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Abstract 
Aim: To describe the socio-demographic profile of the participants and the 
ocular pathologies seen during a 3-day free eye screening and cataract surgi-
cal camp, to identify the groups we need to create awareness to, and to im-
prove access in subsequent outreaches. Method: A retrospective cross-sec- 
tional descriptive study was carried out among 552 participants that attended 
a cataract surgical outreach camp in New Karu Local Government Area (L.G.A.), 
Nasarawa State from 10th to 14th September 2013. Data were analyzed using 
SPSS Version 20 using descriptive analysis such as frequencies and cross-tabu- 
lation. P < 0.05 was considered statistically significant. Results: Six hundred 
and sixty-six people registered and 552 were examined comprising of 205 
males and 347 females. The majority (81.7%) were younger than 60 years old, 
accounting for 4.5 times more than those older than 60. Females were in the 
majority (63%). Amongst those older than 60 years, males were slightly higher 
as compared to those younger than 60 years, where females were twice as much. 
Most of the participants (71.3%) reside within the L.G.A. Amongst those that 
reside within the L.G.A., females were twice the men and there was a fairly even 
distribution of both sexes amongst those that reside outside the L.G.A. The 
majority of the screened participants (41%) required presbyopic correction. Cat-
aract was the second commonest ocular pathology (22.6%) and 53 (9.6%) par-
ticipants with VA ≤ 6/60 were offered the free cataract surgery. Conclusion: 
There was an increase in female participation and those younger than 60 years. 
Amongst those younger than 60 years and those that reside within New Karu 
L.G.A., female participation was twice as much as males. When the barrier of 
distance is eliminated, it increases female participation. 
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1. Introduction 

Cataract remains the leading cause of blindness in Nigeria [1]. Cataract surgical 
coverage in Nigeria was very low as 3/4 of cataract blind eyes had not undergone 
surgery [2]. Prevalence of cataract blindness in the North Central geopolitical 
zone was 2.22%, mostly affecting women and the cataract surgical coverage was 
higher in males (40.5%) as compared to 21.8% of females in the region which 
shows a barrier to access of cataract surgical coverage mainly amongst women 
[2]. Various studies have shown that cost and distance to health facilities have 
been the major barriers to uptake of cataract surgical services [3] [4] [5] [6] [7]. 
Community eye outreach programmes have played a very important role in im-
proving access to surgeries [8]. A collaboration was then set up between the local 
Government, a Non-Governmental Organization (NGO) and a community Eye 
Hospital to run outreaches and free cataract surgeries.  

This study aims to describe the sociodemographic profile and the ocular dis-
orders seen amongst those that attended the initial 3 days of surgical outreach 
and to proffer solutions towards improving subsequent outreach activities, i.e., 
improving access to those with reduced attendance. This information would help 
in planning subsequent eye screening and surgical outreach activities in this com-
munity by our team, other individuals, groups and the government. 

2. Materials and Methodology 

The study design was a retrospective cross sectional descriptive study. The med-
ical records of all participants who attended the outreach which took place from 
the 10th to 14th September 2013 were used. Patients who did not wait to be ex-
amined or with incomplete records were excluded. The patients were registered 
at the entry table and their names, age, sex and place of residence, were collected. 
Their vision was then checked using the Snellen’s distant and near chart for both 
eyes separately with and without a pinhole by 4 trained community health ex-
tension workers, then their eyes were examined by 2 ophthalmology residents us-
ing a pen torch and direct ophthalmoscope (Keeler). Patients with cataract, whose 
posterior segment could not be visualized, were counseled for dilatation and con-
senting patients had their eyes dilated and further posterior segment examina-
tion was done using an indirect ophthalmoscope (keeler). Examination findings 
and diagnosis was recorded in the outreach form.  

Glaucoma was defined as a cup-to-disc ratio of ≥0.7 and/or intraocular pres-
sure of ≥21 mm of Hg, with characteristic changes in the optic disc [1]. 

Refractive error was defined as the presenting visual acuity ≤ 6/9 improving 
with pinhole [9]. Each eye was tested separately. 

Significant cataract was defined using a score of 2 to 3 according to the WHO 
lens grading system [10]. 

The variables the study investigated include: 
Age: age was grouped into those younger and older 60 years; 
Sex: sex was grouped into males and females; 
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Place of residence: place of residence was grouped into those that reside with-
in and outside New Karu L.G.A. 

Data was collected from the outreach register and screening records and ana-
lyzed using descriptive analysis of SPSS 20 statistical software package by the re-
searcher. P < 0.05 was considered statistically significant. The study adhered to 
the tenets of the Declaration of Helsinki. Ethical approval was gotten from the 
Federal Capital Territory Ethics and Research Committee. 

3. Results 

During the community outreach, 666 people registered and 552 were examined. 
The response rate was 82.88%. All the 552 subjects examined records were com-
plete and hence used for the analysis.  

Of the 552-subject examined, majority 81.7% were less than 60 years old ac-
counting for four and a half times more than those above 60 of which females 
were in the majority 63%. 

Amongst those older than 60, males were slightly higher (1.2:1) as compared 
to those younger than 60 where the female were twice as much. The relationship 
between the age and sex were found to be statistically significant (Table 1).  

Majority of the participants reside within the New Karu L.G. A (71.4%). All 
other participants reside within Nasarawa State (Table 2). 

 
Table 1. The gender and age distribution of the screened participants. 

Predictor  
Age 

<60 years 
Age 

≥60 years 
Total P value 

Gender Male 
150 (73.2%) 

(33.3%)* 
55 (26.8%) 
(54.5%)* 

205 (100.0%) 
(37.1%)* 

<0.001 

 Female 
301 (86.7%) 

(66.7%)* 
46 (13.3%) 
(45.5%)* 

347 (100.0%) 
(62.9%)* 

 

 Total 
451 (81.7%) 
(100.0%)* 

101 (18.3%) 
(100.0%)* 

552 (100.0%) 
(100.0%)* 

 

X2 = 15.880      

() row percentages; () *column percentages; Test of significance is the Pearson chi square. 
 

Table 2. The age and residence distribution of screened participants. 

Predictor  
Age 

< 60 years 
Age 

≥ 60 years 
Total P value 

Residence New Karu L.G. A 333 (84.5%) 61(15.5%) 394 (100.0%) 0.007 

 Others 118 (74.7%) 40 (25.3%) 158 (100.0%)  

 Total 451 (81.7%) 101 (18.3%) 552 (100.0%)  

X2 = 7.296      

() row percentages; Test of significance is the Pearson chi square; X2 is the Pearson chi 
square value. 
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Amongst those residents in the L.G.A, females were twice the men and fairly 
evenly distributed amongst those residing outside (Table 3). 

Majority (38.6%) of the screened participants required presbyopic correction 
and were given. Cataract was the second commonest ocular pathology (21.3%) 
(Table 4), although 53 of the 125 cataract patients who had VA ≤ 6/60 were of-
fered the free cataract surgical services.  

 
Table 3. The sex and residence distribution of the screened participants. 

Predictor  
Sex 

Female 
Sex 

Male 
Total P value 

Residence New Karu L.G. A 267 (67.8%) 127 (32.2%) 394 (100.0%) <0.001 

 Others 80 (50.6%) 78 (49.4%) 158 (100.0%)  

 Total 347 (62.9%) 205 (37.1%) 552 (100.0%)  

X2 = 14.181      

() row percentages; Test of significance is the Pearson chi square; X2 is the Pearson chi 
square value. 
 
Table 4. Pattern of ocular disorders found amongst screened participants. 

Ocular disorders Frequency (%) 

Presbyopia 227 (38.6%) 

Cataract 125 (21.3%) 

Allergy 76 (12.9%) 

Refractive error 61 (10.4%) 

Pterygium 60 (10.2%) 

Corneal pathology 10(1.7%) 

Glaucoma 8 (1.4%) 

Suspicious disc 5 (0.9%) 

Trauma 5 (0.9%) 

Maculopathy 4 (0.7%) 

Optic atrophy 4 (0.7%) 

Infective causes 2 (0.3%) 

Squint 1 (0.2%) 

Total 588 (100.0%) 

() percentages; A patient could have more than one ocular pathology. Seventy-seven peo-
ple had more than one ocular pathology. 

4. Discussion 

Cataract remains the leading cause of severe visual impairment and blindness 
responsible for 45.3% and 43% respectively in Nigeria [1]. Cataract surgical cov-
erage in Nigeria was very low as 3/4 of cataract blind eyes had not undergone 
surgery [2]. The prevalence of blindness from the National Blindness Survey is 
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3.75% for the North Central GPZ [11]. Cataract was found to be the commonest 
cause of blindness accounting for a prevalence of 2.22% in the region [1]. In the 
North Central Geopolitical zone 27.6% of blind cataract females eyes and 58.3% 
of blind cataract males eyes had had surgery (2.1 times higher in males) [2], alt-
hough cataract blindness has been found to be higher amongst the women [1]. 
This shows that despite the fact that cataract blindness is higher in females, men 
have more access to cataract surgical services. 

Community eye outreach programmed has played a very important role in 
improving access to cataract surgical services. These programmes started in the 
sixties in Asia and Africa and now have extended to other developing countries. 
High-volume cataract surgeries, drugs, and post-operative follow-up of people 
with poor access to cataract surgical services have been made possible through these 
programmes [8].  

Based on the situation on ground, a need arose to strengthen the eye care ser-
vices and meet the unreached and break these barriers. An intersectoral collabo-
ration was then set up between the local Government, an NGO and a communi-
ty Eye Hospital to run community outreach programmed and free cataract sur-
geries. The community was involved fully in the planning, creating awareness 
and implementing the programme in order to ensure community ownership and 
sustainability of the programme. The aim of the programme was to reduce avoid-
able blindness in New Karu L.G.A. by taking eye care services nearer to the peo-
ple in their communities, to screen members of the Local Government Area, to 
operate those identified to have operable cataract and to treat those with common 
eye diseases. The screening and surgeries took place in the primary health center 
in the local government area. Various studies have shown that cost and distance 
to health facilities have been the major barriers to uptake of cataract surgical ser-
vices [3] [4] [5] [6] [7], hence the need arose to bring these services to the grass 
root and to reach the unreached.  

As this was the pioneer outreach programme organized by this collaboration, 
it is important to describe the sociodemographic profile of those that attended 
the outreach in other to identify the groups that need to be reached out to during 
subsequent outreaches. 

A total of 666 people were found to have registered, of which 552 were exam-
ined, which shows that 114 people did not wait to be examined which could be 
because of long waiting time or they were discouraged because of the crowd. Hence, 
we have to improve on subsequent outreach camps by reducing waiting time, ef-
fective entry and exit table and keeping the people busy by giving health talks, songs 
and drama through community involvement. 

All 552 patients examined had their records complete which showed good plan-
ning of patient flow and training of staffs. 

Screened participants younger than 60 years were four and a half times more 
than those older than sixty which could be because in Nigeria the average life 
expectancy is 49 [12]. Elderly people also tend to have more co morbidities that 
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make it difficult for them to leave their homes. Subsequent outreach will need to 
target more of the elderly as cataract is a disease of age, through involvement of 
families, age grade meetings, religious groups and community participation. 

Females were 1.7 times more than the men. Similar findings by Courtright in 
Tanzania and Awoyesuku et al. as they were more likely to access services through 
outreach programmes [3] [13]. Outreach programmes eliminate the barrier of di-
rect cost and transport hence it is more convenient for women to take time from 
their house chores and because of the short distance they may not require some-
body to accompany them to the outreach venue.  

Amongst those younger than 60 years, females were twice as much as males 
while those above 60, there were slightly more males assessing the outreach. This 
may be because men younger than 60 had to go to work, hence we can increase 
their participation by increasing awareness much earlier so they can plan, also 
extending outreach activities to weekends and much later hours during the day. 
Similar findings were found in Shenyang, China [14]. Amongst those that reside 
in New Karu L.G.A. the females were two times more than the men, while those 
that reside outside were evenly distributed, which buttresses the fact that when 
the barrier of distance is eliminated females are more likely to attend. 

Outreach programmes serve as opportunities for people to have their eyes ex-
amined, counseled, receive treatment or appropriate referrals. Majority 38.6% bene-
fited from presbyopic correction, those with common eye diseases were treated. 
Cataract was the second highest ocular problem with similar findings in other out-
reach centers across the country [15]. Fifty three of the 125 cataract patients (42.4) % 
with VA ≤ 6/60 were offered free cataract surgical services. 

The strength of the study is that it is a community based descriptive study. 
The limitation of the study is the data was retrieved from 1 outreach activity and 
is not generalizable for New Karu L.G.A., Nasarawa State and the study was a 
retrospective study of which data was collected in 2013. 

5. Conclusion 

There was an increase in female participation and those younger than 60 years. 
Amongst those younger than 60 years and those that reside within New Karu L.G.A., 
female participation was twice as much as males. When the barrier of distance is 
eliminated, it increases female participation.  
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