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Summary 
Eye disease cons t i t u t e s an i n c a p a c i t a t i n g c o n d i t i o n 
with s i g n i f i c a n t s o c i o e c o n o m i c c o n s e q u e n c e s . 
R e g i o n a l d i f f e r e n c e s o c c u r in t h e p a t t e r n o f 
presentat ion, w h i c h i n f l u e n c e p r e v e n t i v e s t r a t e g i e s 
in order to a c h i e v e t h e g o a l s o f V i s i o n 2 0 2 0 g l o b a l 
init iative.The p u r p o s e o f t h e s t u d y is t o d e t e r m i n e 
the prevalence and c a u s e s o f e y e d i s e a s e in W e s l e y 
Guild Hospi ta l . I lesa in o r d e r t o p r o v i d e a d a t a b a s e 
for the p lanning of p r i m a r y e y e c a r e d e l i v e r y s y s t e m . 
M e d i c a l r e c o r d s o f n e w c o n s e c u t i v e p a t i e n t s 
presenting in the e y e c l i n i c o f W e s l e y G u i l d H o s p i t a l , 
Ilesa over a 5 - y e a r p e r i o d ( J a n u a r y 2 0 0 0 - D e c e m b e r 
2004) were s t u d i e d . T h e p r e v a l e n c e o f e y e d i s e a s e 
was 2 .3%. A total of 1717 p a t i e n t s h a d e y e d i s o r d e r s . 
The mean a g e w a s 5 2 . 0 y e a r s ± 2 . 4 s . d . w i t h a f e m a l e 
p r e p o n d e r a n c e ( M a l e : F e m a l e r a t i o 1 : 1 . 2 ) . T h e 
leading d i a g n o s e s w e r e c a t a r a c t ( 2 6 . 0 % ) , r e f r a c t i v e 
error ( 1 8 . 5 % ) . a l l e r g i c c o n j u n c t i v i t i s ( 1 2 . 4 % ) a n d 
g laucoma ( 1 0 . 9 % ) . H i g h v o l u m e c a t a r a c t s u r g e r y , 
hea l th e d u c a t i o n , e a r l y d i a g n o s i s a n d p r o m p t 
m a n a g e m e n t w h i l e i n c o r p o r a t i n g p r i m a r y e y e c a i e 
within the c o m p r e h e n s i v e h e a l t h c a r e s y s t e m c o u l d 
r educe t h e i m p a c t o f t h e p r e v e n t a b l e c a u s e s o f 
blindness. 
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R e s u m e 
La m a l a d i e d e s y e u x c o n s t i l u e u n e c o n d i t i o n 
d ' i n c a p a c i t e a v e c d e s c o n s e q u e n c e s s o c i o -
economiques . La d i f f e r e n c e r e g i o n a l e s e p r e s e n l e 
dans le m o d e l d e p r e s e n t a t i o n , q u i i n f l u e n c e la 
s trategic p r e v e n t i v e e n v u e d ' a t i e i n d r e le b u t d e 
l iniliative g lobu le V I S I O N 2 0 2 0 . L e b u t d e c e t t e 
recherche est d e d e t e r m i n e r la p r e v a l e n c e el l e s 
causes ties m a l a d i e s d e s y e u x a L h o p i t a l d e W e s l e y 
Ciuikle. Uesha en v u e d e f o u r n i r l e s d a t a b a s e p o u r le 
planningdu systeine d e d i s t r ibu t ion d e s s o i n s p r i i n a i r e s 
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d e s y e u x . L e s r e c o r d s m e d i c a u x d e s n o u v e a u x 
p a t i e n t s c o n s e c u t i f s p r e s e n t e s d a n s la c l i n i q u e des 
y e u x d e L h o p i t a l d e W e s l e y G u i l d e , l l e s h a e t a i en t 
e t u d i e s d a n s u n e p e r i o d e d e p l u s d e 5 a n s ( J a n v i e r 
2 0 0 0 - D e c e m b r e 2 0 0 4 ) . L e s r e s u l t a l s m o n t r e n t q u e 
la p r e v a l e n c e d u m a I d e s y e u x e t a i e n t d e 2 . 3 % . U n 
to ta l d e 1 7 1 7 p a t i e n t s a e u u n p r o b l e m e d e y e u x . 
L * a g e m o y e n e t a i t 5 2 . 0 + _ 2 . 4 a n s a v e c u n e 
p r e p o n d e r a n c e f e m e l l e : ( M a l e : R a t i o d e f e m e l l e 
1 : L 2 ) . L e d i a g n o s t i q u e p r i n c i p a l e ta i t la c a t a r a c t e 
( 2 6 . 0 % ) r e r r e u r d e c e c i t e r e f r a c t i v e ( 1 8 . 5 % ) . L a 
e o n j o n c t i v i t e a l l e r g i q u e ( 1 2 . 4 % ° ) e l g l a u c o m e 
( 1 0 . 9 % ) : E n c o n c l u s i o n , le g r a n d v o l u m e d ' o p e r a t i o n 
d e c a t a r a c t e , I * e d u c a t i o n d e la s a n t e , le d i a g n o s t i q u e 
f a i t a t e m p s e t u n e r a p i d e g e s t i o n p e n d a n t 
r i n c u r p o r a t i o n d e s s o i n s p r i m a i r e d e s y e u x a 
I i n t e r i e u r d u s y s t e i n e d e s o i n s d e s a n t e c o m p r e h e n s i f 
p o u v a i t r e d u i r e I ' i m p a c t d e s c a u s e s e v i t a b l e s d e la 
c e c i t e . 

Introduction 
W e s l e y G u i l d H o s p i t a l I l e s a ( W G H ) is a c o n s t i t u e n t 
o l t h e O b a f e m i A w o l o w o U n i v e r s i t y T e a c h i n g 
H o s p i t a l s C o m p l e x , a t e r t i a r y r e f e r r a l c e n t r e 
e s t a b l i s h e d t o m e e t t h e h e a l t h n e e d s o f I l e s a 
c o m m u n i t y in O s u n S t a t e a n d its n e i g h b o u r i n g s t a t e s 
o f O n d o , Ek i t i a n d K w a r a . T h e E y e C l i n i c w a s se t 
u p in 1 9 9 9 a s t h e n e e d a r o s e t o t a k e e y e c a r e c l o s e r 
to t h e p e o p l e . T h i s w a s in c o m p l i a n c e w i t h t h e a i m s 
o f V I S I O N 2 0 2 0 - ' T h e r i g h t t o s i g h t ' - b y t h e 
p r o v i s i o n o f i n f r a s t r u c t u r e s a n d h u m a n r e s o u r c e s f o r 
e l i m i n a t i n g a v o i d a b l e b l i n d n e s s by t h e y e a r 2 0 2 0 111. 

T h e s p e c t r u m o f e y e d i s e a s e s s h o w s a w i d e 
g e o g r a p h i c a l v a r i a t i o n a n d e v e n in t h e s a m e c o u n t r y , 
v a r i a t i o n s e x i s t . In s o u t h w e s t e r n N i g e r i a , a t e a c h i n g 
h o s p i t a l b a s e d s t u d y s h o w e d t ha t c a t a r a c t , g l a u c o m a 
a n d m a c u l a r d e g e n e r a t i o n w e r e c o m m o n in p a t i e n t s 
w h o w e r e b i l a t e r a l l y a f f e c t e d | 2 | . A d e o y e ' s s t u d y in 
p r i v a t e h o s p i t a l p r a c t i c e h o w e v e r r e v e a l e d tha t t h e 
l e a d i n g e y e d i s o r d e r s w e r e r e f r a c t i v e e r r o r , a l l e r g i c 
c o n j u n c t i v i t i s , c a t a r a c t , t r a u m a a n d g l a u c o m a in tha t 
o r d e r | 3 | . A c o m m u n i t y b a s e d s t u d y b y F a t o w o r a 
a n d O s u n t o k i m | 4 | in I b a d a n r e v e a l e d tha t c a t a r a c t , 
a g e - r e l a t e d m a c u l a r d e g e n e r a t i o n ( A M D ) a n d 
g l a u c o m a w e r e t h e m a j o r c a u s e s o f b l i n d n e s s a n d 
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low vision in (ho elderly population. However, in 
southern Togo |5 | . the main ocular diseases were 
cataract , g laucoma and corneal opaci t ies , whi le 
bacterial conjunctivitis topped the list in Lesotho |6 | . 
The pattern is different in developed countries. In a 
study of patients attending Orleans Regional hospital, 
a centre in France | 7 | it was shown that the leading 
c a u s e s of v i sua l i m p a i r m e n t w e r e m a c u l a r 
degeneration, diabetic retinopathy and cataract. 

It has been reported that 9 0 % of the world 's 
blind reside in the developing countries and people 
living here are 10 times more likely to go blind than 
those in the developed countries | 8 | . This informed 
the decision to conduct a study in order to understand 
the pattern of ocular presentat ion in this part of 
Nigeria. Moreover, since the establishment of an Eye 
Unit in WGM in 2000. no similar study has been 
conducted. 

T h e p u r p o s e s of this s tudy w e r e (i) to 
determine the prevalence of eye disease in WGM; 
(ii) to identify the causes of ocular morbidity: and 
(iii) to provide a database for planning of primary 
eye care delivery system within the communi ty and 
catchment areas of the hospital. 

M a t e r i a l s a n d m e t h o d s 
This retrospective study covers a period of five years 
from January 2000 to December 2004. Charts of new 
patients present ing at the Eye clinic and General 
O u t p a t i e n t c l i n i c ( G O P ) of W G H , I lesa w e r e 
examined . Data on the age, sex and diagnoses of 
those a t t end ing the Eye cl inic were analyzed by 
means of de sc r i p t i ve s ta t i s t ics , us ing stat ist ical 
p a c k a g e fo r soc ia l s c i e n c e s ( S P S S ) so f t w a r e 
(version 11.0). 

'Iable I: D i s t r i b u t i o n of sex by a g e g r o u p 

Sex and 1 'ercentage of total 
No ol patients 

Male (%) Female (%) 

Age 0-9 53(46.5) 61 (53.5) 114(6.6) 
10-19 88 (43.3) 115(56.7) 203(1 1.8) 
20-29 90(45.0) 1 10(55.0) 200(11.6) 
30-39 64 (49.2) 66(50.8) 130(7.6) 
40-49 71 (39.7) 108(60.3) 179(10.4) 
50-59 114(49.6) 1 16(50.5) 230(13.4) 
60-69 141 (43.9) 180(56.1) 321 (18.7) 
70-79 132(55.5) 106(44.5) 238(13.9) 
80+ 44(43.1) 58 (56.9) 102 ( 5.9) 

Total 767(46.4) 920(53.6) 1717(100.0) 

R e s u l t s 
Out of 76.1 % patients seen at the G O P in five years, 
1717 (2.3%) were referred to the eye clinic. Of the 
1717 patients studied. 797 (46 .4%) were males and 
920 (53.6%) were females , giving a male: female 
ratio of 1: 1.2. T h e mean age was 52years ± 2.39s.d. 
The peak age at presentat ion (18 .7%) was found in 
the 7"' decade (Table 1). 

Tabic 2: Ocular diagnosis in 1717 patients 

Diagnosis No. % 

Cataract 446 26.0 
Refractive error 317 18.5 
A11 erg i e conj unci i v i t i s 213 12.4 
Glaucoma 187 10.9 
Corneal scar 98 5.7 
Pterygium 98 5.7 
Trauma 77 4.5 
Uveitis 69 4.0 
Retinal disorders (RD. CQ, retinopathy. 
DR. MR, RP) 64 3.7 
Neuro ophthalmic disorders (Bells palsy. 
toxic optic neuropathy, papillitis. 

retrobulbal neuritis) 42 2.4 
Lid disorders (chalazion, HZO, ptosis) 41 2.4 
Aphakia 32 1.9 
I n feet i ve conj uneti vitis 27 1.6 
Orbital disorders (lacrimal gland tumour. 
orbital cellulitis epihora) 24 1.4 
Macular scar 24 1.4 
Non-inleciivc conjuctival disorders 
(granuloma, cyst, sub-conjuctival 
haemorrhage) 14 0.8 
Pthisis bulbi 12 0.7 
Strabismus 11 0.6 
Onchocerciasis 10 0.6 
Episcleritis 9 0.5 
Vitreous opacity 6 0.3 
Pinguecula 6 0.3 
Congenital disorders (Albinism, essential iris 
atrophy 5 0.3 
Symblcpharon 4 0.2 
Microphthalmos 4 0.2 
Pseudophakia 4 0.2 
Trachoma 4 0.2 
Dysthroid ophthalmopathy 4 0.2 
Age-related macular degeneration (AMD) 4 0.2 
Cortical blindness 3 0.2 
Endophthalmitis 0.2 
Panophthalmitis 3 0.2 
Retinoblastoma "> 0.1 
Staphyloma 2 0.1 
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r e f r a c t i v e e r r o r ( 1 8 . 5 % ) . a l l e r g i c 
l~ ' • ' lis ( 1 2 . 4 ^ ) a n ( l g l a u c o m a (10 .9%) . Less 

n'cl'iscMSCs were p t e ryg ium (5 .7%) . cornea l 
a ) i n " 1 l 1 " , / r ) s t a p h y l o m a ( 0 . 1 % ) . r e t i n o b l a s t o m a 
s C ' ) ' r j ] a°e-rel;ited m a c u l a d e g e n e r a t i o n ( 0 . 2 % ) . 
e.Hlophtli'alnmis and panoph tha lmi t i s ( 0 . 2 % ) each 

(Table 2). 

Discussion 
I -'ye disease is o f ten i ncapac i t a t i ng wi th resul tant 
socioeconomic consequences . 
The female p reponderance in o u r s tudy may be due 
to the fact that f emales are m o r e c o n s c i o u s of their 
appearance and any c o n d i t i o n that p r e v e n t s the 
appreciation of this will be p romp t ly tack led . T h e 
predominance of ca t a rac t ( 2 6 % ) in o u r se r i e s is 
similar to the works of N w o s u | 3 | . F a l b w o r a and 
Osuniokun | 4 | and O g w u r i k e and Pam | 9 | in Eastern, 
Southern and Nor thern parts o f Niger ia respect ively. 
Cataract was also found to be the c o m m o n e s t cause 
of visual morbid i ty in o the r d e v e l o p i n g count r i es 
| 5 J 0 | . This is cont ra ry to the report f r o m France 
where macular degene ra t ion w a s the most c o m m o n 
cause of visual impa i rmen t | 7 | . 

R e f r a c t i v e e r r o r ( 1 8 . 5 % ) w a s f o u n d to be 
second on the list, wh ich cor re la tes well with the 
studies of A d e o y e ( 1 6 . 9 % ) 131 and Tebepah | l l | 
where it featured as the c o m m o n e s t disorder . Its high 
occurrence in the t eenage g r o u p m a y be expla ined 
by awareness because of the a c a d e m i c env i ronmen t 
where the hospital is located. 

Allergic con junc t iv i t i s was found to be very 
common (12 .4%) with a g rea t e r pe rcen tage in the 

decade. Th i s is s imi la r to the work of Adeoye 
(15.9%) 131 and O g w u r i k e a n d P a m ( 3 2 . 3 % ) | 9 | 
although their value included infect ive conjunctivi t is . 
Glaucoma (10.9%;) was high on the list and was found 

* to be most frequent in the 6 0 - 6 9 yea r s age group . It 
has been reported the second most prevalent cause 
ol blindness wor ldwide al ter cataract and the World 
Health Organisation P r o g r a m m e for prevent ion ol 
blindness estimates that 5 million people are blind due 

glaucoma | I 2 | . Pat ients p resen t ing in the cl inic 
jv,tliin this age g roup should be rout inely sc reened 

0 1 ^ a u c o ' v i a lor early de tec t ion and m a n a g e m e n t . 
It can he seen f rom o u r s tudy thai corneal 

C l.1 resulting f rom meas l e s kerati t is , t rauma 

w u h enhanced 

and 
. ^oineal ulcer was re la t ively c o m m o n ; out of 

nc "i the highest percentage occur red within 0 - 9 
edu S- ll£r° ^U)ul )* I l^ s c a n he prevented through health 

c a l , ° n , ^ cogn i t i on and early referral of pat ients 

immuniza t ion of babies against measles | n T 
H is w o r t h y of note that the ineiri, 

onchoce rc i a s i s (0 .6%) in ,his s.udy was J " , g 
very low hi c o n c o r d a n c e with other studies , | „„ c , 
So,, ,hern Nigeria 114.151, Although Nigiiriais W , ™ " , 
to he the most e n d e m i c country in .the world far 
onchocerc ias i s , the major i ty of cases are found in 
the Northern parts with prevalence rates varying from 
3.2 to 9 . 6 % 115, I 6 | 

In c o n c l u s i o n , e y e c a m p s for cataract 
sc reen ing and surgery need to be organized by eye 
ca re p rov ide r s to reduce the backlog of cataract. 
Subs id ized cost of t reatment of these eye conditions 
by Governmen t and non-Government Organizations 
( N G O ) will assist in achieving the goals of Vision 
2020. Early detect ion of refract ive errors through 
rout ine sc reen ing of school children will prevent 
avoidable bl indness. Incorporation of primary eye 
care as an integral part of pre-existing comprehensive 
pr imary health care will a l low for regular eye health 
educat ion, early recognit ion, treatment and prompt 
referral of patients with blinding eye diseases. 
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