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ABSTRACT 

Conjunctivitis is the most common infectious disease of the eyes affecting 

children, In developing countries, poverty, socio cultural beliefs, 14boos 111Jd exposure to 

harmful traditional pmctiecs predispose children to conjunctivitis infection which when 

not properly treated or allcndcd to moy lead to complications. Few studies have assessed 

the home management practices of conjunctivitis, therefore tho objectives of this study 

were to assess mothers' knowledge, perceived severity of their children to conjunctivitis 

ond home manngcmcnt practices of conjunctivitis. 

The study was cross sectional in design. The study l1fCll wos selected by mndom 

sampling technique. A multistage sampling technique \YllS used to select 422 mothers 

with childKn under live years old in Eti·OSll local government area of Lagos stoic. A 23-

itcm pretested questionnaire was used to conduct intcrviC\vs \vith tho respondents. Tho 

qucstiolllllliro sought infonnation on demographic chnrocteristies, knowledge 11nd anitudo 

to conjunctivitis, o.nd monogcmcnt practices of mothers. Daill were analyzed using SPSS 

I 0.0 for \vindows. 

The age of the respondents ranged from I 5-70 years with mean of 34.5 years (± 

8.20). t.1ost of the mothers were married 353(83.6%) and 235(55. 7%) had secondary 

education. Even though O\Varcness of conjunctivitis \VIIS high 414(98.1%), knowledge of 

the causation was low as only 19(4.7%) knew that conjunctivitis is caused by bacteria or 

virus. t.-lisconccptions of notions of c11usation of conjunctivitis were; god's anger, 

hcrcdill!ry, fever, typhoid, ci1posuro to too much sun, teething and \VOrm. "Apollo" was 

mentioned by 364(86.2%) of mothers as the local nomo for conjunctivitis. M11jority 

357(84.6%) of the respondents could identify o child with conjunctivitis through redness, 

purulent discharge, itching cmd watery eyes. About hnlf (49.8%) of the respondents 

indicated that their children had had their l11St episode of conjunctivitis prior to the study. 

t,,fany (47.0%) of the respondents instituted tn:.·umcnt \Vithin the first 3 days of 

conjunctiviti, infection. Mothc11 age 110d mode of conjunc1ivi1is management were found 

to be stotistically signifiC411t, (P • 0.03). \Vlth respect to molhcn.' lrclltment seeking 

bchoviour for conjunctivitis 264(62.S%) practiced self medication such as the use of 

eyedrops, 70(26.5%), instill bl'Cll.St milk 40(1S.1%), wuh with urine 36(14.6%), pour 
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\Yater into the eyes 25(9.4%), use bar b�ch water 33(12.4%), rub "lead (graphite)", 

menlholalUm or black soap 28(10.0%), use iced block and •calcfum carba1101e" 8(3.0%), 

use �st 8(3.0%), use Vaseline 8(3.0%), use water, sugnr 110d chlornn1phcnicol 8(3.0%) 

while 114(27%) visited hcnhh center, 18(4.3%) visited herbalist ond 26(6.2%) djd 

nothing. Alternative practices include; use of sugar and water solution, urine, brcnst milk, 

"can"One ", S1111 11nd lemon, concoction/herbs, palm wine, petrol, engine oil, snail saliva, 

battery water llOd Onion. These nrc chemically and physically irritating and can damage 

the eyes. The perceived outcomes of these management practices were that they \VCre

cfTcctive in lhe treatment of conjunctivitis. 

In conclusion n1othcrs had inadequate knowledge of conjunctivitis. Self treatments 

using tra<lilional remedies were the most practiced in lhe management of conjunctivitis. 

BIISCd on these findings, there is need to improve homo management practices of 

conjunctivitis through bllSic training of mothers on causes, recognition and 11ppropriate self 

trcotmcnt seeking behaviour for conjunctivitis. 

Key words: Conjunctivitis, Home monngcment, mothers, children under five yclll"S. 

Number of words: 498 
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CHAPTER ONE 

Th'TRODUCTION 

Bncl:ground to the study 

Conjunctivnis is the most common infectious disease of the eye thnt affects children. 

Most types of Conjunctivius arc contagious and in some C4Ses can cause pennanent damage 

or even blindness. Ocular infections remain II lending c11usc of blindness in de,·cloping 

countries. Trachoma, onchocerciasis, measles and ophthlllmio nconatorum are responsible 

for the majority of such blinding ocular infections and the problems ll!e further compounded 

due to lack of optimal diagnostic and therapeutic facilities, poor hygiene and concomital 

occurrence of nutritional disorders. ( Taylor and Vajpayee 1996). Over II quaner of 2,250 

children seen at a t.eniary referral pnediotnc eye clinic in East Africa had vernal 

conjunc11vitis. Even more came necking 10 screening clinics complaining of itchy eyes.( Hall 

and Shilio 2005). 

Conjunctivitis is one of the most common eye problems thnt present to health ,vorkers 

m Eu - 0!50 LGA. Appro,umately 15% of children seen in the private clinics and health 

cerum present with conjunctivitis. (Health record). During the dry season 1U1d hnrmal14n 

season there are reponod cases of out break of conjunc11vitis and they call it • Apollo' 

Baclerial o.nd viral conjuncuvitis arc common amongst children under 5 1n Eo-Osn LGA. 

Allergic conjunctivitis (sometimes called vernal conjunctivitis or vernal kera1oconjuncti\'1tis), 

which has • long history of itcbmg 1n both eyes ond gives the child's eyes a dark brown 

appeanncc is also very common 1n the LOA Some of the pauents who present 11 the health 

centers 1n the rural communities as reponed by the health \\orkcrs would have had some form 

of herbs or concocuon applied in 1he eyes before V1S1ting the health center The preparution 

uuulled into the eye can cause corneal ulcers or worsen cxisnng ones and end up as sur or 

eye perforations leading to bhndncss For thi1 reason adeq111tc anention should be gh,:n 10

the prevenuon, clll'ly diagno111 and fint 11d managcmen1 of these condJtions. 

The World Hea-'tb OrganiAuon estimates that there arc I .Smill1on bhnd children 

worldwide, mainly in Africa and Aila In developing countries blindness ,n children 1s 

usually caused by conditions, which ca115e scarring of the cornea (the front of the eye) such u 

v1tamm A deficiency, measles 1nfccuons, conJunctiviu, of the nc\\'bom and harmful 

1rad11ional eye medicines Elsewhere, the m1in cause, arc c•IArllct, n:11nopathy of 
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Given lhe fact lhllt the life expectancy of those bhnd children who SUJVive through 

childhood 1s SO yCArs, this represents approximately 75 million blind years. This figure 1s of 

similar magnitude to that due to c11tan1cL Childhood bhndoess is therefore not only cntical in 

terms of lost opponun11y for the individual child, but it also 1w an important ncgati\e socio 

economic impact on the fAmily, the comm unit}' and the nauon as a v. hole However, because 

childhood blindness 1s a relatively uncommon occurrence, bccaute children, panicularly in 

developing counnies, have httle voice (impo11Ancc), and because management of a bhnd 

child IS difficuh ond tune consuming the problem of childhood blindness continues to be 

under-recognised and under-valued in tcnns of 1mponance and resource ollocauon by both 

governments and profession.els (Foster ond Gilben 1996). Unlike adult bhndncss where the 

major causes of visual loss in most countries ore 011tD111ct and glaucoma, the causes of 

childhood blindness vory widely between different regions and countties of the v.•orld, this 

being attributed mainly to the pre,,uhng soc10-econom1c conditions and quality of health care 

services. 

In a study on causes of bhndness in Northern Nigeria. the leading causes of blindness 

in order of frequency of occurrence were cato111cts, glaucoma. comul diSC11scs, mchoma and 

tnluma. (Kraglul 1987). According to Eye Foundanon Ccn1re for Prevention of blindness, 

Nigcna has an esumntcd 100,000 blind childmi (age 0-15). (Eye Foundation document). 

About half of them will die \Vlthin l\vo years of becoming bhnd. The moin causes of 

childhood blindness are cornea scaring from measles (70%), Vn:nnun A deficiency, 

conjunctivitis of Newborn b3b1es cmd the application of h3nnful tr11d1tional medicines to the 

eye. All these conditions llfe amendable to simple cost elTcctive control measures. 

ConJunctiviris is the most common C4use of red eye. lntemationolly conjunctivitis is 

extremely common ln the United States of Amcnca coojunctivitis is considered extrtmely 

common occumng in all ages and is responsible for approx:unately 30% of all eye complaints 

S1l\'errnan, Bessman, Chiang. Talavera, and Lavenburg et ol (2003). Conjuncuv11is is also 

one of the most common oculnr diagnosis recorded for panents presenting to ru111l outpatient 

clinics 1n mnny developing oat.ions (Schwab 1999). ConJunch,-itis typically "a self-limited 

process However depending on the immune status of the patient ond the cuology, 

conjunctivitis «:4n progress to mcreuingly severe and sight threatening infections. No mcial 

predilection e,usts with conjunctivius, although 90% of women with chlamyd1al eye 

infections have associated genital infections, and as many as 60% of men have associaied 

gerutouriruuy symptoms (Silvcnnan ct I 2003)
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Su11cmcn1 or the pro1Jlcn1 

In Nigcna and other dcVelopmg countries, povcny, socitl and cultural beliefs, taboos 

and c:tposure to hannful 1rudillonol pn!Ctices predispose the vulnerable pedtamc group to 

conjunctivitis infection. Children who due to ,veil meant but harmful traditional pnicoces 

combined With neglect nnd sometime& outnght abuse present with ophthalmic m.11.nifestations 

According to (Chann 1997), there is generally a high 1nc1dencc of eye discaSCJ in children. 

Herbal medicines 11re documented to be responsible for cstunated 8-10,. corneal blindness m 

Afuca Also gonococcal conjuncth�tls or the Ne\\bom 1s s11ll a mDJOr problem 1n many 

developing countries Sexually transmined diseases 11nd now HJV/AIDS arc the scourge o f  

our times. Conjunctivitis 1n infants can be quite severe With membrane formation and 

bleeding, since the immune syilem in young mfants lS not fully developed lllld can be 

compromised, e.g. 1n mca.,les. (Foal 2002). 

ConJuncth'ius outbrc11k is common In children during the hannalt4n season 1n Eti-Osa 

LGA The pre,•alence rate of those that visit the hospitals an health centers is about 15%, os 

most pa1JOnizc the trad11ional healers who 11rc more accessible 10 the people. Also bcc11use of 

poor personal hygiene and the sandy llllturc of the llfCI, children often present wilh red eyes 

Thu is therefore a challenge for eye en.re. 

Treatment of endemic disease is one of the esscn11al services of community based 

primary health care progmm (Oladcpo 1987). However, the primary health care ccn1ers arc

not equipped 10 meet the challenges of eye health problems 1n their various localities 

Therefore, the basic responsibility or providing eye co.re hes on lhe secondary and tcniary 

institullons, which is not accossible to majority of the population. \Vruu people do when they 

have symptoms or suspicion of coruunctivitis has major implic.irions for lrllnsmission and 

consequently, for dlSellSe control. Children under live years cannot t11ke core of themselves 

and arc prone to high mort11lity rate. They o.re exposed 10 haurds and risks that make them 

vulnerable to accidents which when not properly trcllted or attended to, m11y lead to 

complications. Inrccuons arc very common in childhood ond o.rc responsible for much of the 

illness m the under five's. Susceptibility 10 infccnon in children is inercased because immune 

defenses arc not fully de\'cloped and because young children may lack pnor exposure or 

compleie 1mmuruZ11tion 10 many infccuous agents (Lown:nce 2003). In developing countries, 

children may account for 40 10 50% or the total populauon (Chano 1997). Yel, they are 

conspicuously neglected when national eye hcallh and rch11billtat1on programs are plllllllCd 

I-lost Stnltc�ics are aimed at the adult nmun 
• 1.� •• •'-• -----· ·•
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all suspected and confinncd cases and lhc bulk o f  lhis activ11y is to be earned out by the 

pnmary health care system (Gordor 1992). The challenge lies m • bcner undemanding of the 

immense eye problem affecting lhe under-served and vulnerable P3ediatric group 1n 

developing countnes and in deV1sing comprchCllSlve national programs to dell! ,vith these 

problems Delays in seeking and obtllining diagnosis 11nd treatment can allow for continual 

transm,ss,on and the greater possibility or adverse scquclla 

Justlncat.lon of Study 

The \Vorld Health Orgiuuz.ation esnnutes thnt there arc I to S million bhnd children 

world ,vide, wilh most of them in Afnca und Asia (\Vl-10 1997) In developing countries, 

blindness in children is usually caused by preventable and UCAtable conditions which cause 

scaring of the cornea (front of the eye) such as Vit1U111n A delicienc)', measles infection, 

conjunc1iv11is of the Newborn and luumful trad1uonal eye medicines. (Osuu,,'ll 1997). 

Conjunctivitis is the mos1 common infecnous disease or the eye that affects children. 

1\10s1 types of conjunctl\iilis ore contagious and in some coses can C4usc permanent damage 

or even blindness. These infections are becoming more prevalent and arc impor1an1 to 

rccogn1ZC them because of their significan1 auoc1atcd sys1cm1c, ocular nod social 

implications. All types or infectious conjuncti\'ilis are contngious and can spTClld from one 

eye 10 the other by touching the eyes. A child C4D lirst become infected from direct con111c1 

,vith someone who has the infcc1ion or somelhing that person has touched, such as a used 

11ssue The infectious organism can also spread through coughing and sneezing (Kids Health, 

2003). 

A health)' conjunctiva is ncccssnry for the maintenance of a healthy cornea and thus 

the visual acuity of the eye. Infections of the conJunctiw cnn spread 10 lhe cornea ilnd cause a

perforation especially in gonococcal infections, which arc common among adults No exact 

figures arc available 10 Nlgcnan nbout the number of blindness due to infection of the cornea 

wilh bacteria, fungi and vinucs (Adele 2001). Allergic conjuncti\iitis C4D spread over I.he 

cornea 'Cobblestones' from under the lid on the tnrsal conjunctiva can cause corneal ulcers. 

Diseases of the conJunclivn 11rc divers and need proper diagnosis, treatment and 11ppropri11tc 

prcventi,·e measures. 

At the moment relatively little is known nbou1 home management practices of 

conJuncti,iius by mothers, "'ho mo1hcrs turn to for advice, ho\, symptoms nrc perceived, 
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monagcmcnt of conJunctivihs by mothers in childml less llwl fi\.'C years seeks to e.'qllain 

preventive health behaviour of mothers and home management pBcticcs, which \\ill help to 

1dcnufy antecedent factors necessary for visual health pl11nncng and utilization of eye h�llh 

services. 

The focus of this study therefore ,s to detcmune lhe home management pBcriccs of 

conjuncll\'lllS by mothers in children under five years old en Eti-Osa local government area or 

Lagos State. The [endings from lhis study would provide buehne ,nfonnation for policy 

makers ,11ho would design, approve and reVJew policy on Eye he11llh education in Nigeria 

This also can be used to design appropriate educatioll31 interventions for lhe conirol and 

prevention of conjunctivitis. 

Rcscorcb questions 

The study set out to 11\S\Ver lhe follo\\ing questions. 

1. \\lhrlt i& the locnl typology ofConjuncuvitis7

2. How much lcnowledge do ntother& have about conjuncti,'lus?

3. \\lhat ore the management pracuccs of mothers of children under five yc11rs old \\1UI

conjuncthritis?

4. Do molhers perceive their children 10 be susceptible 10 conjunctivius?

5. \Vbat is lhc: molhcr's perception of scvcriry 10 tOnJuncuvillS ID children?

6. \\'hal is Ilic influence of age on the mode of conJun011vitis management?

7. \Vhrlt 15 the uulucncc of education on Ille mode of c:onjunct1V1tis m11nogemen17

Objectives of study 

Broad objcclivc 

To document lhe home management practices of mothers in children under five years 

with conjunctivius. 

Specific obJcctivcs 

I To 11SSess knowledge of mothers about conjunctivitis. 

2. To IISSCSS mothers' perceived susccptioility of conJunctivitis tn children

3. To document the belief of mothers about conJunctivitis 11mong children under five

years

4. Document conjunctiV1W management practices in molhers.

S Suggest eye health education strategics for molhcrs 1n the management of
. . - . 

conJuncnvius.
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ll)'J>Olbcscs 

The following null hypolhescs were leslcd by the study. 

I. There is no s1giuficant relationship between mothe11· knowledge of con1uncll\1tis and

mode of management

2. There 1s no s1giuficant relationship bel\\ccn mothcn' level of eduu11on and mode or

conJunc11v1us m11llllgcmenL

3 There 11 no s1gr11ficant rclauonsh1p be�cen motbm' pcrtc1,ed SC\ cnty of

conjunctiv1ti, 11nd mode of maMgcmenL

4 There 1s no &1gnific11nt rclauonsh1p between mother's age and mode of conjunco\1U1

managemenL

Llml1111lon of Stud) 

Due to lack of 1ccu11te census figures rcsulung in absence of so.mphng frame, a

lJ)ec1fic value could not be gi\en 10 the ample sw: m proportion to the 10111 populo11on of 

women Efforts were made 10 compensate for any lacl.: of rcpreseo11uon by to\'enng rwo­

llurch of tho geograph1cal area of E11-0sa local go,-emment 

At the lime lhe study \\"IS done conJWICtlVlUS wu not an existing problem so actual 

observation of pracuces was impossible. 
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CHAPTER T\VO 

LITERATURE RE\'lE\\ 

Burden of Blindness 

There are 45 milhon bhnd people and 135 million with low vision, comprising • 1otal 

or nearly 180 million people with degree of vis\141 1mpanmenL There are 7 million blind 

people in Africa and esumates of I .5million go bhnd each year 

According to \Vl-10 sta1isucs 80% or bhndness is preventable, 20% tha1 goes blind 

require rehabiliunion services. Every S seconds a child goes blind and every m1nu1e an adult 

goes blind (WHO). The prevalence of blindness 1n different zones in Nigeria 1s shown in 

Table I.

A leading light ,n disabi111y management in N1gena ca1egorizcs ram,ly a1nrudes into 

four groups: 

"Go and beg" 

"I am ashamed or you" 

"It 1s not my business" 

"Something mus1 be done" 

Socio-economic starus seems 10 be a f11ctor 1n pmnta.l re11cuons to ruivtng a vtSually 

impaired cluld A!l the socio-economic siruanon improves, the ability 10 deal with the stress 

also seems to lDlprove. Financial assistance can go o long ,voy 1ow11rds bnlancing the 

emotionnl levels of the family 

The child's sctr-,mage 11nd self-esteem are closely rela1ed 10 how he or she perceives 

his or her value within the fAmily. (Gani-rkihima 2006), In mos1 communi1ics there arc blind 

people. Blindness affects 11ll the members of the communities in kno"'UlS people who are 

blind in their community. Blindness lTlllkes people depend on others. Begging reduces the 

dignity of the person who 1s blind. Besgnrs add to the burden of the community members as 

the)' expect 10 be given alms. Blind people arc more likely 10 have accidents than people who 

are no1 bhnd. Accidents mC11.11 extra cost of core for family members. Blindness adds more 

responsibility to members of the fan1ily. !\,lost causes of blindness are 11voidable as they can 

be pre,·entcd or cured (Oladepo cl al unda1cd). 

Blmdness has profound hurDIID ond socio-economic consequences in all societies 

The cost of l0s1 productivity, rehabilitation 11nd eduCAuon of the blind arc II significant 
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economic burden, paroculnrly 1n many developing counlrics. Furthcnnore, in such setungs 

blindness is often associated with lo,vcr life expectancy. Thus the prevcnuon and cure of 

blindness can pro,�dc enormous savings and facilitate societal developments. 

Unfortunately, there is generally II reduction in av11i111ble funds for blindness 

prevenoon from the governments of developing countries, due to a combination of econo11Uc 

recession and DC\\', compcnng demands for limited resources. 
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TABLE 1: �ATIONAL DISTRIBUTION OF BLL\'DNESS L� NIGERIA 

SOURCE: VISION 2020 PLANNING WORKSHOP 2001, BASED ON 

1991 CENSUS 

ZOl\'E Refercnc.e Pre,·nlence or Nu1nbcr bllnd 
Ponul:ition Blindness(%) 

Nonh \VeSt CN,v'J 
I 24,715,400 1.14 281.755.56 

Nonh Central fNC\ 21,732,200 2.02 438,990.44 
Nonh Ea.st (NE) 16,224,200 I 14 184,9SS.88 

South East CSE) 14,871.800 1.19 176.976 42 
South South �SS) 18.014,600 0.62 l l l.690.52
South West1 S\V) 24.441,800 1.3 369,071.18 
Total 120,000.00 1.24 1.564,438.00 

In a su"-ey to detennine the pre\'alence and C4USCS of blindness in Anambra State or 

Nigeria, the csurnatcd pre�11lence of blindness in the sample was 0.97% (1.54'"• llfflong men 

and 0.64¾ among women) 

CaWICt v.115 the pnmary cause or blindness (70.S7'"'•), followed by glaucoma 

(17 65..,.e). lo lhis uea blindness associated with measles and other infectious causes has 

decreased (Ez.cfule 1997). In another survey of blindness in rural Communities of South 

\\'estcm ?\1gm.a, the JJfC"llcncc rate of bltndncss �·as found to be 0.9%. The mAjor causes of 

blindocu .,m: cataract aod its sequclae (48.1%). onchocen:iasis (14.8•ro), prunary open angle 

glaucoma (I I I�) comca1 IC&t!pthis11, bulbi (7.4%) and optic atrophy 1(7 4°tii), 

About half of the blmdneas II pot.cntially curable through e&lllract surgery, and a third 

throui;b health cduanon, early diagnosi1 and prompt b'Calmcnt (Adcoyc 1996) Another 

stlld) on causes or cltildhood blindncu rtsuh.1 from 1ehool ror the blind 1n Soulh Eastern 

�igcna comcal sea.ring and plh,,i� bulb, conrututcd • maJor catuc of childhood bhndnc� 

CEz.cr'U, u 11.1h and Ez.epuc 2003) 

Nccdlw blindncu can be eliminated rorrn the race or 1he eanh only ,r people 

"orldv."1dc have access IO "&111-sa,,ng mcd1c:1I and surg,cal techniques Thnt u need for 

nincd eye docton aod eye care t.canu, 1nc:rcascd l\'ltllb1lity of ophlhalmic cqiuphltTII,

insuumcnLS,, aod mcdic1DC1, aod mcm effecnvc l)'ltenu for ll)fcmn1 JIIIIC'1U "'ho 1n 11 nu. 

of blindness 10 trca1mm1 cmt.cn The duec:1 ccooomic cou of 1hr aloha! burden of bhndncu 

u US SlSbillion Vuton 2020 ntE RIGHT TO SIGIIT
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Eplden1lology or Blindness 

The reported prevalence of severe visual impa,nnent and blindness 1n children from 

sub-Saha�n African and Asia ranges from 0.6 to I I. per thousand children (Foster and 

Gilben 1996). 90% of the world's blind people li\'C in developing countries. People who hve 

1n the developing world m Len times more likely to go bhnd than people who live 111 highly 

indus1n11\iicd countries. There nrc at least 9 million people 1n India. 6 milhon 1n China and 7 

million in Africa togelhcr constitutes hair of the global burden of blindness. II 1s estJJDoted 

that 01 lellSt 7 million people beCllme blind each year \Vithout proper 1ntcrven1ion the 

number of blind people will incrcasc 10 7.S million by 2020. Nigerio lw an estimoted 

100,000 blind children (age O - IS), About half of them will die "·illun nvo yem of 

becoming blind. The matn causes o f  childhood blindness arc cornea scomng from measles 

(70%), vitamin A delicicncy, conjunctivins of newborn b3bies, 1U1d the oppbcation of 

hannful trnd,tional medicines to the eye All ibcsc cond,uons cue 111Dcndnble 10 sunple ond 

cost effective control measures 

In a study on cnuscs of blindness lll1long blind children in Ogun Staie, Nigcna, the 

main causes or blindness were, corneal scaring/s14phyloma 11 (39.3�:.), 

cataracl/aphakia/coughing 4(14 3%), cortical blindness 2(7 1%) ond retinitis pigmentosa 

2(7 I%). Eleven of the students ,vith corneal blindness adm,ned 10 having measles pnor 10 

blindness, (Ajibadc, Onnbolu and Oluyad1 2003) In onother study on causes of childhood 

blindness results from schools for the blind in south Eastern Nigeria, the major causes of 

childhood blmdncss ore c11MOcl, corneal scomng, pthisis bulbi and glaucoma/buphlhalmos. 

The mBJOrity (74.5��) or this blindness is ovoid.able. 

Communlt)' Pnrtlclpntlon In Eye UcnJtb

This is 11n 1n1egr.iuve approach, which rocuses on the eye health of communities. 

Communities identify what they already have, identify what they need, take action ,n a 

manner acceplllblc 10 them 1n order 10 avoid blindness, \'lSll&I dis;ibility and pain (Faal 2006). 

A eommun11y is a group of people who live 1n D defined geographical environment 

and who share social historical ch11mcteristics. Understanding that mos, people live in Rural 

llfCIIS where the services arc either scanty or nbsenL 

Str\'lct development 

Community members should p.uticipAlc in decisions making 1n respect of octivuies 

for eye health promotion that "ill !Ake into co11S1deru1ion the view, and opinion of others 
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Scn•lcc ln1plcmcn1111ion 

Community members should play ecti\'e roles m canytng out eye scn,ccs at the 

community level cspec,ally those related to healthy eye promotion. They should identify 

voluntccn who a,e ,villing 10 be tn1ined as Community Ba5Cd Health \Vorkcrs (CBH\V) 10 

train voluntecn Commuruty membe1111nd CB\1/s should help 1dcnufy and refer people ,vilh 

eye problems to CBHWs and eye health cm: file1liucs 

T111dit1onol practitioners, community members, CBH\Vs and CB\Vs should ,vork 

together as "Fnends of the Eyes" 

i\ltll!lurlng Progress 

Communuy mcmbe11 must work out v.11ys that will ensure that everyone knows about 

the progxcss being made 1n respect of the eye seMcc acu,-iti« carried out in their community 

and suggest funher improvements during meeungs. 

Information on the progress of eye hcallh promotion activities = be obtained 

through wri11cn records of tl1c number of people with blindness and serious eye problems, 

those iclated and the number of comn1111ees thnt have been workmg on eye health promotion 

acth-ibes tn your community. 

l\lcosurlng Success 

Community members should do,,se ,vays that will enable them know if the acnvines 

ca med out 1s reducing blindness and serious eye problems in their community by cons1denng 

the formation of comm111ec or use c.'cisting commuruty health comminces. Through this 

action, community memben can know the number of communuy comm1ucc:s actively 

involved In the unplemenllltion of the eye health promotion activities, the: number of people 

who became blind or developed serious eye problems over a given time interval e.g. one year, 

2 years, and the number of communal eye heo.lth promolion octiYlties undeltllken over the 

same pcnod of rime (Oladcpo ct ol undated) 

A communil)' based programme is one which works ,vith1n a geographically defined 

arco, uikes 1n10 account influences that opc011c DI communil)' level, and seek 10 involve 

commuml)' members in decision making process ond in 1mplcmcntat1on (Hubley 1999). 

\Vorldng with communiucs CDD be challenging. Few workc� need to be sensaive 10 the 

commumuea, needs and dynomies, and lave patience and skills for a two way process of 

commun1co.tion, to build consensus, resolve conflicts, and develop capaoi1y (Hubley o.nd 
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Guben 2005). Eye hcahh can be a suuuna point for 1nvol\'lng commun11Jc:. 1n addressing 11 

"1de range of health and social concerns. �1aphotogo and Sutter 2003) 

In Ta02.ania, a cornmunny based approach to promotion of face washing used non­

formal adult edue11t1on methods, dmma, lllld trairung of IOC111ly rcCMlcd fiu:ih!Ators 10

improve cleanliness of children'• foces (Lynch, west, m1noz c1 a.I 1994). 

The use of volunteers 1s an important component of the directed d1s1n1>uuon of 

mectizan tho1 11 now ccn1n1l 10 the Afnc:an program for Onchoon:wtS control (APOC) ,vluch 

opcmtcs lD ,vest md CcnU111 AmC4. The success of community directed IJCDtments is such 

that this approach 1s no"' being used in filari115is control, for distn'buting bed nelS and ,,tarrun 

A, 11nd d1stribu1ors arc also being nuincd to identify individuals ,,•ho o.re c.itaract blind 

(Okeibunor, Ogungbcmi, Somo cl al 2004). 

Community based approaches build on locol ruoun:c that includes tr11d1tional hcalcn, 

many of whom treat eye complaints Daill from �1o]a\\1 1ndica1e lrull there may be up 10 

4,500 V1s11S made 10 1r11d1tional healer for eye disease for C3ch prcscnllltion 10 the ophthalmic 

medical 11ss1&lllnt ,vitb corneal disease. (Counnght and Lewallen 1997). Trodiuonal healers 

have long been pan of most culrurcs and "'ill mnain so. ln A.6,ca, doctors, nurses nnd 

trodiuonal hcolcn; have to share the burden of health C4rc services Troditiolllll healers 11JC

not only imponant but cruc1ol in pnmnl) eye core in developing countries. (Ghana l 997). 

A project to control villlmin A deficiency among 830 families in coasial Banglcdcm 

evaluated an 18 months 1n1ervention, which used group meetings in schools, mosques and

community sc11ing.s supplemented with posters, lcaOc:ts. 1111d a calendar. E,111uation showed 

increased knowledge about ,,1am1n A nch foods, 1ncre11sed cultivation of vegetables and a 

reducnon in the prevalence of nigbt blindness (Yusuf nnd Islam 1994). 

A s1Ttngth of community based oppronchcs 1s the opponunity for multi-scctorul 

strategies in "hich he.11th education is supponed by other interventions such a.s appropriate 

technology and ognculrurc. 

Concept or coojuncth·ills 

Conjunctivitis is the most common cousc of n:d eye and II affects oil ages. 11 1s  

usually painlcn ond IS chlll'llctc:riud by pussy or ,votery discharge:. There: arc difTcrcnt types 

of conjunctivitis: bacterial conjunctivitis caused by o bacterium e.g. slllpbylococcus or 

strc:ptococcus; \'lrul con1uncuvi1is caused by a virus e.g. herpes simplex; and con,uncti,�tis 

caused by ollcrg1cs c:.g smoke:, cosmetics, medicines, etc TI1c signs vary depending on the 
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cause bu1 include swollen eyelids, red conjunctiva and a ,vatery or pussy dischtlrge. The 

cornea and pupil are usually normal (Baba 2005). 

The conjunctiva is a lhin transporcnt mucous membrane, which lines the iMer surface 

of  the eyelids and covers the sclera (the white part of the eye). The conjunc1iva con!Ains

glands, which produce secretions 1ha1 help the eyes 10 keep moist, and antibodies, which 

reduce infection. 

Conjunctivitis means "inflammation of I.he con1unc1iva" and the commonest cause is 

infection by viruses or bacteria. Conjunctivitis can also be due to chemical irrilDnts, 

traditional eye remedies or allergy. II is usual for bolh eyes 10 be affected in infectious cases. 

The patient notices t.ha1 lhe eyes ore red and uncomfortable, and lherc is discharge, which 

may mal..e the eyelids s1ick together in I.he morning. The vision is usually no1 affected. On 

examination lhe eyelids maybe slightly S\Vollen, lhe eyes arc red and I.here may be some 

visible discharge. The cornea should be bright and the pupils should be round, reguhu and 

react to light. Conjuncthritis due to infection occurs al all ages, but some of the less common 

causes affec1 pan1cul11r age groups. See table 2 There 1s one form of conjunctivitis which 

can be sight threatening - that due to gonococcal infection. (Senamtrie and Gilbert 200S). 

The red eye forms a big proportion of the eye problems seen in most eye clinics in 

developing countries. For example, in the Bawku Hospitnl eye unit. Ghllna, in 2004 a totnl 

21,391 paucnts were seen 11s outpnttents, out of which 8,931 were red eyes of one type or 

11nothcr, representing over 40% of lhc 101111 number of p.1ticnts seen. 

The mnjority of red eyes ore seen 111 community clinics 11nd henllh centers, diagnosis 

and manngement are done by the community health nurses. ll is for this reason that adequate 

ancntion should be given 10 the prevention, CBrly diagnosis and first aid management of these 

conditions 

Toe common cause of acute red oye 11JC; conJunctivitis 11nd 11'11choma, corneal ulcer, acute 

intis, acute glaucoma and injury (or uuuma). UNIV
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Table 2: CAUSES OF CONJUNC'l 1\llTIS, AND ''1B0 IS PRThlARJL\' 

i\FFECTED 

Causes of Ne,vbom babies Children Adults 
Conjunctivitis 
Viral Infection Uncommon Usually affects bolh UsuaUy affects both 

eves eves. 
Bacterial Infection May be severe and May affect one or May affect one or 

sigh1 threatening both eyes tvlay be bolh eyes. May be 
severe and sight se,,ere and sight 

threatenin" threatenint:i 
Chlamydia Can cause Causes Trachoma, Usually affects both 

conjunctivitis which usually eyes 
affects both eves 

Allergy Uncommon Usually affects both Uncommon 
eves 

Chemical 1rriU1DtSI Uncommon Can affect one or Cao affect one or 
trad1oonal eye both eyes both eyes 

remedies 

Red eye may also be due 10 the use of harmful traditional medicines for other eye conditions. 

CornC21 Ulcer 

Corneal ulccn may have many causes. TI1ey can be caused by infection - baelcl'UI, 

fungus, virus or acanlhamocba or malnulrition as in mc11Slcs/vi1.anun A deficiency which 

occurs mainly ii, infants bel\\•ccn the ages of six monlhs and two years Some C4SCS are 

lllllin!y unilat.eral whereas others like \111.anun A deficiency are of\en b1lote111I. The result of a 

corneal ulcer can be • corneal sell.I' or phtlus1s bulbi. A brt4k in the comul surface is known 

u II corneal abrasion/erosion/ulcer There arc superficial and deep ulcers The patient will 

complain of a red pamful eye The eyelids maybe swollen, the conjunctiva is red around the 

cornea, the pupil is normal, and lhc visual acuil)' is of\en reduced There is often a �Y spot 

or marl: on the cornea The other eye is usually normal Corneal ulcer IS a serious eye 

problem Frequent (Hourly) antibiotic eye drops should be instilled, an eye pad applied, and 

the paucot referred for help urgenlly If lhe pauen1 IS 11ged one to ten years, ,iwnm A 

200,000 IU should also be given 0111lly All comul ulcers should be managed by an eye 

,pec1ah,1 u I.hey can easily lud to corneal scamng and blindne � Bac1crial ulct'rl an: 

ircated wilh 1op1c•l and aubconJuncuval an11blotks Fungal ulctn 1111 treated 11,11.h

annfunpls c g  na1.1myc1n. but arc difficuh to !JUL V1111I ulcen arc m:atcd 11, 11h an11v1ral1 
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e.g. acyclovir. Nuni11onal ulcers arc usually due 10 vitamin A deficiency follo,ving measles 

or malnutrition. Trcaunent involves giving \'illlmin A capsules according 10 age. 

Acute lrltis: Acute lritis is often of unkno\\'11 cause. The patient ,viii complain of red painful 

eye. There is no discharge but lhe visual acuity is reduced. The conjunctiva is red but the 

cornea is clear. The pupil is usually small and maybe irregulor in sbnpe. This is more 

obvious as the pupil dilates with trelltmenL This IS a serious problem. If you can dilate the 

pupil with a shon-acting mydriotic, such as tropiC11Illide, this should be done 11nd refer the 

patient quickly for help. 

Acute Glaucoma: This discose is uncommon with people of African origin but more 

common in people from Asia. In ocute glaucoma the pressure in the eye goes up quickly. 

This causes a. \'Cry red painful eye, ,vith poor visuol acuity. The cornea is hazy due LO

oedcmA and the pupil is huge ond docs not become small when a bright light is shone into the 

eye. 

Tots LS a very serious and painful disease. The patient must be refmed for help 

unmediately. 1f you hllve diamox toblets (250mg e3ch) give rwo tablets by moulh and one 

mblet four times a day and refer the patienL Pilocarpine eye drops can be given (if availoble} 

to mak.e the pupil small. 

Tnidldoo:al Eye l')ledlcloe 

Trad,uon.al eye medicine is as old as man himself Traditional healers arc bighl} 

respected membe!'I of each eommunny. Many pauents who prc$Cnt ot l1ll eye chruc ,n Afnca 

would have bad some fonn of herb, or concoctions applied 1n his/her eyes before coming to 

lhe eye clime. Thu u especially dangerous 1n children 

Traditional eye treaanents cl1Jl be classified a.s harmful or h:annless Hn.nnlcss eye 

U'Catmcnts ll'ICludc 1neantations by IJ'lditiOTUII healm and use or salt solutJon. to name a fc\\ 

Examples of bannful eye medicines Include alcohol, ground cowries, donkey and co" dung. 

herbol prcpara11ons, human ,putum, bird o.nd hurd faeces, wine, etc Eye care wor\.cn 

uound lhc world would probably be able 10 add to tlul list from their own expcnencc, and 

lhcsc concoc;uons differ from one cultuie 10 a.no!hCT. The preparanons pu1 m10 the eye can 

cause corneal ulCt:1'$ or worsen ex,snng ones and end up as  1c1u1 or eye perforanons leading 

to bhndness. 
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The primary eye ,vorker has an important role to play in preventing blindness from 

the use of  traditional eye treattnents. They are often the first point of cont.act ,vhen something 

goes ,vrong v.ith the treatment, and they ore also close enough 10 the community to 

discourage their use. The first step from preventing blindness from traditional eye medicines 

1s to establish trust and n:spect bcr.vccn health core providers, patients and communities. 

l t  is important to understand the reasons ,vhy people use traditional eye tre.ittnents,

and not judge them. There is ,videspread ignorance about the dllngers of sclf-tre01JDent for 

eye conditions Many poor patients ore put off seeking help from health clirucs because of 

the negative attitudes of some health workers. Socio-cultural belief.s in evil spirits and 

witchcraft may lead people to think that the best course of action is ,vith spiritual rather tlum 

medical healers; for many patients, prescribed eye medicines ore considered very expensive 

Furlhennorc, the distance to health facilities results in patients tnking help from the nearest 

source management: most patients tend 10 come to hospital when the eye is already dnmAgcd. 

Treaanent is with waters irrigation, if the traditional medicine ,vas recently opphcd, and then 

topical howly anu"biotic eye drops. 

Every opponunity should be used to educate people and discoUJ11ge the use of 

uaditional eye medicine, for CXl!Jllplc, health education in  communities, schools, women's 

groups and clinics. Refer all patients with eye compliconons (Baba 2005) 

Traditional beaten may use mechanical mBnipulotion or  thermal coutery on the ocular 

adnCXIA or may mstill medications into the surface of the eye(s) that can cause harm. 

Tmditional eye medication (TEM) may include extracts from lc.ivcs or herbs, human urine, 

or products and often cause permanent domage to the ocular swfoce, visual impairment, and 

blindness Plant subst.anees that nre chemically basic (pH greater than 7.0) can be pamcularl)• 

twmful because they may penciratc the cornea and cause permanent opacity or pcrforotc the 

cornea and cause cndopbthalm1ti, Traditional healers may also use thermo! c11utcry 10 trut 

eyelid les1oos, tnfccuoos, and cntrop1on Such treatments that cause damage to the ocul1u 

ad.Dexia, to the eye, and ,1J1on arc collccuvcly known as harmful eye pracuce, (HEP). 

Tradiuotllll healm are respected in villages and communities, �Ith ca1'

pracuuonen 1bould not stigmatiz.e them Rather, they can be 1r1lned to avoid cena1n prat11ces 

that arc harmful to the eyes and instead to utilln: UUtments that we know to be bencficnal 

Several proJccll 1n Africa include tradiuonal hcalen in thcu health urc delivery l)"ltemt. 8)' 

dOmi so, harmful eye practices may be avoided or ICUC'l'ICd 

Gooococcal c-0nJunctivios and li:erato conjunctiviu1 may be spread by poor hysiene and selr­

inoculauon from gcn11al 1nfccuon In gome areu 1n rural Afnca urine may be used as an 
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ocular treatment by tradjtional healers. Urine contaminated with Neisseria gonorrhocoe ,viii 

cause acute gonococcal kemtoconjunctivitis. Many drugs, herbs, and remedies supplied by 

traditional healers may be used by patients at the same time that they are undergoing 

treatment by eye health care members. �lany of these preparations may produce irritation and 

redness of the conjuncti\'a. Some may be toxic llnd can cause corne11l damage and permanent 

blindness In taking a history from n patient who has a red or irritated eye, ask about the use 

of traditional medications. These maybe prescribed by II traditional healer or they may be

prepared b)• the patient or the family . (Schwab 1999) 

Injury (or Tr.1umn): Traumatic injuries form about 1 S�� of 11II red eyes. These injuries may 

cause i!Tevenible damage to the eyes leading to blindness. �lnny of lhese would need 

immediate referral to a secondary or tertiary eye care facility. 

Cooventlon:aJ J\lan:agcment (Orthodox J\111n11gemcnt) 

Conjunctivitis oorm11lly docs not affect vision nod is simple to trenL To treat bnctcrinl 

conjunctivttis, clean the eyes and apply any topical antibiotic. lo the absence of o.ny 

anuoioucs, merely cleaning the eyes of discharge regularly ,vill allow the eyes to settle in a 

few days Broad specttum anul>iotic such 11s tetrocycline eye ointment applied to the lid 

ma.rguis 111 least three times a day can be used for treatment of chron1e bacterial 

eonjuncti,itis. Usually no treatment is required for viral conjunctivitts but an antib1011c 

ointment can reassure the patient. V1rul conjunctivitis may occur in epidemu:s affecting 

many people llt the Sfflle time For ex.ample I school child \\11th this condition could infect 

half the school tn Just one day In cases like this it is bcuer to close do,vn the 5Chool for a 

couple of days to avoid its IJ)re&d This condiuon IS popularly known in West Africa as 

"Apollo" Tbe danger is use of harmful traditional medicines, "'•hich may mu.kc the eyes 

\lo'Ol$C 

Allergic eonjunctiVJtis (somenmcs called vcmnl conjunenvins or vemnl km110-

conjunc:lJV111S) usually ha.s a long history of intense nchtng in both eyes Chronic \'emal

conJuncuvitis gives the child's eyes a dark brown oppeanince. In very severe ca,es these 

children "'ill need topical ,1ero1ds prescribed by • specialist Steroid eye preparations can be 

dangcrOU5 and should only be prcscnbed by a.n eye q,ec1alist. 

In con,uncuvius of the newborn. cl can the eyes gently with water or normal saline a.nd apply 

tetraCychnc omtmcnt hourly If the cornea is involved, refer to the eya center where the baby 

will be trUt.ed with intcnsi\'C anlloiotics eye drops and 50metimCJ systemic 11ntib1otics (Baba 

2005) 
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\Vatlace (199&) identified ocular medications used by pcdintricinns or 

Ophthalmologuts caring for pediatric patients. Topical antibiotics nre commonly prescribed 

for bacteria conjunctivitis, nasolacrimal duct obstructions, and ophthalmic neanatorum. Many 

ncy,· nnti111lergy eye drops ore no,v available for the irenanent of seasonal (hay fever) 

conjunctivitis. According to Fnrpour (200 l) in a study on diagnosis and management of 

chronic blepharo keratoconjunctivitis in children, he said that blcphnro kcratoconjunctivitis in 

childhood is a chronic inflammatory prooc;ss that can ba,·e different prcscntnbons. It can be

successfully treated ,vith oral erythromycin and topical steroids. ln II controlled trail of 

povidone-iodine 10 treat infccuous conjunctivitis in children by Isenberg ct al (2002), 

Povidone-1odine 1.25% ophthalmic solutions was as effective as neomyc1n-polymyxin B­

gramicidin for treating bacterial conjuncuvitis, some wh11t more effective a�inst chlamydia\, 

and was inelTcctive against viral conjunctivitis. Po,ridone-iodinc ophthalmic solution should 

be strongly considered as trcattncnt for bacterial and cblllmydinl conjuoctiv11is, especially in 

developing countries where topical antibiotics arc often unavailable or costly. 

According to Essck Health Protection unit notes (2004), because infection can be 

passed on before a person is unwell it is important thnt high Standards of basic hygiene arc 

always maintained. National guide on =ngement and control of eye conditions at primary 

level (2004) says th.at the activities of primary eye care arc clinical, preventive and 

promotive. Bacteria conjuncti,iitis can be managed by applying chloramphenicol I% 

ophthalmic 01Dtrncnt 6 hourly for 7 days, paracetamol for pain relief and refer if no response 

after S do� Viral conJuncuv1tis is managed b)• advising the patient to cleanse/rinse the eye 

by washmg with normal saline or clean warm water, cold comprcs.s, apply o,cymcta201inc 

0.02�• eye drops instilled in the eyes 6 hourly for 7 days, P11111cctamol for pain relief and 

advise on prevention measures ManAgemcnt of ollergio conjunctivitis is by removing ctuse 

if known and possi"ble. Cold compress to relieve symptoms Oxymathazolme 0.025,-,, 

eycdiops ,nsulled m the eyes 6 hourly for 7 days, Chlorphen1nunme oral for severe cases 

Conjuoctlvltls as It rthllcs to Vision 2020 

Blindness is one of the moSI tnigic yet oficn avoidable disabiliucs 1n the de\.-clopmg

\\orld (RC$l\lkoff, Po.scohn, Etya'ale ct al 2002) Ac11on, by indiv1dual1, fam1hes and 

commurunes as well as eye care professionals ore vital to ochte,ing the ambitious target of 

··vision 2020", The Rl&ht to Sight which 11nu to prevent 100 million cases of blindness by

the year 2020 (Resnikoff & PuaraJISCgwtnJ 2001) The \Vorld Health Orpn!Ution

csumatcs that there arc I.S million bhnd children worldwide mainly 1n Afnca and Asia. ln

developing c:ounmu blindness in children is u5Ually caused b)· cond1t1ons, \\ hieh cau�
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scarring of lhe cornea (the front of the eye) such as vitamin A deficiency, measles infection, 

conjunctivitis of the ne,vborn and harmful llllditional eye medicines. A child in our world 

goes blind e,ery minute. (Vision 2020). Conjunctivitis of newborn babies and corneal 

scarring arc the main causes of childhood blindness. The prevalence and causes of comClll 

blindness vary from one region of the ,vorld to another There is even variation ,vithin 

developing countries of Africa. There were 3,573 new patients seen in the eye clinic of 

university college Hospital Ibadan (UGH) during this period of wluch 67S subjects (18.9%) 

had corneal opacity. The peak age of presentation was O -IOyears (46.7%). The periods of 

January to �1arch, and July to September were noted 10 be the peak periods of presentation. 

Trauma (51.1%), microbial keratitis (26.7%) and vitamin A deficiency (8.9%) ,vere the main 

causes of corneal opacity. Other causes ,vcre viral kcrntitis, exposure keratitis, and other less 

frequent causes like opacity following surgery, plcrygium and vemnl conjunctivitis. Almost 

half (48.9%) or the eyes \\'ith corneal opacity seen in this study were blind. (Ashaye and 

Oluleye 2004). The use of tnditional eye medicines is a major nsk factor in the current 

epidemic of corneal ulccnllioo in developing countries. (steinl-ulles, Gilben and Fosler ct al 

1999). Because of the diliicuh:y in treating corneal blindness once it has occurred, public 

health prevention programmes nrc the most cost-effective means of decreasing the global 

burden of corneal blindness. (Gilbcn 1993). There is need for community based stud)' on the 

aetiology of comeal opacity and planrtlng o prognirnme for prevention of major causes. 

The main priorities for elirntnoting avoidable blindnC$S arc ca1111act (an eye diseASC of 

ageing), eye infections (tnachoma and onchoccrciasis), and visual loss in children. 

Polle) 

Africllll Region - Disease Control 

Weaknesses 1n the conuol of eye dise.l.scs in the region centre on the following 

primary issues­

(I) 

(2) 

(3) 

Bhndneu caUJcd by both communicable and non communicable disease 

The dutnl>uuon of eye care 5tMCC$ lhrough out the region 1s inequitable 

The region suffers generally from• low financial commitment 10 C)'c health 

care from local government 

Toe hm11Ation to 1rnprov1og I.he ,lruation are cssenually po1it1cal 

(I) Whcrus the: lnfruuucturc that hu been put In place to address oncboccrcw11 or

uuboma Is cffccove and II now bctng used 1n some countnu u the base for

addressing other infectious disease,, it does not exist ev� here The region

thus rcqul.lCS much addnional 1nfr.scructurc dc,clopment and maintenance
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(2) ln many countries there 1s lock of continuity o.mong government officials, with

the result that long-term planning and projects arc difficulL

(3) Toe limited fin11nciol ond human resources in the region are spread thinly by the

many competing demands, pll.rticularly in relation to AIDS and malaria.

Through the ,vork of many dedicated individuals, the region is developing the 

follo,,�ng strengths: 

(I) AS \llSlON 2020 ,vorkshops arc held, the nation.Bl authorities are putting

together needs and resources baseline ®Ill, which can be used as a guide for

nat;onal priority-setting and or partners.

(2) An increasing number of governments OJC gi,ing their political commitment to

the vision 2020 goals and agendli.

In this context. the follo,ving opportunities ore particularly evident:

(\) The oncboccrciasis programmes bnve provided community based data and a 

structure and system for delivery, on which other efforts can be modeled 

(2) The relationships with many non-governmental organizations and partners

working in the regions need to be further developed 11nd these orgalllZlltions

included in regional pl11Ming.

(3) The same 15 auc of ,nfonnntion and education in the communities, which need

tO focus on local groups.

(4) Bolh lhc millenn1um development goals and the poverty reduction str11tegy

papers point to the importance of blindness prevention tn order to reduce

poverty. These documeou need to be used as the basis for activincs 1n

relation LO vision 2020

Conclusion and recommend11do01 

The members of lhe monitoring commntec aekno,, !edged substantial progress 

m the tmplcmen1ation of the vision 2020 Global lmu111ivc. To ensure the fuU 

aclucvcment of the objective, or the 1mu1tivc, the following rccomrncndsnons \\Cre

made 

Olse11se Coo1rol 

Cblldbood bllndnl:lis 

The Comm1ru:c noted the psucity of accu,-tc 1nform111on on blindness 10 childhood 

and ,upportcd cffons 1.0 collecl and col\11c, 11 commincc level, uuorma1100 on childhood 

bltndnC$S and on childhood programmes W110fPBlJ06 100 
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Vision 2020 The Right to Sight 

Vision 2020 the right to sight is a global initiative which aims 10 help eliminate 

avoidable blindness by the year 2020, jointly launched by the \Vorld Health Organization and 

the mtemalional agency for the prevention of Blindness (!APB) together with more than 20 

mtemational non-governmental organiz.ations involved in caIC and prevennon and 

III.IU\agcmcnt of blmdoess. \11sioo 2020 will mkc the following responsibilities: 

a. Increase awareness of blindness as a major public health issue

b. Control the major causes of blindness

c. Train opbthalmologist and other personnel to provide eye CllJC

d. Create llll infrostrucrure to manage the problem

e. Develop eppropriate technology

Vision 2020 involves the active participation of UN agencies, governments, eye 

care orgnoizanons, health professionals, philanthropic iostirurions and individuals 

worlcios together m a global partnership 10 accomplish tlus go3\ by the- year 2020 If 

national and 1n1emational e!Torts to aven blindness are not 1n1ensified the number of 

people \\"1th severe visual disability ,viii double by the year 2020 

Thet'C a.re 45 million blind people nnd 13S million with lo\\ vision, comprising a 

total of nearly 180 million people with some degree of V1Sual impainnenL 90% of the 

world's blind people live 10 developing countries. The leading causes of blindness are 

catal'ICI., tnieborna, oochoccrciasis and childhood blindness, cataract a clouding of 

blindness worldwide. ln most countnes of Africa and Asia, caW'3ct accountS for at leASt 

half of all bliodocu. 

Cataraet has diffcrcnl origtns, oceas1onAlly some children c.io be born with the 

condition, and a cataract may develop afu:r eye injuries. However, most coses are related 

to ageing process An csunutcd 20 million people in the world today ore bhnd from 

c111ract in need of cawact opcrauon to rest.Ore full s1ghL 

Trachoma is the seeond leading eousc of bhndncss ,n the world It is one of the 

infecuous diseases known to mankind. It is responsible at present for 15�o of the \\Orld's 

blindness Worldwide there a.re 1bou1 6 m1lhon people im:venibly blinded by tnchoma 

and need of tre1tmenL Today, tnichoma la found mainly 1n poor ruml 11rcu of Afnca, 

some counl1ics in the Eastem �lcdltemncan and Asia, and certllll paru of Central and 

South America OochoccrclaciJ 11 a maJor causc of blindoeu In many Africa coun!Jics 

As a public health problem the disease ia mof\ closely assoetated \\1th \Vest and Ceoinl 
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Africa, and is also prevalent in 6 countries in Latin America. /'.tuch progress has been 

made in fighting the disease in several countries through control of the black fly, the 

disease can no,v be  trented ,vith an a Muoi dose of the drug mcctizan ,vhich also relieves 

\he severe skin itching couscd by the disease. The combined effort of the \Vorld Health 

Organizations' programs, working together ,vith UN agencios, the \Vorld Bllllk, donor 

nations, ministries of health, non-governmental organization and vision 2020 will be 

effective in halting this disease. 

In developing countries blindness in children is usually caused by conditions 

which cause scaning of the cornea (the front of the eye) such as villlmin A deficiency, 

measles infection, conjunctivitis of the newborn and hannful trad111onal eye medicines. 

Vitamin a deficiency blinding m11lnutritioo (xeropbthalrnia) - is the major cause of 

blindness in children. An estimated 250 million pre-school children are vitnmin A 

deficient, and each year 350,000 children go blind and 2 million children die from lack of 

Vitamin A 

Vision 2020 aims to prevent on additional 100 million men. women ond children 

from becoming blind by the year 2020. 

Role or Health Education ill Preventing Blindness 

Hwth educauon to promote the odoplton of eye health promonng behaviours and 

mcrcasc uptake of eye care services provides the b3ckbone of health promotion. Changing 

long standing bebaVU>un that might be deeply rooted in eulrurc is never easy However, well 

planned cducauonal progmnmes can be cffccuve provided two critical conditions are 

fulfilled: the underlying 1nflucnccs on bchllvioUT are addressed, ond appropriate methods, 

target groups, and sell.Ulgs arc selected. 

Undemanding inflUC11Ccs on behaviour, qual1U1tivc rcscarch methods provide useful 

U1S1gbts into the rcuons for use and non-use of eye health &eMccs Somers to the uptake of 

cataract SCMCc:4 from patients' pcrspecuvc can include one or more of the following 

aecCJ)WICe or unpa�d sight as an mcvitable coosequeoco of old age, fear of the operation. 

c;ontact with Individuals who have hlld cxpcnences, lock of encouragement from the [1m1ly, 

tack of knowledge concerning where surgery is proV1ded, d1suncc from the ,c� 1cc, lac\. of a 

pcnon to accompany the paucot to the horpital, poor 1U1te of hospital1, long waumg ltst and 

cost (Cowuight, kcnJaloti & Lewallen 199S) (Rab1u �1 M, 2001) lewallen and Counngbt 

2000). This could also be low perceived nsl,; and !Ack of appreciation of the benefits of 

surgery Lack or confidence 1n the scrvic:c being provided waa 1dcnt1fied u an 1mpon.an1 
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factor in a stud)• of glaucoma in Togo, West Africa. In o survey of 767 people ,vho lived in 

and around the cnp1ml city, Lome, about t\VO thirds of saniple ,vho were a,vare of glaucoma 

(25%) ,vcrc non confident of the cnpabiliries of the doctors to treat the disease. (Balo, 

Serovies, banal cl al 2004). Stigma attached 1.0 some diseases (for example leprosies) can be 

a deterrent to coming forwurd for trcntmcot \\•ith the �ult that ocular complications may be 

identified al a late stage. Here the health promotion sttntcgy is to address the issue of stigma

and other carriers to early presenllltion for tmitment in the general public ond tn1in leprosy 

healthcare workers in the recognition of ocular complications and lid surgety for 

Lagophtha lmos. 

Many communities have traditional beliefs oo the oarure, cause and prevention of 

blinding conditions. For example, an cthnogropbic study of ,vomen in Nepal found that night 

blindness (which is common in viu1min A deficiency) \lo'llS recognized, local names existed, 

and lhc eond1oon was considc� serious might be expected 10 act as a po,vcrful mo11v11tion 

for parents, teachers, and children 10 suppon blindness prevention activiucs One 11ppronch 1s 

for health educators to ,,sit schools nnd run bcnlth education sessions This approach was

shown 10 result 10 tmproved knowledge of onchocerciasis 1n Nigeria (Shu, Okonl.."\VO and 

OnwuJelc\lo·e 1999) Howcvc-r, o more sustainable approach is 10 troin 1cocbcrs, ,vbich is the 

approach used in the vision testing progrom a pilot project in Nigeria. (Ajuwoo, Olndepo, 

Sari ct al 1997). A comprehensive school based approach should bnve three components· 

firstly, health education using activity based methods such as those pioneered by child-10-

cbild and olhers, secondly, a beallh promoting school environment which includes provision 

of water and SMitanon. safe risk free play facilities and school gGrdens; nnd thirdly, school 

health services ,n screerung children for refruct1ve errors, provision of spectacles. and 

maiugemcnt of  sunple eye health problems 

�1ctbods that can bt used 

The two most unponant health educauon methods IIJC mass media and face 10 face 

communicauon, c1thc-r separately or together Mus media have llte potential 10 reach large 

numbers at a low cost per person. The relauvc 11npor1Dnce of radio and tcle,ision vanes from 

region 1.0 region. It 1s thus important to find out what media are available and "'ho accc:� 

them, and base the c:ho1c:e of mcdu on the local panem of U5C.

Health edu.cauon through mus media c,n be delivered ,n a range of fonnalS. Some 

may require p.llymcnt (for eumple, advcniscmenta, Jingles, spot, announc'C'lllents), \\bile 

other, may be free (for example, new bulleuns, documentaries, and dram•s) A recent 
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development is the use of "cntena1nment education", in \1;h1ch health education 1s 

incorporated within drama and music. 

h 1s generally accepted that mass media ore p:Ulicularly appropriate when the 

beha,1our ch.ingcs to be promoted are simple and there arc no significant bamcrs to the 

communny taking action \V1th more difficult beh.1,iours, especially those that arc 

uoderpiMed by story of cultural beliefs, mass media need to be supplemented by more 

inu:nsive community based approecbcs. Face to face discussions m1gh1 be slo"·er and labour 

intensive, but they provide opportunities for direct engagement ond panicip.1non of 

md1V1duals communincs. 

Social marketing uses mass media an combination with fucc to face education to 

promote up111ke of specific practices. 

Ad,·oe2cy 

Advocac> includes all acnvities designed 10 ra1Se awareness of the importance of 

bhndness prcvenuon among pohcy makers and planners. 10 ancTCllsc rcsourc� for bhndncss 

prcvenuon, and for the mtegranon of bhndness prevention into other programmes Advocacy 

can also lead to enactmc:nt and enforcement of la,vs tha1 place on legol foo11ng the obhgallons 

of go,emments to ensure "the right to sight" Advocacy con 111ke place 11 e,cry level from 

m1en11uonal, naoonal, md local level The most no14bly success for adH>cacy 01 the 

mtcmauonal level 1w been the endorscmc:nt of ,'ISioo 2020 b} the \Vorld He.1hh Assembly in 

�lay 2004 111 which rcsoluoon WHAS6 26 \\'I.S adopted by member states (\VHO 2003) 

Al the nanonal and di_strict level effective advocacy involves the mass media 10 gain 

public support, mccungs with dcc1s100 malcen, and ,vorlong through professional 

ossoc1aoons An amponant objecu,e for advocacy u to ruse public a\\11rencss of the need for 

channeling pubhe rcsourua into prcvenuon ofbhndness 

Hu.Ith EducatJoo 

Viral Co11Juocuv1us The pat1cn1 ,hould be told that the cond1uon 1s \·cry 1nfecnous. 

that they should 001 share face 10.,eb, and hould wash their hands rciiularly In pans of the 

\\Orld wbae uad111onal remedies are commonly u�. tht paumt hould be ad,1.ed not to� 

1nd1oonal rcmedau and needs to be told that the infection will &et bener 

ConjuncUVIUJ due to gonococcus· If • oewbom 1>3by ha, conJuncu, nu and 

gonococcus i1 suspected, the mother ahould take her baby 10 the eye chnac 1mmed111CI) for 

uutmcnL She should also be; treated•- \\ell u her husband partner Commumues lbould be 
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warned of the potential dangers of 1111ditional eye remedies parncularly urine, ,vluch may 

ha,e come from someone with gonorrhea. 

Acute Allergic Conjunctivins: One needs to tty and find out ,vhat led to the reaction (e.g 

eating cenam food, sitting Wlder a parocular tree) and tty to avoid this m future. They should 

be told not to rub their eyes as this rm.k.cs the condition worse 

Cbeirucal Conjuncthi11s: People should not instill anything in their eyes that bns not been 

prescribed for them, and they should lhrow aw•ny any eye drop after the bonle has been 

opened for one month or more. 

Pre,eotion 11.nd Health Promotion or E, t Care • 

I Cle.m the eyes of all nc,vbom babies as seen as they are born ,vith clean water lllld 

a clean cloth (This prevents Ophthalmic neona1orum) in panicular II should be 

taught 10 vtllage m1d,vivcs (ttadJnonal birth anendants). 

2. Moth.m should make sure their children �e1ve the following foods.

Age 0- I 8 �fonths Breast Mille.

Age 4- 18 Months Brea.st Milk+ p:ipaya / mangoes

+ Duk grttn leafy vegetables

Aile 18 Months- Syrs Dark green leafy ,egctables 

- papaya / mJngocs

Eus and null arc good for children of all ages. 

1111s prc"ents nutnnonal blindness from vitamin A defic:1enc:y 

3 Wuhing the face and eyes of all babies, young children and 5ehool c:hildml 

evayday 5hould be 11ug)11 to mothers, tc:ic:ben and school children. (llus 

pre\.'enlS c:onJUOCll\1UI 1r1cboma.) 

4. When your vuion is &Ctunll wonc, go for help earl> \Vhcn your eyes arc red and

pamful, go for help early. Do nol UJt 1rad1uonal medicines ( Enla, Allen and

Francis 2002)

Personal bygJcnc, hand washing should be encouraged A,·01d allergens 

Prc,couon of mfect1\.e conJuncuvtu. rehc, pnmanly on good personal hya1enc 

Bactmal cooJuocuvtus 1s uncommon but can be cpread by the hancb or from uprcr 

n:sp1rat.ory tract infections 

Gonoccocal 1nfectlon 11 tranmuncd from the genii.I tract or unne to the eye b) han<h 

nus 11 a aenous breach of norm1I hy£Jcne 
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Ophthalmia neon:uorum can be prevented by the use of prov1dooe iod,oe drops, 

telJ'IC)'Cline eye ointment or other aotisepucs or antib1011cs ot b1nh 

Viral conJuncuv1us, 1n parocular adeoovirus, can sweep through a commuruty or a.n 

msutuuon such as a school very quickly. This is  highly infectious and needs to be

controlled by lhe enforcement of stnct hygiene standards. To\,cls, face cloths and hands 

m some ofho\\ this can easily be transmitted. 

Prc\1Cnt1on of allergic conjunctivitis is not possible unless the paucnt is able to chonge lus 

or her en\itonment or job or identify the allergens ca1151ng the allergy 411d remove it e.g. 

pollen. anim.111 fur Drugs can cause on ollorgy that is reversed by stopping the drug 

Atropine, neomycine and eye drop prcscr\'Otives oJc pamcularly common causes of such 

drug reactions (\\!ood 1'-1 Undated ) 

Children under fj\ e) ears old 

Cbaractensucs a.nd Soc,o-culrural issues 

Every year m the dcvclopmg world 14 million children die before the age of fi\·e 

1',.iany million more hve \\ith 111 bC41th, disablement or poor gro,vth.. The wasmge of these 

young hvcs is a tr1gcdy conderrming ony pretence which human soc,ery may have to Cl\1httd 

values For II IS a tt1gcdy v,hich ,s l8f1:ely prcvenlllblc. The laiowlcdge to  save this grcot 

maJonty of t.bese children and to pro1.ect their healthy development already is not highly 

technical It 1s knowledge, which, to a brge extent, most parents ond most communiucs could 

put into pracuc.c It 1s therefon to which oil parents a.nd all communities have a nght 

(Uruccf) 

The pre school pcnod 1s from I to 4 years. The pn:-school child represents a maJor 

public health problem for developing counmes The leading causes of morb1d11) and 

mortality dunng tlus pcnod arc diarrhea diseases, respiratory tnict 1nfecnons and protc1n­

calone malnutnoon (Kwasb,orkor and nutnuon1I ma,-smus) 1nue are referred to as the Big 

three. The res1 include tubcmilosu, childhood infccuonslmculu and "hooping cough. 

mtcsunal helm1nthcs, which ma) be hoo!Norm roundworm or tapeworm depending on local 

c1rcumSU1necs, malana, anemia and acc,denta Almost all thci,c are prc\cntable 

The age spcc1!ic mortality rate 14 yean 1s used an index of numoonal 1tatu1 of• commuml)· 

(WHO 1963) deaths dunog t.111s pcnod ID dnclopms counmcs are mamly due 10 malnutnnon 

and 1nfc:cuons while 1n developed countncs they are m11nl>· due to a.cc1dcnu. 

Nutnoon1l deficicnc,c, a_re another factor contnoullng to the high ,-1e1 of mo1b1d11), 

mortahl) a.ad daabihty 1n N1gcn1 Whtk malnumuon II rq,oncd ha direct cause of death in
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only 2 percent o f  inf:ant 110d under five morbidity, i t  is II contnourory factor in much higher 

proportion of mortality in these 11ge group. 

No stage in the 1ndh·idual life cycle is more important ilian the formative months ond 

years of early childhood .It is dunng that crucial period thot the child's opportun111es for 

optim.al growth and de\'elopmcot arc being most seriously compromised 

Kc\· night Issues in e:irh chlhlhnncl 

Slll''l\111 issues 

Pe�1stent !ugh infant and under five mol'Ulliry r111es especially 1n the north, resulting 

pnncipally from malaria, \'nccinc, prcvent11ble d1sellSes, dmhorrhoc di�ses and acute 

respirlltory Ulfections. 

Decline in immunization coverage rares (1n some pans of the country but wtth rates among 

the lowest m the world 1n the northern Nigen11)1 
due to weak PHC system and \'ery 1011. rates 

of rounne unmunizanon and unsust.1inab1hl) of lorge founded mobile C41Tlpo1gns 

HJgh mc1dencc of diarrhea d!Sc4SC, due partly 10 unsan1141) en\1r0nmeotal conditions 

a.nd unsafe water supply, s1gi11fic:ant unpro\ement 1n 1reaoncn1 of diarrhea throush ORS'RHS 

llOd mcrea5Cd fluid 

High prevalence of snmung and 111 \\'llSUng 1n context of large scale deepening poverry and 

household food insccuril) 

High prevaJencc of Vllllmrn A dcfic1cnc:y, but opponuniry 10 cop1t11hzc on recent 

legi.slatJOn on food forufic:ation and vitamin A. 

\Ven pnmary heallh care syst.em with endemic drug shortages, lacL. of cqwpment, poor 

service, financial b&Jrier to access poorly designed cost recovery mcch.lnism, lacL. of 

efTc:cth-c community pan:icipallon or real dcccnCTDlizauon, wccL. rcfcmil hnL.agcs 10

secondary and tcnwy CMC, many developing vcn1eal programme, weak 1nforrnauon sy,1cms 

aod planrung. low le\·cls of natiollll fundrng and over dcpcndcoce on donors (IJN'ICEF) 

oclo cultural Issues 

Erosion of mutual solidanl)' of the extended family sy&1em. change 1n social \'alue, 

and sender· related factor1 such as tcen1gc pregnancy. early female mamagc l\lld 11t1tudcs 

about the rebta\e worth of educaung &Jrb as opposed 10 boys Under the ciocndcd family

system, family members were trad11Jonally expected 10 share each other's burden and JO},

beyond lhe nuclear family urul 

This meanl the children by other membcl'I of the cx1cndcd liun1ly with urban,zauon and the 

9;cakenin1 o f  the extended (a.m1ly cohe11on, coupled 11.1th widespread p0\!Crl) The obhpllon 
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of the extended family system have tended 10 \Vcaken, making it less common for NigerillllS 

to pay the cost of education for distant relatives. 

Teenage pregnancy is another impediment to the enrolment, retention and learning 

acluevement of girls. Teenage pregruincy is \\1despreod: the 1999 Nigeria demographic 11JJd 

Health Survey (NDHS) indicated lhal for women of20-24, 43 percent hnd given birth before 

they were 20 years old, 28 percent of teenagers aged 15-19 \Vere already mothers and another 

6 percent were prcgnllllt with their first child. 

The factors were much higher in the rural arc11s and in the north of the counll)'. 

\\1omen II.re the primary care givers for children 11JJd this ultimately &hape children's

lives. This is especially truo in the most 1r11dition.al, pJtri:uch.al societies a,vnreness and 

rcsponsibiliucs arc strictly delineal.Cd by gooder. 

The world being of women and children is insep:1.r3ble. 

\Vomen's access to power nt the household level has the most direct impact on families and 

childml. Herc is ,vbere decisions ore mode about the allocation of resources for food, health 

care, schooling and other family necessities. 

\\'hen women arc locked out of decisions regarding household income nod other rcsources, 

they and their children ore more likely to receive less food, and to be dcrucd essential health 

sm�ces nnd cduca11on As women become economically producuve, their spheres of 

inOuence increase. 

Historically, when women hold decision· making power, they do it well that their children eat 

well, receive adequate medical care, finish school and have time for recreation and play. 

\Vomcn who have access to meaningful income producing ,vorl: are more likely to increase 

their families' standard ofhvmg, leading children oul of poverty. 

Social groups and networks encourage and support women's participation in decision 

making at lbe community level Evidence drawn from demographic and health surveys 

suggests tlull in some developing countries most of lhe impact of women's overall decision­

making power is concenu,ucd at the community level. \Vhere women's access to community 

resources is seriously rcstricled by phY5icol impediments or gender discnm1notion \Vomen 

collAborativc to help provide each other and children �th food, water, child care, medicines 

and labour for furm1ng often beyond the preview of the men who control lhc decision­

making proceas (Uniccf2006) 
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Rcl:atlonsWp or Prlm11ry Eye Cnrc to Primary Dcoltb Core 

Primary Health Care (PHC) is a fundamental concept of \VHO for in health. Th41

Primiuy Eye Care 1s an integral pnn of PHC can be seen from the list of mnin PHC activities 

PHC ACT1''1TY 
lmmuniintion 

Better nutrition 

\Vattr and Sanitation progrnmmes 

Control of common diseases 

Deli\'Cr)' of maternal care and Child health care 

Health education 

Simple tre3ttnent 

Essential drugs supply 

PRThfARY EYE CARE 
�leasles vaccin11ion prevcntS 
bhndness from measles; rubella 
wccinntion prevents congenital 
rubella syndrome. 
Prevents vitamin A deficiency 

Rele\'ant in trachomn contt0l 

Trachoma and onchocerciasis 
control 

Reduce Rcunopalhy of 
•

prematunty. 

Prevention of eye 1r11um11 

Treatment of simple eye discnscs. 

A\'oilabihty of tetracycline eye 
ointment for Truchoma and 
common eye infections; \liUlmin 
A capsules for xcrophtnlmia, 
ivcrmcctin for onchocerc1asis 

Pnrnary Health Care workers orc ideally placed to identify blind and visually 

impaired people 1n the community \Vith additional training they can diagnose ond refer 

pauents U> the appropriate eye core worken and pro\'1dc basic IJClltment for simple eye 

d�scs (World Health Organization and International Agency for the prevenuon of 

Blindness 2003). 

Primary E)'C Core lo Prc,•cntlon of Dllotlncss 

Recogoioon of ocular disease and appropriate management through primary eye care 

at the community level is the key 10 the prevention of blindness in the developing world. The 

World Health OrgADiZAtion (WHO) has siatcd that "Primary eye co.re is a vital component of 

pnmary health ure 1ind includes the promotion of eye health and the prevention and 

ucattncnt or conditions thAt ma> lad 10 visual loss". A common dcfiniuon for pnmary eye 
•
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care is basic for common eye infections, first aid for eye injuries o.nd the public health 

measures ,,•hlch promote lltld numlllin general good health such as hygiene and sanitation 10

prevent ocular infections, nutrition to prcvenl vi1am1n A deficiency, o.nd snfery to prevcnl 

ocular 1nJuncs. 

It is the pnmory eye core \liOrkcr in the community ,vho best recogo1us the 

d1fficul11es faced by people 1n their commun1t1cs and 1s chlllenged to overcome lhcm 

�IO)t bhndness is prevenlllblc or curable with einsting interventions Pre\'entablc causes 

include trachoma, xerophtl1Alm111, onchocercwis. and trauma. Curable causes ofbhndness 1n 

de,elop1ng counmes arc primarily cataract and glaucoma (treated surgically). The big three 

or preventable blindness ore trachom.o, xcropbtblllmia and onchocerciais and they can no1v be 

con1rolled at the primary level. Therefore prevcnnon of bhndnc.ss depends on • strong 

netwotl. or primar)" health care \liOrlers who can provide primal') eye care 1n !heir 

cornmunines \V1th appropnotc trauung and good supcn1s100, pnmil!)' level health workers 

can be taught some basic skills ond 10 recognize, ireat or refer and prevent common eye 

cood1uons and prevent blindness Dr Paul Courighl and his colleagues, working 1n �h1la111, 

conducted prunary eye care training sessions 1V1th tradiuonal healers. Toda) lhe number of 

cataract paueo!S bcmg appropriately referred to a secondOl)' or ternary facility has increased 

Dt Rlll)inder Chana, \liOrking 1n Zunbab11e is in\'olved m tta1n1ng traditional healers u part 

of lhe counay's over11II eye care programme lie notes that .. Tradiuooal hcolers D1'C well

acceptcd 10 their commun111es and con make a v1111I contnl>uuon lO pnmary eye ca.re

se1"1ices" (''ictoria Sheffield 1996). 

Tbc Role of loternnl.loolll Noo-Covcrnotentnl Organl.s11Uon io the Prevention of 
Blindness 

Blindness is 1ncrcas1ng year by yc:.,r Al pn:scnt !hen: are 1ppro1e1ma1ely 40 million 

bhnd people in lhc world ond tlus number increases b)· more than I million c.,ch year 80"/o 

of all blindness occurs ,n developing counnics, ll'llh Afnca having opproximo1ely 7 m1lhoo 

bhod and Mia an estimated 25 million 

National govemmcou through their mini5lncs of health arc n:spons1ble for the 

health and eye care aeMc:es of their populations, including the pn:\ennons of blindness 

Hov.-cvcr, many of lhcse govemmcnlS have hm1tcd fillllncial n:sources and hmued capac111e1 

in tcrms of manpower and managerial 1\tills TI1c1e limited resources ore de1pcn11cly needed 

in other areas of heollh core delivery which ta Ice prioriry o,·et prc1·ention of blindness 11nd eye 

can:, c g matenal and clin1al hcollh. mal.ana and other 1nfce11ous di5CUc conaol The rcsull
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is a lack of rcsoun:es, both human, managerial and financial for prevention of blindness 

activities, INGDO's can bring positive influence to prevention of blindness and eye care 

delivery because "bhndness" is emotive, INGOO's have the opportunity to mobilize funds 

from private and government soun:cs in the economically developed pans of the ,vorld. 

These funds cnn be used to supply facilities, equipment, medicines, transport and personnel 10

areas lacking in these resources. 

INGDO'S try 10 identify needs, which hnve priority from a global perspecti,·e. 

They have II body of experience built up over many years The body of experience can be 

utiliicd 10 develop national or district programmes for prevcnoon of blindness. INGDO's 

can offer to coun1nes an inlel'lllltioDAI 1ccbrucal expertise, "'hich can be mobilized and 

utilized in capacity building 111 o notional level for specific prevention of blindness 

programmes. 

• INGDO's aim 10 be flexible in their methods of work and particularly in problem

solving. Lessons learnt in one s11untion can therefore be adopted ond

appropriately applied in o new situation 

• As their name implies, INGDO's IT)' 10 work in a direct way, avoiding delay and

obstrucllon due 10 uMccessary bureoucmcy This does not always ,vork but is

certainly one of their objecnves 

• INGDO's develop appropriate low-cost technologies, o.nd try 10 keep

odministr11uve overheads to a minimum aiming to promote cost-effccnve

stnuegies. 

In summary therefore, the INGDO's con be on importnnl soun:e of funding. 

technical expcrusc. management skills and implemenuition of cost-effective service 

delivery. (Ganns and Fosle"r 1996), 

Notional fl.colth Promotion Polley 

Background 

The Nigerian health system is said to bAve been perfonning poorly 111 the recent 

past. The dismal performance of the hcoltb system is illus1n11cd by the Nigerian 

Oeroo�phic and Health Survey (OHS 2003). To address the weakness of the health system, 

Nigena i, currently undergoing II process or Health Sector Reform As �n of this process 

the Federal Minisny of Health has developed the follo\\'lng seven s1n11cgics thrusts: 

• improving the stewardship role or government
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• Strengthening the Nn11onal Health System and its Mnnt1gemcn1

• Improving ava1lobility of Health Rcsoun:cs and their Mollllgcment

• Reducing the Burden of disease

• Improving Access to Quality Health Services

Realtb Pron10Uoo 

n,e concept of Health promotion is brot1der than health educntion. There has been 

gto,ving realization thnt health education can influence knowledge, but OD its own may DOI 

result in behaviour chnogc. Tho concept of Health Promotion was defined 111 the landmark 

First Global Conference on Honlth Promotion in Onawa in 1986. The OTT A \VA Chnncr 

defined Health Promotion as consisuog of five clements: 

• Development ofbcolthy public policy

• Creation of supportive envtroruncDt for Hen Ith

• Strengthening of community actJon

• Development of pcrsoruil skjlls

• Rcoricntallon of health services

These five elements can also be simplified 1010 three basic components (sec fig I)

The first component is health education \\rith 1ndiV1dunls and communities The second 

component invohes reorientation of  health services to improve their accessibility, 

acceptability and appropriateness. Toe third component is advocacy to influence policy 

makers to adopt healthy public polic1es and enact/enforce lt1ws that promote henlth and 

consumer rights. Over the ycnrs, the concept h3s been further refined, most recently in the 

Bangkok Declaration 2005. 

Health promonon is the process of cDllbling people to increase control over their 

health and its determinants, and thereby improve iheir health. II is a core fuDcUon of public 

health and conaibutes to the work of 111ckllng communicable and non-communicable disease 

and other thrcllts to health. Sixth Global Conference on health Promotion, Bangkok. 

ThAilnnd, August 200S. 
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Figure I: Tbre� components or Hcallb Promotion 

lIEAL TTI PROl\10TlON 

I \ 
I ' \ 

HEALTU SERVlCE 
EDUCATION L'1rPROVEl\lENT ADVOCACY

Communication directed at Improvement In qualil) and Agenda sening 
families and communities to quantity of services individWlls, 11dvocacy for 
influence health oublic oolicy 
Awarcness/1..'Tlo\\lledi:te Accessibilitv Policies for heahh 
Decision makin11 Case �lana11emen1 Lncome acnerution 
Belicf/anitudcs Counscllin11 Remov11I of obslllc les 
Emoloyment Patient Education Discrimination 
Individuals and community Outrea.ch lncaualitics 
Action/behaviour chan2e Social markctinR Gender barriers 
Community oonicipntion 

The national Health Policy idcntilies the following action by individu11ls, flllllilics, 

countries and government as being esscnti11I for the promotion of health: 

• Lmproved child care practices including upuikc of immunization, exclusive breost

feeding. complcmenlll.r)• feeding. uptake of child hcahh services ond meelUlg the

needs of physically challenged children

Con1munltv Ltvel Real th Pro111otion 

Con1munity 

Level Comnilttee 

A health promotion Committee will be set up 111 the communit) level. The Ward 

Health Comminee or Village HC3llh Committee established in the Notional Heahh 

Bill/National Health Polic} shall be e>.pll!ldcd to include communil) members from the 

following ore11S or interest: 

• Traditional Rulers

• Councillors

• \Vomen's Associations

• Youth Orgnnisotlons

• Infonnol Henllh Providers

• HClllth Provider including TBAsfVH\\ls

• Teachers
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• To,vn Unions

• Faith Based Organisation

The Committee ,vilt meet ot least qUArterl}' and underuke the follOYling 

responsibilities: 

• Identify and prioritize Health Promotion and Consumer Rights needs in the

\Vard/village and develop action plans for Health Promotion

• Implement, monitor and evuh111te Health Promotion and Consumer Right activities

• Co-ordinate the Health Promotion activities of different stakeholders to ensure

that Health Promonon mesSBgcs are consistent and do not contradict each other.

• Advocate ,vith local sLBkeholden; to incrensc their involvement in Health

Promotion.

• Liaise ,vith Health Promotion suuf in the lGAs.

• Mobilize resources for Health Promotion from the local community and the LGA

The Health Promotion unit 111 the LGA will provide support 10 the Health Promorion 

and Consumer Rishts ncrivitics at \Vnrdfvillage level. (National Health Promotion 

Policy 2006). 
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Fig1tre 2 

Structure or the Eye
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Anatomy or the Eye 

The eye 1s 11n organ of sight, a nearly spherical hollow globe filled \,ith Ouids 

(humors). The outer layer or tunic (sclera. or wh11e, and cornea) is fibrous and protective. The 

middle tunic layer (choroids, ciliary body and the iris) is vascular. The innermost layer 

(retina) is nervous or sensory. The Ouids in !he eye ore divided by the lens into the vitreous 

humor (behind the lens) and the aqueous humor (in front of the h:ns). The lens 1tsel f is 

flelliblc and suspended by lisamcot.s which allow it to chmge shape to focus light on the 

retinn, which is composed of sensory neurons (Feinberg 2004). 

The eye lies in the front of the orbit surrounded by fat nnd connecti\'e tissue and is 

supported by a fo.scial hammock. The optic nerve, which connects the eye with the brain 

leaves the orbit at its apex through the opnc fora.men in \vhich ii lies close to the ophthalmic 

anery. Annched LO the eye are six e."<1111ocular muscles, four recrus and two oblique. The 

exposed front of the eye consists of o central transparent convex portion. The cornea, 

surrounded at the comeo-sclcral hmbus by opaque white sclera which is covered by the loose 

bulbar conjunctiva continuous nt the fomices \\'Ith the more adherent palpcbml conjunctl\'11 

wb1cb lines the eyelids (Cnck and Khan 2003). 

P:ilhopbvslology of tht E,•e 

The Eyelid 

The eye is protected from damage by foreign substances by a number of mechanisms 

which arc: The protective effect of the eyelids, the washing eCTcct of tears, the structure of the 

eonJunctiYll and cornea and the chemicol composition of the tc:MS. The eyelids protect tho eye 

by blinking, lubricating the eye \\'Ith tears and the motion of cilia (microscopic hair lil."C 

structures) on the surface of the eye's cells. The action of cilia removes small p:irticlcs such 

as bacteria from the eye The eyelid contains glands, which secrete mucus and Ouid �ilh 

antib11ctclial eCTecL The lacnmal or tear gland loco1ed \\ithin the orbit Just above the outer 

comer of the eye produces fluid conuuning protecove enzymes (\Volker 2002) 

The Cornea 

nie tn1nsparcnt cornea fonns tbc w1ndo" of the eye. Corneal minsparcncy i s  due

largely LO the special arrangement of ce_lls and collagenous fibrils in an acid

mucopolyucchande enVtronment llnd also nn absence of a nutrient (Soheie and Albc11 1976).
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The cornea functions as a refracting and protective membrune nnd a "indo\,• through 

which light mys pus on route to the retina Sec Figure I. ln the corneal epithelium there 1s 

rich nel\vork of nerve fibers ,vith b11TC ends. \Vbenever they are exposed, the) produce a 

scn.sotion of pain. The huge number of nerves and the location of their endings account for 

the severe p.iin that results from even minor abrasions of corneal epithelium. 

The Sclcro 

The Sciera (Sec figure I) is the fibrous outer protective coating of the eye. It 1 s  dense 

o.nd white and continuous \\ith the cornea anteriorly and ,Yith the d11T11l sheath of the optic 

nerve posteriorly (Vaughan and Asbury 2003), A few stm1ds of sceleral tissue pass over the 

optic disc. The sieve like structure is kno,vn as the lamina cnl>rosa. Around the optic nerve, 

the sclera is penetrated by the long and short ciliary 11rtcncs and the long and short cilary 

nerves. TI1e outer surface of the sclera is covered by II thin layer of fine elastic tissue, the 

cplsclcra, contllining numerous blood vessels thn1 nourish the sclera. The bro\VO p1gmen1 

layer on the inner surf11ce is the l11mioa fusca which 1s continuous with the sclcra and 

choroids. TI1c nerve supply 10 the sclcra is from the cilary nerves. 

The lrb 

The ins is the antenor extension of the ciliary body It presents a relauvely 011 surface 

wtth a round npcrrure 1n the middle called the pupil Sec figure I ll forms the posterior wall 

of the anterior cluunbcr and the anterior wall of the posterior chamber. The iris is in contact 

"'ilh the lens and aqueous posteriorly and ,vith the aqueous anteriorly. 11 bas l\vo zones on its 

antenor surface, the ciliary and papillary zone. The sphincter and dil4tor muscle, which serve 

to cons1nct and dilate the pupil, arc in the iris stromll.. \Vhen the iris is cut, i1 seldom bleeds, 

and the ,vound remains v.•ith no tendency to beol. 

Tbe Clll:iry Body 

The ciliary body is roughly aiangular in cross section, exl.Cnds for\vard from the

anterior terminauon of the choroids to the root of thG ins. ll consists of rwo zones; the corona

cihans, the corrugated antcnor 2mm; and the po.ss piano, the smoother and 0:iner postenor

4mm. The surface of the cornea cilioris consists of many elcwtions and depressions There

are two layer1 of ciliary epithelium, the cxtemnl pigmented and lhe internal non pigmented,

both of which connnue a, pigmented laym over the posterior surface of the iris The pigment

h I h r0-,M•d extension of the pigment epithelium of the rcuna The cpu e 1um represents t c ,, • �� 
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cihnry muscle consists of longi1Ud1nal, radi11l, and circuhir portions. Its funcoon 1s 10 contract 

and relax lhe zonular fibers. This results in ahem! tension on the c11psulc of the lens, ,vb1cb 

gives lhe lens variable focus for both near and more distant obJects in the field of ,'lsion. The 

blood vessels to the cillary body come from lhc major circle of lhe iris. The sensory nerve 

supply i s  through the ciluiry nerves, (V11ugbDn and Asbury 2003). AccordiQg to Scheie and 

Alben (l 976), the cilinry epithelium produces aqueous humor, and the ciliary muscle enables 

11ccommodlltion, or the chnnging ofthe focus of the eye, 10 iakc place. 

The Lcn.s 

The lens is 11 biconvex, 11v11sculo.r, colourless and 11lmos1 complclely transparent 

struclllrc, nbout 4mm thick and 9mm 10 d111met.cr. It 1s suspended behind the ins by 1he 

zonule, wb1cb connects it with the cilio.ry body An1erior 10 the lens 1s the aqueous; pos1erior 

10 it 1s lhe vitreous. The lens capsule is o semi permeable memb!11.De wbtcb ,viii 11dmit woicr 

nnd elccttolytes The lens nucleus is harder than lhc conex. \\lith age, subcpilhclial lamcllar 

fibers arc continuously produced, so that lhc lens gradually becomes larger Md less cl11stic 

tluougbou1 life. The nucleus ond concx 11rc made up of long concentric l11mellas, The lens 1s 

held m place by 11 su.spensory lig11mcnt known as lhe zonule (z.onule of zinn). The sole 

function of lhe lens is 10 focus light rays upon lhe retina. The lens consists of about 65o/o

water, about 35% protein and a 1race of minerals common 10 other body tissues. Poiassium is 

more concentralcd in lhe lens lhan in most 1issues, There are no pain fibres, blood vessels, or 

nerves 1n lhe lens Sec figure I.

Tlte Vltreous 
The ,•itrcous is aboul 99% water. The remnining 1% includes 2 componenis, col111gen 

and byaluronic 11cid, which gives ii its specific physical charac1er It is a clear, a vascular, 

gelallnous body thnl comprises rwo-lhirds of lhe volun,c and weight or the eye. II fills the 

space bounded by the lens, rcrina, and optic disc. ii plllyi; 11n imponant role in maintaining the 

transparency and form of the eye. If lhc vitreous were removed, the eye could collllpsc. Sec

figure I. 

Tbc Retina 

The reuna coven the iMer aspect of the posterior two-lh1rds of lhe wall or the globe. 
(Figure I) It is O multilnyered shce1 of neural 11ssue closely applied 10 a single la)-er of
pigmcnicd epilhelinl ccllJ which in rum 1s 1111ehcd 10 the Bruch'• membmnc. The rcuna is
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0.1mm think at the on Km!A 111d 0.23mm thick 11 the posttnor pole It as thinnest 11 the 

fovea ccn1t1lis, the ccntcr of the macula The retina u nonmU) aan.sparent and some of the 

mc1dcn1 hght is rellec1cd 11 the vitreorcunal interface The rctma 1s composed of high!.> 

orpnu:ed, delicate ussue cons1sung or 9 b1s1Dlog1c layers The fo�u ccntnslis, "luch lie. 

about 3.Sm.m lo1eral to the opllc disk, 11 rpccialiud for fine visual discrurunauon The reuna 

receives IIS blood supply from 2 sources. The choriocapill.ancs ,, hich supplies the ou1er third 

of the rcunn 1nclud1ng the outer plcxuorm and outer layers, the pho10recep1ors and the 

piamcnl cpithchum The inner �o uurds of the renoa reccl\U branches of the ccn1111l reunal 

artery The retina proper consists essenually of the SOffllllD 1nd processes of three layers of 

ncno111 clements placed one on the other and fonnina S)111J>SC$ in lhe so culled molecular 

zones They are· the visual celh (rods and cones), the bipolar cells and the pnaJion cells 

(\laugmn and AsbUI)' 2003)

Thl' Optic ocn c 

The opuc nerve 1s not a 11\le ne�·c hle a peripheral nerve, but 1s acruolly a nme fiber 

UICI ,vhose fibers ore dcnvcd from the ganglion cells of the reuna The: optic nerve fibers arc 

1cp.Jrated b.) scattered neurogha cells In uus respect the fibers rClellble the wlutc substance 

of the bm1n and sp1n.1I cord, which also LS formed by myehnntcd fibers dc:vord of any 

ncurolernal shccths. Since the opnc nc�e 1s lhe second neuronal �thway (trac1) along the 

path of conducuon, 11 as subJC:Cl 10 the same d1SCJS('J; that affect such ITIClS in the central 

nervous S)'l>IC:m and reacts s1mjluly 10 dlJCasc processes (Figure I) 

An111om.) of ibe coojunc1lvo 

The conJuncovo as dcscnl>cd by Vaugh11n ond AsbUI)' (2003) rs the thin transparent 

muco11S membnane thnl covers lhe pos1cnor surface of the lrds and the 11nterior surface of the 

sclera 11 1s conunuous \\1th lhc ski.n 111 the hd mugm and with the com�I ep11helium 01 the 

lrmbus. KDrukl (2003) 1nd1ca1ed thal chn1colly, the conJunc11va 1s di\ided 1n10 three pans 
There are prepabnil. llus stDrts 11 the mucocutaneous Juncuon of the hd m11rs1ns and firmly 
adherent 1o the 1nrsal pl111cs Fomiccal· Thu 1' loose and redundanl so that II swells casil.) and 
may be truo\vn mlo foldJ Bulb11r-llu1 pon1on cove" the anterior sclera The morna of the 
bulbar conJuncliva 15 loosely attached 10 the underl.)ing tenon's cnpsule, C."tcepl 11 the lunbus,
where the a1.1.1chmen1 11 firm. 
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The: conjuDCU\.'II epithelium II bctv.ccn tv,·o and fhc cell i.yen thick. Bual cuboid.al 

ccll1 evolve 1n10 nancncd polyhedral cells u they re.ch the surface with chronic e�sure 

and drying the epithchwn may become Ju:11unizcd 

The stroma (aubstanlia propril) cons1s11 of nchly vucularizcd connccu,c tissue 

aepanued from the epuhehum by a b.isement mcmbmic The adenoid superficial i.yer docs 

not develop until about 3 months after birth, hence the 10.1b11i1:y of the ne\\bom 10 produce 

follicular conJunctival rcacuon The deep thiclcr fibrous layer is connnuous li\1lh the r.arsal 

pla1cs and belongs 10 the subc:onJuoc1i"1I nssucs 11t.bcr than lhe conJuncnval Glands The 

mucrn sccrctors ore of the following three types (sec figure 2). Goblet cells. located \\'ith1n 

the epithelium, arc moS1 dense mferon1U1lly Crypts of Henle arc located along the upper 

thud of the superior UIJ'UI conJUIICU\'I and along the lo\\er thud of the inferior r.arsal 

conJuncuvo. Glllllds of mall% encircle the limbla. Accessory lac:nmal alonds of laausc and 

wolfring ore loco1ed deep \vithtn the subsanu1 propna. 
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Figure J 

Anatomy or the Conjuncth·n :ind 11.S Glands 

• 
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r11bopb)slolo1:, or the Conjunctha 

The clinical features which should be considered rn the dirTercnttal d1ognosis or
con1unc1ivnl innamma11on ore: Sympcoms, type of discharge, con1unc11vol oppenronc:e,
presence or mcmbronc and presence or obsc:ncc of lymphadcnopalhy Many of che
sympcoms or conjunccivitis ore nor specific such o.s locnmouon, 1rn1011on, slinging, burning
ond photophob10 Po1n and o foreign body scnsouon may be the result of ossoc101cd corneal
mvolvemenc Itching, however 1s the hollmorl. of allergic conjunc1iv111s although 11 m:iy occur
in paucnts ,vilh blcphant1s and kcratoconjuncUVJUS s1cc11. 

The d1sch11rgc 1s composed of lhe cxudalCS th:11 1w fihcred through 1.hc conjunctiva! 

cp1lhchum from dilaced blood vessels On the surface of lhe conjuncliva, \'Orioblc omounrs of 

cp1thch1 debris, mucus and tca11 111c added. The discharge can range from wocery 10 

mucopurulcnl 11nd grossly purulenL 

\V:uery d1schorgc 1s composed of a serous e.�udatc ond a vanoblc omounc of rcnexly 

secreted tears II is l)'J)ical of acute viral ond ac:utc allergic innommollons Mucoid discharge 

is typ1c1l of vernal conJuncuvitis and kero1oconjunc1ivilis sicco. Purulenc d1schnnge occurs 1n 

sc,-ne ocucc bacccrial infections Modcopurulcnc discharge occuri ,n mild b.icccrinl as ,veil os 

Chlamydia infections 

Con1unc1iv11l 1n1ecuoa is 11 non-specific feature which 1s frequencty mu1mol 1n the 

fomice.s A velvety, beefy-red conjuncuvo suggests II bac1eri11t cause Subcon1uncuval 

hemorrhages usually occur wich VJml infections, including ndenovirus And ocuce hemorrhagic: 

conjunc11vi11,, although they n1ay prcscnc with bactenal con1uncu,•1us secondary 10 SlrC'Jl 

pneumonia ond H. ocgyplicus Foll1cul11r reaction has signiliconl di3gnoscic imporlllncc 

Follicles consisll of hyperplasia of lymphoid USS\Jc w1ll11n the suoma The} arc assocuucd 

with accessory vasculariza11on and 11TC usually mos1 promincnc 1n the fomiceal conjunctiva

Clinically they appear as mutuplc, discrete, slightly elevoccd lcsioru rcm1n1�ccn1 of sn,oll

grains of rice. Eich follicle is coc1rcled by a uny blood vessel 11nd the siz.c of the lesion,

which c110 vary from o.S 1o 5mm, i s  refaced 10 the severity and duration of the 1nnammo11on

The four main cause, of follicles arc virol infections, Chlomyd,al infections, porinaud

oculoglandullr syndrome and hypersensitivity to 1op1col mcd1cohon Pap,llary rcacuon ts

more non-specific and of less diagnostic value llian II folhcular response

P 'It __ ., or hypcrplasuc conJunch\lll ep1thchum thrown into numerous11p1 1c arc compo� 

' ,,,_ · · · lh tral vessels and a d11Tuse infiltnlle or chronic mnammatOI)' cells,,o IQ or PIOJCCIIOIU WI cen 

IIIC. I d' h I smo cells and cosnoph1ls Papillae can develop onl)' 10 theu 1ng lymp ocytcs, p a 

1 I . • d h bulbar conJunc:uva at chc limbus, where the o,crly1n11
I pa pcbral COOJUnCIIVI an I 0 
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conjunctivol epithelium is ouached lo the underlying structures by fibrous septa. Popillae ore

most frequently seen in the upper polpebml conjunctivo as a line moS4ic-like poucm of

cle\'aled polygonal hyperaemic al'Cll se-p,:imted by poler channels. The eentrul fibrovosculor

core produces a glomerulus-like oppenmnce on renching the surface With prolonged

innommotion, the fibrous septa which anchor the p,:ipillae to the underlying tissue may

ruprure, leading 10 either papillory confluence, llS ooclcriol infections or the formation of

giant papillae 1ypic:ul of vemnl of conjunctivitis. The main causes of papillnc arc; chronic

blcpharitis allergic eonjuncllvitis, baclcri.al infection, contact lens • rclo1ed problems, supcnor

limbic kera1oconjunctivi1is and noppy eyelid syndrome.

Ocdcmo (Chemosis) occurs whenever the conjunctiva is sevcn:ly innomcd

Tnnsudotion of fibrin and protein-rich nuid through the ,v11lls of the damaged blood vessels

produces II ltnnslucent s\\•elling of the coojunctivn. In the fomiceal conjunc1ivo, lnrge

n:dundont folds form and 1n poniculorly severe coses, the ehemotic conjunctiva may protrude

lhrough lhc closed eyelids. 

Scarring mo.y indicnle 1rachomJ1, ocular cicorrici:1I pemphigoid, olopic conjunctivitis,

md the prolonged use of topical medications.

Mcmbrones: Pscudomembrones consists of coagula1ed exudatcs adherent 10 the inflamed

conjuncbval epithelium. Characlcnstically, they can be easily peeled off leaving the

epithelium intacl. The four main couscs ore severe odcnoviral infection, lisneous, gonococcal

conjunctivitis ond Stevens-Johnson syndrome True membranes form when the innommatory

cxudotcs permeates the superficial layers of the conJunctivol epithelium. Anempts to remove

the membrane may be accompanied by tcoring of Ilic epithelium and bleeding. The moin

causes are infections rcsulllng from bc1:1-h11cn1olytio s1.rcp1ococci ond diphtheria. 

Lymphndenop:ithy; Lymphatic drninoge of the conjunctiw is to the prc:Auriculor ond

.,,b dib 1 od h' h -sponds to the dninogc of the eyelids. Lymphndenopathy is

•w man u or n es ,v 1c co .. - · 

1 
feature of viral infections, Chlomydiol infcc1ions, severe gonococcol infcc1ions ond

parinaud syndrome {Klinski I 999).

I b er 10 the 1nv11s1on of forc11!Jl maucr such DS'. ,ur

The conjunclivo forms a naturo urn 

. the dilfllDSlnS effects of sun ond ,vtnd The

borne paniclcs of smoke, b:ictcna, ollcrgcns,
. d blood now. 'This c11usc� the eye 10 be  red and

COnJunc1iva responds to imlllt1on by increase 

lhe produc11on of u:ors 10 Increase (Walker 2002>·
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;\SSCSSRICOI and Dlngnosls 

ll 1s best 10 think of four difrcn:n 1 groups of patients who moy sucrcr acute red eyes. 
I. New born babies (0 - 28 days)
2. Children (6 months -6 years)
3. PauenLS of any age
4. Following tmuma

Aculc conjunctivitis 

Symptoms :''Red eyo "(conjunctivnl hyperemia ), discharge, eyelids slicking (,vorse in

morning), foreign body sensation , less thMl 4 week duration of symptoms. 

Conococol Conjunctivitis 
Signs 
Critical severe purulent discharge, hyper acute onset (within 12 to 24 hours) others, 
cooJunctival papi llne, marked chemosis , pcriauricular adenopathy eyelid s,velling. A 
follicular response is not seen ,vith neonotol conjunctivitis 
Vlr:11 Conjunctivitis 
Symptoms 
l1thiog. burning foreign body sensation; history of recent upper respiratory tract infection or 

lick contacl It usually swts in one eye and involves the fello,v eye a few days later. 
Signs 

Critical Inferior p:ilpcbrol conjunctiva follicles, palp:iblc pre:iurieular lymph node. 
Other \Vat.cry, mucous disc�c, red and edcrmntous, eyelids, pnlp:iblc prcauriculor node, 

Pill· point subconJunctival hocmorrhoges, mcmbranc/pscudomcmbrnnc. 
Subcp1thcha inliltrotes (SELa) may develop I to 2 weeks oner the onset of the eonjuncuvitis. 

Allcrglc Conjunctivitis 
Symptoms. (e.g. hay fever) 
l1thing. watery discharge, and a history o f  allergies ore typical

VcmaVALOpic 
Itching. thick ropy discharge, seasonal (spring/summer) recurrcnt history of alopy Usually

&cen in young patients, especially boys. 
Signs 

Critical Lllrgc conjunctivitis papillec seen under the upper eyelid or along the hmbus

rumbat vernal) 
Other superior corneal "Shield" ulcer (ll well-delincoted, sterile, gray - ,vl111c lnfiltrolc),

hmbal or p:ilpcbrol raised ,vhltc dolS (Bomer - TrontllS dots) of dcgcncrntcd cos1nophils,
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Bacteria conjunc1ivi1is

Symptoms 

45 

Redness, foreign body scns1111on i1ch1ng is much less prominent 

Signs 

Cri1ical Provcnl dischnrge of mild 10 moderate degree other. Conjunc1ivnl papillne,

chemos1s, typically ,vithou1 prcouriculnr odenopalhy

Qphtlmlmio Nconolorun 

Signs 

Cri1ical - purulent, mucoulenl or  mucoid discharge from 11D orbil eyes in the first month or

life, with diffuse eoojuncliwl injection. OlhcT eyelid, edema, chemosis.(Derek, Kunimoto,

Kanilkhnr and Mnknr 2004). 
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Tabk 3: Dla••oosls or c:ou lunc:ch his 
Bacteria Viral conjunc1ivi11s Allergic 
coniunc1iv11Js con1unctivi11s 

()ccum:ncc Common Common Common 
· D1schorgc Purulent Willer) with mucus Usuolly minimol, 

ma� be" atcrv 
Symptoms Discomfort. vision Discomrort. vision hch1ng ,vithout 

1s dccreosed ,f IS dccrcoscd If p111n 
comco 1s involved cornea 1s 1nvol�ed 

IOP Not affected
. 

Not 111Tec1ed Not afTccted 
ruoil Normol Normal Normal 
Con1unc1ival Red, oficn with Diffusely red with papillary n:llclion 

oaoillarv reaction folhclcs 
Involvement One or both eves Usuallv both ev� Usuallv both eves 
Lymph nodes No odenopathy Prcauricular No adcnopnlhy 

odcnonnthv 
Staining ,vitl1 Usually no s141rung somcumcs pune1111e Usually no slllin1ng 
nuorcsccncc stain1nt> 

Dennltlon or Conjun cth•ltls 
The ,vord conjunctivitis has been defined in various term� bucd on lhc outloo k or

n or 
mfcchon or the me111bmne hn1ng the eyelids (con1unc11vn) (l',fedhnc 2004). ConJunch\'ills 
each group. Con1unc11v1tis is defined by the med1c11I Encyclopedia D.S on 1nfiaml!llltio 

. . . 

a«ord1ng to Silvermon ct ol (2003) 1s one of the most common non-1r11umnuc eye compla1n1S 
resulting in present11tion to the clinic. The term describes any 1nfl11111nutory process that 
involves the conjuncuva 110,vevcr 10 most pouents, conjuncu,1tis (oflen called pink eye) is a 
d11gnostS m its own righL 

Conjuncu,·itts has also been defined os an 1nfl:immation or infection or tl1e 

lrl�n:nt mcmbmnc of (eon1unct1vcs) tlllt lines lhc eyelid and p:irt or the cycb:ills 

ConJuncuvitis may 111J1ke one feel as if one hu got 50meth1ng in one or both or ones eyes that 

one just can't get it ouL \Vhcn one wakes up tn the morning. ones eyes moy seem to be pasted 

•but from the discharge coming from the c}cs lne ,vhitcs of one5 eyes also may begin to

look pu1kub, and one may not see as clearly os one did before" (CNN.com 2004)

According 10 Monow (1998), conJunc1iv1tis refers to any 1nnam11U1tory cond11ton of

the mcmbrano that hncs the eyehdl and co\CI'$ tile exposed wrface of the sclera h 1s the

most common cousc of "Red eye" The ,nnommation Clln be hypcracute, aoutc or chronic 1n

l>rtsentotion and infccuous or non infectious 1n ong1n Schv.·all {1999) said conJU11Cll\'IIIS ,s a

ICneral term (often used imprecisely) that covers nun,crous � ond causes of

COn111nc1ivitis. "ConJuncuvttis" 1, one of the most common ocubr diagno!;es recorded for

Plbenta 1 1 t chnics ,n many de\clop1ng nations. Dr Redd:t 's home----=-�rescnung to rurn outpa ,en 
�--
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page of children's health defines conJuncuvitis or "Pink eye" as on imllltion of the eye 

(Pediatric Resource 2003). Article on Mcdinfo (2003) defines acute conJunchv1hs os redness 

and soreness (inOlllnrnntion) of the clear covering (the conjunctiva), which coats the white of 

the eye and lines the inside or the eyelids. This comes on relatively quickly and last for a 

furly short time. Vaughan nnd Asbury (2003) defined conjunctivitis as an "inOammation of 

the conJunctivn" and described it as the most common eye disease worldwide. It varies in 

severity from o mild hyperemia \vith tearing to II severe conjunctivitis with copious purulent 

discharge. The cause is usually exogenous but rarely moy it be endogenous 

Crick ond Khn,v (2003) defined conjunctivitis os infLlmrnntion of the conjunctiva thnt 

is chmctcri7.Cd by 1nJcction of blood vessels (hyperaemia), oedema (chcmosis). cellular 

mfillrlltion and cxudauon usually contnining mucus, which may not be infected 

Kid's health article on infc:otions reiterated that conjunctivitis 1s commonly lcnown as p1nl.. 

eye because of the inOomcd I.issues that ore seen when the eyelid is pulled bacl.. and it IS the 

most common infectious disensc of the eye tlult olf'ccts children (Kids Health. 2003). 

Conjunctivitis has also been defined as on Nioflnmmalion of the membrane 

(CCJGJuncti,-a) that covers the eye and lines the inner surface of the eyelid .. (conJUDCb,,tlS­

btabh mfonmtion 2003). Fanl , Hagan • Bob-Egbe , Ofili • Oladepo et ol (2002) simply 

define conjunctivitis as the commonest cause of red eye. It con occur in all eyes and bu many 

c:111ses, b3etcrial, virus, chlomydinl and allergies Lehman (1999) 1n • study on an uncommon 

ClllJC or ophth3lmia neonntorum· Ncisscria meningitid1s defined ophthalm11 nconatoTUtn u 

CGDjunctivnis appeanng during the fim month on life 
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Causes of Conjunctivitis 

There are three most common couscs or co11Juncth·1tis. See tllble 3. TI1ese ore: viml, 

allergic ond bocterin (St Lukes Eye. Com 2003). According to article from pedintric on call 

(200 I), the most common en use of conjunctivitis is o vtrDI infection. Other causes arc

bacterial infection, ollcrgic ructions ond Opthalmio neolllltorum (conJuncuvitis seen 111 the 

newborns). 
Bacterial Conjunctivitis 

Mony difforent boctcrio con cause conjunctivius, but tl10 most common ore 

streptococcus pneumonia, Hoemophilis influcmac and stnpbylococcus oureus (Kid's health 

2004). Liesegong (2002) soys thot majority of coses of acute conjunctivitis in children n.re 

bacteria in origin. Common clinical finding:; in childl1)n with bactcriol oonJunctivitis on: 

burning, stinging, foreign body scosntion, ocular dischorgo ond matnng or 1110 eyelids. 

Symptoms ond signs may present either unilaterally or bilotemlly. The dischiu-gc n1ny be 
serous, mucoid or mucorurolcnt TI1e inc1dcnec of boctcriol conjunctivitis is higher in 

harmotnn months nnd Ille pAticnt oflen has on ossociotcd upper respiratory met infection. 
Other organisms causing conjunctivitis in childmn include stophylococcus aurcus, srreptoccus 
pyogcnes, momxella species, GJ'ilffi negative rods (e.g. Pseudomonos ond Escherichia coli), N. 
Mcnigitidis. N Cntarhnlis and H negypticus. Accord111g to Sowkn (2004), patients ,vith 
�cttrial conjunctival infections present ,vith infection of the bulbar conjunctiva, episclcm 
,·esscls and perhaps pnpilloc of the polpcbml conjunctiva Conjunc11v1us called .. Apollo" 
occurs mainly in epidemics Fool cl nl (2002). Cllric (2001} on childhood infection in the 
tropical Nortl1 of Australia indicates high rates of infections in Aboriginol children living 1n 
remote communities In odditioo 10 the burden of respiratory infection, diarrheal d1se3se nnd

lkio sepsis, there ore high rates or acute rhcumnuc fever, outbrenks of post streptococcal
&lomcnilonephritis and gonococc11l conj11nc11vit1S, endemic tIDchomn 11nd voriou, 1n1csliMI 
J>4ruitcs. 

Vlrol Conjuoctivills
Th. • I 'd mies (Fo11l cl ol 2002). It is self limiting, ,v,th no ,•isu11l1s occurs 1nnin y ,n cp1 e 

&cquelac. However, sclf-mcdicotion with harmful substances like Sugar wnter, b3ttcry 11cid,

htrb I · . 1 d t development of comcol ulcerations 11nd subsequentIO uuon ond steroids, does co o 
Visu I I . If. l.miung forms of vn'III conJunctiv1us arc cp1dcm1c11 oss 111c two most comn1on sc • 1 

kratoc:onjuncuvitis ond phoryngoconjunctlvnl fever (SowkA l004).
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Liesecnns (2002) s111tcs that Epidemic keratoconj11nctivilis tS nn acute folhc11lar 

conjunctivitis that is usually uniloterul ot onset ond ossoc:ioled with preouriculnr 

lymphndenopothy. The infection is commonly caused by odcnovirus types 8, I J, or 19 Initial 

complllints ore foreign body scnsotion ond pcriorbiuil pnin In severe infections porticulorly in 

infants, a conjunctiva mcn1b111nc and morked swelling of the eyelids occur. The infection 1s 

e:isily t111nsm11tcd ond occurs in epidemic oulbrcoks. 
According to Press ond Moore ( 1993) 1n gcnernl, viruses ore the most common cause 

of extcnml eye 1nfee1ions in children beyond infancy. IIC4llhy infon1S, port1eulorly those thot 

are breast fed, possess a significant immunity passed on from lheir motlier tho! provides o 

considerable level of defence ogoinst n1ony of the typic11J oculor viral diseases. Older ehildrc.n 

are usually susceplible lO frequent viral illnesses of oil types once this passive motcm:illy 
based immunity is lost Epidemics of various odcnoviruscs ore frequently encountered 1n 
schools. 

Allcri;k Conj11nctlvltls 
Allergic conjunctivitis occurs rnorc frcquenlly 11.mong those with ollergic conditions 

Thi, may be caused by intolcroncc to subslonces such as cosmeucs, perfumes or drugs. \Vhen 
reln1ed lO ollergies, the symp1oms ore often seasonal (St Lukes Eye com 2003). 'J11e eyes 
may become irrilllted in many ,voys. Often substances floating in the oir can bother the eyes: 
1hc.sc include smoke and dust, which 1rri111te the eyes directly, or 01r borne ollcrgcns such as 
plant pollens and onimol doodles (,vh1ch irrit11te lhe eyes indirectly) (Morrow 1998). Allergic 
conjunctivitis results in excessive tearing from the eyes, itching ond redness. It may 
sometimes be nssociotcd with II running nose (Pcd1alric Oncoll 200 I). So\vkll (2004) slates 
llut i1ching nnd conJunctivnl inJection ore the two h111lmarks or on allergic renction 

!')>cs or Co11t1111ctlvlli� 
9Phtholn1ln Nconntoru1n 

Th. ·
· ·1• f the newborn It 15 acute red. dischnrging eyes in a boby during

IS IS COIIJUnCUVI IS O 

the fif3t 28 dAys of life It is II notifi3ble disease. (Foal et al 2002). The baby usually contrDclS

the ·1 ,.. · h , b . I cnnnl But infection ou1J1de the b1nh cnnol may occurn,ect1on from lite mot er a 1rt 1 
fro d . · sms are Neisscnn gononhco (tho most virulent),m 1rty hands. The cousauve oryan1 
111 h I . th r brin"• l11c child and comphuns that yellowish

P Y OCOccus 11nd Chlamyd10. 'T11e mo c ,,,. 

discL- lids are swollen ond they stick ond the eye 1s red'"'"Ct comes oul of the eye The oyc 
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Cbhamydlal 11nd Gooococc:nl Conjunctlvllls 

Gonoeoccol infection is o rure cause or ophlh31mia neonntorium which 1s tnnsmittcd 

rrom lhc molhcr during delivery (Konskl 1998). Chlamydu1J conJunctivitis typically nffects 

scxunlly active lccns and young adults and is the mos1 frcqucn1 infectious cause of 

conjunctivitis in Lhe US (Sowko 2004). \Vomen seem to be more susceptible than men. 1·1ie 

1nc1dence or infection seems to be direclly related 10 sexual activity and geography, ,vith 

urban populo1ions having higher incidences. The overall incidence in pregnant ,vomen is 4 to 

10 percenL lnfonts ,vhose mothen h3ve untreated cblomydiol infection hove 30 to 40 pcrccnl 

cl11nce of developing neonollll chlomydilll conjunctivitis. Systemic signs and symp1oms may 

melude a his1ory of virginitis, pelvic in!lommolory disease or urcthnlis. Nc1vbom infants moy 

acquiro lhc infection by  possing through on infected birth caJU1l. 

Tracborno 

Truchomo is o fonn of conjunclivius caused by Chlomydio tmchomnlis. Trochoma is 

common in Nigerin especially in the North (Ablosc 1980) RiodAn-Eva (1992) smted 111111 

tr11cbomo causes biloterol Keruto-conJunctlvitis generally in childhood nnd ,vhen severe 

causes blindness. Truchomo 1s said to be the leading cause of blindness oner cararocts. It is 

presently confined to the countries m:iinly in Africa, Middle Eosl and Asio About I SO

million ore thought to hove ocu,•e infection and S.6 million ore blind and 10 million need 

su1gery 10 prevent blindness. (WHO). TI1ylefors (1992) said I.hat lt'llchomn and usociated 

cornea infection ore responsible for 25% or world blindness. Tmcboma C110 be sprcnd through 

unwashed fnce, dirty h3.nds, shoring ,vnsh cloths or eye pencils with infected pctSOns nod 
ha,ing flies canying germs from one person Lo tho other. Thylcfors olso asserted th:lt poverty

and ignorance helped spread tmchomo but tlult ,vith proper health education and 1vilh the 
provision or :imenities like simple totrincs in the community, tl1c diSCllsc can be rcm11tlobly
reduced 

Xcrophtllolmla 

Xcrophtholmio is O common eye condition of public hC41th concern TI1is i s  due to

'114min A deficiency and ii is O major cause of childhood blindness all over the ,�orld

(Oilbcn 1993). flnal 111 al c2002) asserted tlUII nutri1ionol cornea ulcer is  commoner an

child be d 6 r•gc These children arc usually malnourished, hovercn tween 6 months o.n yeon o p • 

Vita • • d unolonlcally depressed. The associated condilloos
rn1n A delic1ency r,., AD} nn DJC 1mm ..-

they present wnh include malnutn1Jon-m11rasmus. 1..-wnshiorkor, mC4Sles ond malabsorption

11a1 . II 1 ·1d ,vith red eyes The child moy hove undue
C$. The mn1her mnv orescnt on I C 11 
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sensilivity 10 light. mny have measles or may just be recovering from o recent auock o f  

measles or have diorrhco. Children on admission for lhcse conditions lllllY develop cornClll 

ulcers, which could be missed and neglected, as the focus i s  uSUlllly on other problems hence 

1he need 10 regularly cxomine their eyes. Measles is on ocute disease chomclcnzcd by  fever, 

cough, conjunctivilis, erythemotous moculopnpulor ro.sb o.nd p.ithognomonic ononthcm 

Voccinolion hod resulted in reduced complications ond mortDlity. (Gcndrel 1997). 

Preventive approaches include Foods rich 1n Villlmin A which include yellow 
vcgclDble and fruits such os mangoes, po,vpaw, tomatoes, pumkln leaves, ycllo,v S\VCCt 
pototoes, p:ilm oil, milk, egg yolks o.nd buucr (lEF 1975); villlmm A supplements cspcc111lly 

for all children ogcd 6 months 10 6 ycnrs. 

Signs 11ud Sympto1ns of Conjunclivills 
1110 symptoms ond signs ofbocteml conjunctivitis ore: red eyes, discharge of pus ond 

pain (\Vood 1999). The spectrum of orglllUSlll causing conjunclivilis varies nround the ,vorld 
The signs ond symptoms of viml conjunc1ivi1is ore watery discharge, red eye o.nd itching. The 
signs ond symptoms of Allergic (vem:il) eon;unctivitis 11rc red eye, excessive locrimotion and 
itchmg. Geogniphicol, genetic nod environn1en1:1I fnc1ors ore 1nnuential in this disC3se. 

L1csegang (2002) describes clinical findings in children with bocteria or vim! conjunct1vius 
as burning, stinging, forcign body scnsouon, ocular discharge and m111ting of lhc eyelids. In 11
$llldy by Kosrirukvongs (200 I) on allergic conjunctivitis, the majority of the p:iucnts hod 
pertnnilll ollcrgic conJun01ivi1is, 95% of the pnuents hod nssocilltcd allergic disc.ises, 
cspcciolJy aUergic chinilis \Vhile 66% of the patients hod o family history of ntopy Symptoms
1>Cllis1ed throughout I.he yCllI ond gcncmlly uiggcrcd by exposure 10 house dust. Common 
allergens causing sensitization were house-dust mites, house dust cookronchcs and grass

PDllcn. Bnvironmenllll control and avoidance of these allergens should be ruessed 1n the 
m.,nogemenl of these conditions. Abu-cl-Asrar (2002) in II study on immunology of
lrachomatous coajunetivilis, Trachomo, 11 chronic follicular conjunctivitis caused by infection
With chlnmydinl trachomolis, 15 0 leading cause of prcvcnl4ble blindness The blinding
complications on: associated wiU1 progressive conjuncli\'IIIS scorring 

Prev1hincc of Conjunctlvflls 
Tl b. portion of the eye problems ,ccm in the developing

te red eye forms o 1g pro 
cou · . 8 ,. llospilal C)'C unit, Ghana, 1n 2004 11 total o f  21,391ntnca. For eun1plc, 10 the nw,ni 
JIit' f 1 · ch g 931 were rod eyes of one type or 11001.hcr,

lents Were seen OS OUIPDLICOIS, oul O W 11 
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rcpresenllng over 40% or lhe tollll number of patients screened Dab:i (2004). Ehlers and 

!l.1a�k (1996) reponed lhot "conJunctiv1tis" is o frequent reason for consulllng o doctor. 

Lnmers (1991) identifies conjunctivitis os lhc third mos, co1nmon childhood 

conditions tbot teachers, poronts ond care givers sec 1n children between the ages or 4 and IO. 

In I study by Rotclle (1993) on nconotol chhimydial infections i n  Massachusetts, almost all 

the infants 39 (89%) hod conjunctivitis despite the fnct that ocular prophyloxis with 

erythromyc1n ,vcre documented for 34 infants. This study reinforces the in1portllnce of  

primary prevention of ncon11tnl infections through prenotol screening in the lhtrd lrin1estcr, 

u-cannent of  infected n1other and their sexual partner(s) and active follo,v up. According to 

Rice (2000) conjunctivitis or pink eye, is the common eye infection in the United States. 

No1ing tha1 children under age 5 are the most susceptible 1111d that the c:a1ly school and child 

care scning is the ideal pince for these germs to thnve. Another study conducted by \VoJula 

(2000) to estimate lhe effect of improved stoves on prevalence of ARI and conjuncti,rit.s 

among children bclo,v five years and women aged between 15 and 60 years showed that the 

prevalence of conjunctivitis wns significantly higher in house hold ,\rith llllditionol three-

5tone stoves lhlln in households ,vitb in1provcd stoves. A.nothcr study was carried our on 

aeroallergens sensitization pottems an1ong.st aropic Zimbabwean childn:n. The rcsull sho,ved 

that cczema (33.9%) ,va.s the most frequent clinit11l diagnosis especially in those less than 24 
montlts of age, followed by asthma. (25.5,'o), allergic conjunctivitis (24.0%) and 111lergic 

rhinitis (15.6o/.).Dinakaron and Deso.i (2000) in a study stated thot meningococcnl 
conjunctivitis, although mrc moy be complic11tcd 1n ocular damage nnd systemic: spn:lld. 

Vemol KemtoconJuncuvitis was the most comn1on conjunctiva disC11Se seen over 11 2 

)'eat period (January 1997-Deccmbcr 1998) 01 lhc Un1vers11y of Bcrun Teaching Hospillll, 

Benin-city, Nigeria. In tho study, I 09 pauents were seen wi1b vemAI Kerotoconjuncuvitis and

the ago rango of  patients were 5 months to 38 yea.rs nnd of these p.itients 54.1 o/o ,verc

children In another study 01 the University College Hospillll, Ibadan eye diseases consututcd

one of the commonest problems presenting to the general practice clinic, conjunctivitis hod a

PTmlencc of 32.9%, (Scott and Ajaiycobo 2003). Ajo1yeoba ( I 987), found o high prevalence

of conjunctivitis among children in Ibadan,

I · · 1.� (2003) on prevalence of aropic diseases 1n Nigcnan childrenn 11 5tudy by AJ01yeo .... 
W1th v 1 

. · (VKC) newly nrescnting to I\\JO hospitals in Ibo.don, Nigeria.,emn kcrutoconJunc11v111s ,. 
the . di· 5 was l9 8¾ amongst coses ofVKC According 10overall prevalence of ntoptc con uon · 

. 
Rab I f trachoma in children ,vos 11.8% ,n II study on  theiu ond Abiosc (200 I) the prcvo cnco O 

.... · , ,. of lid surgery in a rural commun11y 1n Nor1hcm"'"&llllude of 1mchoma and bnmcrs to upia .. e 
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Nigeria. Adcoye (2002) identified allergic conjunctivitis (I 5.9%) us runong the common 

ocular prcscnllltions 1n a study of analysis of Eye diseases in pri\•ale prncticc I IO\Ycvcr. 

Ukpom\van (2003) stated that vernal conjuncuvitis was the most common eonJunct1vo 

d1sCJ1se seen ovcr 11 2 ycor pcnod 111 the University of Den1n Teaching llosp1tal. In II survey 

conducted by ldch cl al (2004) on visunl Screening in School children in Benin c11y, 8do 

$UIIC, Nigeria, mony children presented with red itchy eyes of allergic conjunchv111s. 

lyamu and Enabule (2003) in a survey on Ophthalmic Neonatorum in Benin-city, 

Nigeria with (Emphasis on gonococt41 Ophlhnlmia) soid lhe incidence of gonococcal 
Ophthalmia neonotorum for the period of study ,vas 8.9 (cases per 1,000 live births). Ezcn,va 

(1996} 1n studies of risks associated ,vith technological developn1ent in Nigeria, identified 

conjunctivitis, dennotitis chronic bronchitis and bronchial asthma accounting for 91 % of I.be 

8SS reported cnses. Fatusi ( 1996) in II srudy of the occupntional henllh status of so,vmiJI 

workers in Nigeria, asserted that most of the \Yorkers hnd high prevalence of conjunctivitis, 
s.km irritntion and hearing difficulties. 

Trentmcnt and n1nnngcment or conjunctivitis 

Home monogcmwt: 
According to an nrticlc by \Vest (1994) on H1sp;inic mothers belief ond practice 

�garding selected child health problems on their sources of advice ond help ,vilh children's 

illnesses, namely; fever, cough, diarrhea, conjunctivitis, skin rash, minor ,vounds and bums, 

their beliefs about problem etiology varied The finding were 32% of the mother's used or 

would use health profession11ls 11s 1niti11I source or advice or help with children's problems.

�1ajority of lhc subjects (81%) ndmined 10 using home remedies 10 mo!lllgc children's

problems, 17% sought help of O folk benlcr . In on oulbrcnt.. of conJunctivitis in Algona which

arrec1ed 40,000 people, (BBC Ne,vs 2003). Most of lhc victims came from Boumerdes area

which was struck by II mossivo earthquake. Oocton; said the sprcod of the eye infccuon ,v115

bclllg exaccrbillcd by the poor hygienic conditions that prevailed in lhc areas struck by llu:

tanhqllllkc. To curb the spread of the infection, the health outhori11c.s announced �t all those

infected were to be given free medicotion in public hosp1U1l TI1ciy olso urged the public to

ex-· h'ftl. J I fl , Th y also said people should ovoid shaking hnnds, ,vhile those.... 1sc l
t,1• eve o 1yg1cne. e 

Q)ready inf coted ,vcre quorantincd. 
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Allcrn11tivc Trc11tn,co1: 

In o survey of I 07 Afncnn troduional henlcrs in Cbil"\vn,va district, Malawi, 68 or 

healers UC3tcd ot leost ooe of six common oye conditions The most common eye condition 

treated ,vas cataract, followed by conjunc1ivitis/inOon1m111ory trachomo, (Courrnght 1995). 

The siz.e of the healers practice, literacy, ond great distance 10 health facility ,verc posilivcly 

associated with the provision of eye care Tmditionol healers have considernbly more eye 

core intemcllons ,vith tJ1e rural populouon than cxisung health personnel 1n Chikwown 

district. Collobomtions ,vith hclllers in eye care pro&r3mmcs is odvOOllted ond 

recommendations ore provided. Chana (1997) mcnuoned other troditiortlll eye medicines 

practiced in children. The practices are herbal concoction instilled into the eyes of a child for 

niviol complaints. A herbal was implanted under the eyelid of a child ,vith mild ollcrgic 

conjunctivitis ond this led to ruln1iruiting panophthalmitis. llcrbol ocular "Medicines" ore 

responsible ror estimated 8-10% of corneal blindness in Africo. This pernumcnt dnmnge is the 

result or herbs ,vith o very high Pouvoir llydrogenc (pH) or the introduction or 

microorganisms that could lend lo suppurotivc kcrotitis ond cndophll'ullmitis. Extrocl or lemon 

peals ore used for serious eye infections whereas Juice from 1oma1oes leaves is used in milder 

conditions. The 010s1 common eye diseases tre.1tcd in children ore allergies, conjunc1ivilis and 

truchoma. In the case of trnohon,a, one healer in Kenya used the rough leaf of Ord10 sincs1s lo 

rub on the tarsal conjuncll\111 unul II bled Another chewed the leaves ofbosc,o corcacco, ond 

Juice obtained 11long with the solivo applied 10 the conjuncuvnJ sac, a procedure cnusing 

irritation, pain ond possible chemical bums. Also observed were cases of gonococcal 

conjunclivilis among children ond these followed instillation by the tmditioMI healer of his 

own infcc1ed urine mto the eyes of children presenting ,v1th trivial oculllr complaints. 
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Belief nnd attitudes to coojunctivitb 

According 10 Nwosu (2002) 10 a study on belief and attitude 10 Eye diseases and 

blindness in n1rol Anambm state, Nigerio, 94.6% of respondents would advise a relation ,v11h 

eye discnseslblindncss lo go to hospitnl and kinsman were likely 10 contribute to treat t11e 

bhnd (93.3%) nnd exclude him from tox and levies (58.7), bul recommending herbs, 

consulting herbalists and or seer ond offering sacrifices to the gods were other options. \\'ltile

87�� persons ,vould accept eye glasses, only 59 1% would submit 10 surgery if necessary 

18.4% pcn;ons snw eye surgery os frightening ond (8.66%) viewed it as useless. Also in 

another retrospective study by Anochie ond Groh.nm Douglas (2000) in Universiry o f  Port 

l111rcourt Teaching Hospitnl, Nigeria, chemical conjunctivitis with its potcnlinl of causing 

blindness resulted Crom instillnt100 of pnlm oil, crude oil, herbal concoctions and Onion 

IC4vcs into the eyes. In o study on molorin chemoprophylnxis and child bearing ,vomen in a 

peri-urban Nigerian community: knowledge attitude and socio-culturnl factors for acceptance, 

the study revealed that respondents ,vith higher educational level had significantly better 

knowledge of onumalaria chemoprophylnc1ic s and higher level of usage. Level o f  education 

wa.s found to be on important influencing factor of the positive attitude, Abdulruhcem and 

1\knnbi (2002). 

Conceptual Frnmcwork 

The PRECEDE l\lodcl 

The PRECEDE model is II plnnning and diagnostic framework developed by Green. 

Kreuter, Deeds and Partridge in 1980. It consists of II series of sequential steps for du1gnos1ng 
lhe causes of a problem ond consequently selecung the most appropriate health intervention 

for solving the identified problem. The model is ti stondord scicnulic oppronch to planning 

programnied in health cducotion. It involves identifying both bchnvioml and non-behavioral 
causes of II problem, although, much emphasis is loid on the behavioral aspect 1n the model

The associoted bchovicurs 10 the health problem ore anolyzed nnd various factors thllt 
1nOucnce such behaviors (antecedent factors) ore identified. A ficr.,,uds different 11ppronchcs
for lllckling the problem nre highlighted. Sec fill'ire 4•

Tl IE PRECBDB 11,odel prescnlS II fmmewor\: con1prising six phases which include

PhueJ 1-2: • Epidcmiologicol and social dia&flOSis

Phase 3: Dehn,,ournl diagnosis 

Phase 4-S • EduC1111on11l diagnosis 

Phase: 6 Adm1nlstro11ve diognosi,
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Ph&scS 1-2 comprise U1c epidemiological nnd social diagnosis. II presents lhe effect of both 

health and non - health problems on the quality of life, ,vith much emphasis on health 

problems, which ore identified lhrough various sources such ns revie,v of literature or 

documents, surveys ond interviews. The cpidcmiologicnJ diognosis deals ,vilh the incidence, 

prevolcncc ond distribution of the health or soc11il problems ,vhilc the social di11gnosis aspect

focuses on social problems lhllt hove negative imp:ict on bcalth. In this study these 

epidemiological dingnosis include prompt trcatmcnl of conJunctivitis infection omongst 

mothers nnd incidence of conjunctivitis infections in children. The socinl dingnosis includes 

adequnte Eye-clinics, uncmploymcnl, level of eduC11Uon and cultural practices. 

Phnsc 3 consists of behavioral diognosis aspect of the model. It recognized thot the 

identified health problems ore inOucnccd by both behavioral and non-behavioral causes. 

However, the model focuses more on health related behaviors in this study thnt hove o 

negative impact on hcnlth and so on. Which a health cduClllion intervention is necessary 1n 

order to elicit n positi\'e effect on the quality of life. 

Phnses 4-5 present the educa tional diagnosis, which includes the behavioral 

antecedents of the PRECEDE model It recognizes three components of antecedent factors 

thu have on influence on hcnlth related bch11viors. These include the predisposing, ennbling 

and reinforcing factors, 

Phase 6 Comprise the adminislrllti\'c diagnosis Phase during ,vhich the health 

education intervention or sll'lllcgy U1ot would influence behavior is identified. The 

intervention is directed at the most important fi1ctor identified in the educational diagnosis 
(predisposing. enabling, reinforcing f11c1ors) that cnn elicit n positive change in bchn,�or 
giving the considerauon 10 nvoiloblc resources Example of such strategy is lrnining, 

communication (intcrpcrsonol ond moss media) and hcahh tolks 1l1e antecedents ore 

described ns folio"'•: 

Prcdlsposlng factors 

The'° ore things, with which individuals come into a sinmtion such as health kno,vlcdgc,

altitudes nnd values, health beliefs, nonns 11nd per«ptions In this study, these or e  lhc

aw f . · -� b others 1111d their knowledge of conjunctivitis. Behers 11reorcncss o conJunc11v1us Y m 

v•I lh d · ,·v'tis the level of education of mothers and lhc,r age.u UC$ cy hold tO\VOf S cOnJUnC I I 

, 
r: chan>Cterized by their moth•nliolllll force prior to the

The prcd1spos1og ,oc1ors ore 

decision lO lllkc a given health ocuon (Green 198I).
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Enabling F11ctors 

111csc arc modilioblc through educo11onol processes and include skills and other 

resources required by mothers, hcollh cnn: providers to net pcrfonn or functJon 1n the 

siwauon. Availobilhy and accessibility of health services, time, money, infol"ffllltion, 

education ond communication ()EC) materials ond pcm>Mel mokc up the enabling factors in 

this study. Sec figure 5 

Reinforcing F111:tor 

This set of factors is becoming more pn:vulcnt in health education when: the 4SSUmcd 

CllUSCS of behavior ore hugely social or peer 1nOuence (Gn:cn 1981). They ore to be most 

in.OucntioJ in n:hlllon to the development of beh4vior conducive to health. Reinforcing factors 

determine whether a behavior that is motivated and enabled will persist once it h.os been tncd. 

In this study n:inforc,ng fnclors include; otlitude ond behaviors of friends, peers, fomily 

members towllJ'ds eonJllDCtivilis. 
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Figure 4: PRECEDE l\10DEL
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Figure S 
rRECEDE l\10DEL 1\PrLIEO TO HOJ\JE MANAGErt1ENT OP CONJU CTJVJTIS
BY l\tOTIJERS Al\10NG Cll I LOREN UNDER FIVE YEARS. 
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COAPTER TIIJlEE 

l'\1ETIIODOLOGY 

This chapter focuses on the description of the rcsenrch design, the srudy area, U1rget 

population, snmplin.11 procedure, d11tn collcetJoo methods. reliobility and wlidity of 

instnmlent, limitation of study and data analys_1s 

Rc:sCllrcb Design 

This study is cross-sectional and dcscnptive. It s«ks to document the home 

management practices of conjunctivitis by mothm in children under five years old 1n Et1-0sa 

Local Government of LAgos State. The interview method was utilized to document molheJs' 

,tpO(U ofoerual and int.ended behaviour. 

The cross-sectional narure of survey research provided I dlognosue p1crure of 

mother's lcnowledge attirudes and practices th.Bl could form the buis of health educ:anon 

planning. The survey draws on the theorcu.:.I construct, frame quesuons and decision 
1111\ing by mothers when their childrco were ill The PRECEDE theory postulates that tM:C 
•laaea of factor1 (pred1spos1ng, enabling and reinforcing factors) ha"c po1cnti1l for afTccung

behaviOUJ
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oescrlpllon or the Study Arco

The srudy wos conducted in Eti-Osa Local Government Area (LGA) or Lagos s1J11e.
Created on the 3rd M11y 1989 from Lllgos Island Loc:il Government, l.llgos Slllre. Populauon
of the locol government 1s 251,300 inhabitants (1991 census population} the population or
women or reproductive age is 55,286 (22%} and children under five )'ClllS old 1s 50,260
(20"/4). The population or cluldren under I year old is 10,052 (4%) and children under 2
years old 20, I 04 (8%)

The LOA hns landmark or 125km ,vith Lagos lagoon to the North and the Atlantic
Coastline lo its South. Its eastern nnd western boundaries ore located 111 Songotedo Village
and Mcgregor Clllllll respectively. It consists or Lckki Peninsular, Jkoyi, Highbrow Victoria
blmd and 42 rural communities. 

Eti-Osa is made up of four dovelopmentol areas: lkoyi/Ob3lcnde., with 

hadqunrtcr/sccrclllriat 111 Obalcndc. lru/Victorio Island, \\<ith heodqu11ner/Sccrctario1 ol 

Victori11I Island. Eti-Osa Enst, \yjth heodquorter/gecn:111nat 111 Ajo ond Eti-Osa \Vest. ,vith 

bc.:idquoner/Sccrclllriat ot lgbo-Efon 
The LGA is mode up of land ond Riverine area with difficult terrain. The Riverine 

area Tork\v11 Boy is accessible by speed boaL Other oreos with difficult remiin are Oku Aja, 
Ogonmbo and Okumol-"J)O and tl1csc ore occessible by Jeep The onnual growth role 1s 3%. 

The LGA is made up of 40% urbllll ond 60% rural d,vcllers II belongs pnmorily to 
the Yoruba tribe \\'1th other tribes present. Traditionally, tl1e communities ore governed by 

Obi's and Boalcs. There arc five Obll's 1n the LOA. 

The climate is that of the tropical rain-forest zone. There are two nuning SCllSons, 

with the heaviest rains falling front April to July and o wca_kcr rainy season in October and

November. There is O brief n:laiively dry spell in August ond Seprember and a longer dry

ICUon from December 10 Morch Monthly rainfitll between t,1ny and July ovcrBgC$ 300mm

(12in), while August nnd Seplembcr is down to 7lmm (31nches) and Joniwy os 10,v os 35mm

(I s • h ) · ��ompanied by h11nnntton winds from the SBh3m· inc es . The mo,n dry season 1s 11 .... 
Dekn, which is strong. According to BCC ,vClllher, the overage tcmpcmrun: in January is

2"fJC (7 o . • oc (7..om On overage the hollcst mon1h is l\1orch ,vith •
9 F) llnd for July 11 15 25 , • ,. 

lllctn tcmpcrnture of29oC (84oF), \\•hile July is the coolcsl month.

. . . d fishing 11nd hunting. /',•fost of the nouons
The people are engaged pnmanly 10 tra ing,

Many or the counu)''S laf&CJII �nks ondWealth and economic oct,vity ore concenuntcd here
r ,.__ Ii I I d houses the headquarters o u"' state

lllancial • . I I� here n:oy1 s an , 
1nstt1u1tons ore oen · 

h I Is and one of Africa '5
'Id' It also hos ffillDY O e 

IOVCrnmcnt nntl nll nrh�r oovc:mmc:nl but ini;s 
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largest golf courses. Originally a middle clnss neighbourhood , in recent years, It hos become

a fnshionnble enclave for the upper middle class 10 lhe upper class Victoria Island, another

town in the LGA is n ,vc.nlthy encl:ive lh:it is one of the homes 10 Nigeria ·s ruling elite and

the countries ,vcnlUuesl. ll also boasts n sizenble commerci11I district including Nigeria's

largest n1alls and movie thentrcs. A h1rgc number of Nigeria's foreign expatriate community

lives there. 
There ore nurncrous private Nursery, primary and secondory school os well as 

government schools in the LGA, There is the Pan-African University which is primarily a 

business school, offering l'-1BA programs located in Eu-Osa East developmental region. 

There ore about 50 pnvotc hospitDls in tho LGA with no government hospital and 11 

mililllry hospital in Victoria lshind. There ore oboot 25 pluinnnciesfchemistsld1spens.irics 

with most of them locntcd in the Ikoyi/Obalendc developmental region 

There ore 10 primllf}' health cnre centers located in Ajnh, Snngotedo, Bodorc, Ado,

lkota, Ajirnn, Jgboefon, lru, Obalcnde and lkoyi Sec Appendix 3. There a.re numerous

berl>alists healers. 11,e people of Eti-Osa like and cat a lot of fish. The common reported

health problems of the children in the LGA is molona, cough, ent.DJTh llJld pneumonia because

of the coasllll area Teenage pregnancy is also common in the LGA. The community

members believe in going 10 the l:Tllditionnl birth attendants (TBA 's) 10 hove their babies

The people in the community don '1 believe 1n fnmily planning so they have many children.

Conjunctivitis outbrcok is common 1n children dunng the hannauan season The prevalence

nue of those that visit the hospitDls and hClllth centers is about I 5% as most patr0niz.e the

traduioaal healers who arc more accessible 10 the people

Also because of poor personal hygiene nnd the sandy nature of the area, children often

present with red eyes. Most of the mothers in the communities instill b!'CllS1 milk 1010 the

eyes of the children when they tu,vc conJunctivitis

\Valer supply is II problem in the LGA The main sources o f  supply ore borcholt5 and

'1ullow wells About 10% of the people In E1i.Osa lulve 11ccw to borehole There 1s poor

sa.ni1.11ion 10 the rurol commun1ues and fewer people ha\'e access t o  clean ,vater, thus

COOJunctivitis is common in childrcn in  the LOA

Study Vorloblcs 

Th bl · ,1 of •-Awlcd"c about conjuncu,-iua that is C4USJI: of, mode
e 11udy van• cs consb "'JV " 

Or . . - · ethod of prcvenuni coajuncll\'iris and consequences of
tnnsm,ssion or conJunct1Y1lll, rn 
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lnrges1 golf courses. Orig1nnlly o middle clnss neighbourhood , in recent years, it hns become 

o foshionnble enclave for the upper middle eloss to the upper closs. V1c1orin Island, 11no1her

1own in the LGA is a wealthy enclave Urnt is one of lhe homes to N1gcna's ruhng eli1e and

the countries weallhiest. It also boasts a sizeable commercial district including Nigeria's

largcsl malls and movie lhe:11:res. A large number of Nigeria's foreign expatriate community

lives there.

There ore numerous private Nursery, primary and secondary school as well ns 

govcmmcnl schools in lhe LGA. There is the Pnn-Afrie11n University which is prim11rily a 

business school, olTcnng MBA programs locn1ed in Eli-Osa Eru;1 development.DI re&Jon 

There nre nbout SO private hospitals in lhe LGA with no government hosp1tnl and 11 

militnry hospiu1I in Victorin lslnnd. There ore nbout 25 pharmacics/chcmistsfdispensnnes 

with most of them localed in the lkoyi/Obalende developmenllil region. 

There nrc 10 primary he:ihh care centers localed in Ajnh, Snngotedo, Bodore, Ado, 

lkolO, AJimn, Jgboefon, lru, Obalendc and Tkoyi. See Appendix 3. There nre numerous 

herb:ilists hcnlers. The people of Eti-Osa like nod c:it o Jot of fish. The common reported

henlth problems of the children in lhe LGA is malaria, cough, aitnrrh nod pneumonia because 

of the co:istnl area. Teenage pregnancy is nlso common in lhe LGA. The community 

members believe in going 10 the 1r11ditionnl binh nncndants (TBA 's) to hove their babi� 

The people 10 the community don '1 believe in family planning so they have IIl31IY ehildn:n. 

Conjunellvius ou1brcok is common in children during 1he hnnnottlln scnson. The pre..-alencc 

rate of lhosc that visit the hospilll.ls and heallh centers 1s about I 5% os most �trontZC the 

traditional beaters who ore more accessible to lhe people 

Also because of poorpe�onal hygiene and the sandy nnturc of the orca, children often 

prcsellt with red eyes Most of the mothers 10 tho communities instill breast mill into the

eyes or the children when they have conjunctivitis. 

\V1tcr ,upply is o problem 1n the LOA. The main soun:u or suppl)• are boreholes Gild 

shallow wells About 10% of the people 1n Eu-Osa have accc.ss to borehole There is poor

11111lltion 10 the rural commun111cs and fewer people ha,e access to clean "·ater, lhus 

con,unctivltis is common in children 1n the LOA 

S1ud) Vnrlnblcs 

The '1udy vari11blc1 consi11 of kno�ledgc about conjunc11v111, that 15 cause of, mode 

of transmi551on or conjunc11,11i1, method or prc,-cnung c.onJuncuvitts and conscqucnc:es of 
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conjunctivitis infection. Belief of mothers obout conjuncl1vi1is, which include seriousness, 

\!\Jlnembility and effcclive tre.itmen1 options. Perceived suscep11bili1y, which includes his1ory 

of conjunctivitis and perceived threat of conjunctivitis infcc1ion. 

Study Population 

The study population consis1cd of mothers of children under five years old who ore 

primnry caretakers ond therefore most likely to be around when their children have 
. . . . 

COOJUnCIIVlllS. 

Snmplc Size Determination 

The UNICEF/\VIJO procedure ,vos used for calculotins sample size. 

The swdy sample size cstirrulles was based on the folto,Ying assumptions. 

Prevolcn<:e of 50% 

Estimated non-response role of I 0% 

An obsolule derivation of 5% :is a measure of precision for 1he study populations The sample 

siu(s) de1ennined Ill 95% confidence interval (i.e. r- 1.96), ,Yith 5% precision, d 0.0S 1s

calculaled using the fom,ula. 

n -� 
d2 

n "' sample size

p "' proportion 

q = 1-p

d -= precision 

n = ( I. 96}125 (O.�) x (Q.S) 
(0.05)2

"2,2�� 
0 002S 

• 384.16

H I 0.., of this value 1s added for atuiuon, thus
The minimum sample size is 384 owevcr, n 

bringing the sample size to 422

lo.cluslo11 criterion
,.,,_ - · h h · ldren undC'f 5 )<cffl old
'111: inclusion cntcrion ,vns oll ,vomcn \\11 c 1 
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Sampling Procedure 

A muhis1age sampling technique was used in selcc1ing 1he sample for this s1udy. 

This involves lhe rollo,ving stages-

,. 

.. 

11. 

.... 

111. 

iv. 

v. 

VI, 

•• 

VII. 

Strntificn1ion ofEti-Osa local govemmen1 area into developmental region . 

Balloting lo select a sub region from each developmental region . 

ldcntilicaiion of n lnndmnrk in each sub region . 

Selection of three slrcets by random sampling. 

Selection of houses by systematic random snmpling. 

Toss a coin to go right or lcn (Head is right, tail is left) . 

A mother \\'llS interviewed per household. In situntions ,vhcrc there ,vas more lhan one 

,voman ,vith a child under live years, the respondent \Yll.S chosen by simple ballot 

method. 

Urban-Urban 

X-sub region
(141) 

Xt X2 X3 

(47) (47) (47)

LGA 

Urban-Rural 

Y-sub region
(141) 

Yt Y2 V3 

(47) (47) (47)

X 

y 

• Urban-u�n Sub region

• Urb:in-RUJ'11I Sub region

z • Runil-rurol Sub region

Rural-Rural 

I 
Z-sub region

(141) 

Zt Z2 Z3 

(47) (47) (47)

lkoyrOb:iJcnde dcvclopmcnl l1fC4

Jru/Victoria Jsbnd and Ed-Osa 

\\'est dc,clopmcntal imn

Eti-Osa East [)e,-clopmcntal

rcgion 
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lnstru111cnt for Data Collection 

TI1e quantitative method of dota collection ,vas used. This referred 10 the use of 

questionnaire, which was semi-structured (see appendix one). ·nie qucstJonna1rc elicued 

infonnotion on the home manogemen1 prnctices of mo1hers in children under S ycnrs old 

The questions ,vere ,vriuen in simple English and trnnsloled into Yoruba with the help 

of o research assisLDnl, The questionnaire ,vas load ou1 in four (4) sections for ease of 

administration. 

Scc1ion A: Sought infonnotion on the demogrnphic characlerislJcs of mothen including oge, 

religion, level of education, marital Sl.ltu.s, ethnic group ond occupation. Section B: Elicned 

information on mother's knowledge 11bou1 conjunc1iviris, includang the local llllme for this 

condition, the causes of conjunctivitis and the care for conjunctivitis. Sec1ion C: was 

concerned with mother's onitude to conjunctlvi1is, which includes intended and reported 

behllviour of mothers and perceive efficacy of tre.,anenL Some of the ques11ons ,verc open 

ended to allow mothers 10 express 1he1r perceptions in their own wards ond thereby ob1a1n 

and presetve 11 local nnd vnlid perspective on the problc:m. 

Procedure for Dntn Collection 

A pre-tcs1 of the qucs1ion1U1ire ,vas 011med ou1 in II IOC41 govcmmen1 11,rilh s1milu 

characienstics by three in1crvie,vcrs 10 ossess comprehension and 11cccp1ab1l11y of lhc 

qucs1ions. The ,ntarvicwers w� trained nod the u-o,mng 1ncludcd the obJecu� and aims of 

the research.

Af\cr the pre-test rclt\'BOt change, of modific:itions such 115 �mmg1ng the posiuon 

of some questions wen: made. Prior to odm1nisu-o1ion, the resc11rchct sough! ond obllllned 

JlCnnission from the Bute's or Community t.coders 'The purpose wu 10 explll.tn 10 lhcm 

why the research wM being undertaken.

Th d · · f Lh csu·onnairc 100k place rrom lhc 1st of No\-embcr to lhcc a m1n1s1ro11on o e qu 

6th fN fi d ntarvu�,,crs The SUf\-CY pcnod v.as from tllrly 1n lhco ovember, 2004 by uc cnune 1 
· - tcd that respondents would be ho1nc �h1110mmss 10 1he ovcnang.s. o un,c 11 was CJt)lCC 

· 
0 tl!Ch da) the 1n1cf\ ,ewcn have given adcquatclnlcrv1cw la11cd IS 20 minutes n 

. 
cnumcrauon area at • umc This 1vai 10

qu"llonnnires each orul instnlctcd 10 cover one
. . crallon orua were 1111tcd At lhc end o fensure Lhl\t all the rcsidcnual build1np ,n an cnum 
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each day's session, lhe researcher ,vent Uirough lhe qucstionlll!ircs administered to check 

responses nnd to mokc suro lhe questionno1rcs were properly filled. 

Rellnblllty of Instrument 

In order to ensure rcliobilily, lhc items on the questionnaire ,vcrc made os &1mple as 

possible. Training wns conducted for research assistants to ensure they had adequate 

undcrstllnding of the instruments prior to commencement of dolll collection The obJccuves 

ond imponancc of the study ,vcrc lhus cxploincd to the rcscoroh ossistanLS. The S.1Jnpling 

procedure was also cxplnined. The items on the questionnaire were 1r11nsl11tcd to Yoruba so 

as to standardize the questions for all members of the research team 

A pre-test of both the Yoruba and linglish versions of semi structured questioM111rc

wu carried out on twenty five n1others of children under five years old in Oniy11nrin and

Yemetu orca of lbodnn by three trnincd r=rch assistants to assess comprehension,

rel111bility and acceptability of questions. These research o.ssist.Dnts wete well versed in the

two lnnguoges. 

After lhe pre-test, relcvnnt changes and modifications such as re-arnnging the

position of some questions ,vere made to qucsuons 12,13, 14 and IS of the ques11onnairc.

Validity or lnstrun1ent 

In order that validity may not be affected by non-probability choice of respondents ot

second at second stage of sampling, a large size was chosen to overcome the problem ofbios

ond error. 

Pre-testing the questionlll!ire olso guaranteed vahdJI)' and II also helJ)ed the

interviewers 10 improve their understAnd ing of the questions

Al l "llS revie"''Cd several times by the supervisor who has "'-calth

so L 1e  qucst1onnrure " 

of cxpencncc on lhis field for cooLcnt and consuuct vohdity

Etblc11I Cousldcr11tloo 
dd ss lhe ethical i$SUCS 1n  the study.

The followio£ ,1eps were ui\.'.en to• re . . 

'ncd fi each portici-pant before enrolling her 11110 the 

Informed constnt was obtal rom 

n.scnt form was developed and a11phed.
awdy To 1h11 end, 0 co he -.mnndcnts v. ere sensitive

some questiollll asked from t ,-,-

Confidenuohl)' assur11ncc
tWDCI were not \\"nltcn on 

cst1onnam: \Viii anonymous Ill

end pcrsonnl Hence, the qu 
dd of rcspcn dentt

d ficauon in ti (l!Ch ti• rcil

it neither ,vcrc there an)' 1 cnll 
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l\lcthod of Dntn Analysis 

The dat.n collected ,vcrc coded serially. Data ,vas entered into the computer using 

srss stntistical pnckagc. Data ,vns analysed using appropriate test to determine swtistiool 

signilic.ince of the findings. TI1e findings were collated, analysed, summ,uized ond presented 

in tables, graphs, charts nnd histograms. 
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CLIAPTER FOUR 

RESULTS 

The results or this study arc discussed under 4 sub-hendrngs nnmely socio 

dcmogruphic chomc1ens1ics, 11w11rcncss nnd knowledge of Con1uncliv11Js, 11rutude of 

respondents and m11n11gcn1en1 practices or con1uncuv11is 

Socio Dcmo1,:r:ipblc Ch:iracterlslics or Respondents 

Four hundred ond 1,ven1y lwo mothers were 1n1en•ie,,ed The ages r.anged from I 5-70 

yc:Ars, with me:in age or 34.5 ye�m (± 8.20). One hundred ond nine!) rcspondcnu (45.0"4) 

belong to the Yorub:i ethnic group, 122 (28.9%) ore lbos, 34 (8.lto) arc l111usns and 76{l8o/o) 

belong 10 the other ethnic groups. Religious offiliation showed lhal 255(60.4�.) of the 

mothers were Chrisrians, 161(38.2°�) Muslims and 6 (1.4%) pracucc 1111d11io1U1l rchgio� 

�fa.ntol s1nrus of respondents showed tho1 353 (83 .6%) were lllAnled, 42( I 0�) were single, 

14(3.36%) were divorced, 5(1.2"•) were ,llido"'ed ond 8(1.9to) were seporatcd. 

Educarional level of respondents sho"'ed Lhot 235 (55 7%) had been educated up to 

accondnry level, follo,vcd by 94 (22 .3%) who had been cduC4tcd 10 primary school level. 62 

(14.7%) hnd 1en1ory level of edue411on ond 31 (7.3%) ho,-c nc,·cr had any formal edu.C4tion. 

(Sec Loblc 4) 

The occupaLionol distribution of respondents showed that 271(64.2%) were IJ"lders, 
SO(I 1.8�•) were full Lime housewives, JS (8.)to) ,verc tailors, 22(5.2%) \\cte ha1rdrci...crs, 

and 17(4.0"/4) civil servants. Other occu�t1on menuoned included; schooling 9 (2 1,). 

apphcanl/unemploycd 4(0.9°/4), teaching 5 (1.2��). Clergy 2 (O.S ,{,), nurs,na I (0 :?to), 

lllpphcr 1(0.2"•), ramung 1(02"/o), Gcolo� I (0.2%), C4lenng I (0.2%), shoemaker 1 
(Ol¼), and dri�cr 1(0.2%). Sec figure 6 \Vhcn asked the type or "-Oler u� for domesllc 

purposes in lheir community 285(61.S�) u1d they use pipe borne waler, 89(21 1%) UR 1,1,ell,
30(7.1%) said borehole ond 18(4 31,,) UJC nrcam 1,1,-.tcr 
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Tabl• 4: SOCIO DEl\lOGRAPHIC CHARACTERISTICS Of' RESPONDENTS 

Age Distribution of Frequency Pereentage 
Mothers Cln vears) 

15-29 135 32.0 

30-39 205 48.6 

40-49 70 16.6 

S0-59 I I 2.6 

60 and above I 0.2 

Totnl 422 100.0 

Ethnic Group 

Yoruba 190 45.0 

Ibo 122 28.9 

llnuso 34 8.1 

Others 76 18.0 

Total 422 100.0 

Religion 

Christianity 2S5 60.4 

Muslims 161 38.2 

Tradi1ion11l 6 1.4 

To111l 422 100.0 

r.taritnl status

Married 353 83.6 

Single 42 I 0.0 

D1vorted 14 3.3 

1.2 Widowed 5 
1.9 

s-ratcd 8 

Total 422 
100.0 

Educ:11l011 

Primary 94 
22.3 

5S.1 
Secondary 235 

14.7 
Tertiary 62 

7.3 
No Fonnal Educntion 31 

100.0 
Tot:al 422 
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Figure 6: Occup11tion11l Distribution of Respondenu 
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Awareness and Knowledge abouc Conjuncchitls 

Respondents were asked if they had heard abouc conJunc1ivi11s, and 414 (98 1%) 

responded in the affirmo11vc ,vh,lc 8(1 9%) said the) h11ve nol heard abouc conJuncl1V1lis 

before Respondents from various ethic groups mentioned ,11nous local names The n11mcs 

mcnuoncd by the Yoruba ethnic groups were Apollo 156(36.9,o), lb:i 7(1.6•.), O;u P,pon

5(1 1•/4), Ororo 4(0.90/4), lp,n 4 (0 9,o) ond don't know 17 (4.0"-) Ibo means yellow fever, 
oju p1pon means when your eyes arc red, ororo means groundnut 011 and 1p1n me.ins 
d,sch.argc. The lgbo ethnic group mentioned Apollo 96(22 7¾), 11ching of eyes 1(0.2%), 
Alub;ila I (0.2°/e) and don't kno" 22 (5.2%}. The Hausa ethnic group ment,oncd Apollo 
22(5.2,,) and don't kno,v 11(2.6'-}- Other clhruc groups mcnL1oncd Apollo 44(10 4"•), 
Chlno111do /(0.2%), Cfh,c, Eptcn l(0.2,�). and don'c I.no\\ 30(7 1%) (Seo 1ablc 5) All the 
clhmc groups mentioned Apollo as the IOC41 n:imcs for conjunctivitis 

Mother's kno\\lcdge of conjunctivitis was measured b> asking them whac causes 
conjunctivius and the cure. To this amongst the Yorubo clhrnc group 73(38 4'-) s111d 
cn1•ironmcn1al factors such as  dust, and airborne d1sca.sc and smoke horn firewood, 
28(14 7�o) said sc:isonal, 8(4 2"•) said fever, 5(2.6%) SJ1d mfccoon, 5(2.6,o) S11d worm. 
4(2.1¾) said bactcna/virus, 3(1 S"o) soid 100 much sun, 3(1.s,.} 111id lack or proper care, 
2(1.0"'-) s.,1d dirty ,voter, 2(1 00.o) so1d looking at infected person, 2(1.Mo) sa,d n,cs. 1(0.4¾) 
u1d typhoid, 1(0 4�o} said when a child sleeps upward, 1(0.4o/o) s.iid uching and 43(22 6�.) 
'41d I don't know. (See table 6). According 10 the lgbo ethnic group, lhc causes of 
COnJunc11vi11s ,vere, 38(33. I"•) said cn,·ironmcntal factors such o.s dust, ,vind, airborne 
disease ond smoke from fire\\·ood, J 7(13.9%) uid susonal, 11(9.0%) Sll1d b:icu:nal/v,rus. 

4(3.2%) said distllscs. 2{1.6,,) S.lld God's anger, 2(1.6%) dirty wacer, 1(0.8'\i,) said infection, 

1(0.8%) uid lack or proper core, 1(0.8%) soid typhoid. 1(0.8) soid itching, 1(0.8"•) wd 

heredity and 41 (JJ_(i,'o) said I don't know. (Sec 111ble 7). To this amongst the !lo� ethnic

IJOIJp, 11 (32.3%) said environmen111I foctors such as dust, wind, 111rbome d1SCMC and m1olr..c

Crom firewood, 10(29.4o/o) seasonal, 1(2.9¾) 511id b3ctena/virus. 1(2 9";,) said d1SUSC$.

1(2.�•) siud fever, l(2 9o/o) said infection, 1(2 9'-') gid d111y water, 1(2.9%) said lack of

proper arc and 14(J.Jto) said I don't lo.now (See uble 8). According to the other ethnic

""" . �•usu by en,ironmcntal roctors such as dust. wind,
oovUpl ( 8(2J 6%) Sllld COnJUnCIIVIIJS IS ..., 

,· bo . r fi ood 2(2 6',) s.,1d looling at an 1nflccted person,11 me dtSCASC and smoke ,rom 1rew 
2(2 6 h d'I 1(1 3'1\t) said bactcri1'\1rus, 1(1.3%) said 01Cl.,

· %) said worm, I ( I J�'o) said ere I Y, 

1(1 3•1.) d h 1(1.J • .,) aid "hon a child slcei» UJl""•rd, 1(1.3%) said dlSClUcs,
• 1111 100 muc run. 7t 

'"'' . d I don• t lno" (See cable 9).
""'JI 5%) l.l1d scoson:il ond 26(34.2��) 141 
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Causes of conjunc11vi1is oppeors 10 cut across oil ethnic groups o.s gl'Cllter percen1J1ge 

of each group SOJd conjuncuvitis is coused by environmental foctors such 11s dust, ,vind, 

airborne disease ond smoke from fire,vood. A few of them said ii 1s couscd by b11c1erio/virus 

The CJCpcctcd mCDo score for knowledge ,vas 4 while the colcul11Led me.in score ,vos 0.0 l. 

which is quite low mCDning Lhot mothers' knowledge of conjuncllvitis is very low. On cure 

for conjunctivitis 317(7S. I%) of mothers s:iid there is traditional cure for conjunctivitis, 

63(14.9"/4) s11id there is no 1t11dltionol cure while 36(8.5%) soid they don't kno,v. When osked 

if respondents hove hod children under five year olds ,vho hod suffered from conJuncuviLis 

prior 10 the study 210 (49.8%) Sllid Yes while 213(50.2%) snid No. 
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Table 5 : LOCAL NAJ\1E OF CONJUNC
T

lVJTJS UY ETllNIC GROUPS

Ethnic Grouo Local Nome Frcaueoclcs n=422 Percenlll"C 
YORUBA Apollo 1S6 36.9 

Oju Pipon s I.I

Iba 7 1.6

Ororo 4 0.9

Jpin 4 0.9

Don'I know 17 4.0

IGBO Apollo 96 22.7 

Itching of Eyes I 0.2 

Alubolo I 0.2 

Don't kno,v 22 S.2

HAUSA Apollo 22 S.2 

Don'I kno,v I I 2.6 

OTIIERS Apollo 44 10 4 

Chinoindo I 0.2 

Uk,vcn Epicn I 0.2 

Don'l know 30 7.1 

To111I 422 99.4 

• Pcrcc111agcs are 1101 up 10 I 00% due to rounding
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Table 6: Causes of Conjunctivitis amongst Yoruba Ethnic Group 

Ethnic Groun Cowes Frcnucnclcs n=J 90 Pcrccntauc 
Vorub:a Environmental factors such 73 38.4 

as dust, ,vind oir borne 
discosc ond smoke 

I don't know 43 22.6 

Scosolllll 28 14.7 

Fever 8 4.2 

Infection s 2.6 

Worm s 2.6 

Boctcrin/Virus 4 2.1 

Too much sun 3 .1.5 

Lllck of nro"'"r care 3 I.S 

Oirtv water 2 1.0 

Diseases 2 1.0 
Tccthloc 2 1.0 

Lookinl! nt infcc1ed ""r50D 2 1.0 

Flies 2 1.0 

Typhoid I o.s 

\Vhcn o child slcco unwnrd I o.s 

ltchina l o.s 

•Multiple Responses

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



I 
I 

75 

Table 7: causes of Conjunctivitis amongst Igbo Ethnic Group

Ethnic Group Causes Frcqucoclcs n•l22 Pcrccn!Jli,c 
lcbo I don't kno,v 41 33.6 

Environmental factors such 
as dust, wind air borne 

38 33.1 

disease and smoke 
Sensomll 17 13.9 

Bacteria/Virus II 9.0 

Disuses 4 3.2 

God's anger 2 1.6 

Dll't)I ,voter 2 1.6 

Infection I 0.8 

Lack of proper care I 0.8 

iYPboid I 0.8 

ltchint? I 0.8 

Hereditv I 0.8 

•r.tultlplc Rcspooscs
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Table 8: causes of Conjunctivitis amongst Hausa Ethnic Group 

Ethnic Groun Causes Freoucnclcs n•34 PcrccntD"t' 
Rnusa I don't kno\\ 14 41 I 

Environmental factors .such I I 32.3 
as dust, V.'Uld air borne 

disease and smoke 
Seasonal 10 29.4 

Bacteria/Virus I 2.9 

Disca.scs I 2.9 

Fever I 2.9 

Infection I 2.9 

Dir1v wnlcr I 2.9 

l..4ck or nroocr care I 2.9 

l\1ultlplc Responses 
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Table 9: Causes of Conjuncllvllls amongst Other Ethnic Groups

Ethnic Grou1, Causes Frenucnclcs 11•76 
Others I don't know 26 

Sensolllll 24 

Environmcn1al factors such 18 

as dust, wind nir borne 
disease nnd smoke from 

firewood 

Lookinn 111 infected oerson 2 

\Vorm 2 

llcrcditv I 

BnclcriQ/Virus I 

Flies I 

Too much sun I 

\Vhcn 11 child sleep upward 1 

Discnscs I 

•a\Julllplc Responses

rerc:cntaPe 
34.2 

3l.S 

23.6 

2.6 

2.6 

1.3 

1.3 

1.3 

1.3 

1.3 

1.3 I I 
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Altltudc 110d beliefs of Re.spondenu 10 Co0Junctlvl1ls 

Mothers believe that conjunctivitis 1s a serious infection and that children are 

vulncrnble to it. On belief nbout prevcnllon, 219(51.9%) believe thot conjunctivitis is not 

prevcntnblo and 203(48.1%) s:11d it is preventnble. Perception of severity to conjunctivitis 

was sought by osking mothers if they think children less lhon five ycors con go blind from 

conjunctivitis infection. To this 169(40.0%) s.iid children less than S ytllf'S cannot go bhnd 

from conjunctivitis, 166(39.3%) soid children less thnn 5 years con go blind from 

conjuncth•itis 11nd 87(20.6%) said don't know {See figure 7). \Vhen asked if they kne.,.., 

children under five year old who hod gone blind from conjunclh�lis infection, 165 (39 I%) of 

mothers SBid No, tl1ey did not know children who hove gone blind from Conjuncuvius, 

71(16.8%) snid Yes they knew children who hod gone blind from Conjuncli\-itis while 

186(44.1%) respondents did not kno,1. Respondents' pcrcepllons of susccpubihty "'ere 

assessed by asking if children under five years old can hove conJunctivitis. To this 

357(84.6%) s11id Yes and 6S(IS.4%) snid No. Mother's ability to recognize and detect 

conjunctivitis omong children was assessed. All the mothers said they recognize ond detect 

conjunctivitis through the presenting symptoms such as redness of the eyes 357(49.9"/4), 

itching 250(31.8%), purulent discharge 100 (12.7"/4) and tenring of the eyes 50(6.3%). 

Respondents expressed foirly negative ott11ud8 tO conjuncuvitis ns only 39.1% said children 

could go blind from conjunctivitis A general attitude of "it docs not affect the vision" led to 

most or the respondents proctioiog sclr mediC4rion ond use of hcrb11l remedies 
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Table IO: Trodltlonal TreDtment Practices ror Conjuncth•ltis amongsi Yoruba ethnic
group 

Ethnic Grouo Rcnonscs Frcnucnc,• n=l90 Percen1a11c 
Yoruba I don't know 46 24.2 

Sugar and \ValC! 20 10.5 
Solution 
Urine 19 10.9 

Beach ,v11tcr/Sca 17 8.9 

water 
Breast milk 16 8.4 
Kafura 16 84 
Salt and Wotcr 13 6.8 

Onion 11 5.7 

Sall 11nd Lemon 3 1.5 

Concoction I Herbs 3 I.S 

Palm wine 3 1.5 

Salt ond Sugar 3 1.5 

Solution 
Alum 2 1.0 
Cassava Juice 2 1.0 
\Vashing Eyes with 2 1.0 

Ice water 
Cocoa Leaves 2 1.0 

Su r and Oil 2 1.0 

Bntterv water 2 1.0 

Petrol or Ens:ine Oil I 0.5 

Poporo le11 f and I 0.5 

. Millet 
Snail Saliva I 0.5 

*l\lultiplc responses

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



80 

Table 11 

TndltlonAI Trca1J11e11t Prncticcs for Conjunctivitis amongst lgbo Ethnic Group 

Ethnic Groun 
l!!bO 

·�lultlplc Responses

Rcponscs 
I don't know 
Urine 

Sugar ond Water 
Solution 
Breast milk 
Beach wutcr/SC4 
water 
Snit nnd Water 
Onion 
Sall and Sugar 
Solution 
Snit ond Lemon 
Efiri 
Palm wine 
Kafuro 
Petrol or Ent!ine Oil 
Cassava Juice 
Lead Pencil 
Snko 
Concocuon / Herbs 

Frectucnc}' n=l22 Pereental!e 
37 30.3 
17 13.9 
IS 122 

IS 12.2 

2 1.6 

2 1.6 

2 1.6 

2 1.6 

2 1.6 

2 1.6 

I 0.8 

I 0.8 

I 0.8 

I 0.8 

I 0.8 

I 0.8 

I 0.8 
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Table I 2: Trndltionnl Treatment Practices for Conjunctivitis an1ongs1 Hnosn ethnic

group 

Ethnic Groun Renonsc.s Freoucncy n•34 Percenuioe 
C. .

lh1USII I don't know 17 so.o 

Breast milk 6 17.6 
Urine 4 117 
Su&Br Bnd \Voter 3 8.8 
Solution 
Onion 2 S.8

Beach water/Sen I 2.9 

wotcr 
Soll and SugM I 2.9 

Solution 
CassRvo Juice I 2.9 

Petrol or Enl!ine Oil I 2.9 

Sako I 2.9 

·�lultlplc rcspon.ses
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Table 13: Trodltlonal Trc11tn1cnt l'r11cllccs for Conjunclivitis amongst Other Ethnic 

Groups 

Etbnlc Groun Rcaonscs Frcnucncv n•76 rcrccnt:i1tc 
Others Sugnr and \Voter 27 35.S

Solution 
Urine 17 22.3 
I don't know 16 21.0 
Brc4St milk 9 I 1.8 
Beach wnter/Su s 6.S
water 

Soll illld Sugor 3 3.9 

Solution 
Salt and \Valer 2 2.6 
Onion 2 2.6 
Concoction/ ·Herbs I 1.3 

Polm wine I 1.3 

Cossnvn Juice I 1.3 

\Vashing Eyes with I 1.3 

Ice woter 
Lend Pencil I 1.3 

Kafura I 1.3 

·�1uJ1lple responses
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Figure 7: !\I other's perception of severity of conjunct.h'itis In children 
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l\lanngcmcol prncllccs of conjuucli\11is an,ong uiolhcrs
Management of conJunctivitis was documented by osking what the respondents whose

under 5 year old children hod hod conjunctivitis did dunng that episode. Reported
management of conJuncliVJtis practices revealed that 264(62.5%) practiced self medication
while only 114(27.0%) visited a health center. Self medication practices mentioned by
respondents ,vcre use of non • prcscn'bcd eye drops 70(26.5%), instilled breast milk
40(15. lo/o), ,vnshed eye ,vith urine 36(14.6%), poured \\11ter into the eyes 25(9 4%), used
barbeach water 33(12.4%) ,vhile others 28(10.0%) rubbed "Tiro", mentholntum or black
soap Eight (3.0%) used iced block 11nd alum, 8 (3.0o/•) used yeMt, 8(3.0%) used Vaseline,
8(3.0%) used water. sugar and chloramphenicol, 18(4.3%) visited herbllhsl and 26(6.2%) did
nothing, (sec Figure 8). \Vhen asked how soon 1rca1men1 was ins111u1cd aner they noticed that
their child had conjunctivitis, of those who instituted treatment. 200(47%) said within the
first 3 days, 100(23.So/o) said 1mmedia1ely and 75(17.6%) within the first one week. Four,y
seven (11.13%) did not institute any n-entment. 

In response to the question on the traditional cure for conjunctivitis amongst the
Yoruba ethnic group 20(10.5%) used sugar 11nd water solution, 19(10.0%) used urine,

17(8.9%) used bnrbench ,vnter/sca water, 16 (8.4%} used breast milk, 16(18.4%) used knfu.ni, 

13(6.8%) used sail ond ,vatcr, I l(S.7%) used onion, 3(1.5%) used salt and lemon, 3(1.5%) 

used concoctionll\erbs. 3(1.5%) used palm wine, 3(01 5%) used Sllll lllld sugar solution, 

2(1 .Oo/o) used alum, 2(1.0%) used cassava juice, 2(01.0%) washed eyes ,vith ice wat.cr, 

2(1.0o/o) used cocon leaves, 2(1.0%) used sugar and oil, 2(1.0�.) used b3ttery water, 1(0.5%) 

usod petrol or engine oil, 1 (0.5%) used poporo ltaf and millet. I (0.5,�) used snail saliva and 

46(24.2%) S3id I don't know.

According 10 the lgbo ethnic group 17(13.9%) used urine, 15(12.2%) used sugnr and

water solution, 15(12.2%) used breast milk, 2(1.6'•) used be.lch water/sea wotcr. 2(1 6o/o)

used sali ond \\'Iller, 2(1.6%) used onion, 2(1.6%) used salt and sugu solution, 2(1.6·�) used

Ah and lemon, 2(1.6%) used cfin, l(0.8%) used 1>4lm wine, 1(0.8%) used lcnfun,, l(O.S°/o)

Used petrol or engine oil, I (0.8%} used CllSS4VD juice, I (0.8%) u5cd lead pencil, l(O.S¾) used

··•· 
o 'd I d n't know--.o, 1(0.8%) used eoncoction/herbs 11Dd 37(30.3�) sa1 ° 

. . . . 1 11 s:i ethnic gyoup were 6( 17 .6%)
The tmdit1oru1l tre-0tmcnt for conJunc11,•111s by 110 au 

.... d and wnter solution. 2(5.8%) used-d b�ast milk, 4( 11.7%) used urine, 3(&.8%) use suglr

I d sugar $0lution. l(.?.9o/o) usedonion, 1(2 9%) used bench ,vator/sc:i wo1er, 1(2.9o/•) Silt nn 
.

') d sako ond 17(50.0"'•) sn1d I
cassava Juice, I (2 9%) used petrol or engine oil, I (2.9'• use 

. . . . 
do , of conjunc1tV1ns by other ethnicn I know Sec lllble 12 In response 10 trnd111onal treatment
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groups 27(35.5%) used sugar nnd ,volcr solution, 17(22.3%) used unnc, 9( J 1.8%) used brcosl 

milk, 5(6.5%) used bench ,voter/sea water, 3(3.9%) used salt and sugar soluuon, 2(2.6%) 

used sol! and wa1er, 2(2.6%) used onion, 1(1.3%) used concoction/herbs, 1(1.3%) used 1>3lm 

wine, 1(1.3%) used cassava juice, 1(1 3%) washed eyes ,vilh ice \Vlllcr, 1(1.3%) used lead 

pencil, l(t.3%) used knfuro nnd 27(35.7%) snid I don'1 know. See table 13. 

The traditional trclltment for conjunct1\lius cuts across all the elhnic groups. They oil 

believed that these 1reatment.s ,vcrc effective in the managcmenl of conjuncti,•1tis. The use of 

salt ond "'liter is 10 be encouraged. Tho used of wine, onion, palm wine, concoction/herbs 

ballcry water, petrol or engine oil, cossovn juice, snail salvio should be d1scoumgcd as lhcse 

are 1oxic 10 the eyes. 
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Figure 8: Steps taken by Respondents whose children had had conJuncrlvltls 
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In response lo ho,v good eye health can be m3inuuncd as shown in table 14, 20(91%) 

said by toking the child lo lhe hospitol, I (0.1 %) by coting good fruits, 19(8.6%) by use of  eye

drops ond another 20(9.1 %) said by C4Ling balanced diet, 17(7. 7 %) by keeping the 

cnvirorunent/surrounding clcnn, 12(5.5%) soid by seeing doe1or/op1icion rcgulnrly, 9(4.1 %) 

by avoiding dust/wind/smoke, 10(4.5%) by regular ,vashing of lhc eyes. 7(3.2%) by use of 

herbs, 7(3.2%) by using eye Jc:3dfliro, 10(4.S%) ovoid drinking dirty water/using clean wntcr 

10 both, 3(1.4%) avoiding nnyone who has it, 2(0.9o/o)by using sugar ond wnter solution, 

3(1 4%)by praying for the children, 2(0.90/4) ,tirgiool infection should be treated very well 

during pregnancy before bir1h, 2(0.9%) by not shoring eye lud with others, 2(0.9o/o) by 

cleaning eyes ,vith kajal, 2(0.9%) by using urine. 1(0.5%) by applying bar be.,ch w:itcr ond 

1(0.5%) by rinsing the child's eyes with breast milk. TI1iny-1wo (7.6%) of lhc mothers said 

lhcy did not kno,v. 

\Vhcn asked ,vhot they think prevent people from going lo the hospillll (lllble 15), 

231(40.2%) said lock of money, 101(17.6%) said preference for local mediClltion/Brcost 

milk, S 1(8. 9%) said conjunctivitis is o minor 1nfccuon, 52(9.1 %) said 1gnorancc, 12(2 I "'o) 

preference for chemist insteod ofhospitol, 14(2.4�l.) s111d stinginess on the pan of the mother, 

27(4. 7%) lack of time, 17(3.0¾) strcss/dis111ncc to health facilities, 4(0. 7%)non-clullllllll 

attitude of lhe parents, 23(4.0%) the unkind otilrude of the hC3llh workers, 7(1 2%) lllcl of 

adequate trc.1tntcnt in some clinics, 2(0.3%) trodo-med11:ol options and 30(7 .2%) said they do 

no1 l:now 
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Table 14: Methods of malolaining good eye heallh an1ong respondents 

l\lcLhod of ruajnlJlioiol! <>ood eve health 
Carin" for children's eyes 
Eating balanced diet 
To.kin" the child 10 the ho=itnl 
Usinl! eve droos 
Usin" eves !!lasses 
Keeolno surroundin" clelln 
Secinl! doc1or/on1ician rc"ularlv 
Don't kllO\\t 
Avoid drinkin" dirtv water 
Rel'lllllr washinl' of eves 
Avoid dust, ,vind, smoke 
Use of  herbs rc11ularly 
Usin" of eve lend {tiro) 
rruvin" for the child 
Not shnrinc eve lead with others 
Avoidino onv one who has the disease 
Cleanin° eves ,vith k.ainl 
Eatinl! l!OOd fruits 
Usintt suttnr and ,voter solution 
Usintt urine 
Vacinal infection should be well treated 
Rinsinl' eve with bteasl milk 
Annlv bar bench ,voter 

• l\tultiplc responses

Frcoucnc,• n • 422 
40 

20 

20 

19 

19 

17 

12 

II 

JO 

10 

9 

7 

7 

3 

2 

2 

2 

I 
2 

2 

2 

I 

I 

rcrcenta<>c 

9.5 

9.1 

9. I

8.6 

8.6 

7.7 

5.5 

5.0 

2.4 

4.5 

2.1 

3.2 

3.2 

1.4 

0.9 

0.9 

0.9 

0.5 

0.9 

0.9 

0.9 

0.5 

0.2 
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Table IS: Reasons "'by people do not go to the hospital

Reasons why people do not go to the Frequency n=422 
Hosoflnl 

Lack of money 231 

Preference for locnl medicotion/ breast milk IOI 
fl!llornnce 52 

Coniunctivitis considered as minor infection 51 

Fear of1akinl! inj�tion, 1cs1 or drul!s 33 

Lack of timc 27 

Unkind ottitude of bcolth ,vorkers 23 

S1Icss'dis1nncc 10 hcallh fiicilities 17 

Srinl"iness on the oart of the mothers 14 

Preference for chem isl instead of hosoital 12 

uck of adequate LTcntmcnl in some clinics 7 

Non chollonl ottitudc by oarenls 4 

Trudo-medicol options 2 

• l\lulUplc responses

Pcrccn111gc 

40.2 

17.6 

9.1 

12.1 

7.8 

4.7 

4.0 

3.0 

2.4 

2. I
1.2 

0.7 

0.3 
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Suggested \Voys of lmprovin� Eye Flc11llh Sen•iccs

Among.st the muhlJ>le responses given by  mothers in sugges1ing ,vays by which eye 

he311h services in Nigcno can be improved (t:ible 16), 102(18.3%) said by providing free 

henlth services, 122(21.90/4) provision of eye clinics, 86(15.4%) provision of henlth 

focili1ics/equipment/qualified health workers, 54(9.7¾) milking drugs ovnilablc 1n hospi111ls, 

54(9.7%) pasting posters on conjuncti\fitis 10 crcnte awareness and 1.hrough media, 42(7.5%) 

said through lmn1uniution, 41(7.3%) mentioned educating nursing mothers on how IO take 

care of their children's eyes, 29(5.2%) sn1d drugs 10 be sold in the hospi1ols and hospi111I bills 

at subsidiud rates, 9(1.6%) said public awareness should be Cl'Cllted by the eye clinics 

through their patients, 7(1.3%) by keeping the environment/surrounding clean, 2(0.4°/o) 

mentioned provision of good water, 2(0.4%) said by provision of mcdi/trado drugs, 2(0.4%) 

said by enlightenment on balanced diet, 2(0.4%) by payment of salaries regularly, 2(0.4,�) 

said workshops should be orsan1zed for nurses on quarterly b11Sis on p:uient Cllrc, I (0.2'ro) 

said finding other \\f8YS instend of using inJections on patients and I (0.2%) by emd1coting 

fake drugs. TI1ineen (3.1%) respondents said they did not know ways by which eye hcnllh 

services in Nigeria Clln be improved. 
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Table 16: Suggested wn�·s by which Eye hen Ill, scr, lees cnn be l111provcd In Nigeria 

Sul'l'Cstcd \l'llVS 1-'rC_()UCDC� n--122 rcrccntt11!c 
Provision of Eye clinics 122 21.9 
Free hcalth services 102 18.3 
Provision of health equipment and qualified health 86 15 4 
worke rs 
Make drugs available in hosni1JJI 54 97 
�iass media and po.stcr pasting for awArCncss of 54 9.7 
conjunctivitis 
lmmunizntion 42 1.S 

Educating nursing mothers on conjunctivitis 41 7.3 
manaecmcnl 
Drue to be sold in lhe hosnitals at subsidized rntc 29 5.2 

Public ow:ucness of Eye clinics lhrou!!.11 oaticnts 9 1.6 

Kccpinn surroundin clean 7 1.3 

P11ymen1 ofbcallh workers solaries re larly 2 0.4 

Provision of cood water 2 0.4 

Provision of tmdo-mcdical drugs 2 0.4 

Enlinhtcnmcnt on balllllce diet 2 0.4 

\\lorkshops on quoncrly basis for nurses on 1rc111ing 2 0.4 

patients 
Enidicotinn fake drul!S I 0.2 

Other me11ns of ll'C4anent instead of injections I 0.2 

• 1\1 ultlplc responses
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llypotbcsls testing

'ull llypotbcsls J s1nted that, "there is no signifionot rclo1ionsh1p between kno1vledge or

mothers and mode of conjunctivitis management" The difference 11•1s not s1gn1ficnn1 P

0.26 111crcforc the Null hypothesis \\•as rejeclcd and the ollcmotive o.ccepred 1vh1ch means 

that there is significant relationship bei\vecn mothers' kno1vledge of conjunctivillS 1nfcc1Jon 

and rnode of manogemenL The higher the kno\\•ledge of conjuoc1ivius the better the 

management sought. See L4ble 17 

Table 17: Kno1vlcdgc of respondents about conjuncth•ltls 111nnagcn1cnt 

Knowledge l\1anaecmcnt of conlunctlvltls 
Of n1others' FocihtY Manoi ed 

lliah 
Low 

To1nl 

4 S.5%) 
69 94.S%) 

73(100%) 

X2 
• 1.26; d f = I ; P value =0.26

Self n1ana1.1ed 

22 (100%) 
221 100%)

1'otnl 

4 4.2%) 
91 9S.8'}(.) 
9S(1 oo,:,) 
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Null llypo1hcsls 2 s1111ed lhor, "there is no signilicanl relationship between molher's level of 

oducntion ond mode of conjunclivitis management". The dilTerence i s  not s1a1istically 

significant P • 0.094, (P > 0.05). The Null hypolhesis \V8S rejected nnd the oltemolivc 

accepted meaning lho1 Lhc level of education 11fTects lhe mode of conjunctivitis management 

Sec: 1.oblc 18. 

Table 18: Relariooshlp bcrwecn l\-1olhcrs' le\•el of Educnilon nod mode of Conjuncth•IIJs 
M:inngcmcni 

Educ111lonal Level !\lode of conjunctivitis To111I 
Of n101bcrs' n1a110PCIIICllt 

Health Facility Self Managed 
Mnnnned 

Prim1uy 22 {19.3,�) 12 {37.5%) 34  {23.3%) 
Secondlll)' 66 {57.9%) 16 (50.0%) 82 (56.2%) 
Tertiary 16 (14.0%) I (3. 1%) 17 {I I 6%) 
No formlll Education 10 (8.8%) 3 9.4%) 13 (8.9%) 

Totol 114(100.0¾\ 32 100.0%\ 146(100.0%) 

X
2 

• 6.4; df"' 3; P value"' 0.094 
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Null II) pothcsls 3 51.'llcd that, "there is no s1gruficant relationship bct,vccn n,others • 

perceived seventy of conJunc1ivi11� and mode of con;unc:11vi11S maruigcmonl" The tlllTercnce 

11 nol st11listially 511:Jlificant P • 0.062, (P < 0.05). \Ve rcJCCI the Null hypolhcsis meaning 

!hit pcn:cption of sc11cn1y would affect mode of mon.agcmcnl of conjuncti\•111� Sec ••hie 19

Table 19: Rchitlonshlp bc1,,ern mo1hrrs' perception or �c,crlly or conJunc1h Ill� 1111d 

mode or coujuncllvllls monagcn1cn1 

:>I others' :>lode or c:onluncllvllls n11oal!cmcot Total 
Perception or Facilily t.lM1:1£cd Self Man.:1ged 
sc, crlty (Go 

blind\ 
�-- . 

lligh 48 (48.5%) 13 (54.2%) 61 (49.6%) 
Low 51(51.S¾) 11 (4S.8%) 62 (SO.oa/4) 

To111I 90(100.0%) 24 ll00.0%\ 123(100.0%\ 
,, X • 0.25; df • 1; P \'alue • 0 062 
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Null llypolbcsls 4 Staled thal, Mtherc is no significant rcb11onsh1p be1wcrn mother's age: and

mode of conJunctivitis management". The difference is s1111s11cally s1gnifie4n1 P • O.OJ (P < 

O.OS). TI1e Null hypolhc:.IS w11s accepted and the altcmnti\-c: \\'11S rcJcctcd TI11s nican� that 

mother's ogc would not aJTec1 the mode of conJunouvitis nwu,gemcnt. Sec lilble 20 

Tobie 20. R1!l:itlon1hlp hct\l'l!l'o l'lolhcr's age and n,odc or Conj11nc1h 111, l\lt1n11gcmcn1 

l\lodl' or conjunclh Ills n111n11gl!n1e111 
Age or respondent Total 

Facility 
t.l11n:u.icd 

Self Mlll3gcd 

IS - 2 9  years 31 (27.2%) 8 (25.0%) 39 (26.7%) 
30-39 years 62 (54.4ft) 11 (34 4¾) 73 (SO.O�o) 
40 49 yc::irs 19 (16.7%) 10(313%) 29 (19 9%) 
so 59 yc::irs 2 (1 8%) 3 (9.4t,) S (3.4%) 

Tot:al 114(100.'/,) 32(100.0%) 146(100.0¾) 
x· • 8.96; df •3; P value� 0.03 
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CllAPTER Fl\'F 

DISCUSSION 

F1nd1ngs from the study arc discussed 1n this chapter The chapter consists or the 

fpllowing sections: Socio-demographic Clwuetcris11cs, A\varcness and !.:no" ledge about 

conJunctivilis, Atlltudc to conJunctivitis, �i1113gcment pr1ct1ces among mothers, conclusions 

omved 01 ood recommcnwnions made. 

Sotlo-dcmogrophlc Chor11cterlstlc.s 

Most of the respoodcni£ were currently nurried 353(83.6%), with o rew being single, 

divorced, widowed DJ1d scp:1111tcd Almost hair or the mothers 1n the stud)• nrC4 \Vere In t11e 

age 111ngc or 30-39 ycors (48.6�) with mean age of 34 5 ye.irs; tl1is is 1n ogreen1cn1 with the 

child be11nng age of IS to 49 >-can. Most or the mothers 271(64.2�b) in this 11udy wen: 

engaged III t111ding. This could be due 10 the roe, that Lagos 1s a commercial city. t\1on: than 

half of lhc mothers 235(55. 7,.) hod been educated up to tho secondary level. Acconhng to 

(\VHO 2000) w omen make belier dcc111ons about their hC41th if they ore eduClltcd This is in 

agreement with the findings 10 the swdy where the level or cducaUon was found to alTect the 

mode of conjuncti\·itis m11n1gcmcol Almost half or the mothers 190 (45.0%) in this study 

belong to the Yoruba ethnic group. This 1s due to the fact that the location of tltc study area 

(Lagos), is a Yoruba q,caking area. Other tribes were also n:prc:.scntcd as well as tribes from 

other countries 

Awareness 1111d knowledge 11bout conjuncllvltb 
Almost oil the mothers (98.1%) in the study l1!'Cll hnd heard about con1unctivilis. Tlus 

rcOeclS the long experience v.,jth the disease. This support� tl1c findings or Daba (2005) ,vho 
noticed lhnt eonjunctiv,11s is the most common cause or red eye in Bowku l losp11al Ghollll

The various clhnie groups 1n the study oru all ullcd conjuncliVIUS •Apollo· which is 
in agittmcnt \vith findings of Foal (2002) who reported that vii.I conjunctivitis ocours

mainly in epidemics and is ullcd 'Apollo' 

E h h "" the knowledge of the caus:illon v.11s low 1s onl)· 19 (4 7�o)vcn t ough awareness \VOS 'I>''• 
· vuus 'Respondents' hod 1nadequ111c

knew that conjunctivitis is cnuscd b)' bactcnn or · 

I I t d nmup mCDJI scan: of respondent's lnowlcdge
knowledge or c onjw1ctiv1us, as tlie en cu O c o·-

cd con score of 4 The swdy olso found Lhnt lhe level of
W115 0.01 llS 11gninst the expect n1 
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knowledge do ,nOuencc type of ma.nagement proctJces and prompt� It "'DS therefore not 

,urpnstng lhnl a large proportion or the rc.spondcnis did not visit a hcallh center 

They rcspondenlS ottribuled llus lo lack or money (40.2'1o), preference for local mcdica1ion 

use or bre3SI milk (17.6%), conjunctivius considered as a minor 1nfec1ion (12 1,.) ond 

ignorance (9. I%). 

The poor knowledge of mo1he11 can ncgall\-cly affect the management of 

conJuncu,,us in children under Syca11 old There calls for he.11th cdutllllon of mn1hers on 

knowledge of caus:inon and l'IUIJ\4&emcnt options 

!'.1any (41J0/4) of the respondents could identify conjunctivitis thought redness or the eye and 

this 11 10 congruence with Kuis Health (2003) which states lhal conjunc1ivi1is is comn1only 

known os pink eye 

The skill for mothers to learn is 10 look 11 their child', eye and if there is redness, lh1s 

ahould trisgcr action to prompt UC11tmcn1 01 the primary level TI1is "'ill reduce tho nsk that 

mothers may li�t try tndi11on11l remedies, which can, and do lead to blindness 

Atthudc to conjuncth Ills 

The auitudinal d1sposil1on or the rcspondcnlS to conJunctivitis was found 10 be 

negative A gcnc:1111 attitude of ''it docs 001 affect the ,,is1on" led lo the practice of self 

medication by most of the rc.spondenlS 11.nd also the use of herbal remedies. 

II has been so1d many p111ien1S do not present their problenis until ii affects lhe vision 

and probably swelling of eyes. The 111111ude towards eye hcallh 1s a factor WI can be 

assoc101cd wilh eye hc:olth slal\lS Therefore the "ii docs no1 affect the vision'' general 111u1udc 

docs not encourage quick 1n1crvcntion thM could posiuvcly innucnce eye health practices and

status. From the findings in this study lhe steps taken by molhcrs ,yhosc childlcn had 

conjunctivitis ,vo.s poor, 115 every 27% visited D heallh center 'Ilic bc!Qviourul diagnosis of 

this problem includes loci. of pcnodic eye check-up among children llS \\.-ell as non-utihZ1111on 

or health centers. These factors should be given priority 10 any C)'C health educational 

intervention 

S d d'd nol ,nstituto 1rC,l1men1 1mmcd1ately becousc they fell ii
omc of the rc:spon cnlS 1 

. Th. does not 111Uy \\'1th the findings of Sennratnc and Gilben
would 001 tc:ad 10 blindness. 1s 

d and prompt uutmcnt 111 the primary level
(200S) 1n which they stoled thn1 oc:curaic ,agnosis 

· 'nstllls coofidencc in the community ond reduces the
of conjunctivitis is very impo11an1 ns 11 1 

d. . 1 remedies which cnn and do lead to blindness
risk of lh11I people mny lirst 11)' tnl 111000 ' 
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Level of education ,v11s found to be 11n imporunt foclor 1nflucnc1ng pos11,vc nttltUdc 

according to o study by Abdulrahccm and Aknnbi (2002) in child bearing women in per­

urban Nigerio community.

In I.his study most of the respondents who have avcrugo le,-cl of education that is secondary 

level expressed foirly negative attitude 10,,•ards conJunctivitis 

This attitudinal disposition \Yl!S in congTUencc ,,ith the octuol knowledge of the 

respondents about conjunctivitis. The studies 11lso found out that the level of education 

ofTected the mode of conjunctivitis mooagemenl This suggests that education tends 10

influence people's kno,vledge of treatment and utilization ofhcalth facilities. 

This supports the view tht1t better educated people ore n1ore aware or health problems, have 

great access to 1nformntion nbout hcohh practices ond can use information about health 

pnictices and use the informntion more effccti\•ely 10 maintain and nchievc a good heolth 

status (Grossman, 1972 quoted 111 Fetene. I 983). 

11 should be noted that being aware of infonnation alono4 1s enough There 1s Lhe need 

to acquire the skills necessary 10 trnnslate knowledge to action. This is beclluse people ore 

more likely to perform a bel111viour 1f they feel copoble of performing iL 

The implication is th3t the mains media should still be used to create large-scale 

awareness, and this should be supponcd by home end communny-bascd tc:achings 

On mother's perception of  susceptibility or their children to conjunctivitis, 84.4% S:1id 

children could have coajunctivirls infcclion and IS.4o/• said No. 

llus finding is ol vorioncc ,vilh the finding, on mothers' perccplion of child's susceptibility 

IO conjunctivitis and mode of manngcmcnt in which the perception of susceptibility did nol 

influence type of manogcmenl or the prompu1css of ocuon This is in agn:cmenl with the 

sludy of Ajaiycobll (1987). In which he found high prevalence of conjunc1ivitis 11D1ong

children in lb11dan.

�1anage,mcnt practices 11mo11g n1otbers

h • ,.-uncnt scc\.ing bc}u,'lour for coqjunct1v1us, 62.5% \V11h respecl to mot er s ,._ 

PTDcliced self medication other forms of treatment reported were visiting o hc:;1hh center,

· • · 
b" F . of the self med1co1ion pnicueed by mothers hkcY!s111ng herbalist and doing not 1ng •c" 

• d 1ak1ng yeast oro not twmful. Others likeuiing Vnsclinc, pouring ,voter into the oycs an 
. Ir breast milk. using b11r-bcach ,voter, supr andUt1ng non-prescribed oyc drops, 1nst1 ing . . 

bl 1,: sonp and washing the C)� with unnc ore
chlollmphcn1cal Tiro, mentholotum or ac 
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bonnrul 10 the eyes. Some of these non-prescribed drugs and other remedies moy be used al

!he same tin1e os they ore undergoing treatment by eye he.ilth core ,von.c�.
Mony of these prepiuutions may produce irrillltion ond redness of  the conJunc1iva 

some may be toxic like uriine and cause corneal damage nnd permanent blindness Every 
opportunity should be used lo educotc people and discourage the use of the�c harmful eye 
remedies, for example hcohh cducolton in comn,unilies. schools, won,en's groups ond 

clinics. 
\Vith regards 10 the traditional core for conjunctivitis by  molhCTS in children under 

live years. 7 .6% of the mothers used soil and ,va1er solution, which is h,umless and should be 
encourage. However most of the U11ditional remedies used were harmful. The use of urine. 
1>3lm-wine, onion, petrol or engine oil, sail nnd lemon, sugar nnd oil. ballery Willer, mail 
saliva and concoction herbs ore toxic to the eyes, The preparation put 1n the eye Cllll cause 
come:il ulcer or ,vorsen existing ones and end up as sc.:irs or eye pcrfomlion leading to 
blindness. These findings in congruence with lindings of Chana ( 1997) in which these herbal 
remedies hnve been fund to cause irritation, pain ond possible chcmicnl bum. 
The urine used by traduional healers could have some form of GononhCA nnd this could le:id 
to conjunctivitis due 10 Gonococcus which would could be sight threatening if prompt 
treatment is not given. The rinding on monngcmcn1 pmcriccs among mothers is also in 
agreement with Schwab (1999) on Ulldilionol eye medication in which he staled that 
"educating the public about thc importance of $Ceking care for red or pa,nfu.1 eye (and among 
the opplication o f  dt1mnging 1radillonal eye medicalions) is very important in prevenlins 
ulccrntion of the cornea and oomca scoring". 

Truditionol healers ore highly respected in CllCb communll)" They should not be 
5ligmatiz.cd by health care proctilioners, rather 1hey can be tr11ined 10 a,'Oid cena1n prucllccs 
1h31 nrc harmful 10 the eye ond instead utiliu trclltmeolS 1h31 on: known to be beneficial. One

of lhc gre.t1ICSI impediments 10 reducing blindness in Nral nrca IS lhc problem of access to
services Even whon the service.� are readily a, ailable mnn)' pallcnlS do not use them Healen; 

· d d 1 ·c1 eve cllJC provider \\'c recogruz.c Lh111can be a bridge between the community on 15 n , 
. 

· . II boration could be a route 10 induce change. Some some eye core pracuces ore damns10.g. co 0 

Ii · I ( Face \\-ashing) ond should be encouniscd.tradittonnl hcolcr practices could be bcnc cia c.g 

�1arginalizlng or criticizing tr11dilional healer will not make them d1SlpJ'Cllr or cease t.rcallng

eye diseases. - · rn f • • 1 most of the respondents bche,-e 10 lhc c 1C11cy o 

11,c results of1hc study 1nd1cato 1h11 
be of lhc respondents who -" 11 is shown ,n the num r lhc traditional remedies lhoy usw 115 
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reported utilization of the remedies and their positive beliefs nbout their effectiveness. 

Mother's nlso suggested that eye health services could be improved in N1gcri11 by provision 

of more eye clinics nnd free health services. This finding contrudicts the documented actual 

reported practices thllt respondents engaged in this study llS 27.0% of respondent's utilized 

health services ovoi!Gblo. 
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1n1pllcatloo for bc11ltJ1 cduClltioo 

TI1e PRECEDE model \YllS used lo interpret the situation found 1n the study The 

model postulotcs the foctors predisposins. enabling ond n:11nforcing have the po1cn1iols for

affecting behaviours. Under the predisposing factors are k:nowlcdgo, attitude, v.ilues, and 

perceptions. It ,vas observed from lhe findings that respondents hod lo,11 knowledge of 

con1unc1iviLis. In the light of th1s linding it is 1mportnn1 to educate respondents on causes and 

ffi:Ognition of conjunctivitis. The knowledge of this disc.isc mny encourage corly intervention 

when noticed. It is also important 10 emphasiz.c relation of conjunctivitis to ditty 

environment There is need 10 main1nin a high level of hygiene. TI1e need for regular eye 

check-up in children is nnolher important issue lh:11 the respondents need 10 know, as regular 

check up could lead to quick discovery of conjunctivitis or al�dy developed di.seasc .ind the 

institution of preventive intervention. 

The respondent's attitude is nnolher factor 1h01 needs 10 be influenced under the 

predisposing factor, the "it does not ll!Tcct vision" 011i1ude of con1unclivi1is is not good for 

hcnllh education promotion ond should be discouraged. The respondents need to de\-elop 

posilive altitude thnt person.ii hygiene should be practiced especially washing of hands nnd 

face v.•ilh clean water. With respect 10 en11bling factors lack of money was reported as one of 

the reMOn ,vhy mothers do not go 10 the hospillll a_nd nlso ignorance. These may consowtc a 

banier. It is possible tllnl a larger pen:cnU\gc of the respondents would have V1S1ted the bc:ilth 

centers if the nbove bnniers were reduced considerably Another factor is that tradillonal 

remedies ore almost nhvays available and cheap. This may be I.he major deciding factor 1n 

their choice. Hcnllh services should be .iccessible to the community, inform111ion. education.
communication (IBC) motcnols and personnel should be a, .. ilAblc 10 the respondents

In this study rotnforcing factors include, onitudc 1111d behaviour of fncnds, peers, 
family members towards conjunctivitis. Health education must asscu these reinforcing

factors and involve them in any behaviour change processUNIV
ERSITY O
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lmpllcallon ror eye bc�lth promotion and rduealJon 

11le n10s1 1mporlllnt issue 1s that mother's procllcc self-treatment Since self-treatment 

1s a normal part of hfe (Deria, 1981 ), healtl1 educators must ask hn\\ tlus behnviour can be 

made more oppropnatc and Slife. ln order to imprO\'C mother's le\"el 1n self-lrc4tment 

behaviour, the str11teg1es for achieving this must be planned. The role of ciders. husbands, 

fncnds and relatives con be cnhMced b)· tn11ning some of them as Comn1un11y Bo� 

\\'orl.cll (CB\\ls.) 

They should help 1denllfy and refer people \\ilh eye related problems to CBH\\1S and 

eye care foc1li11cs Trod1t1oruil prnctitioncrs, CBH\VS should \\ or1. together as "Friends of tJ1e 

Eyes" In mDny communities, volunteer village hcohh workef6 arc being selected and trained

They ore oficn respected communll) membe11 who h:i\e been chosen by their peers to 

perform first line prcvcnti\'C and curative duties. 

They could reinforce clinic mcss.,ge during home visilS ond community meetings. 11le 

village health workers u o trusted neighbour could be called into the house by the mother 

next lime the child has conjunctivitis so thst he/she could explain the issues to the father 

As n result of to,v level of information among mothers. 11 challenge lhercforc exists on 

how best to organize Eye health cducauon to ensure that mothers rcce1\"e infonnatioo and 

how to rccopuze conJU11Cll\·1tis, to prevenl blindness from vitom1n A deficiency ia children, 

adequate nutrition for children ond the need to main1111n a high lc\cl of hygiene. Teaching 

them to form the habit of face ,vashing 1n cluldrlln wuh clean \\lier Also the) should not 

1ns111l anything 1 n  the eyes of the children that 1w not been prcscnbcd for them b,> health 

workers 

J-IC11lth tc11ching to prcvcal bhndness should also be 11ught to mothers 11le 

government. noa-govc:mmcnllll org3niza1ions (NGO's) And sw.choldcrs could organize 

workshop sessions for women groups in the communuy to educate mothers generully 

The issue or mother's time also needs 10 be addressed These dLSCOUT11ge molhc� from 

uuht1ng the chnic Prompt nc11on at home could then be c,cplained as • way of saving time 

Eye health education 11r111cg1cs to promote Eye he.11th or the respondents C4n include the use 

or du1:et communication through Tcoelung. Scm1n11n; and dcmonstra11ons 

These 11rn1cwc1 can be r;clccted and used at various lt\'Cls 

(1) I amlly Level

11le parc:nll, TC11chcr-. A.uoc1a11on (PT A) can be used to reach the family hcod$ or

rcprescnlllt1\·c1 Discuss1oru on family health li\ing 1n w h1ch e)-e CMC mcuurcs arc

emphu1ud can be 111cludcd 1n the agenda or PTA meellnl:)
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Parents can be presided lo pass the facts about eye hcahh and hygiene pracuccs 10 

other members or lhe family, especially mothers and children 

(b). Group Level 

The school IS the most important at this le\'el. In this regard, the teachers should be 

lnl1ned on Eye he.11th using the training of tntincrs (IC4chcrs) opproaeh School nurses 

who must hove been prepared ,vilh adequate knowledge and skill on eye health could 

be used llS resource persons for this truin1ng. after the tnuning, the teachers could be

monitored lo ensure thol they ross the infonmtion acquired 10 the school children 

(c). Commun11y Level. 

Primary eye care ,vorkers and ophthalmic nurses w1th1n the communiry w,11 need 10 

organize ,cm1naTS for family heads, ,.,an! lcadcB, opinion lender! and 1radi11onal 

healers on eye he1lth. 

The use of electronic media for example. radio and 1ele\1S1on, 10 d1s�1no1e 

1nfonnat1on on scvcrul o.spccts or eye health is 1mpor1llllL The scm1!llar should focus 

on en uses ond prevention of con1unclivi11s, simple eye= and first aid manogcmcnL 

Conclusion 

The study onempts 10 document the home m:lllllgemen1 p111cticcs of mothers whose 

children had conJuncuvitis 1n Eti-Osa Local Government A1U of Lagos State The major 

forms of fiTSI line treattnenl reported \\ere self trca1men1 ...,,th non- prescribed eyedrops and 

lnld1lional rcmcdics, vis111ng I heollh cent.re, VIStling herbalist as well as doing nothing 

Mother's had inadequate l110wledge of conJuncli\'ilis The pcrce111cd ou1comQ of these 

management procuces \\'ere lhal the) ...,erc efTcctive 1n the t.rc11men1 of conJuncUY11Js II \\AS

also found that mother's age did not afTec:I the mode of monagcmenl of conJuncu,,us 

Therefore the concern would be 10 discou111ge the use of 1rodiuonal remedies and self 

lrc.trnen1 documented in this allldy Based on these findings, therc IS n� 10 1mpro,·e home 

management pracllccs of conJunc1ivit1s through basic ua1rung of mothc:� on causes, 
recognition and appropriate self ueauncnl scclang beho\'1our for conJunclJ\'iUs.
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Recommendations 

In lhe hghl or the findings or this study, lhc follo'l'1ng rcc:ommcndi1t1ons arc nude

I Bns,e 1min1ng or mothers' on c:1uses, n:cogn1uon and appropnate self 1rca1111c:n1 

seeking behaviour. 

2 Community heallh workers, trad1ltonol healers 11nd school 1c:1chc:rs 1hould be given 

b:is,c training on firsl aid mt111ogcmen1, early diagnosis and prevenuon of 

c:onjunctivtlls. 

l. Community awareness about prevention of blindness should be roir;ed for exomple, 11

could be in the teaching syllabus of primary ond secondary schools.

4 Mobile Eye care progmmmc:s should be in1egm1ed 1nlo existing primary health ClllC

progrommca 01 d1Stric:1 hospilols 

S. l\lus education by hulth care pniclitioners ond Government agc:nc1cs 10 enhgh1c:n

the public obout simple methods of m311J1ging conjunc1ivl11s through rad,o and

1elovts1on Jingles in conJunclton wilh the LG oulhoritics

6. Grenter cmph::ts1s must be given to the issue of in1egm11ng the tn1d1tionnl he.tiers 1nl0

primary eye care system 1l1c:se first hne providers of health ore easily accessible and

nceeptnblo 10 the rurnl popuhinons nnd can make viu,I conuibu1tons at commuruty

level in rural areas.
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APPENDIX I 

IIO�IE l\li\NACE�1£.NT or CONJlJNCTIVmS RY l\lOTIIFR.'i A ,,o�c

ClllLOREN UNDER FIVE \'EARS I ETl-0S/\ LOCAIJ CO\ER,',�ll·"'T ARE.-\ OP 

LAGO ST,\ TE. NICEIUA. 

QUFSrlO�N;\JRF 

Dc3.r Respondent. 

Good day, I am one or the �tudcnlS or I lcallh Promouan and Education of Un,versuy or 

lbadlln. I am conduettng • l'QQrth on the above topic. This qucsDOMIUl'l: ts designed to

1cccu l.nowledge, atttrude and home ffl4Mgernent or conJunctiV11JS m ch1ldm1 under five 

yca11 old by mothers 

Also, the survey wiTI try to identify lundnmccs to efTecm-c man.gc:1nart or con1unct1vltis 

The 1nformolion IJIVCD here is strictly for taarch pwpCIICJ only and conridcnuahcy ll 

guaranteed as your name or INl of your child u not � I would like you to apn::ss 

your C4ndid op1n1on m �ering tbC1le questiCIOI ., u IO mAR lhis r.uidy • ,u.cccss 

However, your participation m this r.tudy 11 \'OIUllUry and not ro111p11bory 

Thank )'OU 
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SECTION A: SOCIO DEr.10CKAl'IIIC CIIAKACTFRtq1c . 

TICK IN TIIE lUGtrr oox 

I. Age. I I S-29 ( J 2. 30-39 I J 

4 SO-S9 [ ) S. 60 11nd 11bove 

2. M11nt11I S111tus Mll'ried ( J Single ( 

\Vido,vcd ( ) Sepanitcd I ) 

3. 40-49 I l 

r 1

I Divorced ( ] 

3. Religion Christianity ( ) lslllffl ( J TBd1uonal ( ) 

Others (Specify) I J 

4. Ethnic group: Yorub.i ( J lgbo I I Hsus;a ( ] 

Others (sJ)Ccify)� . , .. ...........................................•....•......... ..... ..... 

s. 

6. 

Oc.cupiation: . .. . . . . ...................•..•.. • ••••••••••••••• ••••••••••••

Education11I background· Primary ( ] 

Terti:uy ( )No formlll EdUClltion ( ) 

Sc:cond.uy I I 

S£CTl01' D: KNO\.VL£0GE ABOlIT co�."'iCTl\.'lTI

7 Have you heard about conJunctivill) before? 

I Yes ( ) l No ( } 

I, \\'hat is the local name for this condition? 

•••• ••••••••••••••••••••••••••••••••• ••••••••••••••••••• •• ••••••••

9. Can )OU Identify a child un<kT five )Cll old v.11h conJunctt\Uil?

t. Yes I I 2 1'o l 1

10 tr)n. hov. Cllll )OU idcnul) conJunct1\'iU.S Ill chlldml und:r five )nff old

•• ••• • ••••••••••••

• • •• • •• • • 

• • • • •• 

••  •

. ·-

12 Do )1JU ha,c • child o, childmi "ho atc lcD u::in S )0n old "bo h:i,� wffcmi from 

&hi! candcion J!'lOr 1a uib QUd)? 

I Va I I 2 No l J 

13 lf)'Cl"' � )'OU do v.b:n) l1nl a;:,c 111:'cd ,� child bd 1h > rirobkm" 

I N I l l \ Jlat:hC l 1 

1 \ is::ai b:J b.11 l I .. f) 

• lfao 10111» tj 
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14. HO\\ soon did you institute treatment ofter you noticed that your child hod

conjuncll v it is? 

I. Immediately [ I 2. First J days [ J

3. first I \vonk [ 1 4. Did nothing [ J

15. ls there ony tr.1ditional oun: for thi� problem in  your community?

I. Yes ( ) 2. No[ 1 3. I don't know ( I 

16. If yes, whot were the Lradillonol cures that you hove prnc:11cc before: for this problem

or suggested by communit) mcn1bcrs.

Probe for further \Yoys 

17. \Vhnt type of wntcr do you hove in your community?

I. \Veil ( )2. Pipe borne ,vatcr ( ] 3. Strcrun [ I 

Others Specif)-: .......•........................................ ...............
................ 

SECT10N C: A TIITUOE TO CONJUNCTfVITIS 

18. Do you think children less than five years can go blind from conjunctivitis Infection?

I. Yes l ] 2. No [ ] 3. I don't kno\v ( 1

19. If yes, do you kno\v children who are blind form conjunc:uvitis infection?

20. 

I Yes [ ] 2. No ( l 3. I don't kno" [ I 

Arc these problems preventable? 

I. Yes I ] 2. No [ I 

21. If yes, how cnn you maintain good eye health?

(State).... .•••.•..•..... .... • ••.....•.•... ··· ·••·····•··•••••••··••·••••·••·•••·········· 

•••• •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

................•
........ , .......

.•.............•...•. , ......... , ..............................•......

....
.. , ......•......•..........•....••.....................•...•.••...•....... ......•..........•••...

...... . . . . . . . . . . . . . . . •• • •• • • • • •••

22. In your oy,n opinion "hot do )OU thtnk prc,ent people from eoing to Lhc hospital to

1n:o1 conJunctivltls (Please list) .. ......... .... • . 

•• • • • • •• •• • • • • • • • •••• ···························�···· ... ..................... . 

..
.
... , •..•.•...•.....••.....•....••...•...••....•...•...•.••••...•••.................. •.............

•..•••....•...•...•.•...••
•..••.•.......•.•....••••...•......

...••....•..••.. , ......•......... .....•.

••••••••••••••••••••••••••••••••••••••••••••••••••••• •••••••••••••••••••••••••
••••••••••••••••••••••• 

.' .. ·································································
··········••••••••••••••••••••••• 
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.•.•.•..•.........•............•. , ........................•...... , ..•..•.••.••••••.•.....•......•...••

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• •• 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .....

Suggest ,voys by ,vhich eye health services in Nigeria can be improved? (Please list) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

············ ·························································································· 

······································································································ 

····························································································· ········· 

.•..•...•......•.•.•.... ...•... , ..........................•........•...............•...•••.•••••.. 
•••

············································································· •••••••••••••••••••••••

······························································································ 
••••••• 

······••······································································ 
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APPENDIX2 

ITOJU AISAN OJU HllllJN ATI Pll'ON 01\IODE Tl KO JU ODUN MARUN LO 

LAARIN A \VON IYA NI IJOBA ffilLE ETI-OSA NI IPINLE EKO 

lBEERE 

Emi ni oknn ninu nwon akeko lah eka ipolongo ilcra Ii Unifu1ti ilu Ibadan Mo nse hvadi 

nip:i aisan Li a daruko loke. A gbe awon 1beere \\Onyi kale la1i gbeyewo nipa 1mo ati ise aLi 

i1oju ti a won iya nse h1bele fun O\\'lln omo Li odun \Von ko ju odun marun lo Li won ni aisan 

All wipe, iw:idi yio gbiynnju lali wadi :iwon isoro Li o ndoJU ko itoju Li o peye fun alS3n. 

Gbogl>o idahun II II b:i gba \VII fun eto iwadi nikan o si tun je nkan asiri nitonpe a ko n1 gba 

oruko yin sile tabi ko oruko omo yin. Ma:i fe ki e se gbogbo cro okan yan Ian dahun awoo 

ibere \Vonyi ki iwndi yi ba le yori si rere. IKopa yin ninu 1wad1 kt ise pclu agbara, o JC ohun 

alinulindo se

Esc Pupo. 

APA KJNNI: SOCIO DEl\10GRArmc CllARACTERLSTlCS. 

Fa igi si eyiLi o ba yin mu. 

I. Ojo ori: I. 15 -29 I ) 2 30-39 [ )3. 40-49 I

4. 50-59 [ ] 5. 60 and abo\'C [ 1 

2. lgbeyawo. Tigbeyawo ( ] Apoo[ ) 

Opo [ I rinya [ I 

3 Esin· K.ns11eni I I Musulum1 ( ) 
Om1run (se alaye) . . . ••••••••••••• 

4, Bye: Yoruba I l lgbo I I HauSI\ [ 

) 

Ko oko( I 

Esin lbilc [ ) 
. . -.......... 

I

Om,rnn (sc ala ye) •..•.•• ,. .•••. •••• ••••••••. •• •••••••••.••••••••• • •••••• 

!SC OJO . • •• • • • ••••••••••••••••••••••••• •••••••••• •••• •••• s 

6 lwc I i  a lea 

lle-iwc giga I

Ile- lwe al11kobere { ) llc-h,c g1rama ( l 

) Nko lo ilc iwc ( } 

6PA f(l::.11: 11\10 NlPt\ AR\JI\ OJU lllllUi\ t\TI 1'11'0'1

7 Njc c ti gbo n1pa arun OJU ptpon DI hihun ri' 

1 Occn, I ) 2 Bocko I l
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8. Kini oruke ibile fun 11run yi ... . .•. . . . . ..... •. • • . .. ..•••...........•....•.... 

9. Njc 11ti e le mo omo ti oni 11run oju pipon at hlnun mo?

I. Occni [ J 2. Occko [ ]

I 0. To bo jcc Occni, bD\YO In sc le mo omo ti oni a run oju pipon at hinun mo? 

•........••.•..•••••.••••........ ,... ... ..•................ . . ..... ,. . . . 

11. Kini c ro \\1ipe o nf11 nrun yi? 

• • 

....... ,.................... . ... . .. ................ . . . .... . ······ .. ..... . .. 

12. Njc c ni omo tabi a,von omo ti ko tiju omo odun marun lo ti aisan yi ti se ri?

I. Occni [ ] 2. Becke [ ] 

13. Kini o,�on nkan ti osc nigb:iti o koko mo pc omo re ni iru isoro yii?

I. Ko sc nknnknn [ ] 2. Lo si ile igbogun [ ]

2. Lo si odo Bnbnlowo [ ] 4. Oliran (sc 11l11yc) ...............•...•...• 

____ ,.,.Tio bajc bccko lo si ibccrc 15 

14. Nigb11 \YO ni o here si sc i1oju omo re ni igba ti o ti mo pc oni 11run oju pipon ati

15. 

16. 

hihun?

I. Lcsckcsc ( ) 2. Lcyin ojo keto ( ) 

3. Lcyin ose kiln I I 4. Nkomo [ ) 

Nje oogun ibilc ti o le wo a1son yi  Slll1 wa bi? 

I. Becni [ ] 2. Bcxko I 1 

Ti o ba Jc bccni iru oogun lbilc \VO ni o nwo 111SllJI yi  san? 

. . . . . . . . . . . . ·········· ········ ··················· • ..........................•.........•..•

---- To Pin pin .. ... .. . . . . . ....................... . 

17. lru omi wo ni e nlo in agbegbe yi?

2. On1i cro [ l 3. Om1 odo l ]Kttngo I l

Omiro.n (Se olayc) ··································· ••..•...... �-·�··········�······ 

APA KE'TA 

IHA Tl A KO SI ARUN oru IIIIIUN ATI PIPON 

18 Njc c ro wipe omodo ti ojo ori won ko ti ju odun nwun lo le fo loju inpll.SC lWI\ )i? 

1. Dcc:ni l 1 2 Bceko I I 

19. Tl o bajo been! njc c mo iN &\loon omodc II oju v.on ti fao nipue 11Nn )i?

I. Bcenl ( ) 2 Bceko l I 3 Nkomo I ) 

20. Njc a le dc.n11 IN l\\1>n lsoro y1i?
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22. 

23. 
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Bccni ( I 2 Becko [ 

Ti o b11 jc bccni ba\\•O ni c sc moju 10 elo ilcro oju daradara? 

So on11 ··················································· ····················

.....................................................................................

. . . . .. . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. • • • • • • 

Ni cro ok1111 yin kini o ndi owon en,ynn lowo Inti lo si ile 1woS11n run iioju ruun o;u 

y1nyun nLi p1pon? 

Ejowo e k11a 

. . ... ....................................................................................

..••..••••.............•.....•••..•••.•••...................•..... , ................••...••••.......... 

•• • • • • • • • • • • • • • • •• • • •• •• •• • • •• •• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •

.....•••.•••.•.•.••....................••.......... ... .......•...... , ...•...••..•....•....•.....•...

.. . . . . . . . . . . .................................... . ...... . . . . . . . . ' .. • • 

E fun wo ni imoran bi osc le mu ilosiY.-nju ba clo ilcra oju n1 ilc Naijiria. Ejowo c so. 

.............•• ..•.•.•......••.•..••.....••............................ . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

..............................•..•........•.....••...........•.........•.•.•..•..•...........•.....••.

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• •••• •••

I • • • • 0 0 •II • • O • • O ' • • o • • • • •'' ' ' 'o o o o • • O O • ' O O t • o t O O t • O t • t to••' o O O • o O I o • o o • ' t • o f o • 't • O • • • o • • o o O ••to o o • t O • • 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



� 
I 
I' 0
I '
r
- I� 

' -:- 0
I I• 

: 11 I i�,l
I l '.. o " • 

I ' • • 
I •

. i, 

) ,� 
' ' 

�' . 
I I _, 

r 

-

( 

lll 

APPENDIX J

ffi 
··- 0
� r� 

- •-
I • 

� 

•• • 

0 
b 
<' 
� •• ,,-

"' 
.r • 

:2 \.. 
1 .: ... ;:.
r. 0
-\ 

("" 
- ,�
CJ I

� ., I 
I ' 

'· ....... 
• 

;:_ 

1. ••• -_, 
.� I

: 

-

� -' 
.,, 
T 

--
7., 

CT;'-
I 

$? 
"7 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT




