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Background: Presbyopia is a universal age-
related condition due to progressive loss of
accommodation, sclerosis of fibres and capsule
of the crystalline lens.! The World Health
Organisation(WH0)2010 vision loss expert group
reported that 1.09 billion and 666.7 million people
aged 35 years and above, and 50 years
respectively, suffer from uncorrected
presbyopia.?® Previously, the magnitude of
uncorrected refractive error (URE) was
underestimated partly because it was considered
less of a problem compared with distance vision
impairment, especially in low-income countries.
The aim of this study was to determine the
prevalence and magnitude of presbyopia in Chikun
LGA of Kaduna State

Materials and Methods: A population-based
quantitative cross-sectional study was conducted
from November 2017 to March 2018 at Chikun
LGA, Kaduna State, Nigeria. The study involved
1,047 persons aged 35 years and above who were
examined in 63 clusters using multistage random
sampling with probability proportional to size. All
participants had distance and near visual acuity
assessment, anterior and posterior segment

examinations as well as near refraction. Any
participant who could not read N8 at 40cm was
adjudged presbyopic. Data was collected in a
standard questionnaire and analysed using IBM-
SPSS version 20. Data was summarized using
frequency and contingency tables, with confidence
interval and P-values significant at the P< 0.05
level using chi-square (X?) test.

Results: There was a 96.6% response rate (1047
out of enumerated 1084 were examined). The
mean age of participants was 48.2 years + 8.194
SD (age range of 35 - 87 years). The number of
females examined was significantly higher than
males (p= 0.041). The prevalence of presbyopia
was 85.6% (95% Confidence Interval: 85.58% -
85.62 %) which translates to a magnitude of
81,638 individuals aged 35 years and above with
presbyopia in Chikun LGA. The prevalence of
presbyopia increased with age. There is a
significantly higher prevalence of presbyopia in
females (P = 0.041) and respondents with higher
literacy levels (0.004).

Discussion: The mean age of participants was
48.2 years which was slightly lower than reports
of previous population-based studies in Northern
Nigeria whuch reported 52.5 and 53.59 years
respectively. #° However, it is similar to the value
obtained in Nike, Enugu (49 years).*The most likely
reason is the lower limit of the age of respondents
(35years) in this study and that of Enugu, as against
40 years used by in the Northern Nigerian studies.
The number of female participants was higher than
male counterparts (P=0.041). This is similar to the
finding in Ogun State.” It is, however, different from
the report from Zamfara (30.4%) where socio-
cultural practices were adduced to affect the
response rate of female participants.®A prevalence
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Table 1: Distribution of presbyopia showing
distribution of presbyopes by gender and literacy
level

Gender Presbyopes Non-Presbyopes
N(%) N(%)

Male 396(82.7) 83(11.3)

Female 500(88.0) 68(12.0)

Literacy level

None 39(3.72) 3(0.3)

Quranic 3(0.3) 0(0.0)

Primary 146(13.9) 8(0.8)

Secondary 214(20.4) 40(3.8)

Tertiary 488(46.60) 100(9.6)

Informal 6(0.6) 0(.0)

Total 896(85.6) 151(14.4)

Table 2: Age distribution of presbyopes and
non-presbyopes

Age (years) Presbyopes  Non-Presbyopes
N(%) N(%)

35-44 223(67.2) 109(32.8)

4554 478(93.9)  31(6.1)

55-64 150(93.2)  11(6.8)

65-74 41(100) 0(0)

>/75 4(100) 0(0)

Total 896(85.6) 151(14.4)

of 85.6% (95% Confidence Interval: 85.5% -
85.7%) was found among adults aged 35 years
and above with a projected magnitude of 81,638
individuals affected in the target population.This
accounts for 17% of the total population. The
prevalence is similar to the study by Idowu et al”
in Ogun State (81.3%) and another study in
Nairobi, Kenya with prevalence of 87.8%.%
However, lower prevalence figures of 53.4% (in
Gwawalada)?, 30.4% (in Zamfara)®, and 64.1% (in
Nike, Enugu)® were previously reported by some
population based studies in Nigeria. It is
noteworthy that the populations with lower
prevalence were rural populations unlike the
populations in Ogun State, and Nairobi, Kenya
which were urban populations like the index study

and reported similar prevalence.

Conclusion: There was a high prevalence and
magnitude of presbyopia in Chikun LGA which was
associated with age, female gender and literacy
level.
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