS.

INTRODUCTION

Pensioners Are Recipients Of Periodic
Payment Called Pension, As Support Upon Retirement
After A Period Of Employment Usually Under Pre-
Determined Legal And Contractual Terms. Buckley
And Schmidt Defined Retirement As An Inevitable
Stage Of Ageing Where The Individual Gradually
Disengages From The Mainstream Of Active Work Or
Social Work (Buckley, J. C. et al., 1974).

The Statutory Retirement Age in the Nigerian
Public Service Is Age 60 Years with Some Institutional
Variations. Nigeria Operates Two Distinct Pension
Payment Schemes Namely the Defined Benefit Scheme
(DBS) and Contributory Pension Scheme (CPS). Both
Schemes Exhibit Some Strengths And Implementation
Challenges. Pension Was Primarily Designed To Offer
Guaranteed Income Thereby, Some Degree Of
Financial And Social Security For Employees After
Exiting Paid Employment.(Fapohunda, T. M., 2013)
One Of The Greatest Challenges That Face Typical
Employees Throughout Their Working Life Is Life
After Retirement. In Nigeria, Retirement Brings
Considerable Concerns Ranging From Emotionet al.,

Psychologic et al., As Well As Financial Challenges.
These Problems Seem To Range From Loss Of The
Usual Monthly Salary, Anxiety About A Residential
Home, Lack Of Occupation, Dwindling Status,
Decreased  Strength  And  Deteriorating Health
Condition, Physical Disabilities, Ageing And Sudden
Loss Of Life.(Garba, A. et al., 2014) The Labour Force
Statistics Report Of 2017 Showed That About 25% Of
The 77.6 Million Total Working Population Of Nigeria
Work For Salary Or Wages (National Bureau Of
Statistics, 2018).

Eye Diseases And Visual Impairment Are
Frequently Encountered In The Elderly Population And
Ranks Among The Five Leading Causes Of Morbidity
Among The Elderly In Developing
Countries.(Ogunniyi, A. et al., 2001; Medhi, G. K. et
al., 2006; Bourne, R. R. A. et al., 2017) Although
Ophthalmic Pathologies In The Elderly Are Rarely
Directly Life-Threatening, The Consequences Of Visual
Impairment Are Wide-Ranging.(Jaggernath, J. et al.,
2014) Age-Related Eye Diseases Are Seen As A Major
Global Public Health Problem Because Of The
Challenge They Pose To The Elderly In Performing
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Their Daily Activities Effectively. Global Population
Figures Suggest That At Least About 4% Of Persons 60
Years And Above Are Blind And 65% Are Visually
Impaired (World Health Organization, 2002).

Retirees From Formal Employment
(Pensioners) Constitute A Significant Proportion Of
The Elderly Population In Various Societies. In View
Of Steady Increase Of The Average Life Expectancy Of
Nigerians From 38.7 Years In 1960 To 54.5 Years In
2015,(Ajomale, O., 2007; World Health Organization,
2016) It Is Expected That A Significant Proportion Of
Literate And Working Adults In Nigeria Will Reach
The Statutory Retirement Age To Continually Swell
The Population Of Elderly/Aged People.

Pensioners Can Be Regarded As A Fair
Representation Of The Elderly Population That Is More
Readily Accessible For Research Because Their
Average Level Of Literacy And Social Awareness Tend
To Be Higher Than That Of The General Population Of
Elderly Of The Same Age Group. They Are Therefore
Expected To Have Better Health Outcomes Than The
General Population. Their Health-Related Data Can
Therefore Be Used To Project How The Expected
Boom Of The Elderly Population And Increase In The
Frequency Of Eye Diseases In The One Of The Fastest-
Growing Demographic Segments Of The Nigerian
Population(World Health Organization, 2002; United
Nations Department Of Economic And Social Affairs
Population Division, 2015) May Affect Efforts To
Reduce Avoidable Blindness And Significantly
Increase The Demand For Eye Care Services In The
Future.

METHODOLOGY

Three Hundred And Eighty-Nine Participants
Were Consecutively Recruited Into The Study From
Members Of The Local Chapter Of The Nigeria Union
Of Pensioners And Its Affiliated Unions During Their

RESULTS

Routine  Monthly Meetings. A Semi-Structured
Interviewer-Administered Questionnaire Was Deployed
To Obtained Socio-Demographic, Pension And Other
Related Information, Perception Of The State Of Own
Eye Health Status And Eye Health Care Seeking
Behaviour From Participants. Approval Of The Local
Ethical Committee Was Obtained And The Research
Was Conducted In Conformity With The Declaration
Of Helsinki.

All Participants Also Had Ocular Examination
Involving Visual Acuity Assessment, Anterior Segment
Evaluation With Pen Torch And Dilated Fundus
Examination With Direct Ophthalmoscopy. Subjects
With Complain and Significant Ocular Concerns Were
Referred To the Base Hospital for Further Evaluation
and Treatment. Visual Acuity Was Assessed Using A
Snellen  Acuity Chart. Visual Impairment And
Blindness Were Categorized As Described In The
International Classification Of Diseases And Related
Health Problems (ICD-10) (World Health Organization,
2011).

Some Selected Participant Attributes Were
Classified Based On Anderson’s Theory Of Health Care
Services Ultilisation Into: Predisposing Factors (Age,
Sex, Education, Marital Status), Enabling Factors
(Employment Status, Pension Scheme, Self-Reported
Average Monthly Income, Health Insurance Coverage)
And Needs Factors (Presence Of Eye Complaint,
Perception Of Severity, Visual Status, Reported Non-
Ocular Health Co-Morbidity).

The Data Obtained Was Explored Through
Descriptive Analysis To Obtain Summary Statistics Of
Basic Demographic Features Of The Subjects. The
Determinants Of Eye Health Care Service Utilisation
Were Assessed By Multivariate Analysis Using
Multiple Logistic Regression Models And Adjusted
Odds Ratio (OR) With 95% Confidence Interval (C.1.).

A Total Of 389 Pensioners Were Studied. Based On Anderson's Theory Of Healthcare Utilization, Predisposing
Factors Assessed In This Study Were Sex, Age Group, Education And Marital Status As Shown In Table 1.

Table 1: Demographic and Social Status Distribution of Subjects (Predisposing Factors)

Sex Frequency (%)
Male 291 (74.8)
Female 98 (25.2)

Age Group
60-64 Years 121 (31.1)
65-69 Years 165 (42.4)
70-74 Years 66 (17.0)
>75 Years 37 (9.5)

Education
Primary 124 (31.9)
Post-Primary 186 (47.8)
University Degree And Equivalent 65 (16.7)
Postgraduate 12 (3.1)
Others 2 (0.5)

© East African Scholars Publisher, Kenya

547



Awe, Oluwaseun Olaniyi et al., East African Scholars J Med Sci; Vol-2, Iss- 9 (Sept, 2019): 546-553

Marital Status
Married 345 (88.7)
Widowed 41 (10.5)
Seperated 3(0.8)

The Male Gender Was Predominant In The
Study Population With A Male-To-Female Ratio Of
1:0.3 The Age Range Of Subjects Was 60 — 85 Years
And The Overall Mean Age Was 67.1+5.1 Years. The
Mean Age of Males Was Significantly Higher Than
Females (67.745.0 Years Versus 65.1+4.9 Years;
P=0.000, T=4.43).

The Enabling Factors for Eye Care Service
Utilisation Assessed In This Study As Shown In Table
2 Were Employment Status, Pension Scheme, Self-
Reported Average Monthly Income, Other Sources Of
Income Apart From Pension And Health Insurance
Coverage.

Table 2: Distribution of Subjects by Enabling Factors

Employment Status Frequency (%)
None 251 (64.5)
Self-Employed 117 (30.1)
Paid Employment 21 (5.4)

Pension Scheme
DBS 193 (49.6)
CPS 196 (50.4)

Reported Average Monthly Income
Less Than $66 165 (42.4)
$66 - $164 174 (44.7)
$164 - $328 44 (11.3)
$328 Or More 6 (1.5)

Other Income Sources
Yes 233 (59.9)
No 156 (40.1)

Health Insurance
Yes 164 (42.2)
No 225 (57.8)

DBS: Defined Benfit Scheme; CPS: Contributory Pension Scheme

Official Exchange Rate Of $1=305 Nigerian Naira(Central Bank Of Nigeria, 2018)

The Pie Chart (Figure 1) Showed That About
15% Of The Pensioners Had Moderate Visual
Impairment Or Worse (Presenting Visual Acuity Worse
Than 6/18) And The Leading Causes Of Visual
Impairment (Unilateral And Bilateral) Were Cataract,
Glaucoma And Refractive Error (Figure 2).
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Figure 1: Prevalence of Visual Impairment (VI)

5, Aetiologic Pattern of Visual Impairment

40 = o Cataract
F B Glaucoma
ris 30 B Refractive Error
e (50%) Corneal diseases
q 30 = Retinal Diseases
u B Phithisis bulbi
e 25 20 " Uncorrected Aphakia
" 23%) 18

20 0%)
c
¥ 15 10 10

15%) - 6.7%)
10 8 e
.9 3
5 4 3%) 3%)
0 o
Unilateral Visual Impairment VA<6/18 Bilateral Visual Impairment
VA<6/18
P

Table 3 Showed That While 46.5% Of
Pensioners Had Eye Complaint/Symptoms At The Time
Of The Study, Only About 53 Percent Of Those With
Eye Complaint Had Sought For Treatment. Only About
A Quarter Of Pensioners Had Seen An Eye Care
Professional In The Preceding 12 Months While As
Much As 36.5 Percent Of Them Have Never Seen An
Eye Care Professional.
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Table 3: Pattern Of Eye Care Services Utilisation

Yes
No, Despite Complaint
No Need/ No Complain

Last Visit To An Eye Care Professional

3 Years Or More
Never

Sought Treament For Current Eye Complain

Within The Last 1 Year (12 Months)
Within The Last 2 Years But More Than 1 Year

Frequency (%)
181 (46.5)
161 (41.4)
47 (12.1)

95 (24.4)
36 (9.3)
116 (29.8)

142 (36.5)

Tables 4,5 And 6 Showed That Post-Primary
Educational Attainment And DBS Were The Significant
Predisposing Factors That Determined Eye Care
Services Utilisation. While Health Insurance Coverage
And Reported Non-Ocular

Chronic Health Co-

Morbidity Were The Enabling And Needs Factors
Respectively Noted To Be Significant Determinants Of
Better Eye Care Services Utilisation In The Preceding 2

Years.

Preceeding Two Years And Selected Predisposing Factors

Age Group
60-64 Years
65-69 Years
70-74 Years
>75 Years
Sex

Male
Female
Education
Primary
Post-Primary
B.Sc/HND
Postgraduate
Marital Status
Married
Widowed

Odds Ratio (95% C.1.)
Ref.
1.55 (0.90-2.67)
1.13 (0.55-2.32)
0.96 (0.40-2.30)

0.607 (0.35-1.04)
Ref.

Ref.
2.78 (1.63-4.75)
0.99 (0.48-2.05)
1.98 (0.54-7.21)

0.82 (0.41-1.66)
Ref.

P-Value

0.111
0.737
0.920

0.070

<0.001
0.975
0.303

0.583

C.l.: Confidence Interval; Ref: Reference Category

Preceeding Two Years And Selected Enabling Factors

Employment Status
None
Self-Employed
Paid Employment

Pension Scheme
DBS
CPS

RAMI
Less Than 66
66 - 164
164 Or More

Other Income Sources
Yes
No

Health Insurance
Yes
No

Odds Ratio (95% C.1.)
Ref.
0.77 (0.43-1.38)
1.38 (0.48-3.93)

Ref.
0.16 (0.08-0.32)

Ref.
0.97 (0.58-1.61)
0.62 (0.29-1.33)

1.58 (0.93-2.67)
Ref.

2.37 (1.23-4.57)
Ref.

P-Value
0.373
0.552

<0.001
0.900
0.223

0.089

0.010

C.1.: Confidence Interval; Ref: Reference Category; RAMI:Reported Average Monthly

Income

Table 4: Multivariate Logistic Regression Models For Association between Eye Care Utilisation Within The

Table 5: Multivariate Logistic Regression Models For Association between Eye Care Utilisation Within The
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Table 6: Multivariate Logistic Regression Models For Association between Eye Care Services Utilisation within
the Preceeding Two Years and Selected Needs Factors

Eye Complaint Odds Ratio (95% C.1.) P-Value
No Ref. -
Yes 6.34 (0.46-84.83) 0.166
Perception Of Severity
None Ref. -
Mild 0.35(0.03-4.81) 0.436
Moderate 0.45 (0.03-6.43) 0.553
Severe 1.70 (0.11-27.14) 0.707
Visual Status
Normal Ref. -
Mild VI 0.84 (0.47-1.50) 0.558
Moderate VI 0.27 (0.02-3.70) 0.323
Severe VI & Blindness 0.58 (0.04-9.17) 0.700
Reported Non-Ocular Health Co-Morbidity -
No Ref.
Yes 2.09 (1.27-3.43) 0.004
C.1.: Confidence Interval; Ref: Reference Category; VI: Visual Impairment

DISCUSSION

This Study Had A Predominance of Subjects
In The Seventh Decade Of Life And With Only A
Minority In The Older Elderly Age Range (>75 Years).
Since Only Pensioners That Were Ambulatory And Fit
Enough To Attend Functions Including The Pensioners’
Union Meetings Were Studied, Many Older Elderlies
Might Have Been Excluded Due To Health And
Mobility Challenges. The Marked Male Predominance
Noted In The Study Could Have Resulted From The
Marked Gender Disparities In Education, Employment
That Occurred In The First 20 To 30 Years Post-
Independence And Socio-Cultural Factors Such That
More Males Were Engaged In Formal Employment In
A Developing Country Like Nigeria.(National
Population Commission, 2003) This Is In Clear
Contrast To Community-Based Studies Of The Elderly
In The Same Locality Which Reported Female Gender
Predominance (Adegbehingbe, B. O. et al., 2006;
Odaman, O. M. et al., 2014).

The Prevalence Of Presenting Visual Acuity
Less Than 6/18 In The Better Eye In This Study Was
Significantly Lower Than The 33.9% Reported For
Persons Aged 60 Years And Older In The Nigerian
National Blindness And Visual Impairment Survey
(2005-2007). Cataract, Glaucoma And Uncorrected
Refractive Error Were The Leading Cause Of Both
Unilateral And Bilateral Visual Impairment In This
Study. Cataract And Glaucoma Accounted For 72.8%
Of Moderate Visual Impairment Or Worse. This Is
More Than Double The Figure Reported In A
Community-Based Study In Ghana (33.2%)(Ocansey,
S. Et al., 2013) But Comparable With 74.7% Reported
By Adegbehingbe et al.,. (2006) And A Nigerian
Hospital-Based Study Of The Elderly
(73.1%).(Abdulraheem, 1. S. et al., 2007) This Might
Be As A Result Of Differing Levels Of Eye Health
Care Services Accessibility And Utilisation Between
The Two West African Nations.

The Eye Health Care Utilisation Rate In The
Preceding 12 Months Among Pensioners As Elicited In
This Study (24.4%) Was Higher Than The Average
Rate Of 18% Reported For Developing Countries By
Vela et al.,. (2012) But Significantly Lower Than The
45.9% In India (Nirmalan, P. K. et al., 2004), 64%
Among Older Americans.(Orr, P. et al., 1996) And
51.2% Reported From A Ghanaian Study (Used
Preceding 5 Years) This Study Showed That Males
Were Less Likely To Access Eye Care Services In The
Preceding Two Years Than Females. This Is Similar To
Findings In Some Other Low And Middle-Income
Countries(Ntsoane, M. D. et al., 2010; Vela, C. et al.,
2012) And Developed Countries(Lee, D. J. et al., 2009)
While  Some  Other  Studies  Noted  The
Reverse.(Nirmalan, P. K. et al., 2004; Ocansey, S. Et
al.,, 2013) The Findings Of This Study Suggest That
Women Are More Careful About Their Eye Health
Than Men. Sight Is Essential In Everyday Activities,
Therefore, Any Disturbance In Vision Or Symptom
Associated With The Use Of The Eyes Will Easily Be
Noticed And Lead To Eye Care Visits, Yet We Found
Only A Third (33.7%) Of Pensioners And Less Than
Half (45.6%) Of Those With Visual Impairment Had
Sought For Eye Care In The Preceding Two Years
While 34.7% Of Those With Visual Impairment Had
Never Sought For Eye Care Services. Although, The
Figure Obtained For "Never Seen An Eye Care
Professional™ In This Study Is Comparable To The 38%
Overall Global Rate, It Is Significantly Lower Than The
Rate For Low-Income Countries (61%) While It Higher
Than 20%, 26% And 5% Reported For Lower Middle
Income, Upper Middle Income And Higher-Income
Countries Respectively.(Vela, C. et al., 2012) Since The
Average Educational Attainment Of Retirees From
Formal Employment Is Expected To Be Higher Than
That Of Age Peers In The General Population, This
Could Have Accounted For The Better Rate Of
Lifetime Eye Care Services Utilisation (Lower Rate Of
"Never Seen An Eye Care Professional).
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The Study Also Showed That The Majority Of
Subjects Had Some Level Of Education With Two-
Third Of Subjects Educated Beyond Primary School.
However, The Odds Of Utilizing Eye Health Care
Service Within The Preceding Two Years Was Found
To Be Significantly Higher Among Subjects With Post-
Primary (Secondary & Technical School) Education
When Compared With Subjects With Primary School
Level Of Education While Higher Levels Of Education
Did Not Demonstrate Same. Though No Particular
Reason Can Be Adduced For This, It Should Be Noted
That Post-Primary Level Of Education Consists Of A
Broad Range Of Educational Qualifications With A
Wide Spectrum Of Knowledge And Cognitive Skills.
While Many Studies Reported An Increased Level Of
Utilisation With Higher Levels Of Education(Ocansey
et al., 2013; Vela et al., 2012) Some Have Also Noted
That The Odds For Utilisation Of Eye Care Services
Was Not Highest Among Those With The Highest
Educational Levels. However, Just Like In This Study
The Authors Considered That The Small Sample Size
Of People In These Groups Precludes Making Any
Inferences Of Education(Vela, C. et al., 2012; Ocansey,
S. et al., 2013) Some Have Also Noted That The Odds
For Utilisation Of Eye Care Services Was Not Highest
Among Those With The Highest Educational Levels.
However, Just Like In This Study The Authors
Considered That The Small Sample Size Of People In
These Groups Precludes Making Any Inferences
(Nirmalan, P. K. et al., 2004).

This Study Identified Employment Status,
Type Of Pension Scheme, Average Monthly Income,
Presence Or Absence Of Other Sources Of Income And
Health Insurance As Possible Enabling Factors For
Health Care Utilisation Including Eye Health Care.
About Two-Third Of Subjects Reported Not To Be
Engaged In Any Paid Employment Or Self-
Employment. Lack Of Employment Might Be
Considered To Be A Positive Enabling Factor When
The Issue Of Availability Of Time Is Considered While
It Might As Well Be A Negative Enabling Factor When
The Financial Capability To Afford Health Services
And Reduced Work-Related Visual Need Is
Considered. There Was No Current National Index
With Which To Divide The Population Into Different
Economic Groups, Hence The Researcher Considered
The National Minimum Wage Of 18,000 Naira
(Approximately 20,000 Naira Which Is Equivalent To
US$66) Benchmark To Classify Into The Income
Group Used. Four-Fifth Of Subjects Reported An
Average Monthly Income Of Less Than N50, 000
($164) With About Half Of Them Earning Less Than
N20,000 (US$66). Although Higher Income Are
Associated With Better Eye Health Care Service
Utilisation In  Many Countries Among The
Elderly,(Vela, C. et al., 2012) This Study Did Not Find
A Significant Association Between Eye Health Care
Service Utilisation And The Income Level Of
Pensioners. To The Best Of The Researcher’s

Knowledge, No Study Has Been Done Regarding The
Economic Gap In Eye Care Utilisation And Its
Determinant Among Pensioners In Nigeria.

Pensioners That Are Beneficiaries Of The
More Recent Private Sector-Driven Contributory
Pension Scheme (CPS) Were Found To Be Less Likely
To Have Utilized Eye Health Care Services Within The
Preceding Two Years. The CPS Has A Much Lower
Pension Payment Default Rate And The Beneficiaries
Are More Likely To Be Much Younger Than
Beneficiaries Of The Defined Benefit Scheme
(DBS)(Fapohunda, T. M., 2013). The Reason For Poor
Utilisation Of Eye Care Services By Beneficiaries Of
The CPS May Due To Their Relatively Younger Age
And Possibly Lower Prevalence Of Age-Related Eye
Disease. Also, Beneficiaries Of CPS Have Been
Reported To Significantly Earn Less Than Their
Corresponding Counterparts Under The DBS With A
Significant Reduction In  Their Income Post-
Retirement.(Oyerogha, E. O. et al., 2013) This Could
Constitute An Enabling Factor Barrier To Utilisation Of
Eye Care Service In The Face Other Socioeconomic
And Healthcare Demands. Pensioners With Health
Insurance Were About Two Times More Likely To
Have Utilised Eye Care Services Than Subjects
Without Coverage. This Corroborates Findings From
Other Studies(Lee, D. J. et al., 2009; Ntsoane, M. D. et
al., 2010; Vela, C. et al., 2012) And Underscores The
Role Of Improved Health Financing That Minimizes
Out-Of-Pocket Payment To Improve The Health-
Seeking Behaviour And Health Status Of The Citizenry
As  Well As Universal Health  Coverage
(UHC).(Olakunde, B., 2012; Etobe, E. I. et al., 2015)
Although Some Studies Have Noted That In Addition
To Medical Insurance Coverage, Increasing Income
Level Is Also Associated With Better Eye Health Care
Utilisation,(Keeffe, J. E. Et al., 2002; Ocansey, S. et al.,
2013) This Study Did Not Find Such Association With
The Increasing Reported Average Income.

This Study Showed That Needs Factors That
Significantly Increase The Likelihood Of Eye Care
Service Utilisation Were The Presence Of Other
Systemic Co-Morbid Diseases. This Is In Agreement
With Many Studies Where Systemic Diseases Such As
Diabetes Mellitus, Hypertension And Joint Problems
Were Found To Be Associated With Higher Eye Care
Service Utilisation.(Keeffe, J. E. et al., 2002; Ntsoane,
M. D. et al., 2010; Vela, C. et al., 2012) This May Be A
Reflection Of The Better Health-Seeking Of Such
Individuals In Addition To The Higher Likelihood Of
Ocular Manifestations Of Diseases Such As Diabetes
Mellitus That Warrants The Consultation Of An Eye
Care Professional. This Suggests That Eye Healthcare-
Seeking Behaviour Can Be Improved Among The
Elderly By Improved Integration Of Eye Health
Education And Promotion Into Other More Readily
Available Healthcare Services Such As General
Practice, Hypertension And Diabetes Clinics.
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The Likelihood Of Visiting An Eye Care
Professional Was Higher Among Subjects With Eye
Complaint(S), Self-Perception Of Their Complaint As
Severe And Researcher's Evaluation Of Bilateral Visual
Impairment. Although These Variables Were Not
Statistically Significant, They Demonstrated A Trend
That Shows That Needs Factors Are Considerable
Determinants Of Eye Care Ultilisation. This Finding Is
Also Consistent With The Report By Other
Researchers.(Ntsoane, M. D. et al., 2010; Ocansey, S. et
al., 2013) Such Trend Of Needs-Driven Utilisation Of
Eye Care Services May Significantly Undermine The
Fight Against Reducing Irreversible But Avoidable
Blindness From Ocular Diseases That Are Usually
Asymptomatic During The Early Stages Such As
Glaucoma And To Some Extent Age-Related Macular
Degeneration.

The Pattern Of Visual Impairment Found In
This Study Is Not Significantly Different In
Comparison With What Available Global Data Shows.
However, In This Study, It Is Obvious That The
Determinants Of Eye Health Care Service Utilisation
Show Some Variations. It Is Therefore Obvious That
Eye Care Service Utilisation Does Not Necessarily
Have To Be Associated With Income Level/ Poverty,
Gender Or Age But Rather, The Health-Seeking
Behaviour Of The Individuals Within Populations
Which Can Be Enabled By Functional Health Insurance
Coverage.

In Conclusion 3 Out Of Every 20 Pensioners
Studied Have Moderate Visual Impairment Or Worse
And The Causes Are Mainly Age-Related Eye Diseases
That Cause Avoidable Blindness Namely: Cataract,
Glaucoma And Refractive Error. Entrenching A Culture
Of Regular Eye Examination Irrespective Of Presence
Or Absence Of Eye Complain Or Visual Impairment
Particularly Among Such A High-Risk Age Group Is A
Key Strategy To Curtail The Burden Of Avoidable
Blindness. Key Enabling And Needs Factor That
Increased The Likelihood Of Utilizing Eye Care
Services Were Health Insurance Coverage And The
Presence Of Other Age-Related Non-Ocular Co-Morbid
Diseases, Hence Effort Need To Made To Considerably
Improve Public Health Expenditure And Health
Insurance Coverage Among Them To Stem The Tide
Of Avoidable Blindness, Visual Impairment And
Related Systemic Diseases In This Vulnerable And
Increasingly Larger Age Group.
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