SEVERITY OF EYE INJURY AND TREATMENT-SEEKING
BEHAVIOR AMONG ADULT PATIENTS
IN AN EYE HOSPITAL, NEPAL

MR. ANIL SHERCHAN

A Thesis Submitted in Partial Fulfillment of the Requirements
for the Degree of Master of Public Health Program in Health Systems Development
CoIIeFe of Public"Health
Chulafongkorn University
Academic Year 2005
. ISBN 974-9599-73-X =
Copyright at Chulalongkorn University

XTILWST]



Thesis Title Severity of Eye Injury and Treatment-seeking Behavior
among Adult Patients in an Eye Hospital, Nepal

By Mr. Anil Sherchan

Program Health Systems Development

Thesis Advisor ~ Valaikanya Plasai, M.P.H., Dr.P.H.

Accepted by the College of Public Health, Chulalongkom University, in Partial
Fulfillment of the Requirements for the Master’s Degree

...... 5 rAfa.ayy.. Dean ofthe College of Public Health
(Professor Chitr Sitthi-amom, M.D., M.Sc., Ph.D.)

THESIS COMMITTEE

ol A NG
....&{Z’ﬁfj > . Chairperson

(Robert . Chapman, M.D., MP.H.)

/%%”( Cer Thesis Advisor

(Valaikanya Plasai, Dr. P.H)
f
| Member
(Jumpol Tantivongsakij, M.D.)



PH052429  : MAJOR HEALTH SYSTEMS DEVELOPMENT PROGRAMME
KEY WORDS :  SEVERITY OF EYE INJURY/ TREATMENT-SEEKING
BEHAVIOR/ KNOWLEDGE/ INFORMATION/ PERCEPTION
ANIL SHERCHAN: SEVERITY OF EYE INJURY AND TREATMENT
SEEKING BEHAVIOR AMONG ADULT PATIENTS IN AN EYE
HOSPITAL, NEPAL. THESIS ADVISOR: VALAIKANYA PLASAI, DrPH.
79 PP, ISBN 974-9599-73-X

This study was conducted in Shree Rana Ambika Shah we hospifal in February 2006,
The otgectrve WaS t0, determine severi rnju%an factors affecting treatment- seekrng
behaviors of adult rfatrents Hundred an er ht -ning sa P es were interviewed using a structure
uestionnaire, to eligit socio- demograrl) nowledige/Information, .and perceptions, source of
informatiqn,  accessibility, and treatment- see ing “behaviors, Clinical” examinations  were

erformed| 10 assess severity o eye Injury
p About haf? §490/%cas{ eJre n th ounﬂer (15- 293 and 21% in the ol%eardaﬁ]e rou

>-50). Age was assoclated with severi oy atients most |I an
odetate (‘?n urres while ?der Patrents War? severe rgﬂg E aupe <0,05). The male/female
’! seekrnoqowrt X ore males vrsr%rng

Latro wias w(fs d 1o tjme nterva for tr aime
Ital within one gy an more emae after one (a vau lan cases (28.2%
outnumbered N ar Cases g418 2 nationality was_assoclated with severity of eye. Injury (p-
value < 0.05), The largest Caste/eth nrc OUP was Teral (47, 1% and the smaIIes Indlgenous
90% cast Jethnicit ag a5 assoclated With {reatment seeking b avror p-value < 0.05).. Less
than alf 0/0 ofc es n?verattended schooI while 13.8%ha hr%he (fapon B cratlon
Was foung Tor educationa status Most case% Were farmers (37.0% arm/ract ?g WOrKer
822 8%% Occu ation was related to severi ern W -Valle < 05 L ess thﬁn If40.7%
gatr nts ha mogerate nowIede 16, A) ? information and 519/0 ad mogerate
tjon levels of eye |n|J oassocra |on was oun etween nowedege information or
erce tion level and Severi o eye mw here i Lonstlré) Detween nowe?g{N a]n
reatient seelirng time Interval: moreﬁ Ie strhmo era ? now d?e visited haspital Wit
one Iy -value <005 The treatment seel |ng eavroro most atients (43.9% |n termso
first place fo seek treatment was eye hospit |a and for (50.8%) the time |nterval for see rng
treatment arter rrgu was within one a%/ |rst time_freatment seekrno at the eye hospita
assoclated with sverrtyo eye nyur%/ st patients, é630h arrived to te hospital by Hus. Most
patients (48.9%) had fo travel 21-160 km, ‘and paid (49.7%) travel costs of 46-200 NRS. An
association was found between mode ‘of transport, distance, and cost of travel, with
severity ofeye njury (p-value <0
n %udg folng that olcer atr nfs, farmers, housewives were more vulneraple to severe
nplunes T erje or georfrc progra srn udr extensrve counseling, roper referra asxgtem and

orl hsrf L?ﬁ g eure ese foups More heath education and training
0gra ss ou elivered 10t eyounger AN O0Ripeticnss grodps.

Field of study: Health Systems.Deyelpinent Student’s signature. ... O ”"“ ........
Academic year: 2005 Advisor’s srg,nature../../..ﬁ..{f ..... “



ACKNOWLEDGEMENTS

First of all, I would like to express my deepest gratitude to my thesis advisor Ajam Dr.
Valaikanya Plasai for her expert guidance and continuous encouragement to make this
research study successful.

Sincere thank to Ajam Dr. Jumpol Pantivongsakij and Ajam Dr. Robert Chapman for
providing me valuable suggestions. | wish to thank Prof. Dr. Madan Prasad Upadhyay for
helping me with valuable suggestions. I wish to thank the Director, colleague’s doctors
and all the staffs of Shree Rana Ambika Shah Eye hospital for extending me a
wholehearted support. My sincere thank go to Seva foundation Executive Director Dr.
Suzzane Gilbert, Seva Service Society, Canada, Lions International and Seva office,
Kathmandu for providing me support and help during my study.

| am extremely grateful to the patients for their kind support, without their help | would
never have been able to accomplish this study. Also thanks to my colleagues and friends
for their help.

Lastly, thanks to my family, my mother, my wife and my two lovely children who stood
behind me and inspired me throughout the study period.



TABLE OF CONTENTS

Page

ABSTRACT .ooovtvessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnon (iif)
ACKNOWLEDGEMENTS....cc.occvvvvmmmmismssnsssssssssssssssssssssssssssssssssssssssssssssssssnes (iv)
TABLE OF CONTENTS ..o (v)
LIST OF TABLES.....ccoccovvvivvssssississsssssiisesssssissssssssssssssssssssssssssssssssssssssssssns (ix)
LIST OF FIGURES.....ooocssisssisiimssssssssssissssssssssssssssssssssssssssssssssssssssssssios (xii)
CHAPTER I INTRODUCTION. .ccccomsvvsicmmsirmssssssssssssssssssssssssssssssssssssssssssssises 1
L1 BACKGIOUNG......vvoccvvvvesvssiessnsssssssisssss s ssssssssssssssssssssssssssssssssssssssssssssssssssssons 1
12 ProBIEM ANBIYSIS....c.cccovsvvvesiissssssisssssinmssmsssmisssssimssssssissssssssssssssssssssssssssssssioss 2
1.3 Problem SIGNIfICANCE.......vvoveirreecsssreessisssssssisssssssssssssssssssssssssssssssssssissssssssssses 3
14 RESBACN QUESLIONS...vvvvvverssvvssssesssinsssssssssmsssssssssssssssssssssssssssssssmssssssssssssssssssssssses 5
15 ODJRCHIVES...ccvvvercsvsvvessissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssens 5
() GENrAl ODJECHIVE.....vvvvscvvvvesssssrssssssssssissssssssssssssssssssssssssssssssssssssessseens 5

() SPECITIC ODJECHIVES.....vvvcsrvvvrrssissssssssssssssssssssssisssssssssssssssssssssssssssssssssssssssens 5

L6 NUI HYPOTNESIS.....vvvvvvvvsssvvnsssnssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssees 5
17 CoNCEPLUAl FrAMBWOIK.....occcivvvrscivressissssssissssssssssssssssssssssnssssssssssssssssssssssssssssssens 6
1.8 Operational VariabIeS.........ccccvvvivvvesssssesssissesssisssssssissssssmsssssssimssssssissssssssisssesns 7
(1) VANIADIE tDIBS....ccccvveecvvversisssesssssssssssssssissssssissssssssssssssssssssssssssssssssens 9

(if) Eye injury report variable 10



CHAPTER II: LITERATURE REVIEW.....cccccoiiiiirrvrirnennesssssssssssssiimsssssssssssseessens 1
2.1 FACLS BDOUL BYE INJUIY.ovvsvvvvssvvvssssssmsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnes 1
2.1.1 DEfiNtion O 8Y8 INJUNY.occvvvveceisvvnssssssssssssssssssssssssssssssssssssssssssssssssssess 1
2.1.2 Classification O 8Y& INJUIY.....ccvvvvsrvvmssrvvmssnssmsssssssssssssssmssssssmsssssssssssssssens 1
2.1.3 Magnitude OF 88 INJUIY....ocvvvvvsvvvrsrsrmssmsssssmsssssssssssssssssssssssssssssssssssssenes i
2.2 THeory related t0 &Y8 INJUNY.cu..vvvverrvrmsssmsmsssmssssssssssssssssssssssssssssssssssssssssssssssssssssen 15
2.2.1 The Common SNSE MOTRL......c.ccervvcemvrmssmvrssressssmssssmesssessssssssssssssssssssesees 15
2.2.2 A closer look at illness risk PErCEPLION. ...cccccvvsvvvesssssmsssissesssnssssssssssssnns 7
2.3 Research related t0 €Y INJUIY ... .mvvmivrmsssssmsmssmssssssssssssmsssssssssssssssssssssess 18
2.3.1 Ocular trauma; @ major ProDIEM.......cc.vvvevivrmsmsrmsssssmsssssssssssssssssssssssssssssnsnn 18
CHAPTER H: METHODOLOGY ....cooviivvivrrrmnssssssssssmmmsssssssssssssssssssssssssssssssssssssess 23
3.1 SHEUAY GBSIGN.ovvrvrvvrssrvvrssssssssisismssssssmsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnnns 23
3.2 StUAY POPUIRLION..ovsvvvirvrrssvvrssrssssssssssssssssssssssssssssssssssssssssssssssssssssssssen 23
3.3 SAMPIE SIZ8...vvvvvvvvvssvvrssssssssssssssssssssssssss s s 24
3.3.1 SAMPIING tECANIGUE....vvvcvvvvvssrvvsssrvrssssrssmsssmssssssssssssssssssssssssssssssssssssssssssssnes 24
3.3.2 Inclusion criteria for Sample SEIECHON.........cccvvemvrssrvrmssmrrsssnssssssssssssrssnsen 25
3.3.3 EXCIUSION CIIEIIAc.vvvvvvvrsssvvssrvrsssnsnssessssesssssssssssssssssssssssssssssssssssssssssnens 25
3.4 RESBAICH INSHTUMENL.....ovocvvvsvrerssersssessssesssssssssssssssessssssssssssssssssssssssssssssesssnnes 25
Part 1 50¢i0-Demographic CharaCteriStiCS.......vvmmummrmmmmmsmmssmmsmsssmssmssmssssssmssssssssssnes 25
Part 11 Knowledge on 8Ye INJUIY.....vevvvvrmvmsmssmsssmsssssmsssssssssssssssssssssssssssssssssssens 25
Part 11l Treatment-seeking behavior Of eY8 INJUIY.....vvvsrvvvsssmvsmssmmsssssssssssssssssnnnnn 26
Part 111 Risk perception regarding Y& iNjUrY.u....vmsmvvmssmsssssmssmssmssssssssssssssssssssssnss 26
Part IV Sources of information 0f 8Y8 INJUIY..ovevvvvesmvvmssmsmsssmssssssmsssssmssssssssssssrenns 26

Part VV ACCESS 10 Y8 NOSPIAL...c.vvvvcsvvvvsssvvrsssrvrsssssssssssssssssmsssssssssssssssssssssssssssssss 26



3.5 Quality 0f reSearch INSEIUMENLS........ccvvvssrvvrssmssmssrssssssrsssssssssssssssssssssssssssssssrssns 26
35.L RELIADITEY..ovcovrvvrsvssnssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnnns 26
352 VALY oo 21

R 0T Y 21

3.7 DAt MANAGEMENL..ovvrevvvvvrrrssssseerrssssssssssssssssssesssssssssssssssssssssssssssssssssssssssssssssssssns 21

3.8 DA ANAIYSIS....ovvvrvvvvssrvvssssssssssmsssssmsssmsssssssssssssssrssss s 28

3.8 Ethical clearance and CONSENL......ccuuvvmsrrrmmmrmmmesssmmssssmsssssessssssssssssssesssssssns 29

3.9 Limitations Of the SEUY.......vvcummmmesrismssmmismmssisssssmssmssmsssssssssssmsssssssssssssmsssssssssss 30

3.10 Application benefit 0f the St ..c.cvvevvvvvvmvmmmsmsmmrmsmmsssssmsssssmsssssmsssssrsssens 30

CHAPTER IV: RESULTS....ooocmmimimeissssssssssssssssssssssssssssssssssssssssssssssnes 3l

Part | Clinical examination report on severity and time interval to seek treatment.......... 3L

Part Il Socio-demographic characteristics 0f the reSpoNdents..........ccccvvveevvvessssrvssessenns 3

Part 1ll Knowledge/Information about 88 INJUIY........uve.cvemssmvvmsssssssssmssmssrssssssssssssrnen 3

Part IV Source of information facilitating treatment............crvvmrvvmssmmrmssmsssssnnssnns 39

Part VV Clinical examination report 0fthe PatIENtS.........c.cwsurvvmsrmvmmsmmssmssrmsssssssssssrssns 40

Part VI Relationship between severity of injury and all factors...........cuvvvrmsrvvrssrrenns 1Y)

Part VI Relationship between treatment seeking behavior and all factors.............vvvee. 47

CHAPTER V: DISCUSSION AND........covvsmmmmmvmsssssssssssssssssssssssssssssssssssssssss B4

RECOMMENDATIONS

REFERENCES......ccocvvmivmiisssssssssissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnns 62

APPENDICES........ocoovvivmssmssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnes 65

Appendix 1 INFOrMation SNEEL........ccuvvvvvssmvvmssmssssssmssssmmssssssssssssmssssmssssssmsssssrsssssrnen 66

Appendix 2 Questionnaires 68



Appendix 3 Eye INjury REPOI FOM.....vvvoocvvvrssissnsssmsssssssssssmsssssssissssssssssssssissses 13
Timeline for developing research proposal and theSiS.........evwmmvvveimsvesssmssssssinsssssnes 16
BUAGEL TO TESBAICN......vvvccvvrrssissrsssissesssssssssisssssssssssssisssssssssssssssssssssssssssssssees 7
MaD OFthe SEUAY SI.......vvvvceivvvesrisresssissssssissssssisssssssissssssssssssssssssssssssssssssssssnens 18

CUITTCUIUM VITBB... v vvvvvvvveessessssssssssssssessssssssssssssssesssssssssssssssssessssssssssssssesssssssssssssssssessssssees 19



LIST OF TABLES
Page

Table L.1: Variable tables, Independent Variables............uuvvmmmrmsmmsmmmmsmssmmssssmssns 9
Table 1.2: Eye injury report variable, Dependent Variables............cccvvervvvessssrnsssinn 10
Table 2.1: Classification of severity of ocular surface bums by Rooper-Hall.............. 13
Table 2.2: Prevalence (per 100 000) of Blindness/Low vision due to eye trauma.

Review of 10 Cross-Sectional Random Sample StUTIES........vvwevvvvvervvrssrenn 14
Table 4.1: Number and percentage of respondent’s classified according

10 SEVEITLY OF INJUIY.covssvvvov vsssnisnsssssvnssssssssmsssssssssssssssssssssssssssssssssssssnsns RY)
Table 4.2: Number and percentage of treatment-seeking

behavior of eye INJUrY PALIENE........coeevvvvrrvrssnrsssnssssssssssssssssrsssssssssssnes RY)
Table 4.3: Number and percentage of socio-demographic characteristics

OF e TESPONTENIS.......vvvcvvrvervrrsssrrsssssssnsssssssssssssssrsssssssssssssssssssrsssssssens 3
Table 4.4: Number and percentage of responses to statements on knowledge

[RYAAING BYE INJUIY.ovrvvvvssrvvvsssvsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssen 3
Table 4.5: Number and percentage of responses to questions on

information regarding Y& INJUNY.u...vvveeuvvvsssrvsmsssssmsssmsssssssssssssssssssssssssssssss 3
Table 4.6: Number and percentage of respondent’s knowledge score level................ 3
Table 4.7 Number and percentage of respondent’s information score level.............. 3
Table 4.8: Number and percentage of treatment seeking behavior of eye

INJUTY PALIENE oo vvvvssvvvssssvsssssmsssssssssssssssssssssssssssssssssssssssssssssssssssssssssnsns 37

Table 4.9: Number and percentage of responses to questions on risk
PEICEPLION OF BYE INJUNY.urvvvvcrvvvssssssssssssssmssssssssssssmsssssssssssssssssssssssssnsnn 3



Table 4.10: Number and percentage of respondents

DEICPLION SCOTE IBVEL...ovvvvvsvvrvssvvvrsssvssssssssssssssssssssssssssssssssssssssssssens 3
Table 4.11: Number and percentage of respondent’s source of information/referral

SEAEUS OF €Y INJUIY.ovvvvvrvssvvvvssssvrssssssssssssssssssssssssssssssssssssssssssssssssssssss 39
Table 4.12: Number and percentage of respondent’s accessibility Status..........ourrvvrer. 40

Table 4.13: Number and percentage of respondent’s clinical examination

FRDOM...vvvvvvvvvrsesesssssssssssssississs s ss st snsssnns 4
Table 4.14: Number and percentage of respondent’s type of eye injury.......eevvrssreres 41
Table 4.15: Relationship between socio-demographic factors and severity of eye

111 {1T et 47474 6 Ve SN O, 43
Table 4.16: Relationship between knowledge level and severity of eye injury............... 44
Table 4.17: Relationship between information level and severity of eye injury............ 44
Table 4.18: Relationship between perception level and severity of eye injury......... 45

Table 4.19: Relationship between treatment seeking behavior and severity of

BYE NJUNY.covvvrvesscesssnssssssssssssssssssspssssssssssssssssssssssssssssssssssssssssssssssssssons 45
Table 4.20: Relationship between source of information/referral and severity of

BYE INJUNY-rvvvvmrssnssssssinssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssons 46
Table 4.21: Relationship between accessibility factors and severity of eye injury..........47
Table 4.22: Relationship between socio-demographic factors and time interval

10 SEEK HrBAMMENL....vvvvvvvvsvvvvsssvvrsss s e 13
Table 4.23: Relationship between knowledge level and time interval to seek

ETRAIMENT....oovessvvvvrssvresssesrss s s 49
Table 4.24: Relationship between information level and time interval

to seek treatment 49



Table 4.25: Relationship between perception level and time interval to seek

Xl

ETBAIMENE. ..o s 50
Table 4.26: Relationship between treatment seeking behavior and time interval

10 SBEK LrBALMENL....vvvvvvvvsvvvvssssvrsssssssssssssssssssssnssssssssssssssssssssssssssssssens 50
Table 4.27: Relationship between source of information/referral and time

INterval t0 SEeK rEAMENT. ... 5
Table 4.28: Relationship between accessibility and time interval to seek

treatment......oovvvcesnn 52
Table 4.29: Relationship between treatment seeking time interval and

SEVEITLY OF BYE INJUNY.cersvvosirvvnssnnssssisssssnsssssssssssssssssssssssssssssssssssssssssssens 53



Xii

LIST OF FIGURES

Figure 1.1: Conceptual frameWOrK..........oocvvvmmsvmsssssssssssmsssssssimsssssssmsssssssssssssssssssens 1
Figure 2.1: Birmingham Eye Trauma Terminology, Open or Closed globe injury......... 12
Figure 2.2: The Common Sense Model of the self-requlatory of health threats............. 16
Figure 2.3 A proposed model of the relationship between illness representation
contents, risk perceptions and worry and protective behavior.............uuu.. 18



	Cover (English)


	Accepted


	Abstract (English)


	Acknowledgements


	Contents



