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Article History Abstract 

Original Research Article This study was conducted to assess the influence of culture on ocular health practices among 

patients attending ophthalmic clinic at mercy Hospital/Eye centre, Abak, Akwa Ibom State. 

The aim of the study was to identify cultural practices that positively influences ocular health, 

to identify cultural practices that negatively affect ocular health as well as the interactive 

effect between culture and ocular health. Related literatures were reviewed. The study 

anchored on Health Belief Model and Socio-cultural theory. Descriptive survey method was 

employed to ascertain the patient’s cultural influence on ocular health; collected data were 

analyzed and presented using tables and percentages. Hypothesis which stated that there is 

no significant relationship between positive ocular practices and educational level of patients 

attending Mercy Hospital/ eye center, Abak, Akwa Ibom State was tested using chi-square 

goodness of fitness test tool at 0.05 significant level, findings revealed that there was no 

significance difference between cultural practice and educational level. It will benefit the 

profession by reminding practitioners of those negative ocular health practices which they 

should emphasized and discourage during patients counseling and was recommended that 

patients should avoid putting any other thing in the eye except prescribed medication for a 

specified duration. Also government should make ocular care less expensive and accessible 

to all. 
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Introduction 

Ocular Health is becoming an increasingly important issue 

in both the healthcare sector and society as a whole because 

undetected and untreated ocular conditions can lead to 

vision loss and blindness. The role of the eyes in mobility 

function and enjoyment of life underscores the importance 

of maintaining good ocular health, vision disorders has 

been cited as the forth most prevalent class of disability in 

the United States and most prevalent handicapping 

conditions in childhood (Lee et al (2019). In adaptation of 

the definition of Health by the World Health Organization 

(WHO), ocular health is considered as a complete state of 

Physical, Social and Mental well-being in relation to vision 

and not necessarily the absence of disease or infirmity 

(WHO 2014).  

In Nigeria, It is estimated that 1.13 million individuals aged 

40years are currently  blind. A further 2.7million adults 

aged 40 years are estimated to have moderate visual 

impairment and an additional 400,000 adults are severely 

visual impaired Mahdi et al (2014). However, Adhikari et 

al (2014). Noted that, there are simple preventive and 

corrective measures to maintain good vision and 

consequent enjoyment of lifelong ocular health. These 

include wearing eye safety devices (Safety glasses, 

protective goggles). While working with hazardous and 

airborne materials which lowers the risk of eye injuring, 

damage to vision, and complete loss of sight. Visiting eye 

care professionals for screening can lead to the detection; 

treatment, and prevention of many eye diseases. This is 

further illustrated by the fact that vision –screening and 
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proper care at ophthalmic centres and medical homes 

significantly decreased the permanent visual loss due to 

vision disorders and when vision in one eye is reduced 

because the eye is defective, there is greater possibility that 

the other eye will sympathize, further contributing to a 

deteriorating vision leading to visual loss and subsequent 

blindness (Atlanta, 2014). 

The prevalence of ocular problems among Nigerians of 

different ages arising from aging, traumatic, genetic, 

Nutritional, environmental and occupational agents qualify 

it as a significantly overlooked health area  which if leftist 

unchecked will contribute to further deterioration of vision 

and  subsequent blindness. Culture connect humans to one 

another in ways that include shared values, beliefs, and 

practices concerning illness and health. It is a fact of human 

experience, one that must be examined critically due to the 

potential consequences for patients or misunderstandings 

within a culture or concerning culture more broadly. In 

healthcare, “Culture” can function as shorthand for 

clinician’s uncertainty or distress based on perceptions 

about differences or distinctiveness attributed to a group to 

which a patient, family or patient population is perceived to 

belong, for example, when a clinician characterizes a 

patient’s or surrogate’s decision about a medical treatment 

as “Cultural”, without further details this tends to mean that 

there is something about the professional, that the 

professional perceives this “cultural” something to be 

representative of a group and that the professional perceives 

decision making to belong to this group. 

Furthermore, there are situations in which the specific 

content of a patient’s health- related values, beliefs, 

preferences or behaviour can and should be described with 

reference to culture, for example, religious commitments 

are one example of culture, which for some people, include 

specific values or prohibitions concerning medical 

interventions, such as Jehovah’s Witnessess” refusal of 

blood products. In all such cases, it is crucial for clinicians 

to understand the patient’s values as they may inform her 

treatment and care; these values may or may not personally 

agree to this commitment or be able to accommodate them 

in a healthcare setting, but he or she should recognize that, 

they are important to the patient. 

However, relying on the word “Culture” or cultural as a 

means of conveying the clinicians, medical, orthodox or 

scientific views concerning ocular care, uncertainties 

arising from these views as opposed to patient’s cultural 

perceptions could be problematic in patient’s care resulting 

from misrepresentation, misattributions and misperceptions 

of behaviours and decisions. Despite that, an individual 

with visual challenges won’t have an optimal quality of life, 

there is little evidence detailing the indigenous Nigerian 

patients, perception on ocular health practices based on 

cultural influence. Hence, this study explored the ocular 

health of patients attending ophthalmic clinic in Mercy 

Hospital/ Eye Center, Abak, Akwa Ibom State. The study 

provided answers to the following research questions:  

1. What are the cultural practices that positively 

influence ocular health amongst patients attending 

ophthalmic clinic in Mercy Hospital /Eye Center, 

Abak, Akwa Ibom State? 

2. What are the cultural practices that negatively affect 

ocular health amongst patients attending ophthalmic 

clinic in Mercy Hospital /Eye Center, Abak, Akwa 

Ibom State? 

3. What are the interactive effect between culture and 

ocular health amongst patients attending ophthalmic 

clinic in Mercy Hospital /Eye Center, Abak, Akwa 

Ibom State? 

Methodology 

A descriptive cross-sectional study was adopted with a 

population consisting of three hundred and ninety-nine 

(399) patients attending Mercy Hospital/Eye Centre, Abak 

(Source: Health Information and Statistics Department of 

the Hospital, 2024). The sample size for the study was 40 

which was selected using simple random sampling 

technique using fish and bowl method. The inclusion 

criteria were: patients aged 20 and above with ocular health 

diagnosis/complaint participated in the study. Patients from 

any of the major ethnic group in Akwa Ibom state with 

ocular complaints/diagnosis participated in the study. The 

exclusive criteria were: patients less than 20 years were not 

permitted to participate in the study as it is hope that they 

may not be conversant with the prevailing cultural practices 

on ocular health. Patients that were non-indigene of Akwa 

Ibom State were not included or allowed to participate in 

the study as the researcher was believed they may have a 

different cultural practices on ocular health and that help to 

avoid cultural infusion. 

The instrument used for this study was a well-structured 

questionnaire. The instrument was validated by experts and 

the reliability coefficient was 0.74. A total of 40 copies of 

the questionnaire was administered to the sampled 

respondents over 3 days after explanation of the 

significance and purpose of the research work. Same copies 

of the questionnaire was retrieved, completed and was used 

in the study. The data was collected, collated, and analyzed 

to assess the influence of culture on Ocular Health practice 

of patients in Mercy Eye centre, Abak and converted to 

percentage, frequency table, bar chart and pie chart. 

Hypothesis was tested with chi-square statistical tool. 

Results  

The result of the study were presented below: 
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Table 1: Demographic distribution of respondents 

Age Frequency Percentage 

20 – 29 years 3 7.5 

30 – 39 years 17 42.5 

40 – 49 years 13 32.5 

50 and above 7 17.5 

Total 40 100 

Gender Frequency Percentage 

Female 35 87.5 

Male 5 12.5 

Total 40 100 

Marital status Frequency Percentage 

Married 25 62.5 

Single 15 37.5 

Divorced - - 

Widower - - 

Total 40 100 

Educational level Frequency Percentage 

No formal education 3 7.5 

Primary school 17 42.5 

Secondary school 13 32.5 

Tertiary education 7 17.5 

Total 40 100 

Religion Frequency Percentage 

Christianity 35 87-5 

Islam - - 

Traditional believers 5 12.5 

Others - - 

Total 40 100 
 

Table 1 above shows that 3(7.5%) of respondents were within the age range of 20 – 29 years; 17(42.5%) were within 30 – 39 

years, 13(32.5%) were within 40 -49 years, 7(17.5%) were 50 years and above. 35(87.5%) were females and 5(12.5%) were 

males. 25(62.5%) were married, 15(37.5%) were single, nil divorced and nil widower. 24(60%) of respondents had secondary 

education, 16(40%) had tertiary education while non for no formal education and primary education. 35(87.5%) of 

respondents were Christian while 5(12.5%) were traditional believers. 

Table 2: Frequency distribution showing cultural Practices on Ocular Health 

S/N Questions on cultural practices that influence  ocular health Yes No 

7 Do you experience or see persons with eye itching, redness, and tearing 

in your community or locality? 

31(77.5%) 9(22.5%) 

8 Can eye problem be treated in the hospital? 32(80.0%) 8(20.0%) 

9 Do you see herbs as possible remedies for eye problems 22(55.0%)  

 

18(45.0%)  

 

10 Can breast milk be used as possible first aid for a baby’s eye in your 

community? 

23(57.5%)  

 

17(42.5%) 

11 Is urine effective in treating some eye conditions? 17(42.5%) 23(57.5%) 

12 Does your community believe in having a regular access to an eye 

centre? 

21(52.5%)  

 

19(47.5%) 

13 Do you prefer salt solution to eye drops in an emergency eye care? 29(72.5%)  

 

11(27.5%)  

 

14 Do you have pain in your eye? 31(77.5%)  9(22.5%) 

15 Is onion juice good in treating eye problem? 33(82.5%)  7(17.5%) 

16 Is lime juice good in treating eye problem? 22(55.0%)  18(45.0%) 
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17 Is it advisable to visit or consult an ophthalmologist once an eye problem 

begins?  

24(60.0%)  16(40.0%)  

 

18 Do you have any eye condition that requires a visual aid i.e. eye glasses? 33(82.5%)  

 

7(17.5%) 

19 Can the practice of orthodox ocular health protects one’s eye sight? 28(70.0%) 

 

12(30.0%) 

20 Does regular visit to the ophthalmologist for an eye check prevents 

complications? 

26(65.0%) 

 

14(35.0%) 

21 Can early detection of an eye disease help to cure the disease? 25(62.5%)  

 

15(37.5%) 

 

From the table above on cultural practices on ocular health, 

it shows that 31(77.5%) have experienced or seen persons 

with itching, redness and tearing in their communities while 

9(22.5%) of respondents said no. Also, 32(80.0%) 

answered yes that can be treated in the hospitals while 

8(20.5%) said yes to acknowledging herbs as possible 

remedies to eye problems while 18(45.5%) answered to the 

contrary. The table revealed that 23(57.5%) of respondents 

said yes to putting breast milk in the baby’s eye while 

17(42.5%) responded no. The table also revealed that 

17(14.5%) of respondents sees urine as effective in treating 

some conditions while 23(57.5%) was on the contrary. 

Moreso, 21(52.5%) believe in having regular access to an 

eye care centre while 19(49.5%) refuted such belief. 

29(72.5%) of respondents preferred salt solution to eye 

drops in emergency eye care contrarily to 11(27.5%) who 

did not. Majority of the respondents 31(77.5%) of the 

respondents affirmed to having pains while 9(22.5%) did 

not. The table also reported that 33(82.5%) admitted to 

onion juice being good in treating eye problems, 

conversely, 7(17.5%) did not. Equally, 22(55.0%) sees lime 

juice as an effective eye care solution while 18(45.0%) 

opposed the view. In like manner, 24(60.0%) admitted that 

it is advisable to visit or consult an Ophthalmologist once 

an eye problem begins, but 16(40.0%) did not. 
 

Furthermore, 33(82.5%) of respondents reported on the 

affirmative to having any eye conditions that requires using 

a visual aid i.e. eye glasses however, 7(17.5%) did not. 

Meanwhile, 28(70.0%) expressed optimism in the practice 

to protect one’s eye sight while 12(30.0%) however did not. 

Similarly, 26(65.0%) of respondents were of the view that 

regular visit to the ophthalmologist for an eye check-up can 

be helpful in preventing complication although 14(35.0%) 

were not in the same view. And finally, 25(62.5%) were of 

the opinion that early detection of an eye disease can help 

to cure the disease, while 15(37.5%) of respondents 

reasoned on the opposite. 

 
Figure 1: Bar Chart showing negative cultural practices on ocular health 
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Discussion of Findings 

The Hypothesis: which stated that "There is no significant 

relationship between positive ocular health practices and 

educational level of patients attending ophthalmic clinic in 

Mercy Hospital/ Eye center ocular health was confirmed. 

This support the findings of the study conducted by Dorris 

et al (2016) who carried out a cross sectional study to assess 

the knowledge, practice and perceptions of trachoma and its 

control in the endemic communities in Norak country, 

Kenya, they found out that poor practices and related socio-

cultural perceptions are important risk factors in sustaining 

trachoma infection and transmission. 

According to a study by Rajiv Khandekar, et al. (2015). A 

cross sectional study was conducted in 2008 at seven 

regions of Oman. Arabic speaking nurses interviewed 

diabetics at clinics. They used a closed ended questionnaire 

with 15 questions. The responses were analyzed and the 

KAP were grouped into excellent (>80%), good (60 to 

79%), average (40 to 59%), poor (20 to 39%) and very poor 

(<20%). They were also compared among epidemiologic 

variants. They found out that: of the 750 participants, 

‘Excellent’, grade of knowledge about diagnosis and eye 

care was present in 547 (72.9%) and 135 (18%) persons 

respectively. The ‘excellent’ grade of attitude about eye 

involvement and eye care was found in 135 (18%) and 224 

(29.9%) participants. The practice for undergoing eye 

check up and accepting treatment was of ’excellent’ grade 

in 390 (52%) and 594 (79.2%) respectively. Age (OR = 

0.98), Sharqiya region (OR = 25) and ‘5 to 9’ duration of 

DM (OR = 2.1) were associated with the knowledge. ‘<1 

year’ duration (OR = 0.3) and Dhakhiliya region (OR = 39) 

were associated with the attitude while ‘5 to 9 year’ 

duration (OR = 3.4) was associated with better practices. 

Implication of the study to Nursing Profession 

This study has exposed some cultural practices that Nurses 

did not know or may have skipped their memories so that 

they can appropriately pin point during health education 

and counseling to their patients. It will serve as a guide to 

Nurses during planning of health campaign, noting cultural 

practices such as putting urine in the eye and its attendant 

risk. 

It will also give a clue to who needs what in the country, for 

example, couching is practiced in the North and their 

environment support transmission of diseases such as 

trachoma while the warm temperate climate of the south 

support onchocerciasis as well as instilling of breast milk in 

the eye. 

Conclusion 

From the study, it was revealed that despite much campaign 

and education, a lot of people are still indulging in 

traditional eye care instead of embracing the much 

available ever ready, sophisticated eye care in a recognized 

health facility. 
 

Recommendations 

Based on findings from the study, the following 

recommendations were made: 

1. Health education on the impact of negative ocular 

health practices on patients, such as complications 

and blindness from couching, putting urine, breast 

milk and vegetable matter in the eye. 

2. Health campaign should be organized to educate 

the community on the need to refrain from these 

cultural practices. 

3. There should be proper screening of pregnant 

women, to curb disease transmission, even with 

their spouses to minimize risk of reinfection. 

4. Government should make ocular care less 

expensive to encourage the less privileged 

5. Ocular care should be made available, accessible 

and affordable to the every community. 

6. Proper training of traditional birth attendants on 

use of aseptic techniques during delivery. 

References 

1. American Diagnostic and Statistical Medical 

Manual (ADAM).Medical 

Encyclope07067449513dia (2018) 

2. Adhikari S, PaudelN, Adhikari P, Shrestha GS, 

ShresthaJB: (2019) screening preschool children 

for visual disorders: A pilot study optomvisperf. 

2019, (6): 202-207. 

3. Amith M, Loubser PG, Chapman J, Zoker KC, 

Rabelo Ferreira (2019) optimization  of an HER 

Mobile application using the UFURT conception 

tramewine. AMIA Annu Symp Proc. 2019: 2009-

2017. 

4. Atlanta G. A.(2020) Centre for disease control and 

prevention (CDC): vision health initiative: 

common eye disorders. Atlanta online at: 

http://www.cdc.gov/visionhealth/ 

basicinformation/eyedisorders.htm. Accessed 01. 

07. 2020. 

5. Babalola. OE, (2017) The Peculiar challenges of 

blindness prevention in Nigeria, a review of article. 

African Journal of med, med. sci. 40 (4):309-319. 

6. Be Francisco A. STD research and policy 

formulation lancet 2010; 355:1276. 

7. Berlinger N. Jennincs B, wolf SM (2018) The 

Hastings centre Guidelines for decisions on life-

sustaining treatment and care near the end of life. 

http://www.cdc.gov/visionhealth/%20basicinformation/eyedisorders.htm
http://www.cdc.gov/visionhealth/%20basicinformation/eyedisorders.htm


 

 UKR Journal of Medicine and Medical Research (UKRJMMR).  Published by UKR Publisher 79 

 

2nded. New york, NY: oxford university press 

goggle scholar. 

8. Clement ChineduAzodo&Ejike B. Ezeja (2018) 

Ocular Health practices by Dental surgeon in 

southern Nigeria. 

9. Conjunctivitis A.D.A.M Medical encyclopedia 

2010 (cited 2019 November 6). 

10. Fadiman A. (2015) The spirit catches you and you 

fall down: A Hmong child, Her American Doctors, 

and the Collision of two cultures, New york NY: 

Farra, straus, and Giroux; 

11. Gambhir M., etal; estimating the feature in impact 

of a multi-pronged intervention strategy on ocular 

Aizease sequelal caused by trachoma: a modeling 

study. Ophthalmic Epidemiology, 22 (6): P. 394-

402. 

12. Halbesleben JR, Rathert C, Benneth SF (2013) 

measuring Nursing workarounds; test of the 

reliability and validity of a tool. Journal of Nurs. 

Adm. 43 (1): 50-53. 

13. Harmmou J, Kragha J, and Babalola E. (2017) in 

microcco, the elimination of trachoma as a public 

health problem becomes a reality. Lancet glob 

health, 5 (3): pe250-e201. 

14. Hawkes, S, morisonL, Mabey of etal. (2010) STD 

research and policy. Formulation Lancet 

355:1275-6 http://globalhandwashing.org/wp-

content/uploads/2017/03/the-state-ofhandwasing-

in-2016. (Accessed 17 April 2017). 

http://who.int/gpse/5May/Hand- 

15. Hawkes, S, morisonL, Mabey of etal. (2010) STD 

research and policy. Formulation Lancet 

355:1275-6 

16. http://globalhandwashing.org/wp-

content/uploads/2017/03/the-state-ofhandwasing-

in-2016. (Accessed 17 April 2017). 

17. http://who.int/gpse/5May/Hand-Hygiene-why-

how-and-when-Brochure.Prof. (Accessed 17 April 

2017).world health organization trachma: fact 

sheet updated 2017 (Cited 2017 18 July: orailable 

grom:) 

http://who.who.int/nediacentre/factssheets/fs382/e

n/  

18. http://www.who.int/medilentre/factsheets/fs282/e

n/. 

19. Hubley J. (2017) communicating health and action 

garde to health education and health promotion. 

2nd ed. Ozford; macmillian.  

20. Hygiene-why-how-and-when-Brochure.Prof. 

(Accessed 17 April 2017).world health 

organization trachma: fact sheet updated 2017 

(Cited 2017 18 July: orailable grom:) 

http://who.who.int/nediacentre/factssheets/fs382/e

n/ . 

21. Indigenous Allied Health Australia (2015). 

Cultural response in Action on IAHA frame work. 

22. International Agency For the Prevention Of 

Blindness(IAPB) (2015). 

23. Jamieson DT., Bremen JG, Measham AR, (2016) 

editors disease control priorities in developing 

countries oxford. UK: Oxford University Press. 

24. Kachrimanidou M, Malisiovas N. (2019) 

clostridium difficile infections: a comprehensive 

review. Crit Rev Microbiol. 37 (3): 178-187. 

25. Kotbert E. (2017) why facts don’t change our 

minds. New york. 

http://www.newyok.com/magazine/2017/02/27wh

g-facts-don’t-change-our-minds. Accessed march 

27, 2017. 

26. Lee D. J, Lam B. L, Arora S., Arheart KL, 

McCollister K. E., zhemg D. D., Christ S. L., 

Davila E. P; (2019) Reported eye care utilization 

and health insurance status among us adults, Arch 

ophthalmol. 2008.567. 

27. Nancy Berlinger and AnnaliseBerlinger (2017) 

Culture and moral distress: what’s the connection 

and why does it matter?. 

28. Omoti, A E (2015). "Complications of traditional 

couching in a Nigerian local population". West 

African Journal of Medicine. 24 (1): 7–9. 

doi:10.4314/wajm.v24i1.28153. PMID 15909701. 

29. Ressriko S., pascolini D, Etya’ala D., etal. (2015), 

Global data on visual impairment in the year 2015. 

Bulletin, world health organization 82 (11): 844-

851 

30. Rietveld, R.P, ter Riet, G; Bindels, P. J.E. etal 

(2015). The treatment of acute infections 

conjunctivitis with fusidic acid: a randomized 

controlled trial. British Journal of General 

practices 55 (521), 1903-1921. 

31. Rose P (2017) management strategies for acute 

infective conjunctivitis in primary care: a system 

review. Expert opinion on pharmacotherapy 8 

(12), 1903-1921. 

32. Schémann, Jean-François; Bakayoko, Seydou; 

Coulibaly, Sidi (2000). "Traditional couching is 

not an effective alternative procedure for cataract 

http://who.int/gpse/5May/Hand-


 

 UKR Journal of Medicine and Medical Research (UKRJMMR).  Published by UKR Publisher 80 

 

surgery in Mali". Ophthalmic Epidemiology. 7 (4): 

271–83. doi:10.1076/opep.7.4.271.4174. PMID 

11262674. 

33. The healing power of breast milk in pregnancy 

info. Net http://www.pregnancyinfo.net 

/breastfeeding-illness.html 

34. The NCl Dictionary (2017). 

http://www.cancer.gov/publications/dictionaries/c

ancer-terms?search=culture. Accessed march 27, 

2017. 

35. The Nigeria Center for Disease Control (2020) 

Prevention and Control Of Coronavirus 

Transmission. 

36. Weisman J. (2017) for HHS’S Sebelius, a cough 

becomes a teaching moment. Wall street Journal. 

Htpllblogs.wsj.com/washwire/2009/09/7/ for –

hhss-sebelius-a-cough-becomes-a-teaching-

moment. Accessed May 14 2017. (Google 

Scholar). 

37. Whithy M, Pessoa-sivla C, Melaws M-L etal. 

(2017) behavioral considerations for hand hygiene 

practices: the basic building blocks. 2. Hosp infect. 

65 (1): 1-8. 

38. WHO (2014)Official Records of the World Health 

Organization: preamble to the construction of the 

adopted by the International Health Conference, 

New york,19-22 June, 2010: signed on 22 July 

2012 by the representation of 61 states. 2010 2-10 

and entered into force on april, Revised (2014). 

39. World Health Organization (2017) global 

prevalence and incidence of slated curable 

sexually transmitted infections. Geneva WHO 

2013. Overview and estimates. 

40. Waido K. (2015) Poverty and Blindness in Africa. 

Clin.Exp. optom 90: 415-421. 

41. World Health Organization (WHO) (2014) visual 

impairment and blinders (homepage on the 

internet, updated August 2014.) 

42. World health organization Ottawa charter for 

health promotion (1986). An international 

conference on health promotion. November 17 – 

21. Copenhagen, WHO regional office for Europe. 


