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m with average age of 24 + 5.4 years. 69.8% had an eye exam and 54.7% be-

lieve they have good vision, 58.1% say that wearing glasses is the main method of

correcting refractive errors. 92.3% refer to the Central Hospital as the best place
to provide eye health services. The main reason for not purchasing the glasses
was their cost (47.3%) and the alternative method for spectacle users was contact
lenses (81.0%). The students’ attitudes were positive towards the use of glasses.
Conclusion: Visual health education about the knowledge, attitudes and prac-
tices regarding refractive errors among students must be intensified to ensure
good dissemination of information in the surrounding communities enrolled
in the health promotion program “One Student, One Family” implemented by
Luario University in Nampula.
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1. Introduction

The high prevalence of significant refractive error and the costs associated to cor-
rect it, with glasses, contact lenses or surgery, are strong economic and public
health concerns [1].

Refractive errors are one of the main causes of visual impairment worldwide
(43%), and uncorrected refractive error represents more than half of the causes
of visual impairment and 18.2% of blindness [2].

Globally, more than 2.3 billion people suffer from refractive error-related poor
vision; however, refractive error can simply be detected, diagnosed, measured,
and subsequently corrected using optical corrective approaches and devices such
as eyeglasses and contact lenses or surgical procedures [3].

According to global surveys, most people with uncorrected refractive errors
are in rural areas and low-income countries, the majority in Africa. Regardless of
age, gender and ethnicity, refractive errors if not corrected, will result in decreased
quality of life for millions of people around the world [4].

The school is a reference centre not only in education, but also in health care
and promotion, concentrating on community actions [5]. University students have
the capacity to express and declare their symptoms more properly, as well as to
be more independent [6].

However, it is necessary to attain the correct level of knowledge, to promote a
change in health practices and attitudes, within schools and communities, valuing
primary care, about refractive errors [7].

Globally, the economic loss due to lost productivity caused by uncorrected re-
fractive errors was estimated to be around $269 billion and due to uncorrected
presbyopia was $11.023 billion [8]. The exercise of estimating trends in the glob-
al burden of blindness and visual impairment is important for understanding
areas of unmet need and for improving vision health policy planning and priori-
tization; however, the lack of professionals with specific training, experience, and
equipment in low- and middle-income countries restricts the exploration of vis-
ual impairment and blindness [9]. There is no evidence to show the knowledge,
attitudes and practices of refractive errors in Mozambique as well as the study area
among university students.

The interest in students of the Health Science Faculty of Lurio University is
expressed in the fact that they are exposed since the first semester in a commu-
nity health promotion program “One Student, One Family”, where they work in
multidisciplinary groups to exchange information with the community.

This study was designed to determine the Knowledge, Attitudes and Practices

(KAP) regarding refractive error among students attending health sciences fac-
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ulty at Lurio University in Nampula. Ultimately, this study will also serve as base-
line information for those who want to explore further to assess the KAP of re-
fractive error in primary school teachers, parents/guardians and communities en-

rolled by the “One Student, One Family” program.

2. Material and Methods

From March 24th to April 26th, 2020, we applied a KAP survey among universi-
ty students enrolled in health sciences courses of Medicine, Dentistry, Pharmacy,
Nutrition, Optometry and Nursing of a public university in Nampula city. It is a
descriptive cross-sectional study in a universe of 1310 students. All students of
health sciences faculty (from the first to sixth year) who were available during the
study period were eligible to be included in the study.

This study was approved by the Lurio University Institutional Ethical Review
Board. Consent was obtained from participants. The study followed all Helsinki
Declaration (2013) recommendations. Written informed consent was obtained from
each study participant. Participants were informed about the objective of the
study and they were given full right to discontinue or refuse to participate in the
study.

The sample size was calculated based on the unknown prevalence for KAP (50%),
with z = 1.96, for a population of 1310 students in the Faculty of Health Sciences
at Lario University, considering a significance level of 5% and 95% confidence
interval and the final estimated sample size was 298.

A questionnaire of 19-item questions adapted from earlier studies done in a
similar population was developed. The questionnaire was translated to Portuguese.
Therefore the back translation was performed to ensure language equivalence be-
tween the English and Portuguese versions of the scale (see Appendix 1).

Four experts (Three optometrists and one medical doctor specialized in Fam-
ily medicine) provided opinions about meaning and content sufficiency. A pilot
study Performed with 20 Students of a similar population was then conducted
from 5 - 12 March 2021 to determine whether there were any unclear questions
in the scale. The data from the pilot study were then excluded from the final data
analysis.

The Cronbach’s test was applied to determine internal consistency and uniformi-
ty, with value of 0.801.

Each participant completed a self-administered questionnaire to obtain demo-
graphic data and determine their Knowledge, Attitude and Practice (KAP) towards
refractive error. The data was analyzed using SPSS 22.0. Frequency distribution and
central tendency measures (mean, median) were used to summarize the descrip-
tive part of the study. The median Likert scale was computed and used to identi-
fy the majority opinion to questions regarding correction of refractive error using
spectacles.

Knowledge on the student’s current status of vision and accessibility of eye heal-

thcare facilities was asked.
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Attitudes towards spectacle use were scored on five-point Likert scale (1 = strong-
ly disagree, 2 = disagree, 3 = neutral, 4 = agree, 5 = strongly agree) using 8 questions,
and the score points ranged from 8 to 40.

Attitude about refractive errors were categorized as positive attitude for par-
ticipant who answered the median score (17.8) and above of the attitude-related
questions and negative attitude, whereas those participants who answered less

than the median score.

3. Results
3.1. Socio-Demographic Characteristics of the Sample

Information regarding gender, age and Course is summarized in Table 1. A total
of 298 students completed the questionnaire. Regarding distribution by gender,
there were 150 (50.3%) female and 148 (49.7%) males, a ratio 1.01. The average
age was 24 + 5.4 years. Pharmacy students had greater participation with 65 (21.8%),
Optometry with 56 (18.8%), Nutrition with 55 (18.5%), Medicine with 51 (17.1%),
Nursing with 38 (12.8%) and Dentistry with 33 (11.1%) students respectively.

3.2. Knowledge about Refractive Error

e The information about knowledge of refractive error was assessed and sum-

marized in Table 2.

Table 1. Distribution according to the socio-demographic characteristics of the sample.

Study population (n = 298)

Socio-demographic information N %
Gender
Female 150 50.3
Male 148 49.7

Age (in years)

17 -22 144 48.3
23-28 99 33.2
29 - 34 37 124
35-40 13 4.4
41 - 46 5 1.7
Student course
General medicine 51 17.1
Dentistry 33 11.1
Pharmacy 65 21.8
Nutrition 55 18.5
Optometry 56 18.8
Nursing 38 12.8
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Table 2. Participants knowledge about refractive error.

Size of study population (n = 298)

1. Knowledge about current refractive state

Have you ever had an eye exam? Do you think you have good eyesight?
Yes 208 (69.8%) Yes 163 (54.7%)

No 90 (30.2%) No 70 (23.5%)

Don’t know 65 (21.8%)

2. Knowledge about the methods of correction of refractive errors

What methods for correcting refractive errors do you know?

Surgery 29 (9.7%)

Contact lenses 25 (8.4%)
ophthalmic lenses 173 (58.1%)
Medication 52 (17.4%)
No answer 19 (6.3%)

e Regarding the understanding about current refractive state 208 (69.8%) out
of 298 students had a previous eye exam and 163 (54.7%) think they have good
eyesight.

e About knowledge regarding methods to correct refractive errors, 173 (58.1%)
students appointed ophthalmic lenses, 52 (17.4%) appointed medication, 29
(9.7%) appointed surgery and 25 (8.4%) Contact lenses.

3.3. Students’ Practice Regarding Refractive Error

e To access students’ practice regarding refractive errors, questions were mod-
elled towards the accessibility and barriers of eye care services. The Whole in-
formation is illustrated in Table 3.

e Students were questioned about where to seek for help in case of vision prob-
lems: 144 (52.4%) mentioned Central Hospital, 98 (35.6%) optical shops and
33 (12.0%) health care centres. Most students who had a previous eye exam ac-
cessed it in an optical shop (117, 56.3%), 65 (31.3%) at central hospital and 26
(12.5%) at a health centre.

® 129 (62.0%) reported having been prescribed eyeglasses; 75 (58.1%) of these
students had their glasses at the time they filled out the questionnaire; 54 stu-
dents reported the main reason why they were no wearing: 70.4% due to cost
of eyeglass preventing purchase, 13.0% had broken their glasses, 5.6% lost their
prescription, 3.7% mentioned headaches with their glasses and 1.9% said they

didn’t notice any difference with the glasses.

3.4. Attitudes towards Refractive Error in Lario University
Students

e Regarding attitude towards refractive error, all Information is gathered in
Figure 1, study participants strongly disagreed: 191 (64.1%) with the opinion
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that young people do not need correction for refractive errors; 143 (48.0%)
with the common myth that glasses damage the eyes; 93 (31.2%) with the
statement “glasses lead to dependence and deterioration of vision”.

Table 3. Participants practice about refractive error.

Size of study population (n = 298)

3. Access to eye health care

Do you know where to seek for help if you have vision problems?

Yes
No

275 (92.3%)
23 (7.7%)

Where should you seek? (n = 275)
Health care centre
Central hospital

Optic shop

33 (12.0%)
144 (52.4%)
98 (35.6%)

Where did you have the eye exam? (n = 208)
Health care centre
Central hospital

Optic shop

26 (12.5%)
65 (31.3%)
117 (56.3%)

4. Barriers for the use of spectacles

Have you ever been prescribed glasses? (n = 208)
Yes
No
Do you have the glasses? (n = 129)
Yes
No

129 (62.0%)
79 (38.0%)

75 (58.1%)
54 (41.9%)

Why don’t you have the prescribed glasses? (n = 54)
It doesn’t make any difference
I feel headaches
they are very expensive
I lost the prescription
I broke my glasses

No answer

1(1.9%)
2 (3.7%)
38 (70.4%)
3 (5.6%)
7 (13.0%)
3 (5.6%)

5. Alternative methods for correction of refractive error

Would you like to try another way to correct your vision? (n = 75)

Yes 21 (28.0%)
No 54 (72.0%)

Which method would you like to try? (n = 21)
Refractive surgery 4 (19.0%)

Contact lenses

17 (81.0%)
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Figure 1. Students’ attitudes towards spectacle wear.

e When mentioned that glasses make people less attractive to the opposite sex,
158 (53.0%) students strongly disagree and 134 (45.0%) strongly disagree glasses
lead to reduced self-esteem.

e About appearance improvement, 76 (16.1%) students are neutral; 143 (48.0%)
strongly disagree that glasses are cosmetically embarrassing or unacceptable
to the public; 175 (58.7%) totally disagree that glasses are associated with in-
telligence.

® The results towards attitude of spectacle use demonstrated that 149 (50%) of the
students scored equal or above the median and the other 149 (50%) scored less

than the median.

4. Discussion

In the present study, we found that regarding the knowledge about the current
refractive state, 69.8% had a previous eye exam which is not consistent with the
study done by Nyamai et al (39.0%) when evaluating Knowledge, attitude and
practice on refractive error among students attending public high schools in Nai-
robi County, Kenya [3].

Routine eye examinations are important for the timely detection and manage-
ment of vision issues. As the major causes of Visual Impairment (VI) and blind-
ness are treatable, appropriate use of eye care services, such as regular eye exami-
nations, is a key factor in optimizing national eye health [10].

However, there are several factors that may act as barriers to the use of availa-
ble, accessible, and affordable eye care services such as the lack of knowledge of
the services, of the possible impact of an eye disease or who to consult for man-
agement of eye diseases. Also, demographic, personal, social, and cultural factors
may influence or act as barriers to eye care services [11]. The fact that the most
participant students had a previous eye exam is also consistent with the fact that
Lario University has an Optometry degree and an eye care centre serving the pop-
ulation, where students practice, and as part of university social responsibility to
the nearby communities.

This study found that the majority of students (58.1%) mentioned ophthalmic

lenses (glasses) as a method of refractive error correction. This result is not in
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agreement with the study performed by Ebeigbe et a/ which found 38.0% [12].

Spectacles are the most used form of refractive error correction since they are
the most inexpensive and the simplest of the three options of correcting refrac-
tive error; so, they are the most appropriate treatment for refractive errors in de-
veloping countries, but provision of spectacles is currently a challenge in many of
those countries, due to availability and affordability issues [13].

In many areas of the world spectacles are either not available or are too expen-
sive. While having adequately trained practitioners is essential to provide refrac-
tion and eye care to communities, this care must be supported with the devices
needed to restore sight. The challenge now is to develop ways of supplying good
quality spectacles to communities in need [14].

From the 275 (92.3%) who claimed to know where to look for help, 144 (52.4%)
mentioned a general/central hospital; controversially 177 (56.3%) out 208 stu-
dents who reported having had an eye exam, referred an optical shop to do it.
Even when eye health services are provided at no cost, not all patients choose to
access them. In some instances, people with eye health needs may be unaware of
free or subsidized services. A lack of information about the service may be as
much of a barrier as cost. The significance of cost as a barrier may change with time
[15]-[20].

The 2019 World Report on Vision calls for the advancement of eye health
through integration into Universal Health Coverage, with an emphasis on strength-
ened services within primary health care. Primary care for eye-related ailments is
delivered using different approaches, including via primary health-care staff trained
in basic eye care delivered at fixed community-based facilities or via occasional
outreach clinics by a specialist eye care team to primary health-care facilities [21]
[22] [23].

In the present study, the overall attitude towards spectacle use was (50.0%).
This finding is slightly similar to that found by Assefa et al. (52.1%) when evalu-
ating Knowledge and Attitude of Refractive Error among Public High School Stu-
dents in Gondar City, Ethiopia [24].

Out of the total study participants, 17.4% of students disagree with the fact that
glasses damage the eyes, a lower percentage than the study done in Sudan (36.4%)
[25]. A small group of participants (16.4%) agree that young people with refrac-
tive errors need spectacle for correction, which is a much lower percentage than
those found in the study performed in Saudi Arabia (67.7%) [26].

5. Limitation and Strength of the Study

The use of non-probabilistic sampling limits the extrapolation and generaliza-
tion of results. Other potential determinants of refractive error knowledge were
not evaluated in this research. Questions about the definition of refractive error
and its causes were initially included, but due to participant’s responses bias in
questionnaire pretesting, they were not included. This research strength includes

the low cost of survey and offers a basic protocol design for other studies with
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different subjects (parents, guardians, schoolteachers, health professionals).

6. Conclusion

The knowledge, attitudes and practices about refractive errors and correction
methods, within the health sciences students at Lurio University, are encourag-
ing. They showed a good level of knowledge about their refractive error status and
correction methods, especially for ophthalmic lenses. Although the students men-
tioned a general hospital or a primary health centre to seek for help when having an
eye problem, most of them had the eye exam in an optic shop. The existence of an
optometry degree and an eye care centre in the Lirio University campus also played
an influence towards the knowledge and attitude of the students about the refrac-
tive errors. Moreover, the students are exposed since the first semester in a commu-
nity health promotion program “One Student, One Family”, when they work in
multidisciplinary groups to exchange information with the community. This study
shows it is important to intensify the dissemination of information and education
activities about the refractive errors, to consolidate and optimize information to

promote eye and vision health behaviours.
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Appendix 1

Questionnaire
Confidential for Research Purpose Only

Knowledge, Attitude and Practice about Refractive Error among Health Sci-
ence Faculty Students of Lurio University in Mozambique, 2021.

Gender MO FO

Age (Years)

Course d

Knowledge about refractive error

Have you ever had an eye exam? Yes 0 No 0O

Do you think you have good eyesight? Yes 0 No 0O

What methods for correcting refractive errors do you know?

Surgery O
Contact lenses O
Ophthalmic lenses O
Medication O

Access to eye health care

Do you know where to seek for help if you have vision problems?
Yes 0 No O

If yes, where should you seek for help when having eye problem?

Health care centre O
Central hospital O
Optic shop d

Where did you have the eye exam?
Health care centre O
Central hospital O
Optic shop O

Barriers for the use of spectacles
Have you ever been prescribed glasses?  Yes 0 No O
If yes, do you have the glasses? Yes O No O
Why don’t you have the prescribed glasses?

It doesn’t make any difference [J

I feel headaches g

They are very expensive g

I lost the prescription |

I broke my glasses d
How often do you wear glasses?

Always O

Sometimes  (J
Alternative methods for correction of refractive error
Would you like to try another way to correct your vision? Yes (0 No [
Which method would you like to try?

Refractive Surgery O

Contact Lenses g
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Attitude of students towards spectacle use

For the following items, we ask you to mark only one number that corresponds to your
answer, as follows: 1. Strongly disagree; 2. I disagree; 3. Neutral; 4. Agree; 5. Strongly
Agree

The glasses are associated with the person’s intelligence
1 2 3 4 5
Glasses are cosmetically embarrassing in public
1 2 3 4 5
The glasses improve the Appearance
1 2 3 4 5
Glasses reduce self-esteem
1 2 3 4 5
Glasses make people less attractive to the opposite sex
1 2 3 4 5
Glasses damage the vision
1 2 3 4 5
Young people don’t need correction for refractive errors
1 2 3 4 5
Glasses lead to addiction and worsen vision

1 2 3 4 5
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