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ABSTRACT  
 
Aims: To determine the knowledge and willingness toward cornea donation and the effect of eye health 

education on cornea donation among senior secondary school teachers in a Nigerian rural community. 

 
Study design: Cross-sectional interventional study design. 

Place and Duration of Study: Esan Southeast Local Government Area of Edo State, Nigeria between 

October 2015 and January 2016. 

Methodology: The study was a cross-sectional interventional study amongst senior secondary school 

teachers. All permanently employed Senior Secondary School teachers teaching at least one senior 

secondary school subject in Esan Southeast Local Government Area of Edo State were recruited for the 

study. They answered questions from a semi-structured questionnaire, and their responses were collated 

and scored. After that, they listened to a 45minutes to 1hour structured educational talk on eye health and 

the importance of cornea donation. They also had several reminders in the form of twice-weekly text 

messages on corneal donation. Sixty (60) days later, they answered the same questions, and we 

compared their responses. 

Statistical analysis was done using SPSS v20, and statistical significance was tested using chi-square. A 

p<0.05 was considered significant. 

. 
Results: One hundred and thirty-four (134) teachers in 24 schools out of 28 participated in the study. 

There were more male than female respondents at a ratio of 2.7:1, and a large percentage of the 

teachers were less than 30 years old. 86.6% and 93% of teachers, respectively, had poor or inaccurate 

knowledge of cornea donation and were unwilling to donate their corneas before our intervention. 

Following eye health education, the number of teachers willing to donate their corneas improved by 30% 



 

 

P < .001, while the teachers’ knowledge improved by 43.1% P < .001. 

 

Conclusion: Targeted eye health information and education on the importance of cornea donation 

improved teachers’ willingness toward corneal donation and their willingness to encourage corneal 

donation. Utilising this information in formulating an education policy can be essential in driving the 

increased willingness and improved cornea donation in Nigerian schools. 
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1. INTRODUCTION 
 
Cornea blindness is the fourth leading cause of preventable moderate to severe visual impairment behind Cataracts, 

Unaddressed refractive error and Glaucoma[1, 2]. In 2000, 1.5million children were reported to be blind, with over 30% of 

these children living in Sub-Saharan Africa[3], with a large percentage of these children blind from corneal scarring 

principally from Measles and Vitamin A deffieciency[3]. Giant strides have been made in nutritional efforts to supplement 

Vitamin A in diets and provide immunisation for measles. However, the use of harmful traditional eye medications, 

infections, and poor access to good primary eye care services continue to ensure that corneal scarring remains a public 

health concern in children[4, 5]. The effect of corneal blindness in children is not borne by children alone, as the family 

and community also share this burden[6]. This burden is translated into direct and indirect economic losses from the loss 

of productive person-hours. 

The causes of corneal scarring are preventable in most cases. However, when scarring occurs, the only treatment option 

is a cornea transplant. In Nigeria (the Nigerian National Blindness and visual impairment survey), Corneal scarring 

accounted for 7.9% of blindness[7], indicating an urgent need to start a viable cornea donation programme alongside the 

prevention and prompt treatment of corneal pathologies. 

Evidence shows a relationship between poor knowledge of organ donation and poor cornea donation[8, 9]. This evidence 

has led to calls for inclusion in educational topics on organ donation[10, 11]. Successful campaigns to improve organ 

donation by including organ donation in the school curriculum have been documented in the Netherlands[12, 13], United 

States of America[14], and Turkey[15]. 

Since children and adolescents spend an average of 8 hours daily with Teachers, educating the teachers regarding this 

need may help set up viable donation awareness programmes in secondary schools. To ensure the accuracy and 

adequacy of information provided by the teachers, a study to assess the teachers’ knowledge regarding cornea donation 



 

 

is essential. It is also crucial to determine the willingness of teachers to donate their corneas with the hope that teachers 

can serve as great motivators leading by example. 

Even though much literature exists on the barriers to the donation of cornea tissue in Nigeria, no literature exists on the 

importance of intervention in overcoming these barriers. This study reports the experience of our team in exploring the 

role education may play in overcoming these barriers. 

 
2. MATERIAL AND METHODS  
 
The study was carried out among secondary school teachers in 24 out of 28 secondary schools located in Ubiaja, of Esan 

Southeast Local Government Area of Edo State, between October 2015 and January 2016 after proper ethical approval 

for the study was got from the Ethics and Review Board of the Irrua Specialist Teaching Hospital, Irrua, Edo State. 

Permission to carry out the study in the respective secondary schools was granted by the Medical Officer of Health, 

Ministry of Education, and proprietors of private secondary schools in the locality. The inclusion criterion was all 

permanently employed senior secondary school teachers teaching at least one Senior Secondary School subject in the 

secondary schools located in Ubiaja, of Esan Southeast Local Government Area of Edo State. We excluded all 

temporarily employed teachers from the study as there was no guarantee they would be available for the whole length of 

the study. We obtained written informed consent from the study participants after a verbal explanation of the nature and 

benefits of the study to them 

The study team made pre and post-intervention visits to the respondents in each school. We collected Initial data on the 

first visit to the respondents via a self-administered semi-structured questionnaire. This exercise was followed by a 

structured talk on eye health, cornea diseases, and cornea donation practice lasting 45minutes to 1 hour, delivered by the 

principal investigator. A summary of the messages was distributed in the form of fliers. The talk was structured to ensure 

the same message was passed across all schools, eliminating information bias. During the 60-day interval, text messages 

were sent to the teachers’ mobile phones twice weekly, reiterating the previously passed message. At the post-

intervention visit, a post-intervention self-administered semi-structured questionnaire collected data from the teachers. 

While the pre-intervention data aimed to explore the teachers prevailing knowledge and willingness toward cornea 

donation, the post-intervention data analysed the improvement or lack in the teacher’s desire to donate or encourage 

others to donate their corneas. Respondents’ responses were scored using a system developed by the principal 

investigator based on the LIKERT scale[16]. Data were analysed using Statistical Package for Social Scientists (SPSS) 

version 20. 

 



 

 

3. RESULTS  
 
One hundred and thirty-four (134) teachers in 24 schools out of 28 participated in the study. Four schools did not 

participate in the study because the Ministry of Education merged two public schools without teachers. One public school  

Table 1: Socio-demographic distribution of respondents 

no longer existed, and no teachers met the inclusion criterion in one private school. 

 WILLING UNDECIDED + UNWILLING TOTAL 

AGE 20-30 17 (39.5%) 26 (60.5%) 43 

31-40 11 (31.4%) 24 (68.6%) 35 

41-50 7   (30.4%) 16 (69.6%) 23 

51-60 11 (33.3%) 22 (66.7%) 33 

Total 46 51 134 

Table 2: Distribution of teachers’ age and willingness toward cornea donation 

There were more male than female respondents at a ratio of 2.7:1, and a large percentage of the teachers were less than 

30 years old (Table 1 and 2). There was no relationship between age (P = .605) or sex ( P = .800) with a willingness to 

donate their corneas. Only 23.9%, representing 32 teachers, had previously heard of cornea donation (Figure 1); the 

internet, school and hospital were the primary sources of information (Figure 2). 

SOCIO-DEMOGRAPHIC VARIABLE 
  FREQUENCY % 

AGE 20-30 43 32.1% 
31-40 35 26.1% 
41-50 23 17.2% 
51-60 33 24.6% 

 
SEX 

 
MALE 

 
98 

 
73.1% 

FEMALE 36 26.9% 



 

 

 

Figure 1: Teachers’ pre-existing awareness of cornea donation 

 
Figure 2: Sources of information on cornea donation among teachers who had pre-existing awareness of cornea donation 

Before the intervention, over half of the teachers’ had inaccurate or poor knowledge about cornea donation (86.6%), 

which improved by 43.1% after the intervention P < .001 (Figure 3). The most significant improvement was among the 
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teachers who had inaccurate knowledge before the intervention. 

 

Figure 3:Comparison of teachers’ knowledge pre and post-intervention 

 
When the teachers were asked if they would be willing to donate their corneas, only 6.7% of them responded positively 

before the intervention. Following the intervention, this number increased by 30%  

P < .001 (Figure 4). 

 
 

 

Figure 4: Teachers’ willingness to donate their corneas 

A similar improvement in the teachers’ willingness to encourage donation was noticed after the intervention. The 

willingness of teachers to encourage donation improved by over 30% P <.001 (Figure 5). 
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Figure 5: Willingness of teachers to encourage cornea donation 
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3.1 DISCUSSION.   
 

Cornea donation has been reported to be high among older people [17, 18]. In this study, age did not affect prevailing 

attitudes toward cornea donation, and younger teachers were more willing to donate their corneas. This observation may 

be attributed to this study’s relatively younger population of teachers. Despite the larger sample of male teachers in this 

study, sex did not affect the respondents’ willingness to donate their corneas. In contrast, some reports have 

demonstrated that males were more likely to donate their corneas[17]. The internet was the primary source of information, 

underscoring the importance of the internet as a tool in disseminating relevant health information. There was 

predominantly poor knowledge and awareness of cornea donation among the teachers before the intervention. However, 

this improved following the educational intervention in the form of a structured eye health talk mirroring the observations 

from the Netherlands, United States of America, Turkey and India[9, 12-15]. The effect of the educational intervention was 

also reflected in the willingness of teachers to encourage others to donate their corneas and was closely tied to the 

teachers’ desire to donate their corneas. This desire to donate is vital as the significant likelihood of donating their corneas 

can serve as a motivating prod for others in the right direction and hence be veritable tools in the education of their 

students on cornea donation. 

 
 
 
4. CONCLUSION 
 

Targeted eye health information and education on the importance of cornea donation improved teachers' willingness 

toward corneal donation and their willingness to encourage corneal donation. Utilising this information in formulating an 

education policy can be essential in driving the increased willingness and improved cornea donation in Nigerian schools. 
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