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Abstract

Objectives: To determine the pattern, determinants and effects of alternative care seeking behavior among public
hospital eye patients during strike.

Methodology: This was part of an institution-based descriptive study in which adult patients whose eye care had ever
been disrupted by hospital workers’ strike were randomly selected and interviewed. Using a pretested structured
interviewer-administered questionnaire relevant data were obtained including patients’ demographics, information on
various aspects of eye care service disruption, affectation of ocular condition, seeking of alternative care, type of care
used, level of affectation of patients’ satisfaction and trust, and financial burden. A Microsoft Excel sheet was created
and data analysed with IBM SPSS version 25. Frequencies and descriptive statistics were done, and a P-value less than
0.05 was considered significant.

Result: There were 150 participants enrolled with a male/female ratio of 1.50. Their mean age was 48.97 + 18.18 years.
38.7% of the respondents reported seeking for alternative care as follows: 43.1% used private eye clinic services; 32.8%
resorted to self-medication while 24.1% had used traditional/ethnic eye medications (TEM). Participants’ level of
education and employment/occupation status were significantly associated with choice of alternative eye care sought.
The higher the educational attainment and employment status the more the preference for private eye clinic. Those
without or with little formal education most frequently used TEM. The use of TEM was significantly associated with the
most frequent worsening of eye condition.

Conclusion: During strike one-third of public eye hospital patients will seek alternative care in private eye clinics, self-
medication and TEM. These choices are related to their education and income, and carry the risk of worsening their eye.
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1. Introduction

Health is a fundamental human right recognized globally. According to the World Health Organisation “The enjoyment
of the highest attainable standard of health is one of the fundamental rights of every human being”. [1] As noble as it
may seem this singular objective has been hindered by a myriad of complex challenges. Notable and very recurring
among these crises hitting the global health sector is workers’ strike. Strikes are considered a fundamental right and
therefore an essential weapon in the armory of organized labor in democratic societies. [2, 3] Some proponents say to
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deny any group of workers, including “essential workers” the right to strike is akin to enslavement. [4] Section 40 of
the 1999 Constitution of the Federal Republic of Nigeria (as amended) does not expressly mention a "right to strike."[5]
While the war between the patients’ right to good health and the workers’ right to strike wages on serious disruptions
and negative consequences are heavily impacted on the patients’ wellbeing. When health professionals strike,
irrespective of the category, it often leads to the total or partial closure of public clinics, cancellation of elective surgeries,
and a severe reduction in emergency services. [1. 6] These disruptions additionally destabilize major public health
promotion programs: immunization programs, TB and HIV prevention, treatment and control initiatives, and epidemic
disease (Ebola, Lassa-fever, COVID-19) control programs. [7, 8, 9] Studies have shown in many cases a sharp rise in
overall population morbidity and mortality. [7, 10] Although it is believed that patients with certain health conditions
are relatively not severely affected due to delayed treatment during workers strike by virtue of the disease
pathophysiology, however, this is not so for many ocular conditions.

The field of ophthalmology is a highly specialized area dealing with many eye conditions which are sensitive to delays
and disruptions in diagnosis, treatment and monitoring. Typically, during strikes, glaucoma patients’ eye pressure
monitoring and refilling of eye medications are jeopardized, while delicate post-operative care for cataract patients may
be truncated leading to poor visual outcomes. Similarly, the management of diabetic retinopathy and macular
degeneration require consistent prolonged scheduled appointments to prevent irreversible visual loss. As a thin
demarcation may be all that exist between a normal vision and irreversible visual impairment or blindness patients
with ocular problems tend to live with much anxiety and depression. [11, 12, 13] This is not mentioning the effect on
their life satisfaction and socio-economic burden to the society. [14] Amongst US nationals, 47.4% reported loss of sight
as the worst health affliction in an individual, while 87.5% believed that for a person to be said to be in overall good
health, good vision must be present. [15] The fear of getting blind or being visually impaired coupled with other factors
will likely drive the public hospital eye patients to seek for alternative care in the event of an inevitable workers’ strike.
This is more so in a Low-income -country where contingency plans may be absent. Available option pathways include
using private eye clinics; self- medication with drugs purchased from pharmacy and patent medicine stores; use of
traditional eye medications (TEM), and spectacle acquisition from open-market eye-glass dealers. Whatever the driving
factors, some eye patients may choose to do nothing and rather wait for resolution of strike. The choice of pathway may
likely be determined by patients’ socioeconomic and demographic factors. The significance of these choices lies in the
fact that they may become predictors to their visual outcomes during strike.

The decision to seek for alternative care in a private facility may result in both positive and regrettable visual outcomes,
depending heavily on surgical precision, access to advanced diagnostics, and financial barriers. [16] It is reported that
the utilization of optimal operating techniques in some private eye facilities resulted in up to 94.5% of patients achieving
good vision between 6/6 and 6/18 within 4 to 8weeks post cataract surgery. [16] Severe visual impairment corrected
using targeted prescription lenses was reported to drop from 36% to average 3.6% via precision optical matching in
private eye clinics. [17] Private eye facilities are often more structurally efficient. On the average patients experience a
shorter waiting time leading to better satisfaction and they perform a higher volume of targeted surgical procedures
annually compared to public institutions. [18] Conversely, the downsides of using private eye clinics can pose significant
risks to vision if structural quality standards are missed or if financial constraints interrupt care. [19, 20] Cost acts as a
major deterrent to care in private clinics. A study reported that due to significant social and financial burden about 56%
of patients experience late-stage detection of destructive ocular conditions attributed to delayed care-seeking
behaviors. [20] Ophthalmic procedures performed in private hospitals occasionally carried a significantly higher risk of
post-operative infection than those performed in public tertiary centers. [19]

During public hospital shutdowns, the lack of professional alternatives may make traditional healers the immediate,
affordable choice for managing acute ocular symptoms like redness, pain, and itching. This is highly probable for the
low-income rural dwellers. The greatest dangers lie in the use of TEM for managing corneal ulcers and penetrating
ocular injuries often resulting in loss of vision. [21, 22] In addition, the traditional couching of managing cataract has
been shown to directly correlate with poor visual outcome. [22]

Self-medication as a way out of the problem of inaccessible public healthcare during strike may involve the
inappropriate extended reuse of medications prescribed by eye care-givers for certain conditions. For example, a short
course of steroid eye drop for severe acute allergic conjunctivitis may pose serious danger when patients reuse over a
prolonged period.
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Justification of the Study

Majority of Nigeria’'s ophthalmic resource are domiciled in the public health sector whose disruption by strike abruptly
severs access to care for a vast majority of the population. [23] Upon this, a greater number live below the poverty line
(63%) and can hardly afford daily meal [24] Therefore, it is imperative to study the pattern of alternative care seeking
behavior and the determinants of the choices made in the event of strike as these may impact on their eye health.

No study, to the best of the authors’ knowledge, has specifically explored the pattern or determinants of alternative care
seeking behavior among public hospital eye patients during strike in Nigeria.

The objectives of this study are, therefore, to determine the pattern, determinants and effects of alternative care seeking
behavior among public hospital eye patients during strike.

2. Methodology

2.1. Study Design and Setting

This is part of the work titled “Impact of Hospital Workers Industrial Action on Eye Care Service Delivery: The Patients
Perspective”. It is a cross-sectional descriptive study conducted at the Guinness Eye Centre, Onitsha, Anambra State,
South east Nigeria. The hospital is a tertiary eye facility serving all the five states in the South east geo-political zone in
Nigeria. It holds clinics for anterior segment, vitreo-retina, glaucoma, paediatrics, and oculo-plastics, among other
subspecialties services. The participants were regular patients diagnosed of eye pathologies and recruited consecutively
at the routine out-patient clinics.

2.2. Sample Size determination

A sample size of participants with eye pathologies was determined using the formula
N = z2pq/d2. A minimum sample size of approximately 140 participants was obtained.

{Where, N = Minimum sample size; Z = Standard normal deviate, usually set at 1.96 corresponding to 95% confidence
interval; p = Assumed prevalence taken from the estimated prevalence of visual impairment which is 10.1%; g=1.0 - p
(1.0 - 0.101) = 0.899; d = Precision level acceptable = 5% (0.05)}

2.3. Eligibility criteria

2.3.1. Inclusion criteria

e  Adults’ patients (218 years) on follow-up for at least 3years
e Patients whose follow-up must have been interrupted at least once by strike action
e Patients who granted written informed consent

2.3.2. Exclusion criteria

e Patients who were critically ill or who were unable to complete the interview due to severe
cognitive/communication impairment.
e Patients who chose not to provide consent

2.4. Data Collection and Analysis

Informed verbal consent was obtained from each respondent. Oral informed consent was considered since the data was
collected by using an interview administered structured questionnaire and also there was no invasive examination
procedure on the patients for the sake of this research. Patient information was obtained and confidentiality maintained.
Data collected was cleaned and validated for use. Simple frequency tables were produced and associations between
categorical variables determined using Chi square test at a significance level of P <0.05. Age, Gender, educational
qualification, and occupation were re-coded for the Chi-square analysis.
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3. Results

There were 150 participants enrolled into the study with a male/female ratio of 1.50. While the age category 31 - 50
years constituted the highest proportion of respondents (42%) the overall mean age was 48.97 + 18.18 years. Table 1
shows the frequency of the age groups.

Table 1 The Frequency of the Age groups

Age Groups | Frequency | Per cent
21-30 8 5.3%
31-40 27 18.0%
41-50 36 24.0%
51-60 20 13.3%
61-70 24 16.0%
71-80 14 9.3%
81-90 5 3.3%
Under 20 15 10.0%
91 and Older | 1 0.7%
Total 150 100.0%

Majority of the participants were either self-employed or employees (80.7%) while the unemployed group (19.3%)
included retirees (Figure 1).
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Figure 1 Ocupation/Employment status of Participants

Those with elementary or no formal education constituted 32% while nearly equal proportion attained secondary
(35.3%) or tertiary formal education (32.7%) (Figure 2).
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Figure 2 Educational status of Participants

Table 2 shows that 38.7% of the respondents reported seeking for alternative care.

Table 2 Frequency of Alternative Care

Within this group Table 3 shows the frequencies of the pathways of alternative care chosen by these 58 respondents.

Frequency | Percent
No 92 61.3
Yes 58 38.7
Total | 150 100.0

Table 3 Frequency Distribution of Alternative care

Table 4 is a cross-tabulation of preferences of alternative care with their educational attainments. The cells for those

Type of Alternative Care | Frequency | Percent %
Private Eye Clinic 25 43.1
Self-Medication 19 32.8

TEM 14 24.1

Total 58 100.0

who had elementary or no formal education were collapsed into one.

Table 4 Participants Education status vs Alternative care preference

Alternative care

Private clinic | Self-medication | TEM | Total
Education | Tertiary 18 5 1 24
Secondary 4 9 3 16
Elementary/None 5 10 18
Total 25 19 14 58

TEM= Traditional Eye Medication
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The Pearson Chi-Square statistic value is 25.19 with a p-value of 0.00005 (p<0.05). This shows there is a statistically
significant relationship between educational levels and alternative care preferences. Similarly, Table 5 shows a cross-
tabulation of occupational/employment status of respondents with their chosen alternative care pathway.

Table 5 Participants Employment status vs Alternative care preference

Private clinic | Self-Medication | TEM | Total
Self-Employed | 17 4 0 21
Employee 2 8 1 11
Unemployed 6 7 13 26
Total 25 19 14 58

Chi-Square = 31.13, p = 0.000003 (p<0.05)

Chi square test analysis shows there is a highly statistically significant association between employment status and the
chosen type of alternative care. However, since 3 cells were less than 5 a Fisher-Freeman-Halton Exact Test for more
mathematical rigor also declared strong relationship between the 2 variables (p=0.00002). 39.7% of respondents
among those who sought for alternative eye care reported worsening of their eye condition; more than half (52.2%) of
whom used TEM while 4.3% were from private eye clinic professionals. Table 6 shows that there is a highly statistically
significant association between the healthcare choice and whether or not a patient's eye condition worsened.

Table 6 Frequency of Eye worsening vs Alternative care preference

Private Clinic | Self-Medication | TEM | Total
Worsened eye condition 1 10 12 23
No worsened eye condition | 24 9 2 35
Total 25 19 14 58

Chi-square statistic = 24.16, p = 0.000006 (p<0.05)

4. Discussion

This study has found that when public eye hospital workers stop work the patients do not stop needing care, they look
for alternatives the choice and determinants of which are exposed herein. Out of the total 150 patients interviewed it
was found that greater than one-third (38.7%) sought for alternative care. Top on the list of alternative care pathways
sought by patients in this study was found to be private eye clinics (43.1%), followed by involvement in self-medication
(32.8%) prescribed by either oneself, pharmacist or patent medicine dealer, and the use of services of herbalists by way
of their TEMs or procedures such as couching (24.1%).

It may not be far-fetched to attribute this preference pattern to the fact that the study location was in an urban
metropolitan city with ample number of easily accessible private eye clinics, and the predominance of the most
productive age groups in the study sample (age groups from 31-60years constituted 55.3%) who additionally were
mostly employed (55.2%) thereby most likely able to afford the exorbitant fees of private eye clinics. [20] Similar finding
was documented by Atuanya et al in Benin, Nigeria, in which they found private eye clinics as the leading destination
for eye care among the staff of University of Benin. [25] However, this study finding is contrary to what Charles et al
found in Cross River State, Southern Nigeria. [21] They found that the use of TEM ranked high as a result of high cost of
orthodox eye care. However, the study differs in the sense that it did not assess use of TEM as an alternative care
approach. Furthermore, the lower ranking of the use of TEM and self-medication may not be surprising as the patients
had stayed within the public health care system for at least 3years as an eligibility criterion for enrolment in this study.
Therefore, there is a tendency to continue with a similar care which cannot be found among unorthodox care-givers but
possible within the private eye care system. [16, 17, 18] Additionally, it is generally assumed that the more educated an
individual the more likely to be exposed and enlightened about the inherent dangers of unhealthy practices. In the same
vein, this study had about 70% of participants with at least secondary education hence the less likelihood of finding
usage of self-medication and TEM.
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This study revealed a strong statistically significant relationship between level of education and the choice of an
alternative care pathway (p < 0.001). Tertiary graduates were much more inclined towards using private eye clinics
while participants with no formal education or elementary education used TEM far more frequently than chance
distribution will suggest. This agrees well with the findings in the “Eye Health-Seeking Behaviour of Traders in Rural
Nigeria” study done in the same region as the index study. [26] Specifically, the authors found that rural traders with
lower educational attainment frequently fell victim to or chose unregulated, itinerant optical vendors over orthodox
eye clinics. Similarly, Megbelayan and Abraham in Uyo, Nigeria discovered that educated patients can successfully
differentiate between the cadres of eye care, ensuring they navigate to the correct level of specialized care. [27] Some
studies reported contrary findings. Ezinne et al in their study to determine utilization of eye care services in an
underserved rural community in Enugu State discovered that for a geographically inaccessible or highly expensive eye
care facility education ceases to be a determinant of utilization. Herein, both the educated and uneducated individuals
seek for other alternative remedies. [28] Again, Ebeigbe and Ovenseri-Ogbomo reported that in a rigid culturally-
controlled setting structural gender dynamics heavily dictate the actual choice to visit a hospital irrespective of
educational attainment. [29]

In low-income economies where government-funded incentives are lacking individuals often pay out-of-pocket for
health services. This study found that employment status or the occupation of participants which determines their
income level is strongly related to which eye care remedy they sought for. Self-employed individuals, often more
economically advantaged, tilted heavily toward private eye clinics and completely avoided TEM. On the other hand, use
of TEM was the frequently preferred destination for the unemployed. Although, this study did not attempt to define the
specific level of income of the participants it however tallies with other studies. [20, 25, 28] A large systematic review
of 18 distinct articles on eye care utilization in Nigeria concluded that, specifically disposable income, determined
whether a patient accesses specialized hospital facilities or resorts to informal care options due to financial strain. [30]
A study by Bekele M et al evaluated eye care service uptake and discovered that even among health workers, income
was a powerful driver. Individuals with a higher monthly household income were 3.59 times more likely to maintain an
adequate level of formal eye care utilization compared to their lower-earning peers. [31] It is imperative to acknowledge
that sometimes financial strength or income do not determine the alternative care seeking behaviours of eye patients.
This was shown by Onyiaorah AA et al who discovered that the physical manifestation of pain and symptom type was
the overriding factor that dictated the timing or choice of formal or informal care irrespective of the socioeconomic
metrics. They opined that patients experiencing acute eye pain sought orthodox interventions rapidly, whereas those
suffering from painless visual loss delayed care or defaulted to vendors, completely independent of their baseline
economic standing. [26] In support of this standing, research by Olusanya BA et al found that older age, absolute
geographic distance to the facility, and the presence of active, debilitating eye symptoms were the only statistically
significant predictors of utilization of formal eye care. According to them when local facility access was poor financial
standing fell away as a determining choice factor. [32]

There is an accompanying consequence to every choice made in seeking for alternative eye care: positive, negative or
neutral. A statistically significant association was found between the healthcare choice and whether or not a patient's
eye condition worsened during the strike. This significance is majorly determined by the users of private eye clinic and
TEM. Patients using private eye clinics reported a drastically lower rate of worsening eye condition than statistically
expected. Conversely, patients using TEM had a much higher rate of worsening eye condition.

Recommendation

Governments and health workers should endeavour to prevent strike occurring in the first place using every legitimate
means. Hospital managements and policy-makers should develop contingency plans for "minimum service levels" for
eye clinics which are activated during strikes to prevent irreversible vision loss resulting from patients’ informal
choices. During non-strike periods eye care workers must educate patients on safe choices and measures to take in the
event of strike. Importantly, alternative means of resolving disputes without strikes must be developed jointly by all
stakeholders.

Limitations

The fact that only one hospital was used and the small sample size of respondents are the major limitations to
generalizing the findings of this study. The duration of strike experienced by individual participants could have
influenced the choices taken. Some of the responses of the patients are prone to recall bias as the study was not done
during a strike.

197



Magna Scientia Advanced Research and Reviews, 2026, 17(01), 191-200

5. Conclusion

Over one-third of regular patients attending public eye facilities sought for alternative eye care. Majority preferred the
utilization of private eye clinics while others would indulge in self-medication more than using any form of TEM. These
choices were heavily determined by level of educational attainment and employment/occupational status. Worsening
of eye condition was associated with these choices to varying degrees with the use of TEM most implicated. Future
research should involve many hospitals and investigate the long-term clinical impact of these alternative cares on
patients' vision years after strike.
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