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Abstract 
Background: Ocular morbidities can negatively impact vision, education, 
quality of life, socio-economic and sometimes overall development and 
well-being of a child, especially if not timely detected and treated. 
Objective: This study described the prevalence, pattern and distribution 
of ocular morbidities among children who presented at a rural 
missionary eye care facility in south south Nigeria. 
Methodology: This was a three year review of ocular morbidities profile 
of children who presented at Mercy Eye Centre, Abak, Akwa Ibom State, 
Nigeria between January 2017 and December 2019. The case notes of 
children, 0 – 16 years, seen at the facility during the period under review 
were carefully sorted out. Their gender, age and diagnoses were 
extracted, collated and entered into Microsoft excel for analysis. 
Results: Out of 720 children who presented at the facility during the 
period of the study, 363 (50.42%) were male while 357 (49.58%) were 
female, giving male to female ratio of 1:1.  Their age ranged from 1day old 
to 16 years with mean and standard devation of 9.30+ 4.65 years. Most  of 
the children, 32.22%, were teenagers, 13-16 years, while early school age 
children, 5 – 8 years, had the least presentation, 17.92%. Out of 757 
morbidities presented, refractive error, 30.64%, allergic disorders, 
25.62%, infections/inflammatory disorders, 11.62%, ocular trauma, 
9.90% and juvenile/developmental glaucoma, 4.90%, were the 
commonest ocular morbidities presented respectively while 1.18% of 
them were blind. Analysis of the age distribution of the morbidities 
showed that, refractive error (12.68%) with implication for vision, 
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affected mostly school age children (9-12 years), allergic disorders 
(9.11%) with negative impact on quality of life, affected mostly teenagers 
while congenital disorders affected mostly early childhood (0-4 years) 
group. 
Conclusion: Most of the ocular morbidities seen among the children at 
the centre during the study period affected mostly school children, have 
direct impact on vision and are mostly preventable. We recommend early 
and regular eye screening for children with the aim to timely detect and 
correct ocular morbidities, so as to optimize children’s ocular health. Also 
health education on eye health with emphasis on paediatric eye health 
should be incorporated into public health campaign. Moreover, definitive 
paediatric ocular health policy which is lacking at the national, state and 
local government levels of most developing countries, should be 
considered and implemented with the aim of giving priority to child eye 
health, with the attendant benefits. 
Key words: Profile, ocular morbidities, childhood, south-south Nigeria. 

INTRODUCTION 
The eye and its primary function, vision, contributes significantly to the overall well 

being; physical, cognitive and social development of a child.1,2 It has been shown that 

children obtain significant percentage of their knowledge from visual learning including 

reading, writing, viewing of diagrams and images,  and generally interacting with their 

environment.1,2,3 Therefore morbidities of the eye and its adnexae, especially vision 

threatening morbidities, constitute a source of stress and adversity to the affected child, 

the family and the society at large. 

      The importance of childhood ocular morbidities lies in the fact that while lesser 

percentage of  morbidities are congenital, greater percentage are acquired, treatable 

and reversible through timely screening and detection.2,4-9  

 Several studies however have shown that children, especially in developing countries 

and rural areas, are affected by preventable and treatable ocular diseases, which 

sometimes result in avoidable blindness, with negative implication for childhood 

development.1,5,10-13 According to the WHO, about 1.5 million children worldwide are 

blind with about 1 million in Asia, 0.3 million in Africa, 0.1 million in Latin America and 

0.1 million in the rest of the world.14 It is also estimated that every minute a child goes 

blind in both eyes in a developing country.15 In Nigeria, while about 75 million of the 

population belong to 0-15 years, about 75,000 of this group, are blind mostly from 

preventable ocular morbidity,15,16,17 with about 60% of the blind children dying within a 

year of becoming blind.15 
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The distribution of ocular morbidities among children globally vary from region to 

region and within region, from locality to locality due to racial, geographic, socio-

economic and cultural factors.18 For  instance, in the developed countries of UK, USA 

and Canada, while congenital and hereditary disorders are the commonest ocular 

pathologies; refractive errors, infections/inflammations, conjunctivitis, corneal scaring 

and ocular trauma are the commonest morbidities in the developing countries.11,13,19 

Studies done in other parts of the world identified the following ocular morbidities as 

being the most prevalent in the different countries: refractive error, allergic 

conjunctivitis and ocular foreign bodies in China,20 refractive error, conjunctival 

disorders and strabismus in Palestine,20 refractive error, conjunctivitis and amblyopia 

in India,13 and conjunctivitis, ocular trauma and refractive error in Ethiopia.18,21 In 

Nigeria, commonest ocular morbidities indentified in the various zones include allergic 

disorders, refractive errors and trauma in Enugu, South-east,22 ocular  trauma, 

conjunctivitis and eye/adnexae infection in Ibadan, South-west,23 refractive error, 

vernal conjunctivitis and congenital/developmental disorders in Ilorin, North central,2 

refractive error allergic conjunctivitis and glaucoma in Zaria, North East,25 and 

conjunctivitis and refractive error in Sokoto, north west.2  

     Several risk factors are responsible for high prevalence of  ocular morbidities among 

paediatric group especially in  developing countries and rural  areas. These include low 

socioeconomic status, ignorance, poor nutrition, biological/genetic factors, inadequate 

manpower and facilities for eye disease evaluation, limited access to clean drinking 

water, environmental and geographic factors as well as paucity of data on paediatric 

ocular morbidities.12,13,12,26-28 Moreover, it is to be noted that most developing countries 

do not have clear cut eye health policy for children as part of public health policy at the 

national, state and local government levels.8 Most of these factors are modifiable 

through appropriate interventions at various levels.  

Ocular morbidities interfere with a child’s development, education, learning, 

communication, work, health, quality of life, vocation and vision in several 

ways.2,11,13,14,16 The prevention of blindness and visual impairment among children 

constitutes the main component of vision 2020: The right to sight, a global sight-

enhancing programme initiated by the WHO and International Agency for the 

prevention of blindness (WHO/IAPB vision 2020).29,30 
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 This study therefore aimed at describing the profile of ocular morbidities among 

children who presented at a rural missionary eye centre in Southern Nigeria. Findings 

from this study is conceived to enrich literature pool on paediatric ocular morbidities.  

METHODOLOGY: 

Study Area: The study was done at Mercy Eye Centre, Abak, Akwa Ibom State, South-

South Ngieria. It is a missionary Eye Centre located within Mercy Hospital, Abak, a 

Secondary Health facility founded and run by Catholic Diocese of Ikot Ekpene. The 

facility takes care of ocular diseases of adults and children of both gender within Abak 

and the neighbouring communities. Mercy Eye Centre runs out patient ophthalmology 

consultation clinics and has standard theatre and admission facilities. There are trained 

medical personnel including consultant ophthalmologists, ophthalmic nurses, 

optometrists and opticians. The Eye Centre   also has standard laboratory and health 

information management system facilities and personnel.  

Patients and Method: This was a retrospective review of case notes of all children, 0-

16 years, who presented at Mercy Eye Centre from January 2017 to December 2019, 

due to ocular complaints. Their case notes were retrieved and sorted out in a manner 

that avoids duplication. A data extraction tool was designed to include age, sex and 

definitive diagnoses. Case notes with well entered data and definitive diagnoses were 

included while case notes with poorly entered data and no definitive diagnosis were 

excluded. 

Data Analysis: Data obtained from the study were analysed using the statistical 

package for social sciences (SPSS) version 22.0. Categorical variables were summarized 

using proportions/percentages and continuous variables using mean and standard 

deviation. Data were displayed using frequency tables.  

Ethical Clearance and Consent: 

Approval for the study, both ethical and administrative, was obtained from health 

research and ethical committee of the state ministry of Health and Mercy 

Hospital/Mercy Eye Centre respectively. No consent was needed from the minors or 

their care givers as this was a review of secondary data with no identity.  

RESULTS: 

 A total of 720 children, aged 0-16 years, were seen during the period under review. 

While 50.12% were male, 49.58% were female, giving male to female ratio of 1:1. Their 
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age ranged from 1 day to 16 years, with mean and standard deviation of 9.30+ 4.65 

years.  

Table 1 shows the gender and age distribution of the children. Teenage group (13-16 

years) had the highest presentation, 32.22%, while early school age group (5-8 years) 

had the least number of patients, 17.92%.  

Table 2 shows the profile of morbidities among the children during the period of the 

study. Out of 757 morbidities presented, refractive error was the commonest morbidity, 

30.65%, followed by allergic disorders (allergic conjunctivitis and vernal 

keratoconjunctivitis), 25.62%, infections/inflammatory disorders, 11.59% and ocular 

trauma, 9.91%. Moreover, while 0.66% had unilateral blindness, 0.53 had bilateral 

blindness. The age distribution of morbidities among the children is shown on table 3. 

Refractive error, the morbidity with the highest percentage of occurrence, 12.68%, is 

commonest among the school age children, 9-12 years, followed by teenagers, 13-16 

years, 11.49%. Also, allergic disorder, with implication for quality of life, has the highest 

prevalence, 9.11%, among teenagers, followed by school agers, 9-12 years, 6.34%. 

Ocular trauma, which is mostly a modifiable risk factor, has the highest prevalence, 

3.43%, among school children, 9-12 years, followed by early childhood age group (0-4 

years). Blindness has highest prevalence, 0.4%, among early school age children while it 

is equally distributed among all other age groups.     

 

Table 1: Gender and age distribution among the children.  

Characteristics    Frequency (n=720)  Percentage (%)  

Gender:       

Male            363    50.42 

Female      357    49.58 

 

Age (years): 

0-4       150    20.83 

5-8       129    17.92 

9-12       209    29.03 

13-16       232    32.22 
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Table 2a: Profile of ocular morbidities among the children  

Ocular morbidity    Frequency (n=757)* Percentage (%) 

Congenital ocular disorders    31    4.09 

Allergic disorders: 

Conjunctivitis     159    21.00 

Vernal Keratoconjunctivitis   35    4.62 

Refractive errors     232    30.65 

Ocular trauma     75    9.91 

Foreign body     10    1.32 

Infection/Inflammation: 

Infective conjunctivitis     39    5.15 

Keratitis/Corneal ulcer    26    3.43 

Iritis        2    0.26 

Scleritis/episcleritis    2    0.26 

Uveitis/panuveitis     2    0.26 

Endophthalmitis     5    0.66 

Panophthalmitis     2    0.26 

Orbital cellutitis     6    0.79 

Style (horlodeum)     2    0.26 

Chalozion      2    0.26 

Corneal opacity    9    1.19 

Juvenile glaucoma    35    4.62 

Childhood cataract    26    3.43 
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Table 2b: Profile of ocular morbidity among children  

Ocular morbidity    Frequency (n=757*) Percentage (%) 

Neuropathy: 

Optic neuropathy      2    0.26 

Bell’s palsy      2    0.26 

Abducens neuropathy    2    0.26 

Macular dystrophy/degeneration  4    0.53 

Oculocutaneous albinism    6    0.79 

Conjunctival haemorrhage   4    0.53 

Staphyloma      3    0.40 

Nystagmus      3    0.40 

Strabismus      3    0.40 

Amblyopia      4    0.53 

Aphakia      3    0.40 

Blindness: 

Unilateral      5    0.66 

Bilateral       4    0.53 

Retinoblastoma     6    0.79 

Exophthalmos     2    0.26 

Blespherospasm     2    0.26 

Retinitis pigmentosa    1    0.13 

*some children presented with more than 1 morbidity  

 

Table 3a: Age distribution of morbidity among the children  

Ocular Morbidity   Frequency (n=757)   Percentage (%) 

      Age (years) 

     0-4(%) 5-8(%) 9-12(%) 13-16(%) Total (%) 

Congenital disorders  21(2.77) 9(1.19) 1(0.13) -  31(4.09) 

Allergic disorders   40(5.28) 37(4.89) 48(6.34) 69(9.11)

 194(25.62) 

Refractive errors         15(1.98) 34(4.49) 96(12.68) 87(11.49)

 232(30.64) 

Ocular trauma   20(2.64) 18(2.38) 26(3.43) 11(1.45)   75(9.90) 
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Foreign body   6(0.79) 3(0.40) –  1(0.13)              10(1.32)  

Infections/Inflamatory disorder 28(3.70) 16(2.11) 24(3.17) 20(2.64) 88(11.62) 

Corneal opacity   6(0.79) 1(0.13) 2(0.26) -   9(1.18) 

Juvenile Glaucoma   6(0.79) 3(0.40) 12(1.58) 14(1.85) 35(4.62) 

Childhood cataract   2(0.26) 6(0.79) 13(1.72) 5(0.66) 26(3.43) 

Neuropathy    1(0.13) 1(0.13) 3(0.40) 1(0.13)  6(1.19) 

Macular disorders   - 1(0.13) 1(0.13) 2(0.26)   4(0.52) 

Albinism    1(0.13) 4(0.53) 1(0.13) -    6(0.79) 

Conjunctival Haemonhage - 3(0.40) 1(0.13) -     4(0.53) 

Staphyloma    - 1(0.13) 2(0.26) -     3(0.30)  

 

Table 3b: Age distribution of morbidity among the children  

Ocular morbidity   Frequency (n=757)   Percentage (%) 

      Age (years) 

     0-4(%) 5-8(%) 9-12(%) 13-16(%) Total (%) 

Nystagmus    - 1(0.13) 2(0.26) - 3(0.39) 

Strabismus    1(0.13) 2(0.26) - -  3(0.39) 

Amblyopia    2(0.26) 1(0.13) -  1(0.13) 4(0.52) 

Aphakia    3(0.40) - - -  3(0.40) 

Blindness    2(0.26) 3(0.40) 2(0.26) 2(0.26)  9(1.18) 

Retinoblastoma   4(0.53) 1(0.13) 1(0.13) -  6(0.79) 

Exophthalmos   2(0.26) - - -  2(0.26) 

Blespherospasm   - 2(0.26) - 1(0.13)  3(0.39) 

Retinitis pigmentosa  - - - 1(0.13)  1(0.13)  

 

DISCUSSION:  

The study has shown high prevalence of ocular morbidities among children attending 

Mercy Eye Centre, Abak, Southern Nigeria. Most of the children who presented at the 

facility during the review period were teenagers. This finding is similar to findings from 

several other studies on paediatric ocular  morbidities in other settings.3,20,25 The 

implication of this is that with this age group being very crucial in educational, cognitive 

and psychosocial development and interaction, high prevalence of ocular diseases is a 

distraction and set back to these developments. It therefore calls for timely and early 
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screening for ocular problems with the aim of prompt identification and treatment 

among children. 

         The pattern of presentation of ocular morbidities among the children in which 

refractive error, allergic disorders, ocular trauma and infection/inflammatory disorders 

are the majority of the cases seen, is again similar to findings from other studies on 

paediatric ocular morbidities, especially in the developing countries. 2,6,9,16,21,31  This 

again underscores the importance of early eye screening, provision of safe, clean and 

secure environment for children interaction and upbringing. Children are also to be 

taught personal and environmental hygiene especially regular hand washing as a means 

of averting ocular infections.  

Finally, most of the ocular morbidities affecting the children in the study are 

consequences of low socioeconomic status, ignorance, poverty and 

unclean/unfavourabe environments. Goals 1, 3, 4 and 6 of the UN sustainable 

development goals, (SDG’s) emphasize eradication of poverty, provision of good health 

and well-being, quality education and clean water.32 Implementation of these 

components of  sustainable development goals in developing countries and the rural 

areas will contribute significantly in reducing ocular morbidities among children 

thereby improving ocular health with the attendant benefits of childhood balanced 

development.  

 

CONCLUSION:  

There is high prevalence of ocular morbidities among children who attended the facility 

during the period under review. The commonest morbidities seen among the chidren in 

the eye centre include refractive errors, allergic disorders, ocular trauma and 

infections/inflammatory disorders. While some of the conditions are preventable, all 

are detectable and treatable through early and timely screening. We therefore 

recommend early and regular eye screening service for children population as 

component of public health policy at the national, state and local levels, with the 

objective of averting ocular morbidities thereby optimizing children’s eye health.  
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