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Background: Ageing is described as a lifelong
process of progressive changes in psychological,
biological and social structure of a person which
no medical or surgical intervention can reverse or
stop.* An increasing ageing population is of
importance in developing countries such as Nigeria
where life expectancy has increased from 48 years
to 52 years currently.? An increase in the ageing
population implies an increase in dependency ratio,
decline in the work-age population and increase
in chronic illness and blindness from age related
causes. The result of surveys on the prevalence
of blindness and low vision in several African
countries such as Uganda,*Tanzania* and Nigeria®
also show higher prevalence with increasing age.
Several community-based®’ and hospital-based
studies®® have highlighted the causes of blindness
and low vision in Nigeria as well as a rise in
prevalence and incidence with increasing age;
however, only few have focused primarily on the
elderly. The aim of this study was to determine
the prevalence and common causes of blindness
and visual impairment among adults aged 50 years
and older in Ndele community, Rivers State,
Nigeria.

Methods: The study was a population based
cross-sectional descriptive study of adults aged
50 vears and above in Ndele, Rivers State, Nigeria
conducted between February 2014 and April
2014, Study participants were selected randomly
using probability proportion to size of the six
settlements in Ndele community. A structured
interviewer-administered questionnaire was used
to extract demographic data; and medical and
ocular history from each participant. Subsequently,
participants had general and ocular examinations
including visual acuity, anterior and posterior
segments examination, intra-ocular pressure
measurement, and fundus photography.

Results: A total of 475 persons constituted the
study population. There were 142 males and 333
females giving a male: female ratio of about 1:
2.3. The mean age of subjects was 59.1+ 8.3 years
(range of 50-95 years). The major causes of visual

impairment in the better eye were cataract,
uncorrected refractive errors, pterygium, and
glaucoma. Unilateral blindness was noted in
twenty-one respondents (4.4%) and commonly
resulted from cataract (2.7%), glaucoma (1.1%)
and cornea opacity (0.4%) while cataract (1.1%)
and glaucoma (0.6%) resulted in bilateral blindness
in eight respondents-giving a prevalence of 1.7%.
Causes of avoidable blindness in the study
participants were: cataract, glaucoma and corneal
opacity.

Discussion: Pattern of eye diseases in adults
aged 50 years and older. Refractive error,
cataract, glaucoma and pterygium were the most
common ocular diseases among adults aged 50
years and older in Ndele community, Rivers State.
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Table 1: Age and sex distribution of study population

Age groups/Genders Male Female Total

n (%) n(%) n(%)
Years
50-59 83(58.5) 193(58.0) 276 (58.1)
60-69 39(27.5) 91(27.3) 130 (27.4)
70-79 17(12.0) 37(11.1) 54 (11.4)
>80 3(2.0) 12(3.6) 15 (3.1)
Total 142 (100.0) 333 (100.0) 475 (100.0)

Fishers exact chi-square test (X?= 0.665,df =3, p-value- 0.891)

Table 2: Pattern of ocular diseases in different age groups

Ocular diseases 50-59 60-69 70-79 >80 Total

n= 276 n=130 n=54 n=15

n(%) n(%) n(%) n(%) n
Refractive Error 226(81.9) 61(46.9) 23(42.86) - 310
Cataract 60(21.7) 94(72.3) 43(79.6) 12(80.0) 209
Glaucoma 32(11.6) 27(20.8) 24(44.4) 8(53.3) 92
Conjunctival Diseases 23(8.3) 28(21.5) 15(27.8) 3(20.0) 69
Dry Eye Syndrome 12(4.3) 25(19.2) 8(14.8) - 45
Diabetic Retinopathy 3(1.1) 12(9.2) 7(13.0) 1(6.7) 23
Corneal Diseases 5(1.8) 12(9.2) 4(7.4) - 21
Lid Diseases 4(1.4) 3(2.3) 2(3.7) 2(13.3) 11
ARM 1(0.4) 1(0.8) 2(3.7) 1(6.7) 5
Uveitis 4(1.4) - - - 4
Retinal vein Occlusion - 3(2.3) - - 3
Macular Hole - - 1(1.9) 1(6.7) 2
Optic Atrophy - 1(0.8) 1(1.9) 2

n (%) percentage of total population at different age groups
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Cataract was the most common cause of visual
impairment as well as monocular and binocular
blindness among adults aged 50 years and older
in Ndele. Mathenge et al*® and Habiyakire et al*
also reported cataract as the leading cause of
visual impairment and blindness in adults aged 50
years and older in Kenya and Tanzania respectively.
Ocansey et al** had similar report in adults aged
60 years and older in Ghana and the Nigerian
National Blindness and Visual Impairment Survey
of adults aged 40 years and older corroborated
this also.®

The findings of this study suggest causes of visual
impairment in adults aged 50 years and older in
Ndele are treatable or preventable and further
buttress the need to eliminate avoidable blindness
in line with the vision 2020 initiative of the right
to sight.

Limitation of study: Language barrier: Majority
of participants communicated only with Ikwerre
language which reduced the pace of the study.
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