
Page 1/18

Willingness to donate eyes among outpatients
attending Muhimbili National Hospital
Mukamana F 

Department of Ophthalmology, Muhimbili University of Health and Allied Sciences
https://orcid.org/0000-0003-1410-4663

Mosenene S 
Department of Ophthalmology, Muhimbili University of Health and Allied Sciences

Kisimbi J 
Department of Ophthalmology, Muhimbili University of Health and Allied Sciences

Sanyiwa AJ 
Department of Ophthalmology, Muhimbili University of Health and Allied Sciences

Mafwiri MM 
Department of Ophthalmology, Muhimbili University of Health and Allied Sciences

Mhina C 
Department of Ophthalmology, Muhimbili University of Health and Allied Sciences

Research Article

Keywords:

Posted Date: November 30th, 2018

DOI: https://doi.org/10.21203/rs.2.32/v1

License:   This work is licensed under a Creative Commons Attribution 4.0 International License.  
Read Full License

https://doi.org/10.21203/rs.2.32/v1
https://orcid.org/0000-0003-1410-4663
https://doi.org/10.21203/rs.2.32/v1
https://creativecommons.org/licenses/by/4.0/


Page 2/18

Abstract
Background: Willingness to donate eyes and other organs in general is still unsatisfactory worldwide,
speci�cally in low income countries including Sub-Saharan Africa where the awareness about eye and
other organs donation is still low. Factors like religion may also affect people’s decision making in terms
of organ donation. Therefore, it is di�cult to have enough tissues for transplant and sustainable local eye
banks. The aim of the study was to assess willingness to donate eyes among outpatients attending
Muhimbili National Hospital, Tanzania. Methodology: A cross sectional hospital based study with
quantitative and qualitative approaches was done from July to December 2017. Systematic random
sampling and purposive sampling techniques were used for quantitative and qualitative parts
respectively. Results: A total of 434 participants were interviewed, 58.06% were female. Only 32.5% of all
respondents, were aware that eyes can be donated, while 47.9% were willing to donate their eyes. The
main reason for willingness was to help a blind person (64.25%), while the main reason for unwillingness
was need of more information about eye donation (31.7%), followed by religious reasons (22.0%).
Willingness to donate eyes was associated with prior awareness (p=0.0001), religion (p=0.010) and sex
(p=0.049). Important themes emerged from the Focus Group Discussion (FGD) were: Helping needy
people, religion, death and respect of body. Conclusion: Willingness to donate eyes was seen in nearly a
half of the participants though awareness was low. Most of the participants had positive perception
about eye donation services. Negative perception was associated with lack of information, religious
beliefs and fear. Therefore, community education is important to raise awareness and willingness to
donate eyes.

Introduction
Eye donation is an act of high level kindness to humanity and the society which involve the will of a
person to consent for removing one’s eyes from the body after death (1–3). Donated eyes are used to
treat most cases of blindness due to corneal diseases by corneal transplant, but also they are used for
research and teaching purposes. Corneal transplant remains the gold standard treatment for corneal
blindness and it is the most common transplant performed worldwide with overall success rate of 85%
(4–6).

Eye donation is a key factor for a sustainable corneal transplant services and eye banking. However,
willingness to donate eyes as well as other organs is a complex process with socio-cultural barriers
(3,4,7–9). The willingness of the family of a deceased donor to honor the will of their relative is the most
important factor to make eye donation possible. This in�uence of the next of kin of the deceased donor
make eye and other organs donation to be not only an individual willingness but a familial mater (10,11).

The barriers to eye donation have the consequence that eye donation is still unsatisfactory worldwide
and the number of patients in need of corneal transplant is far higher than the number of people willing
to donate eyes (4,8,12). According to a global survey done on corneal transplant and eye bank; the ratio
demand/supply is 70:1 worldwide and only 37.5% have adequate access to corneal transplant. Data from
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this survey showed that high number of people who have no access to corneal transplant services found
in Africa and many countries of Asia (4).

In developed countries and some Asian countries like India, Malaysia and Singapore there is an increase
in awareness on eye donation and the willingness to donate eyes due to in�uence of education and
technology (2,3,5,13). In most African countries, the factors affecting willingness to donate eyes are not
well studied and community education about eye donation is rarely done (2,4). Therefore, it is di�cult to
know the willingness and perception of the community towards eye donation.

Materials And Methods
This was a Cross-sectional hospital based study with quantitative and qualitative approach. It was
conducted in Ophthalmology and ENT outpatient clinics, at Muhimbili National Hospital (MNH), Dar es
Salaam/ Tanzania. The study was conducted from July 2017-December 2017).

All patients 18 years and above were eligible for the study. Patients with mental health problems and
communication problems were excluded from the study.

Study participants for quantitative survey were chosen through systematic random sampling technique.
A predesigned pretested Kiswahili questionnaire was used. The questionnaire was a forced choice
format, but a free space was provided in case the participant had a different view. A face to face interview
was conducted for all participants. The level of knowledge of participants was graded according to
modi�ed Bloom’s cut off points as: High (≥8 correct answers →≥80%), Moderate (5to 7 correct
answers→50%-70%) and Low (less than 5 correct answers→≤50%).

For the qualitative part of the study, Participants for qualitative data were selected by purposive sampling
technique. Two focus group discussion (FGD) were conducted in Kiswahili at the end of quantitative
survey; one for male (8 participants), and another for female (9 participants). Single-gender FGDs were
chosen to allow free discussion and expression of perceptions and emotions about organ donation.
During FGD a guiding script with open ended questions was used. It included questions about awareness,
willingness and perceptions about eye donation. The discussion did not follow any structured order.
However, probing and additional questions were sometimes needed to guide the discussion and clarify
unclear concepts. Audio tape was used to capture information emerged from FGD.

Data analysis: Quantitative data were imported in Statistical package for social sciences (SPSS)
version.20 for analysis. Frequencies and proportions were selected for each variable of interest.
Multinomial logistic regression was done to test association between willingness and other variables.
Level of signi�cance was taken at P value of <0.05. The tape-recorded discussions from FGDs were
replayed then manually transcribed in Microsoft Word �le to maintain the original meaning. FGD were
translated in English and systematic thematic analysis was done, whereby all themes emerged from FGD
were grouped accordingly.
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Results
Quantitative results

A total of 434 participants were interviewed in this study. Females were 58.0%; Female to Male ratio
was1.4:1. The most frequent age group was between “18-33” years (44.93%) (Table 1). Among all
participants, only 32.5% were aware about eye donation (Figure 1). For participants who were aware
about eye donation, more than a half (59.6%) had moderate knowledge about eye donation and only
2.1% had good knowledge about eye donation (Table 2). Among participants who were aware of eye
donation, 83.7% knew that donated eyes are used for corneal transplant (Table 3). The proportion of
participants who were willing to donate eyes was 47.9% (Figure 2). The most frequent reason for
willingness (64.25%) was to help a blind person, while lack of information was the most frequent reason
for unwillingness (31.72%) (Table 4). Multinomial logistic regression showed that willingness to donate
eyes was associated with awareness P<0.0001), religion (p=0.010) and sex (p=0.049) (Table 5). Eighty-
two percent (82.3%) of study participants agreed that eye donation is important (Figure 3). The most
frequent reason associated with positive perception was that “eye donation can reduce the burden of
blindness” (83.5%), while negative perception was mainly associated with the fact that “eye donation can
cause organ tra�cking” (53.5%) (Table 6). Nearly half (45.2%) of the participants who had positive
perception believe that to become an eye donor is a personal decision. (Figure 4)

Qualitative results

Different ideas about eye donation were revealed after analysis focus group discussion (FGD)and they
were grouped in eight main themes:

Theme 1. Helping others

Some participants perceived eye donation is a good thing to be done: Something to help a sick person, it
cannot be a problem. As the blood, even though with the blood you are still alive but it is the same, to help
a person who is alive. (FGD, female)

Eye donation is good if it does not affect the donor’s appearance: For me if you tell me to donate my eyes
after my death to help another person, there is no problem as long as my look will not be affected.
Because if my children see me at last they may run away saying this is not our mum. If I will look normal,
no problem. (FGD, female).

Theme 2. Religion

Participants who were not willing to donate raised the issue of religious beliefs. The concern of after life
was revealed, there is a possibility that people will be resurrected without their eyes if they donate them:
We were told that there is resurrection after death, one will ask, when the end comes and being
resurrected he/she will not have an eye (FGD, Male).
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Others fear to be answerable before God, but also think that transplant seems as if people want to
challenge God in creation: Myself I cannot accept to donate. First of all, in my religious beliefs, God
created everybody with his/her organs. As you remove my organ and put it in another body, it is as if you
are teaching God to create. Then if God protected me with all my organs up to my death, if you remove
some of them and I am going to Him, I think it is not right! (FGD, Christian)

Theme 3: Fear

Personal fear emerged as a barrier to donate: For me, I don’t want to comment anything because I see
huuum! to be removed an eye is another story. I take it in another perspective. I see aaaa! I cannot donate
my eyes even if I am dead…. I don’t know I am scared. (FGD, female)

Fear of the community harm to donors by people who have relatives in need of organ transplant was
raised: It is suspicious. Assume I know you as an eye donor and you have good vision, I can plan and kill
you so that your eyes are given to my relative who is in need of them. (FGD, male).

A kind of jealousy was expressed, where family members of the donor may feel bad seeing the recipient
of their relative’s eyes: This issue of allowing someone else to use the organ of your close relative is
di�cult. Imagine your father is dead, his eyes are used by someone else and he/she is enjoying life,
seeing him/her is really painful.” (FGD, male).

Theme 4. Death and body respect

Traditional beliefs associated with death were raised as far as eye donation is concerned. Eye donation
services are thought to be disrespectful of the deceased: In our African community and Tanzania
speci�cally, it is important to respect the body of a dead person. If you start saying the need of removing
eyes, it can bring problems. (FGD, female).

Lack of knowledge make some people to think that eye donation services are illegal: I think that to receive
an organ from a dead person is against human right, why take an organ from a dead person and give it to
a living one? A person should be buried complete. (FGD, male).

Emotions and fear associated with death were also expressed: To remove eyes while a person is dead!! It
is still a big problem. In normal circumstances just like that!! (FGD, female)

Natural fear of a dead person may lead people to refuse donated eyes: I don’t think that people will accept
to receive eyes from a dead person. I don’t think so. (FGD, female).

It is not good to ask for consent for organ donation while a person is dying, that can increase stress for
relative and hinder willingness to donate eyes: Talk to healthy people. go in schools and somewhere else,
let people sign while they do not show any sign of disease or death, like in blood donation. But if you wait
for somebody to be sick and you start telling people “we need eyes of your relative. eeh! (FGD, female).
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It may be di�cult to talk about eye donation with somebody who is not stable emotionally: To discuss
eye donation with relative is not easy. First of all, you have to know that they have lost their beloved one!
(FGD, female).

Theme 5. Organ tra�cking

Participants raised the issue of advertisement as people may be worried about it: It should not be a
business to advertise because people will think of organ tra�cking or witchcraft. Yeah, do not advertise
people’s organs. Give education but not advertisements. (FGD, female).

Warning about buying organs was given in these words: If you will be buying organs, it will cause
murders in the community. But if you put a clear process to donate, nothing bad will happen. (FGD,
female).

Theme 6: Community education

Community education was the main condition under which eye donation can be accepted: First you
provide education to people regarding eye donation, when they are educated, they will just accept, what
matters is education (FGD, male). Education about eye donation is important to avoid negative
perception: If the community is educated, then people will be able to differentiate between legal and
illegal things. (FGD, female)

People who bene�ted from donated eyes are good witness to educate the community: I was just saying
that, people who have been bene�ted from this service should come out as vivid examples so that other
people or the whole community would see the importance of this service (FGD, male.

Theme 7. Bene�t of eye donation services

Health bene�t: Eye donation in the country will contribute in lessening the burden of blindness: it will
reduce the number of blind people, people will have their sight back and continue with their daily
activities, because the dead person has no any potential, instead of being buried with the organ, it is
better to give to someone who is still alive. (FGD, male).

Eye donation services will help blind people to be productive again: It will increase manpower, I have an
example of my uncle, who got education through government, and then he has his leg amputated, he
cannot work anymore hence the decrease of manpower, but as for this when this comes, it will increase
manpower. (FGD, female)

Economic bene�t: It will reduce the cost of corneal transplant: It will reduce the cost of treatment, you
know going abroad for treatment, and getting treatment in the country are two different things, it will
reduce the cost, for transport, accommodation and food (FGD, female).

Money being send abroad for this services will remain for the bene�t of the country: It will help. Our
money instead of taking it to foreign countries, it will just remain here for the development of our country.
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(FGD male).

Professional bene�ts: Professionals will increase in our country, people will get jobs in that knew �eld of
work: When this service is put in place, our people will bene�t, because they will just go and specialise on
that issue. Other people will be hired to work in those services. (FGD, female).

Local doctors will gain trust from the population: You know we tend to trust doctors from foreign
countries but if the service will be e�cient here, we will also trust our own doctors. (FGD, female).

Theme 9. Decision making about being an eye donor.

To became an eye donor is personal decision, but family members should be informed to avoid any
misunderstandings when the donor is gone: For me that one, I see it is my personal decision, but it is
mandatory to tell my relatives that I signed a donor card that my eyes will be taken after my death. By
informing them, at the time of my death they will not be astonished (FGD, female). Firm decision to be an
eye donor is necessary to convince family members: That is like sacri�ce. If I decide to help someone
with my eyes after my death, I will educate them and tell them that it is a sacri�ce to give sight to
someone because I am no longer alive…so they won’t refuse. Telling them before or after I sign, it won’t
change my decision. (FGD, female).

Discussion
This study gave a baseline information about willingness and perception about eye donation in
Tanzania. About one third of participants were aware of eye donation. The participants have low
awareness about eye donation because the services have not yet started in Tanzania. However, these
results are comparable with studies done in central Ethiopia and rural India (8,14). Among all participants
who were aware of eye donation, majority knew that donated eyes are used for corneal transplant as
compared to other uses like research and teaching. This also was reported in previous studies, where
corneal transplant seemed to be the most known use of donated eyes (2,3,12,13).

Nearly a half of the participants were willing to donate eyes in this study, while only one third was aware.
These results are similar to the study done in central Ethiopia, (8), but contrary to other studies like those
done in Nigeria and Asia where the proportion of people willing to donate eyes seemed to be low
compared to awareness(5,9,12,13,15,16). This disparity might be due to differences in socio-cultural
beliefs.

Willingness to donate eyes is in�uenced by awareness, sex and religion. Respondents who were aware of
eye donation were more willing to donate their eyes compared to others. This reality was shared by
majority of studies done in various areas like in central Ethiopia, Singapore and north Ethiopia(8) Males
were more willing than females and Christian were more willing than Muslims. The explanation of this
fact may not be straight forward, but it may be due to differences in access to information and religious
teachings.
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The most common reason associated with willingness to donate eyes was “to help a blind person.”
Compassion and care to others is a natural character shared by humanity in different populations and
culture. Participants explained that it is good to help a blind person with their eyes after death. This was
also reported in studies done in central Ethiopia (8), Nigeria (16), Denmark (17), USA(18) and Asian
countries(5,12,17).

The need for more information about eye donation was the most frequent reason for unwillingness to
donate eyes in the present study. It is obvious that people need information about eye donation, because
eye donation services have not yet started in Tanzania. Participants who were aware about eye donation
got the information from Radio and Television, listened or watched what is done in other countries.
However, a big proportion of the population never heard about eye donation.

Lack of information affects the community perception and results in low willingness to donate eyes.
Participants of this study in both male and female FGD raised that concern, explaining that education is
important for the community to accept eye donation services. Lack of information about eye donation
was the �rst reason for unwillingness in other previous studies done in Nigeria and India (12,14,16,19).

Religious reasons were also associated with unwillingness to donate eyes in this study. Religious beliefs
are intertwined with people’s life and have in�uence on their decision making. Participant in FGD
expressed a bond between religion and decision making, especially about the body and organs, and
claimed that we are all created by God. Therefore, only God has power on our bodies and God will punish
people who donated their organs. Beliefs about new life after death, make some people to think they will
have a second life with incomplete organs if they donate some of them. Similar concerns were raised in
the studies done in Ethiopia (8), USA(18) and UK (20), but less common in majority of the studies done in
Asia (3,5,8,14).

Positive perception toward eye donation was seen in majority of our study participants. They expressed
that eye donation services contribute in reduction of blindness, but also will reduce the cost of corneal
transplant. Professional bene�ts like jobs and learning opportunities for medical professionals are also
expected from Eye donation services.

Majority of participants who had negative perception were more worried about organ tra�cking”. During
FGD, participants gave a kind of warning to hospitals not to buy or to advertise organ donation because it
can cause murders in the community. It is not ethical to advertise and to buy human organs. However,
people are somehow suspicious because they do not have clear information about it. Similar issues
reported in Delta state /Nigeria , South Wales/Australia as well as in the USA (16,18,20,21).

Negative perception was again associated with the fact that eye donation is a kind of “torture to the
donor’s”. Participants in the current study during FGD seemed to be much concerned about the issue.
Some of them were claiming that the dead person should be buried complete! To remove some organs
from the body, would be disrespecting the deceased and violating human rights. The concern goes about
cultural rituals associated with dead body but again stress to family members think that their relative’s
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body will be incomplete, while others were wondering on how an organ of a dead person can live in the
body of a living person. The same worries were raised in studies done in the UK, New South
Wales/Australia and in Singapore(5,7,21).

Nearly a half of participants with positive perception think that consent for eye donation is a personal
decision. However, family members should be informed in order to avoid any misunderstanding after
donor’s death, in case of consent for organ harvest from the body of the deceased. Therefore, to carry an
organ donor card is a personal decision but organ donation as a whole is a family matter.

The rest of the participants in quantitative part of this study expressed dependence on their family
members before deciding to be an eye donor. The majority mentioned parents and spouses, few
mentioned head of the family and religious leaders. It is important to maintain family unity after death of
a member of the family. Therefore, some people who do not have objection to organ donation end up not
donating because some of their family members do not like organ donation and transplant. In Tanzania,
as the service has not yet started, family reaction about eye donation is not yet experienced and cannot
be discussed now. However, it has to be reviewed in the future when eye donation services are established
in the country.

Conclusion
The present study showed that majority of the participants were not aware of eye donation. However,
willingness to donate eyes was seen in nearly a half of the study participants. Willingness to donate eyes
was associated with awareness about eye donation, religion and sex. Most of the participants think that
eye donation services are important for the population and to become an eye donor is a personal
decision. Negative perception about eye donation was associated with lack of information, cultural
beliefs, religious beliefs as well as personal fear.
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Table 1: Demographic Characteristics Of Participants
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Characteristics Frequency Percent

Age group(years) 18-33 195 44.9%
34-48 141 32.5%
49-63 71 16.3%
64 and above 27 6.3%

Sex Male 182 42.0%
Female 252 58.0%

Religion Muslim 182 41.9%
Christian 252 58.0%

Marital status Single 127 29.2%
Married 279 64.3%
Widow/widower 19 4.4%
Divorced 9 2.1%

Residence Dar es Salaam 322 74.1%
Other* 112 25.8%

Level of education No formal education 19 4.4%
Primary 172 39.6%
Secondary 126 29.0%
College 117 27.0%

Occupation Health workers 38 8.8%
Medical students 25 5.8%
Others students 17 3.9%
Teachers 28 6.5%
Other occupations 326 75.1%

Note *Other represented regions included: Pwani, Morogoro, Dodoma, Tanga, Lindi, Mtwara Kilimanjaro, Kigoma, Kagera,
Mbeya, Ruvuma, Rukwa, Mwanza, Singida, Mara, Iringa, Shinyanga and Zanzibar.

Table 2: Level Of Knowledge About Eye Donation Among Participants
Who Were Aware

Grades of knowledge* Frequency %
High 3 2.1%
Moderate 84 59.6%
Low 54 38.3%
Total 141 100%

Note*The rating was done according to number of answers given by the respondent among 10 questions captured in table 3.

Table 3: Knowledge About Eye Donation Among Participants Who
Were Aware



Page 13/18

Knowledge questions about eye donation Frequency Percentage
Use of donated eyes
1.Corneal transplant 118 83.7%
2.Teaching and research 35 24.8%
Eligible donors for transplant purposes
3.People with good health 55 39.0%
Non eligible for transplant purposes
4.People with infectious diseases 96 68.1%
5.Children under 5 years 68 48.2%
6.Old people above 70 year 75 53.2%
How to become an eye donor?
7.Writing a will before death 95 67.4%
8.Consent from close relative after death 19 13.5%
When donated eyes are removed from donor’s body?
9.Short time after donor’s death 47 33.3%
Who is eligible to receive donated eye?
10.Any person in need 98 69.5%

Note*Frequencies and percentages cannot be summed up because of possibility of multiple responses for a single participant.

Table 4: Perceived Reasons Associated With Willingness To Donate
Eyes

Reason for willingness/ unwillingness to donate eyes Frequency Percentage
Reasons for willingness

 

It is a noble work 13 6.3%
To help a blind person 133 64.3%
I don't need eyes after death 62 29.5%

 
Reasons for unwillingness It is against my religion 50 22.0%

It is against my culture belief 10 4.4%
I am not sure of the use of donated eyes 56 24.7%

I need more information 72 31.7%

Other reasons* 38 17.2%

Note: Other reasons* given included: eye problems, too old to donate; fear, honour of the body after death, health problems,

wants to be buried complete.

Table 5: Factors Affecting Willingness To Donate Eyes
Note * OR adjusted for all factors in the table. **CI: Con�dence interval
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Factors Willing Not willing OR* CI* p-value

Age 18-33 96(49.2%) 99(50.8%) 1.180 0.436-3.190  

 

0.895

34-48 67(47.5%) 74(52.5%) 1.158 0.443-3.023

49-63 34(47.9%) 37(52.1%) 1.070 0.393-2.912

≥64 11(40.7%) 16(59.3%) 1.000  

Sex Male 101(55.5%) 81(44.5% 1.773 1.167-2.694 0.049

Female 107(42.5%) 145(57.5) 1.000  

Religion Muslim 70(38.5%) 112(61.5) 0.578 0.381-0.876 0.010

Christian 138(54.8%) 114(45.2) 1.000  

 

Education

None 3 (15.8%) 16(84.2%) 0.187 0.048-0.732 0.327

Primary 80 (46.5%) 92 (53.5%) 0.898 0.524-1539

Secondary 58(46.0%) 68(54.0%) 0.763 0.444-1.310

College 67(57.3%) 50(42.7%) 1.000  

Awareness Aware 92(65.2%) 49(34.8%) 2.865 1.886-4353 <0.0001

Not aware 116(39.6) 177(60.%) 1.000  

Table 6:
Reasons
Associated
With
Perception
About Eye
Donation

Perception Associated reasons Frequency* Percent*

Positive Can reduce the burden of blindness 298 83.5%
CT** services will be cost effective 168 47.1%
Can give money to donors and their families 6 1.7%

 
Negative Donor cannot bene�t from the service 19 24.0%

Donor/family may be socially stigmatized 15 18.7%
It is torture to the dead person 32 41.3%
It is a can cause organ tra�cking 41 53.3%

*Note: One respondent could give more than one answer **CT: Corneal Transplant

Figures
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Figure 1

Awareness about eye donation
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Figure 2

Willingness to donate eyes
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Figure 3

Perception about eye donation
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Figure 4

Person to consult before writing a will for eye donation. Others included “children, blood brothers and
blood sisters".
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