City Research Online
City St George’s, University of London

ST GEORGE'S

UNIVERSITY OF LONDON

Citation: Sethu, S., Lawrenson, J., Fielder, A. R., Kekunnaya, R., Ali, R., Borah,
R. & Suttle, C. M. (2017). Barriers to childhood cataract services across India. A
mixed methods study using the Theoretical Domains Framework (TDF) of
behaviour change. Investigative Ophthalmology & Visual Science, 58(8), 5726.

This is the accepted version of the paper.

This version of the publication may differ from the final published version. To cite
this item please consult the publisher's version.

Permanent repository link: https://openaccess.city.ac.uk/id/eprint/20117/

Copyright and Reuse: Copyright and Moral Rights remain with the author(s) and/or
copyright holders. Copies of full items can be used for personal research or study,
educational, or not-for-profit purposes without prior permission or charge, unless otherwise
indicated, provided that the authors, title and full bibliographic details are credited, a
hyperlink and/or URL is given for the original metadata page and the content is not changed
in any way. For full details of reuse please refer to City Research Online policy.

City Research Online: http://openaccess.city.ac.uk/ publications@citystgeorges.ac.uk



https://openaccess.city.ac.uk/policies.html
mailto:publications@citystgeorges.ac.uk
http://openaccess.city.ac.uk/

CONTROL ID: 2681533
SUBMISSION ROLE: Abstract Submission

AUTHORS

AUTHORS (LAST NAME, FIRST NAME): Sethu, Sheeladevi1; Lawrenson, John1; Fielder, Alistair R.1; Kekunnaya,
Rameshz; Ali, Rahul™; Borah, Rishi R3; Suttle, Catherine M1

INSTITUTIONS (ALL):

1. Division of Optometry and Visual Sciences, City, University of London, London, United Kingdom.

2. LV Prasad Eye Institute, Hyderabad, India.

3. Orbis International, Gurgaon, India.

Commercial Relationships Disclosure (Abstract): Sheeladevi Sethu: Commercial Relationship: Code N (No
Commercial Relationship) | John Lawrenson: Commercial Relationship: Code N (No Commercial Relationship) |
Alistair Fielder: Commercial Relationship: Code N (No Commercial Relationship) | Ramesh Kekunnaya: Commercial
Relationship: Code N (No Commercial Relationship) | Rahul Ali: Commercial Relationship: Code N (No Commercial
Relationship) | Rishi R Borah: Commercial Relationship: Code N (No Commercial Relationship) | Catherine M Suttle:
Commercial Relationship: Code N (No Commercial Relationship)

Study Group: (none)

ABSTRACT

TITLE: Barriers to childhood cataract services across India. A mixed methods study using the Theoretical Domains
Framework (TDF) of behaviour change

ABSTRACT BODY:

Purpose:

Early identification and presentation for childhood cataract remains a major challenge in developing countries. The
primary aim of this study was to identify potential barriers to childhood cataract services from the perspective of
parents’ and carers’, as a critical step towards achieving the timely uptake of cataract services.

Methods: We used a mixed methods explanatory sequential study and interviewed 572 parents / carers attending
tertiary hospitals in 8 states across India for their child's cataract surgery. We collected information on barriers to
accessing services using a 12-item questionnaire and for each reported barrier, responses recorded on a 5 point scale
ranging from “low to high importance”. Based on the quantitative data, in-depth interview questions were prepared and
35 interviews were conducted with randomly selected parents/ carers. The majority of these interviews were
conducted at the hospital and /at home for those who did not undergo the surgery. Quantitative questionnaires were
completed by the trained interviewer and responses were recorded in a pre-designed format. In-depth interviews were
audio taped and transcribed for analysis. Quantitative data were analysed using SPSS 22 while qualitative data were
organised with NVivo 11 and a thematic analysis was conducted utilising TDF, an integrative framework.

Results: From the 831 responses the 5 most important barriers were: economic (40%; n=222); child too young for
surgery (17%; n=97); the problem was not felt as severe (16%; n=90); long distance (14.5%; n= 83) and no one to
accompany to the hospital (9.5%; n=54). In addition, being advised by a local ophthalmologist to delay the surgery
was also reported (n=16). Domains identified by the TDF included “Knowledge”, “Beliefs about consequences”,
“Intentions”, “Goals”, “Decision processes”, “Environmental context and resources”, “Social influences and emotion”.
This comprehensive TDF approach enabled us to understand the parents perceived barriers to access services for the
children.

Conclusions: Barriers to accessing childhood cataract services include both practical concerns relating to the family’s
socio economic status as well as obstacles from the providers. Mapping out the barriers is necessary to design
appropriate intervention for achieving positive behaviour change that can have potential social and economic impact.
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