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Abstract 
Aim/Purpose: 

The aim of the study was to investigate factors that will influence Indian Optometry students’ decision to work in rural areas after 

completion of their graduation, and also create awareness about rural area practice. 

Material & Methods: 

A consecutive cross-sectional descriptive study was conducted among UG Optometry students in India [included all zone (Eastern, 

Western, Southern and Northern zone)]. A questionnaire delivered electronically among the students, who agreed to take part in this 

study. All data were collected electronically in excel sheet, and data were analysed by Chi-square test in SPSS version 21. 

Results: 

It was found that out of 484 subjects (Male-48% & Female-52%), mean age 24±2.6, 5% married & 95% unmarried. Most of students 

from rural backgrounds (51%) wants to open their first (70.2%) or second practices (70.6%) in the rural areas while from urban 

background (49%) wants to open their (first- 58.8% & second- 62.1%) practices respectively. The common reason cited by the students 

for their unwillingness to work in the rural areas were financial concerns (36%), poor living conditions (27.7%), personal safety (24.4%) 

& language barriers (24.2%). The main factors that influence rural practice were scholarship for further studies (40.7%), financial 

incentives (22.3%), compulsory community services (29.5%). All parameters mentioned were found to be statistically significant 

(p<0.05) with the Pearson Chi-square test in IBM SPSS version 21. 

Conclusion: 

This research study has shown that Indian Optometry students from the rural backgrounds more inclined to return and practice in rural 

areas & few urban areas students have a desire to practice in rural areas after graduation. Few optometry students, irrespective of their 

background may opt to work in rural areas for NGOs or the Governments after their training. 
 

Keywords: Rural area practice, Optometry, Education, Eye-care services, Visual impairment, Blindness. 
 

INTRODUCTION

Blindness and vision impairment continue to be 

significant public health problems in India.1 

Worldwide, 285 million people are estimated to be 

visually impaired, of whom 39 million are blind and 

246 million living with low vision.2 

The burden of visual impairment in India is estimated 

at 62 million; of these, 54 million persons have low 

vision, and 8 million are blind.3 Rural population (% 

of total population) in India was reported at 65.53 % 

in 2019, according to the World Bank collection of 

development indicators, compiled from officially 

recognized sources.4 Cataract continues to be the 

leading cause of blindness in India with three out of 

every four people, above the age of 50 years, blind due 

http://www.ijmscr.com/
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to cataract.5 However, uncorrected refractive error 

remains a major cause of avoidable vision impairment 

and the second most common cause of blindness in 

India.  

The World Health Organization (WHO) estimates that 

approximately 39.3 million, including 1.6 million 

children in India, are blind or visually impaired due to 

uncorrected refractive error.6 A recent report states a 

yet higher prevalence of uncorrected refractive error 

around 133 million people blind or vision impaired 

including 11 million children due to lack of an eye 

examination and provision of an appropriate pair of 

spectacles.7 In addition to this, in 2010, the number of 

people with glaucoma in India (most of whom are 

undiagnosed) was almost 12 million.8 Whilst most 

cases of visual impairment are preventable or 

manageable by surgery and/or refractive error 

corrections with glasses.9-12 

To eliminate vision impairment and evitable/avoidable 

blindness, adequate standardized and regulated 

training of eye care personnel is important. 

This is significantly the case in developing countries 

for mainly 4 ‘A' reasons: 

❖ Availability: Eye care services are not 

promptly obtainable, either owing to a scarcity 

of trained personnel or because eye care 

practitioners are concentrated in urban areas.13-

16 Consequently, folks in rural areas with 

treatable eye conditions are mostly unattended 

to, whilst town facilities stay underutilised.17-18 

❖ Accessibility: Many of us, significantly those 

in rural areas, don’t have access to eye care 

services. Factors like lack of funds for 

transport to eye care facilities could lead to 

poor access to eye care services.19-20 

❖ Affordability: As eye care services are 

typically provided by private practitioners or 

on a cost-recovery basis, instead of being 

freely obtainable through government 

facilities, many people can’t afford them.21-24 

❖ Awareness: Eye care services having lack of 

awareness in rural communities, in order that 

several peoples affected from preventable or 

manageable conditions, however neither they 

have any eye examination schedule nor any 

eye care professional aware them regarding 

their eye conditions.  

However, some evidence exists25-29 that, even when 

eye services are obtainable, they’re underused by 

potential beneficiaries. 

Strategies to beat visual issues in rural 

communities: 

Few strategies are described here which may 

overcome the visual issues in rural areas, if it’ll 

followed aggressively:30-33 

1. Eye care workforce development (attracting 

eye care professionals to rural areas and 

retentive them there) 

2. Eye care service development 

3. Improving eye care infrastructure- 

▪ Rural vision centres 

▪ Follow-up care services 

4. Implementing preventive measures-  

▪ Vision screening  

▪ Affordable or free spectacles& eye 

drops 

5. Eye health education- 

▪ Eye health promotion  

▪ School health programmes  

▪ Eye care awareness campaigns  

Material &Methods: 

Research design- 

This study was a cross-sectional survey-based study 

amongst undergraduate Optometry students in the 

Eastern, Western, Southern and Northern zone of 

India. The study included all the undergraduate 

Optometry students (1st year to 4th year), who agreed 

to participate in this study. The study was conducted 

at all four zone of Indian Optometry institutions. Each 

institution offered undergraduate optometry 

programmes. 

Time frame- It was conducted between April to July 

month of 2021. 

Sample size-It was included 484 participants, 

including eastern, western, southern and northern zone 

of India. 
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Sampling procedure- 

This study was included clustered-sampling methods 

to collect the data by adopted a validated questionnaire 

previously used in a related study in Abroad.34-37 The 

questionnaire was modified according to Indian 

scenario and it was entitled as a Google form 

questionnaire to delivered electronically in all zone of 

optometry institutions, who agreed to participate in 

this study. 

It comprised 27 close-ended questions that explored 

demographic data, opinion about working in rural 

areas, factors affecting rural optometric practice. 

Inclusion criteria- It was included only 

undergraduate Optometry students, who agreed to 

participate in this study.  

Exclusion criteria- It was excluded post graduates or 

pass out students or practitioners. 

Data Analysis- 

Data were captured and analysed with the Statistical 

Programme of Social Sciences (SPSS) version 21. 

Descriptive statistics were used to analyse values such 

as frequencies, mean, standard deviation, cross 

tabulation and percentage of collected data. Chi-

square test were used to analysed association between 

relevant variables. A p-value of <0.05 was considered 

statistically significant.

  

Characteristics N= 484 % 

Age 

15-20 

20-25 

25-30 

>30 

 

126 

314 

33 

11 

 

26 

64.9 

6.8 

2.2 

Gender 

Male 

Female 

 

232 

252 

 

48 

52 

Marital status 

Married 

Unmarried 

 

24 

460 

 

5 

95 

Place of origin 

Rural 

Urban 

 

245 

239 

 

51 

49 

Province of Institution 

Eastern 

Western 

Northern 

Southern 

 

119 

123 

122 

120 

 

24.6 

25.4 

24.8 

25.2 

Year of study 

1st year 

 

120 

 

24.8 
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2nd year 

3rd year 

4th year 

96 

92 

176 

19.8 

19 

36.4 

Table 1: Demographics of Indian Optometry students (N=484). 

 

Results: 

Out of 484 subjects (Male-48% & Female-52%), mean 

age , 5% married & 95% unmarried. Most of students 

from rural backgrounds (51%) wants to open their first 

(70.2%, p<0.05) or second practices (70.6%, p<0.05) 

in the rural areas while from urban background (49%) 

wants to open their ( first- 58.8%, p<0.05 & second- 

62.1%, p<0.05) practices respectively. The common 

reason cited by the students for their unwillingness to 

work in the rural areas were financial concerns (36%, 

p<0.05), poor living conditions (27.7%, p<0.05), 

personal safety (24.4%, p<0.05) & language barriers 

(24.2%, p<0.05). The main factors that influence rural 

practice were scholarship for further studies (40.7%, 

p<0.05), financial incentives (22.3%, p<0.05), 

compulsory community services (29.5%, p<0.05).

  

 

Variables Characteristics       Rural 

 

    Urban Total 

N               % N               % N               % 

Establish first practice in the 

rural area 

Yes 

No 

170 

74 

54.7 

42.8 

141 

99 

45.3 

57.2 

311 

173 

64.2 

35.8 

Establish subsequent 

practice in the rural area 

Yes 

No 

171 

73 

53.6 

44.2 

148 

92 

46.4 

55.8 

319 

165 

65.9 

34.1 

Employed by the 

Government 

Yes 

No 

107 

137 

49.8 

50.9 

108 

132 

50.2 

49.1 

215 

269 

44.4 

55.6 

Community service for the 

graduates 

Yes 

No 

166 

78 

48 

56.5 

180 

60 

52 

43.5 

346 

138 

71.7 

28.3 

Employed by the NGO Yes 

No 

125 

119 

46.5 

55.3 

144 

96 

53.5 

44.7 

269 

215 

55.6 

44.4 

Motivating factors & 

choosing to work in the rural 

area 

Good salary package 90 58.4 64 41.6 154 31.8 

Proximity to home 102 79.7 26 20.3 128 26.4 

Extra incentives 32 45.1 39 54.9 71 14.7 

Inability to find a job in 

rural centres 

45 

 

58.4 

 

32 

 

41.6 

 

77 

 

15.9 

Service for the rural 

areas 

172 59.7 116 40.3 288 59.5 

Financial concerns 114 65.5 60 34.5 174 36 
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Reason not to working in 

rural areas 

Personal safety 64 54.2 54 45.8 118 24.4 

Poor living conditions 90 67.2 44 32.8 134 27.7 

Language barriers 42 36.8 75 64.2 117 24.2 

Exposure to more 

optometric cases 

62 

 

50.4 61 49.6 123 

 

25.4 

 

Table 2: Respondents opinion about working in rural areas. 

 

Figure 1: Main reason of the students for  their unwillingness to work in  rural areas. 

 

 

Figure 2: Motivating factors & willingness to work in the rural area. 

36%

24.40%

27.70%

24.20%

25.40%

Financial concerns

Personal safety

Poor living conditions

Language barriers

Exposure to more optometric
practice

0.00%

10.00%

20.00%

30.00%

40.00%

50.00%

60.00%

Motivating factors

Good salary package

Proximity to home

Extra incentives

Inability to find a job in rural
centers

Service for the rural area
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                 Factors 

 

Level of attractiveness n (%) 

NAA  NRA SA MA VA 

Opportunities for professional 

development 

35 (7.2) 46 (9.5) 118 (24.4) 125 (25.8) 160 (33.1) 

Scholarship for further studies 65 

(13.4) 

46 (9.5) 82 (16.9) 94 (19.4) 197 (40.7) 

Better living conditions 40 (8.3) 56 (11.6) 143 (29.5) 128 (26.4) 117 (24.2) 

Financial incentives 45 (9.3) 66 (13.6) 135 (27.9) 130 (26.9) 108 (22.3) 

Acceptable classical working place 30 (6.2) 56 (11.6) 133 (27.5) 144 (29.8) 121 (25) 

Outreach interaction between rural 

& urban health workers 

29 (6) 44 (9.1) 125 (25.8) 153 (31.6) 133 (27.5) 

Career ladder jump for rural health 

workers 

36 (7.4) 55 (11.4) 139 (28.7) 137 (28.3) 117 (24.2) 

Facilities of knowledge exchange to 

reduce sense of professional 

isolation 

30 (6.2) 57 (11.8) 155 (32) 140 (28.9) 102 (21.1) 

Enhanced profile of rural health 

workers 

31 (6.4) 36 (7.4) 136 (28.1) 160 (33.1) 121 (25) 

Compulsory community services 27 (5.6) 43 (8.9) 109 (22.5) 162 (33.5) 143 (29.5) 

Enhance scope of optometric 

practice 

27 (5.6) 25 (5.2) 90 (18.6) 139 (28.7) 203 (41.9) 

 

Table 3: Factors that influence their decision for rural optometric practice. 

(*NAA- Not attractive at all, NRA- Not really attractive, SA- Slightly attractive, MA- Moderately attractive, VA- 

Very attractive) 

Discussion: 

Quite similar results of opinion as well as factors 

among Optometry students were observed in all these 

studies regardless of the area & place of study. 

Lack of awareness and shortage of healthcare 

employees in rural and remote areas remains a 

growing concern each in developed and developing 

countries. Within the face of growing eye care desires 

and high prevalence of visual disorders, Republic of 

Indian battles acute shortage of optometrists in rural 

areas. This study sought to seek out what factor’s 

optometry students would consider when deciding on 

the location of their prospective Optometric practices. 

Quite half of the study respondents came from urban 

areas, but students with rural communities were more 

inclined to return and work in rural areas. The findings 

conjointly indicated that employment by government 

and NGOs would attract optometry graduates to rural 

areas despite their place of origin. The bulk of Indian 

optometry students, regardless of their background, 

would, however, not begin their initial practices in 

rural communities. In addition, we found that financial 

concern was the most hindrance for the optometrists to 

pick rural practice.
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Present study  African study38 Ghanaian study39 

1. Study conducted in India. 1. Study conducted in South 

Africa. 

1. Study conducted in Ghana. 

2. Cross-sectional survey 

based study (April-July, 

2021) 

2. Cross-sectional 

quantitative study (June-

October, 2013) 

2. Cross-sectional survey 

based study (2017) 

3. 484 students responded to 

the questionnaire.  

3. 438 students responded to 

the questionnaire. 

3. 333 students responded to 

the questionnaire.  

4. Students of urban 

background did  want to open 

their first (58.8%) or second 

practice (62.1%) in the rural 

area. 

4. Students of urban 

background did not want to 

open their first or second 

practice in the rural area.  

4. Students of urban 

background did not want to 

open their first or second 

practice in the rural area.  

5. Students of rural 

background did want to open 

their first (70.2%) or second 

practice (70.6%) in the rural 

area. 

5. Students of rural 

background did want to open 

their first (77.2%) or second 

practice (79.4%) in the rural 

area.  

5. Students of rural 

background did want to open 

their first (65.8%) or second 

practice (86.6%) in the rural 

area.  

6. Data analysis was 

performed using Chi square 

test by SPSS version 21. 

6. Data analysis was 

performed using Chi square 

test by SPSS version 19. 

6. Data analysis was 

performed using Chi square 

test by SPSS version 21. 

7. A ‘p’ value of < 0.05 was 

considered as significant. 

7. A ‘p’ value of < 0.05 was 

considered as significant. 

7. A ‘p’ value of < 0.05 was 

considered as significant. 

 

Conclusion: 

This research study has shown that; 

• Indian Optometry students from the rural 

backgrounds more inclined to return and 

practice in rural areas &  

• Few urban areas students have a desire to 

practice in rural areas after graduation.  

• Few optometry students, irrespective of their 

background may opt to work in rural areas for 

NGOs or the Governments after their training.  

Few Common factors would be motivating to attract 

graduating optometry students to rural areas, 

regardless of their origin.  

There is also a high need for governments and NGOs 

(involved in eye care health activities) to ensure that 

the necessary incentives and policy measures on 

monitoring and evaluation are implemented to ensure 

that those who are posted to rural areas and do not 

prematurely vacate Optometrist post in rural areas, but 

commit to improving access to quality eye care with 

the view of eliminating avoidable blindness in rural 

areas & also motivate the rural communities for their 

eye care health and its associated ocular causes or 

conditions as well as systemic consequences related to 

eye problems.  
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