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Background: Health care seeking behaviour is influenced by the availability and accessibility of health services. 
Dependent on these determinants and their interactions, health care seeking behaviour has been considered a complex 
outcome of many factors operating at individual, family, and community levels.
Objective: To find pattern of the health care practices about eye disease.
Methods: This was a cross-sectional study conducted in the rural field practices area of a tertiary care hospital. The 
purposive sampling was used to select the study subjects. A total of 160 subjects of age >18 years were studied from 
5 villages. From the center of the community, each subsequent household was selected by counting the next 2 or 3 
houses in a random direction until the number needed for that community was obtained. Again, the number of households 
counted and assigned to each community was based on their population size.
Result: The choice of treatment for eye diseases was private (49.4%) followed by over the counter (32.5%) and govern-
ment (18.1%). Out of those who had government choice, 51.7% had choice of PHC and 34.5% had CHC. The private 
hospitals (51%) were the main place of treatment for cataract followed by district hospital (14.3%). The main source of 
information about eye care services was relatives and friends (36.9%) followed by television (30.6%).
Conclusion: There was less utilization of government health facilities in the care seeking of eye diseases among the rural 
population. Hence, there is a need to strengthen the community to utilize the government health facility through educating 
the community to have better treatment.
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Health care seeking behaviour is influenced by the avail-
ability and accessibility of health services. Dependent on 
these determinants and their interactions, health care seeking 
behaviour has been considered a complex outcome of many 
factors operating at individual, family, and community levels.[1]  
One of the impediments to reduce blindness in developing 
countries is the limited access to appropriate eye care ser-
vices.[2] It is reported that, that less than 10% of people in 
low income countries receive optimal eye care due to limited 
access to appropriate eye care services.[3] The situation is 
further compounded by other barriers such as cost, fear of 
doctor, and transportation.[4]

Identifying barriers that hinder people’s access to eye 
care is essential in overcoming the burden of avoidable 
blindness.[5] People who live in communities with inadequate 
or inaccessible eye care facilities tend to seek other alter-
natives of eye care services. In developing countries, it is 
likely that substantial eye care information and services are 

Introduction

It has been reported that worldwide, approximately 285 
million people are visually impaired. As per millennium devel-
opmental goals of United Nations, goal 3, two thirds of all 
those who suffer blindness are women. Women make up 80% 
of those suffering from severe trachoma and 75% of those 
with cataract are women.[1]
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sought outside regular eye care system. The use of health 
care services, including eye care is generally influenced by 
a range of psychological, sociocultural, and economic fac-
tors.[6] The frequency and severity of symptoms experienced 
by the individuals affect their self-perception of eye health 
thereby influencing their eye health seeking behavior.[7] The 
data on eye health care practices are lacking especially in 
north Indian states. 

Therefore, the present study was conducted in the rural 
field practices area of a tertiary care hospital with the objec-
tive to find pattern of the health care practices about eye 
disease. 

Materials and Methods

This was a cross-sectional study conducted in the rural 
field practices area of a tertiary care hospital. The study was 
approved by the ethical committee of the institute. The con-
sent was taken from each participant before enrolling in the 
study.

The purposive sampling was used to select the study sub-
jects. A total of 160 subjects of age >18 years were studied 
from 5 villages. From the center of the community, each sub-
sequent household was selected by counting the next 2 or 
3 houses in a random direction until the number needed for 
that community was obtained. Again, the number of house-
holds counted and assigned to each community was based 
on their population size.

Within each household, only one person was selected 
for an interview with a semi-structured questionnaire. Each 
household was considered as a study unit. Selection was 
based upon the presence of the eldest adult (18 years and 
above or head of the household; this was to ensure that indi-
viduals with autonomy were recruited) in the household.

Recruited respondents were interviewed using the 
semi-structured questionnaire, which had been developed to 
contain issues respondents had earlier identified as influenc-
ing eye care services. Questionnaire had closed and open 
ended questions and was developed in English language, 
pretested, appropriately modified, before the final field admin-
istration. The questions were interpreted in the local dialect to 
allow for those who could not understand English. 

Statistical analysis
The responses of the semi questionnaire were used for 

the analysis. All the variables were coded, entered, and ana-
lyzed using the statistical package for social sciences (SPSS) 
version 16 (SPSS Inc, Chicago, IL, USA). Descriptive results 
were expressed as frequency and percentage.

Result

The choice of treatment for eye diseases was private 
(49.4%) followed by over the counter (32.5%) and govern-
ment (18.1%). Out of those who had government choice, 

51.7% had choice of PHC and 34.5% had CHC. The choice of 
district hospital was only 13.8%. Out of those who had private 
choice, 60.8% had choice for private practitioners and 39.2% 
had private hospitals (Table 1).

The private hospitals (51%) were the main place of 
treatment for cataract followed by district hospital (14.3%). 
Similarly, private hospital (65.5%) was also the main place 
of treatment for refractive errors followed by camp (15.5%). 
The treatment taken for common eye infections was 60.4% at 
private hospital followed by camp (17%), CHC (13.2%), and 
district hospital (9.4%) (Table 2).

The main source of information about eye care services 
was relatives and friends (36.9%) followed by television 
(30.6%), newspaper or magazines (18.1%), healthcare pro-
fessional  and radio (13.1%) (Figure 1).

Discussion

In this study, the choice of treatment for eye diseases was 
private (49.4%) followed by over the counter (32.5%) and gov-
ernment (18.1%). Out of those who had government choice, 
51.7% had choice of PHC and 34.5% had CHC. The choice of 

Table 1: Choice of treatment for eye diseases of the family (n = 160)

Number Percentage

Government 29 18.1
  PHC 15 51.7
  CHC 10 34.5
  DH 4 13.8
Private 79 49.4
  Private hospitals 31 39.2
  Private practitioners 48 60.8
Over the counter 52 32.5

Table 2: Actual place of treatment of eye diseases visited in last one 
year? (n = 160)

Conditions Number Percentage

Cataract 49 30.6
District hospital 7 14.3
Private hospital 25 51.0
Refractive error 58 36.3
CHC 3 5.2
District hospital 8 13.8
Camp 9 15.5
Private hospital 38 65.5
Common eye infections 53 33.1
CHC 7 13.2
District hospital 5 9.4
Camp 9 17.0
Private hospital 32 60.4
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nearly 66% of the total hospitals and government own hospi-
tals constituted for around 31% and the local bodies own the 
rest.[14] Dhar[15] mentioned that public health system should be 
asked to compete with the private sector to attract patients. 
A study by Prasad[16] showed that 25.6% of morbidity is due 
to diseases such as eye diseases. Senyonjo et al.[17] reported 
that 10.1% (7.7–13.0) self-reported ocular morbidity; 48.6% 
(40.4–56.8) of them reported seeking treatment.  Stephen 
et al.[18] reported that 54.1% have never had their eyes exam-
ined at any health facilities despite reported episodes of eye 
disease. There are many rural residences using the medicinal 
plant as self-treatment.[19] McKeown[20] explained the medical 
contribution in decline of mortality and also explained the pro-
tection of diseases by immunization and therapy. 

One of the limitations of this study was the lesser sample 
size as well as qualitative assessment could not be done to 
support the quantitative data.

Conclusion 

There was less utilization of government health facilities in 
the care seeking of eye diseases among the rural population. 
Hence, there is need to strengthen the community to utilize 
the government health facility through educating the commu-
nity to have better treatment.

References

 1. Shah Tejas, Patel Mitesh, Shah Venu. Health care seeking 
behaviour of urban and rural community in Ahmedabad district.  
Internat J Med Sci Public Health 2013; 2 (4).

district hospital was only 13.8%. Out of those who had private 
choice, 60.8% had choice for private practitioners and 39.2% 
had private hospitals. In this study, the private hospitals (51%) 
were the main place of treatment for cataract followed by dis-
trict hospital (14.3%). Similarly, private hospital (65.5%) was 
also the main place of treatment for refractive errors followed 
by camp (15.5%). The treatment taken for common eye infec-
tions was 60.4% at private hospital followed by camp (17%), 
CHC (13.2%), and district hospital (9.4%).

Limited eye health care seeking at government health 
facility was observed in this study. This finding is consistent 
with two separate south Indian studies[8,9] which found that a 
large proportion of people in rural populations who required 
eye care were not utilizing existing eye care services. In a 
study[10] of people with diabetes in China, 43% of urban peo-
ple and 69% of rural people had never had an eye exam. 
However, 46% of urban and 85% of rural Chinese participants 
reported never having an eye exam. People living in rural 
areas in a variety of countries are reported to use less health-
care services including antenatal care,[11] dental services,[12] 
and immunizations[13] compared to people living in urban or 
suburban areas. In India, proportion of the private hospitals is 

Figure 1: Source of information about eye care services

Table 3: Source of information about eye care services

Source* Number (n = 160) Percentage

Television 49 30.6
Radio 21 13.1
Newspaper/Magazines 29 18.1
Healthcare professional 21 13.1
Relatives and friends 59 36.9



International Journal of Medical Science and Public Health | 2017 | Vol 6 | Issue 1

Kumar et al.: Pattern of the health care practices about eye diseases

45

population enrolled in South Carolina medicaid. Matern Child 
Health J 2010; 16(1): 203–11.

13. Zhao Zand Luman ET. Progress toward eliminating disparities 
in vaccination coverage among U.S. children, 2000–2008. Am J 
Prev Med 2010; 38(2):127–37.

14. Rafei UM, Sein UT. Role of private hospital in health care. Reg 
Health Forum WHO′S East Asia Region 2001;5:1–5.

15. Dhar A. Activists up in arms against new proposal on health 
care. The Hindu, 2012 [Aug 09]. p. 13.

16. Prasad S. Morbidity pattern and treatment in India. Ann Trop 
Med Public Health 2012;5:459–67. 

17. Senyonjo L, Lindfield R, Mahmoud A, Kimani K, Sanda S, 
Schmidt E. Ocular morbidity and health seeking behaviour 
in Kwara state, Nigeria: implications for delivery of eye care 
services. PLoS ONE 2014;  9(8).

18. Stephen Ocansey, Samuel Kyei, Bismark Nyarko gyedu, Agnes 
Awuah. Eye care seeking behaviour: a study of the people of 
Cape Coast metropolis of Ghana. J Behav Health 2014;  3(2): 
101–6.

19. Chakravarty B. Traditional and modern health care services in 
tribal areas: Problems of accessibility, affordability and accept-
ability. Kurukshetra 2008;56:37–41. 

20. McKeown T. In: The Modern Rise of Population. New Delhi: 
Arnold Heinemann Publishers; 1979. p. 91–109.

 2. Ntim-Amponsah C, Amoaku W, Ofosu-Amaah S. Alternate eye 
care services in a Ghanaian district. Ghana Med J 2005;39: 
19–23.

 3. Holden BA. Blindness and poverty: a tragic combination. Clin 
Exp Optom 2007;90:401–3.

 4. Gyasi M, Amoaku W, Asamany D. Barriers to cataract surgical 
uptake in the upper East region of ghana. Ghana Med J 
2007;41:167–70.

 5. Ormsby GM, Arnold A, Busija L, Morchen M, Bonn TS, Keeffe JE. 
The impact of knowledge and attitudes on access to eye care 
services in Cambodia. Asia-Pac J Ophthalmol 2012;6:331–5.

 6. Omolase CO, Afolabi AO, Omolase BO. Ocular self-medication 
in Owo, Nigeria. Niger J Postgrad Med 2008;1:8–14.

 7. Ocansey S, Kumi-Kyereme A, Awusabo-Asare K, Ilechie AA, 
BoadiKusi SB, Abraham CH. Utilization of eye care services 
among Ghanaian elderly population: Evidence from a peri-urban 
community. Ophthalmol Res Int J 2013;1:89–101.

 8. Nirman PK, Katz J, Robin AL, Krishnadas R, Ramakrishnan R, 
Thulasiraj RD. Utilisation of eye care services in rural south 
India: the Aravind comprehensive eye survey. Br J Ophthalmol 
2004; 88(10): 1237–47.

 9. Robin AL, Nirmalan PK, Krishnadas R, Ramakrishnan R, Katz J, 
Tielsch J. The utilization of eye care services by persons with 
glaucoma in rural south India. Trans Am Ophthalmol Soc 2006; 
102, 47–56. 

10. Wang D, Ding X, He M, Yan L, Kuang J, Geng Q, Congdon N. 
Use of eye care services among diabetic patients in urban and 
rural China. Ophthalmology 2010; 117(9):1755–62.

11. Wu Z, Lei P, Hemminki E, Xu L, Tang S, Li X, Raven J, Gao J, 
Tolhurst R. Changes and equity in use of maternal health care 
in China: from 1991 to 2003. Matern Child Health J 2011; 16(2): 
501–9.

12. Martin AB, Vyavaharkar M, Veschusio C, Kirby H. Rural–urban 
differences in dental service utilization among an early childhood 

How to cite this article: Kumar B, Kumar R, Dixit S. Pattern 
of the health care practices about eye diseases: a community 
based study. Int J Med Sci Public Health 2017;6:42-45

Source of Support: Nil, Conflict of Interest: None declared.


