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ABSTRACT

Objective To understand if presbyopia correction could
empower older craftswomen entrepreneurs living in
Zanzibar.

Design Mixed-method, before-after intervention study.
Setting Unguja and Pemba islands, Zanzibar.
Participants 209 craftswomen (weaving, tailoring and
sewing, pottery and producing oil and making soaps) 40
years and older with correctable presbyopia, with no other
ocular morbidities.

Intervention Eye health assessment and near vision
spectacle correction for 6 months.

Primary and secondary outcomes Change in economic,
social, psychological and political empowerment (4-point
Likert scale responses) before and after correction. Odds
ratios were calculated to determine the likelihood of
upward movement on the Likert scale. Five focus group
interviews were conducted to explore the craftswomen’s
daily experiences concerning vision correction and
empowerment, and subsequently, narrative analysis was
conducted.

Results Of the 209 craftswomen who completed the baseline
survey from 4 to 21 April 2022, 157 (75.1%) were successfully
followed up from 6 to 27 October 2022. Craftswomen reported
significantly greater economic, social, psychological and
political empowerment in 14 out of 18 statements (77.8%)
(p<0.05). Qualitative responses showed that after correction,
craftswomen reported having greater autonomy in running
the business and improved income, better decision-making
power for their business and children, greater independence
and confidence and greater participation in problem-solving
for the community and appointing leaders. We did not observe
a significant change in the following: ability to make decisions
for their family, understanding their capabilities, ability to be
elected as a leader and ability to advise government leaders.
Conclusion The correlation between presbyopia
correction and empowerment among older Zanzibari
craftswomen is mostly positive. Some aspects of
empowerment require further investigation with an
extended timeframe.

INTRODUCTION
Presbyopia, a natural age-related decline
in the ability to focus on near objects, starts
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STRENGTHS AND LIMITATIONS OF THIS STUDY

= The use of mixed-method design provides a com-
prehensive understanding from the association
between presbyopic correction and empowerment
among craftswomen in a lower-middle income
country.

= The findings from this study are being used to in-
form government policy on providing eye care to
older craftswomen in Zanzibar.

= The sample’s unique characteristics limit the re-
sult’s generalisability to other work settings.

= A non-trial study design makes it impossible to de-
termine a causal relationship.

= Self-reported and positive phrasing questionnaire in
this study may have introduced respondent bias and
overestimated the intervention effects, and a short
follow-up period may also underestimate or overes-
timate the intervention’s intended effects.

at 35 years old and affects almost everyone
over 40 years old and can be easily corrected
with a pair of near vision spectacles. In 2018,
approximately 1.09billion people worldwide
lived with functional presbyopia,’ 826 million
of whom are uncorrected or undercor-
rected.” Low- and middle-income countries
(LMICs) bear 90% of this burden,® but the
correction rate is as low as 10%.* Substantial
evidence”™ has shown that uncorrected pres-
byopia can reduce work performance at close
distances. Furthermore, one recent cohort
study of female textile workers in Bangladesh
showed that uncorrected presbyopia is associ-
ated with earning $6.51 less per month than
those with correction and no vision loss."
It has been estimated that the significant
economic implication of not correcting pres-
byopia is equivalent to a total global produc-
tivity loss of US$25billion.'" Trial® and
non-trial data''® have shown that correcting
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presbyopia could improve work productivity and quality
of life'”1® substantially.

Uncorrected refractive error has been identified as one
of the key reasons for preventable vision loss globally, typi-
cally affecting LMICs." It was also estimated that in 2020,
of those who were visually impaired from uncorrected
refractive error, 55% were women and girls.19 In 2021, the
United Nations General Assembly adopted the ‘Vision for
Everyone: Accelerating Action to Achieve the Sustainable
Development Goals’ and committed to global eye health
initiatives to address the current 1.1 billion people living
with preventable sight loss by 2030. By working towards
achieving these objectives, several Sustainable Develop-
ment Goals (SDGs) will be addressed, namely, No Poverty
(SDG 1), Good Health and Well-being (SDG 3), Gender
Equality (SDG 5) and Decent Work and Economic
Growth (SDG 8).

No work has been done to show if presbyopia correc-
tion could lead to women’s empowerment. Women’s
empowerment aims to increase women’s sense of self-
worth, decision-making autonomy and the right to make
changes for themselves and those around them. Uncor-
rected presbyopia disproportionately affects 11% more
women than men,( with women facing greater finan-
cial, social and cultural barriers to eye health services'?
and having 7.8% higher representation in informal and
vulnerable employment.21 The barriers women in low-
income countries face in different aspects of their lives
could make it more challenging for them to achieve
empowerment.

Women in Zanzibar face situations like those in many
LMICs. Women comprise more than half of the popu-
lation (1.62million), a third are of working age and a
quarter head a household.?! The Zanzibari population
is also predominantly Muslim, with well-defined gender
roles where men are considered the household providers/
leaders; women are expected to be submissive and obey
their husbands.? Women have poorer participation in
education and employment than men, leading to about
9.3% of women who head households in urban areas and
3.4% in rural areas working in the craft industlry.21

In October 2021, the Women’s Empowerment through
Investing in Zanzibari Craftswomen’s Eyesight (WE-
ZACE) programme was initiated. The programme aimed
to explore the craftswomen’s perception of empowerment
(phase 1), validate presbyopia burden and understand
attitudes to near vision correction (phase 2), understand
vision and women’s empowerment, develop the Theory
of Change and design the WE-ZACE programme (phase
3), provision of presbyopic correction and understand
its effect on empowerment (phase 4) and reflection and
listening workshop to identifying other interventions
needed to foster social change (phase 5).

Our work found that only 2 of the 231 craftswomen
with presbyopia were corrected adequately (presenting
near vision equal to or better than N8 at 40 cm).*
The same cohort also perceived that their near vision
spectacle correction could lead to different aspects of

women’s empowerment from a personal and relational
level, which include economic, social, psychological,
educational and political empowerment.”” It was identi-
fied that older craftswomen perceived that correction of
anear vision impairment caused by presbyopia could lead
to farreaching benefits in improved social connection,
less reliance on others, greater financial stability, empow-
erment of other women, and greater independence and
self-confidence.”

This paper aimed to answer, ‘ What is the effect of presbyopia
correction on older Zanzibari craftswomen’s self-reported empow-
erment sixmonths post-correction?’ (phase 4). We hypoth-
esised that presbyopia correction could significantly
improve self-reported empowerment. We also aimed to
understand the women’s experiences that could explain
the significant or insignificant empowerment observed.

METHODS

The study consisted of a 6-month pre-intervention and
post-intervention quantitative component and a qualita-
tive interpretive component, allowing for data triangu-
lation. All participants provided informed consent, and
all methods were carried out following the Declaration
of Helsinki.

Patient and public involvement

Craftswomen and local stakeholders were involved in the
development of the eye programme through four patient
and public involvement meetings during the initiation
and development stage. They provided input on the
research questions, suggestions on timing for recruitment
and implementation. Craftswomen and local stakeholders
were invited to the dissemination of the findings, with a
breakout session to obtain their views and suggestions.

Sampling, sample and recruitment

This study involved craftswomen 40 years and older in
Zanzibar. Ophthalmic clinical officers and optometrists
were responsible for conducting all eye examinations.
Tumbling E Snellen charts were used to measure distance
visual acuity (VA) at 6 m. If an individual’s vision was
worse than 6/12 in either eye, they were administered an
eye examination to rule out the presence of eye morbid-
ities. Those with no eye morbidities were given a test to
measure their refractive error. If their distance vision
was 6/12 or better or they had a correctable refractive
error, they were administered a near vision test. If their
near vision was worse than N8 at 40 cm, they were consid-
ered presbyopic and provided a pair of free near vision
spectacles (per national guidelines). To participate, they
must have presenting or correctable distance VA 6/12 or
better in both eyes, be presbyopic (unable to read the N8
line without glasses, but correctable with reading glasses)
and not wear near vision spectacles or have poor near
vision that could not be improved with spectacles. Those
with distance refractive errors were corrected with a pair
of free spectacles, and those with worse distance vision
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caused by other non-refractive errors were excluded.
Nineteen women’s cooperatives from the two main
islands of Zanzibar (Unguja and Pemba) took part, with
a finite sampling representing all eligible craftswomen in
the area.

Given the nature of a pilot and participatory action
research, post hoc power calculations are more practical
and informative because of a lack of prior information
on women’s empowerment (key parameters). Based on
our final sample size of 157, with a type II error rate (two-
tailed)=5.0%, estimated effect size=0.15 and a SD=0.5, the
power of the study reached 95%.

Questionnaires and quantitative data analysis

Our outcome of interest was empowerment, amultifaceted
concept typically measured through proxy indicators.* In
our context, we sought to provide the craftswomen with
vision correction leading to empowerment that engages
critical consciousness, emphasising the craftswomen’s
autonomy as women, human beings and productive citi-
zens.” Therefore, consensus was reached among the
research team and local stakeholders to measure women’s
empowerment based on the craftswomen’s perception of
‘empowered women’ in their local context. To achieve
this goal, we first developed a draft questionnaire of
31 items through qualitative responses from the crafts-
women in an engagement workshop and semistructured
interviews with 34 craftswomen from 15 to 18 October
2021. This draft included five domains: economic (5 state-
ments), social (10 statements), education (4 statements),
psychological (7 statements) and political (5 statements).
We then surveyed a new cohort of 20 craftswomen on 1
March 2022 to determine the relevance of each statement
(0O=no relevance, 1=little relevance, 2=relevant, 3=highly
relevant). Only statements with an average relevance
score of 2 or more were included in the factor analysis to
finalise the questionnaire. Due to the small sample size,
only those with a cut-off of 0.7 or more are loaded into
the factor analysis (online supplemental material 1). The
final questionnaire consisted of four domains: economic
(five statements), social (four statements), psychological
(five statements) and political (four statements) (online
supplemental material 2).

Before the craftswomen’s near vision was corrected,
field workers administered a baseline survey verbally from
4 to 21 April 2022. The survey had two sections. Section
one collected demographic data such as age, education,
craft type, years of experience, marital status and number
of dependents. Section two aimed to measure the four
domains of empowerment using a 4-point Likert scale,
with 1 being strongly disagree, 2 disagree, 3 agree and
4 strongly agree. Six months later, a follow-up survey
was conducted from 6 to 27 October 2022. Given that
many participants reported high levels of empowerment
before the intervention, we assess the relative improve-
ment in responses by calculating the ORs for each state-
ment, focusing on the likelihood of upward movement
on the Likert scale. Wilcoxon’s sign-rank test was used to

determine the significance of the increase in the propor-
tion of positive responses from pre-intervention to post-
intervention (significance level at 5%).

Focus group interviews and qualitative data analysis

In this qualitative component, 18women were purpo-
sively selected to participate in three focus group inter-
views (five to eight participants per group). The sample
size was determined based on the principles of data satu-
ration, where the aim is to gather sufficient depth and
diversity of experiences rather than to achieve a statisti-
cally representative sample. The participants were chosen
to ensure variation across different crafts—weaving (n=b),
tailoring and sewing (n=b), pottery (n=4), and producing
oil and making soaps (n=4)—as well as geographical
location (Unguja n=10, Pemba n=8) and experience
level (less than 10 years, n=11; more than 10 years, n=7).
This approach ensured a rich exploration of the crafts-
women’s daily experiences concerning vision correction
and empowerment. Data analysis was conducted concur-
rently with the focus group interviews, and by the third
focus group, no new themes or significant insights were
emerging. As the same themes—related to vision correc-
tion, different aspects of empowerment and craft prac-
tices—were consistently repeated across all groups, it
became clear that saturation had been reached. There-
fore, further data collection was deemed unlikely to yield
additional novel information, confirming that the sample
size was appropriate for this study.

We used indirect questioning and narrative methods
(online supplemental material 3), including overarching
questions and probes on financial, social, psychological
and political aspects, to navigate the cultural sensitivities
around the sensitive topic of empowerment in a patriar-
chal society. This approach minimises bias by encouraging
more natural responses, as direct questioning might lead
craftswomen to provide socially acceptable answers. Addi-
tionally, since empowerment is a relatively new concept
for older women in Zanzibar, indirect questioning helps
them express their thoughts more comfortably and
accurately. Two Swahili-speaking field researchers from
Zanzibar (FO, female, ophthalmic officer, Dip.; OO, male,
statistician, MA) conducted the interviews. The two over-
arching questions were: (1) ‘Now that you have been wearing
your glasses for 6 months, can you tell me about your experience?’
and (2) ‘What can you do now compared with before your vision
was corrected?’, with probes on economic, psychological,
social and political improvement. The interviews were
audio-recorded in a private room for 45-65 min per group
and then manually transcribed verbatim, translated into
English by the interviewers and back into Swahili (OO,
statistician, male, MA; DM, monitoring and evaluation
specialist, female, MSc).

Two analysts (CG, anthropologist, female, PhD; VFC,
global health practitioner, male, PhD) conducted direct
content analysis on the interviews. They independently
coded transcripts according to the themes of economic,
psychological, social and political improvement and
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Total number of women attended
screening at baseline, N=282

Included in baseline to be followed up
for 6 months N=209 (74.1%)

Total number of women successfully

followed-up, n=157 (75.1%)

Figure 1

provided a narrative to explain the quantitative results.
The two analysts discussed the narratives when there
were disagreements to reach a consensus. Due to the
small cohort, there is a chance of jigsaw identification,
where someone could be identified by combining various
pieces of information. To protect anonymity, we reported
qualitative illustrative quotes describing the interviewees’
profiles and abbreviated to focus group number; partic-
ipant number (eg, focus group Iifemale 1 is denoted as
FG1;F1). The data underlying the results presented in the
study are available from the Zenodo Data Repository.*®

RESULTS

Demographic profiles of craftswomen

Even though 239 invitations were sent out to those 40
years old and older, 282 craftswomen attended the eye
health screening. However, we excluded 73 who did not
meet the inclusion criteria. Of those initially invited, 209
(87.4%) participated in the study. Another 49 (23.4%)
were lost to follow-up due to non-response after three
phone calls, and three reported their spectacles were
stolen or broken. The final number of successfully
followed-up and included in the analysis was 157 (75.1%)
(figure 1). Demographic comparisons showed more
craftswomen from Pemba than Unguja and five or more
children among those successfully followed up than in
the final analysis. Most of those followed-up were from
Pemba Island (52.2%), 40-50 age group (50.2%), weavers
(51.6%), worked 10 years or less in their craft (68.2%),

l ‘ PrET———

Excluded, n=73 (25.9%)
Younger than 40, n=12
Not craftswomen, n=15
Pass near vision, at least can see
N8 at working distance, n=32
Near vision cannot be corrected to
N8 due to other conditions, n=14

Description of the participant recruitment process from the initial screening and the final follow-up for analysis.

married (64.5%) and supported 1-4 dependents (52.2%)
(table 1).

Economic empowerment

Compared with the baseline, a higher proportion of crafts-
women agreed or strongly agreed that they can run good
businesses after being provided with near vision specta-
cles (OR 1.30; 95%CI 1.12 to 2.21, p<0.001). Further-
more, a significant increase in their ability to decide how
they run their business was observed (OR 1.66; 95% CI
1.04 to 2.64, p<0.001).

Six months after correction, they felt they could earn
enough income through their business (OR 1.30; 95%
CI 1.06 to 2.26, p<0.001) and support their family finan-
cially (OR 1.20; 95% CI 1.09 to 2.22, p=0.003). Although
the increase in their ability to improve their economic
conditions after the provision of near vision spectacles
was insignificant (OR 1.17; 95% CI 0.66 to 2.08, p=0.062),
craftswomen felt that their financial situation was more
stable (table 2).

Improved vision transforms both business practices and
personal lives by providing individuals with the autonomy
to manage their economic activities and improve their
financial stability. As described, the ability to ‘do our busi-
ness the way we want’ (FG1;F2) allows for effective control
over production and financial decisions, enabling indi-
viduals to ‘earn money that we can satisfy and pay the costs
of the products and provide the equipment to make the product’
(FGI;F2). This newfound control leads to tangible
improvements.
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Table 1 Craftswomen’s demographic characteristics of those successfully followed up and lost to follow-up

Successfully followed up Loss to follow-up
n (%) n (%) P value*
Locations
Unguja 75 (47.8%) 36 (69.2%) <0.005
Pemba 82 (52.2%) 16 (30.8%)
Age group (years)
40-50 79 (50.2%) 23 (44.2%) 0.471
51-60 63 (40.1%) 21 (40.4%)
Older than 60 15 (9.6%) 8 (15.4%)
Level of education
No formal education 18 (11.6%) 6 (11.6%) 0.372
Did not complete primary education 20 (12.8%) 6 (11.6%)
Completed primary education 66 (42.1%) 28 (563.9%)
Completed secondary education 52 (33.2%) 11 (21.4%)
Type of craftwork engaged 0.156
Weaving 81 (51.6%) 33 (63.5%)
Tailoring and sewing 51 (32.5%) 15 (28.8%)
Pottery 7 (4.50%) 3 (5.80%)
Producing oil and making soaps 18 (11.5%) 1(1.90%)
Years working as a craftswoman 0.307
10 years and lesser 107 (68.2%) 33 (63.5%)
>10-20 years 39 (24.8%) 15 (28.8%)
>20-30 years 10 (6.40%) 2 (3.80%)
>30-40 years 1 (0.60%) 2 (3.80%)
Marital status 0.685
Single 2 (1.30%) 1(1.90%)
Married 117 (74.5%) 41 (78.8%)
Widowed 20 (12.7%) 7 (13.5%)
Separated/divorced 18 (11.5%) 3 (56.80%)
Number of children 0.046
1-4 47 (30.4%) 12 (23.1%)
5-8 74 (47.7%) 35 (67.3%)
More than 8 32 (21.0%) 5 (9.60%)
Number of dependents 0.366
None 8 (5.10%) 5 (9.60%)
1-4 82 (52.2%) 31 (59.6%)
5-8 61 (38.9%) 15 (28.8%)
More than 8 6 (3.80%) 1(1.90%)
Prescription of near reading glasses 0.683
+1.00D to +1.75D 46 (29.3%) 12 (23.1%)
+2.00D to +2.75D 74 (47.1%) 27 (51.9%)
>+2.75D 37 (23.6%) 13 (25.0%)
Total 157 (100%) 52 (100%)

*Pearson X? test was used.
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Table 2 Self-reported women’s empowerment at baseline and follow-up (N=157) and OR of upward movement on the Likert
scale

Strongly Strongly
disagree Disagree Agree agree Odds ratio (95%
Statements n (%) n (%) n (%) n (%) Cl) P value
Economic empowerment
| can run a good business Baseline 6 (3.8%) 17 (10.8%) 108 (68.8%) 26 (16.6%) 1.30 (1.12t0 2.21) <0.001
Follow-up 2(1.3%)  4(2.5%) 95 (60.5%) 56 (35.7%)
| can decide how I run my Baseline 2(1.3%)  8(5.1%) 101 (64.3%) 46 (29.3%) 1.66 (1.04t02.64) <0.001
business Follow-up 1(0.6%) 1(0.6%) 65 (41.4%) 90 (57.3%)
| can earn enough income Baseline 9 (5.7%) 28 (17.8%) 97 (61.8%) 3 (14.6%) 1.30 (1.06 to 2.26) <0.001
through my business Follow-up 2(1.3%) 2 (1.9%) 98 (62.4%) 54 (34.4%)
| can support my family Baseline 9 (5.7%) 8(17.8%) 103 (65.6%) 17 (10.8%) 1.20 (1.09 to 2.22) 0.003
financially Follow-up 3 (1.9%) 4(8.9%) 100 (63.7%) 40 (25.5%)
| can improve my Baseline 7 (4.5%) 9(12.1%) 109 (69.4%) 22 (14.0%) 1.17 (0.66 t0 2.08) 0.062
economic conditions Follow-up 2 (1.3%) 4(8.9%) 99 (63.1%) 42 (26.8%)
Social empowerment
| am equal to my peers Baseline 3 (1.9%) 26 (16.6%) 83 (52.9%) 45 (28.7%) 2.24 (1.3810 3.63) <0.001
Follow-up 2(1.3%)  10(6.4%) 38 (24.2%) 107 (68.2%)
| am brave enough to Baseline 2 (1.3%) 6 (3.8%) 90 (57.3%) 59 (37.6%) 1.72 (1.09t0 2.72) <0.001
voice my opinion in public  poiow-up 0(0.0%)  3(1.9%) 54 (34.4%) 100 (63.7%)
| can make decisions for ~ Baseline 2 (1.3%) 9 (56.7%) 80 (51.0%) 66 (42.0%) 1.57 (1.00 to 2.47) 0.003
my children Follow-up 1(0.6%) 4 (2.5%) 53 (33.8%) 99 (63.1%)
| can make decisions for  Baseline 2 (1.3%) 6 (3.8%) 86 (54.8%) 3 (40.1%) 1.29 (0.82t0 2.02) 0.097
my household/family Follow-up 2(1.3%)  2(1.3%) 69 (43.9%) 84 (53.5%)
Psychological empowerment
| am at peace with myself Baseline 3 (1.9%) 17 (10.8%) 71 (45.2%) 66 (42.0%) 2.68 (1.63t04.39) <0.001
Follow-up 1(0.6%)  0(0.00%) 33(21.0%) 123 (78.3%)
| feel that | am a person of Baseline 1 (0.6%) 2 (1.3%) 3(46.5%) 81 (51.6%) 1.73 (1.08 to 2.76) 0.004
worth Follow-up 0 (0.0%) 3(1.9%) 1(26.1%) 113 (72.0%)
| feel | have much to be Baseline 3 (1.9%) (1.9%) 79 (60.3%) 72 (45.9%) 1.15(0.74 to 1.79) 0.155
proud of Follow-up 1(0.6%)  10(6.4%) 63 (40.1%) 83 (52.9%)
| understand my Baseline 0 (0.0%) 5 (3.2%) 5(54.1%) 67 (42.7%) 1.36(0.87 t02.13) 0.093
capabilities Follow-up 0(0.0%) 4(2.5%) 62(39.5%) 91 (58.0%)
| understand my need Baseline 0 (0.0%) 4 (2.5%) 6 (48.4%) 77 (49.0%) 1.63 (1.03 t0 2.58) 0.004
Follow-up 0(0.0%) 0 (0.0%) 9(31.2%) 108 (68.8%)
Political empowerment
| can advise on different Baseline 3 (1.9%) 10 (6.4%) 85 (54.1%) 9 (37.6%) 2.24 (1.43t03.51) 0.016
situations in my Follow-up 0(0.0%) 2 (1.3%) 74 (47.1%) 81 (51.6%)
community
| can be elected as a Baseline 20 (12.7%) 23 (14.6%) 65 (41.4%) 49 (31.2%) 1.57 (0.93 to 2.65) 0.316
leader Follow-up 15 (9.6%) 32 (20.4%) 48 (30.6%) 62 (39.5%)
| can elect someone Baseline 1 (0.6%) 4 (2.5%) 80 (51.0%) 72 (45.9%) 1.72 (1.08 to 2.74)  <0.001
f;i%ae?'e ofbecominga  Eolow-up 0(0.0%)  1(0.60%) 25(15.9%) 131 (83.4%)
| can advise government  Baseline 4 (2.5%) 9 (56.7%) 87 (55.4%) 7 (36.3%) 1.29(0.82t02.03) 0.07
leaders Follow-up 5 (3.2%) 1 (13.4%) 59 (37.6%) 72 (45.9%)

Omar F, et al. BMJ Open 2024;14:¢086624. doi:10.1136/bmjopen-2024-086624

‘saifojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn 1o} Buipnjoul ‘1ybliAdod Aq palosalold
"1s8n6 Aq Gz0z ‘0T |11dy uo jwod fwg uadolway/:dny woly papeojumod 720z J8qWIBAON T U0 29980-7202-uadolwa/oeTT 0T se paysiignd isiiy :uado NG


http://bmjopen.bmj.com/

Our work has improved, and we have grown very
strong in production... The profits have improved,
which leads to an increase in income. (FG3;F15)

The impact of this economic progress extends
beyond business success. Increased income bolsters self-
confidence and facilitates family support. One partici-
pant noted,

I have self-confidence after the income increases and
can support my family (FG2;F8)

while another highlights the personal fulfilment of
contributing to household expenses and buying items for
children:

I can contribute to the household, and also buy the
children even small things and run the family well.
(FG3;F16)

Collectively, these advancements culminate in greater
economic stability, as reflected in the sentiment,

so I have more income and becoming more econom-
ically stable. (FGI;Fb)

Social empowerment

Six-month post-presbyopia correction, significantly more
craftswomen felt they were equal to their peers (OR 2.24;
95% CI 1.38 to 3.63, p<0.001) and brave enough to voice
their opinion in public (OR 1.72; 95% CI 1.09 to 2.72;
p<0.001). Significantly more craftswomen felt that they
could decide for their children (OR 1.57; 95% CI 1.00 to
2.47; p=0.003), while the increase in ability to decide for
the family was insignificant (p=0.097) (table 2).

In the past 6 months, improved vision was seen to have
led to social empowerment in terms of personal and
communal transformations. Individuals have gained
confidence and the ability to contribute meaningfully to
their families and communities. One participant notes,
‘For me, (the glasses) have helped me a lot in 6 months and ... I
[find time to understand people’s situations and give my advice to
them’ (FG2;FS), highlighting how personal growth fosters
support and engagement with others. This empower-
ment starts with increased self-confidence, achieved by
reducing reliance on external factors and taking control
of one’s decisions. As one person reflects, ‘My confidence
has increased since my vision got betler. I have reduced depen-
dence on the number of issues. .. It is enough for me to be a leader
of my children’ (FG2;F6), showing a shift towards personal
leadership and broader social change.

With growing confidence, the understanding of shared
family responsibilities has evolved. Traditionally, one
member, often the husband, made decisions, but now, ‘/¢
is a shared responsibility to decide for the family now’ (FG2;F9).
This change promotes equitable power distribution and
mutual respect.

Psychological empowerment
In terms of psychological empowerment, significantly
more craftswomen were at peace with themselves (OR

2.68; 95% CI 1.63 to 4.39, p<0.001), felt worthy (OR
1.73; 95% CI 1.08 to 2.76, p=0.004) and understood their
needs (OR 1.63; 95% CI 1.03 to 2.58, p=0.004). Although
increases were observed in the number of craftswomen
feeling proud of themselves (p=0.155) and understanding
their capabilities (p=0.093), these increases were insignif-
icant (table 2).

As individuals encounter more opportunities with
better vision, their self-assurance grows, enabling them to
engage more actively in decision-making. This newfound
confidence transforms from a vague feeling into a
powerful force, driving them to seek and embrace new
chances. One participant noted:

Before I got my glasses, I always relied on others to
help me with my work, but now I can do it myself. I
feel more confident, and when decisions are being
made about our group, I speak up more because I
know I can contribute just as much as anyone else.
(FGI;F3)

This illustrates the shift from passive waiting to proac-
tive anticipation, marking a significant change in how
people perceive their ability to shape their futures.
Another participant emphasised the practical impact of
this empowerment:

I used to wait for someone to tell me about oppor-
tunities or help me with my business, but now I'm
looking for new ways to grow. I've started asking ques-
tions, looking for markets, and thinking about how I
can expand on my own. (FG2;F8)

Political empowerment
Regarding political empowerment, there was a significant
increase in those who felt they could advise their commu-
nity on different situations (OR 2.24; 95% CI 1.43 to 3.51,
p=0.016) after they were corrected. Significantly more
craftswomen felt they could elect other capable candi-
dates to leadership roles (OR 1.72; 95% CI 1.08 to 2.74,
p<0.001). In contrast, significantly more craftswomen did
not feel that having better vision improved their ability
to be elected as leaders (p=0.316) or that they could give
advice to the government (p=0.07), even though inter-
views showed two opposing themes of them having the
confidence to participate in leadership roles and those
who were not interested in leadership roles (table 2).
The effects of better vision on political empower-
ment are exemplified by the ability to actively engage
in community decisions and assume leadership roles,
reflecting individual confidence and a commitment to
collective well-being. As one participant noted:

... since I can see well, and if a problem occurs, I can
help to solve the problems with my community lead-
ers, other women, and even men! I can participate in
meetings and unexpected situations as well. (FG2;F6)

This illustrates how improved visibility and involve-
ment in community issues foster a sense of responsibility

Omar F, et al. BMJ Open 2024;14:¢086624. doi:10.1136/bmjopen-2024-086624

7

‘saifojouyoal Jejiwis pue ‘Buiuresy |v ‘Buluiw elep pue 1xa1 01 pale|al sasn 1o} Buipnjoul ‘1ybliAdod Aq paloalold
"1s8n6 Aq Gz0oz ‘0T 111dy uo jwod fwg uadolway/:dny woly papeojumod 720z J8qWIBAON T U0 29980-7202-uadolwa/oeTT 0T se paysiignd 1siiy :uado rINg


http://bmjopen.bmj.com/

and capability. Participants also express a strong sense of
confidence in their roles within the community, stating:

I can see better. I can work better... we are very confi-
dent in making contributions to the community and
making various decisions. (FGI1;FI)

This confidence is further enhanced by their ability to
engage in decision-making processes, such as choosing
representatives for community roles:

I can participate in choosing someone to participate
in various things in the community. (FG3;F14)

Political empowerment also includes the capacity to
make personal decisions and assume leadership posi-
tions. One participant highlights:

... for me, it also helps me a lot to decide my affairs,
and I can participate in the leadership. (FG2;F10)

They also expressed readiness to face public responsi-
bilities, saying

With the reading glasses, I can read and not [seen as]
uneducated. I can appear in public without any prob-
lem and be able to decide anything, and also, if I am
elected to be a leader, I have confidence that I will be
able to perform better. (FG2;F6)

However, political empowerment is not universally
sought after. As noted,

... notinterested to lead. I am happy with my current
situation... (FG3;F17)

[leadership] is not for everyone. (FG2;F10)

This underscores the diverse perspectives on leadership
and participation within the community, acknowledging
that while some embrace these roles with enthusiasm,
others are content with their current engagement levels.

DISCUSSION

The present study aimed to evaluate the effect of pres-
byopia correction on older Zanzibari craftswomen’s self-
reported and perceived empowermentfollowing 6 months
of spectacle wear across four domains: economic, psycho-
logical, social and political. The findings show that crafts-
women experience greater empowerment across all
domains after correcting their presbyopia.

Our findings provide further evidence that spectacle
correction can improve the confidence and autonomy
of craftswomen in how they run their businesses,
which is economically important in LMICs. Existing
evidence™ " 1% from LMICs suggests that uncorrected
presbyopia affects many economically important activ-
ities and that correction could lead to improvement
in productivity. It is also imperative for craftswomen to
have an optimistic outlook on their businesses, as this is
positively linked to business growth.”” *® Improving their
financial situation by being able to make decisions on

spending, saving and investing in their business is also
highly relevant to their lives.

Furthermore, the findings on the increased self-
confidence among the craftswomen in expressing their
opinions and feeling equal to their peers are paramount
in helping Zanzibari women overcome obstacles in
accessing financial assistance. These obstacles include
fear of inquiring about bank loans, lack of confidence in
negotiating loan conditions, the Islamic prohibition on
loans and interest payments, and discrimination from
bank officials.”! * Instilling confidence in these women
can significantly aid in overcoming the challenges they
face in their business endeavours.

Acknowledging that local social and cultural factors
may significantly impact women’s perceptions of empow-
erment is imperative. Research suggests that some women
may hesitate to pursue certain tasks due to a lack of confi-
dence in their abilities.”* However, our study demon-
strated that presbyopia correction can enhance the
craftswomen’s self-worth, self-peace and understanding
of needs. As education becomes more widely available,
traditional gender roles may shift, leading to changes
in attitudes toward gender differences and equality.”
Improving the self-esteem and self-efficacy of our study
cohort is of utmost importance, as it may help address
the deeply ingrained self-limiting behaviours that women
often experience.

Craftswomen  reported  minimal  improvement
regarding political empowerment, as it requires signifi-
cant consideration and support from the wider commu-
nity, which can take many years to achieve. Additionally,
some craftswomen stated that not everyone is suited to be
a leader. However, one long-term goal is to enhance self-
organisation and self-efficacy among craftswomen, which
could increase their visibility, recognition and voice™ ™ in
an unfavourable environment for women entrepreneurs.
Cultural factors may have hindered the achievement of
political empowerment, and leadership skills and confi-
dence require a longer period to develop. Therefore, the
short follow-up period of the current study may not fully
capture the impact of empowerment among craftswomen.

While the ORs indicate statistically significant changes
in empowerment, it is important to consider the practical
implications of these findings in the participants’ everyday
lives. The accompanying qualitative data provide valuable
context, showing that vision correction led to tangible
improvements in the craftswomen’s productivity, income
generation and self-confidence. Participants reported
feeling more empowered to engage in their crafts and
business activities, suggesting that the changes in empow-
erment are not merely statistical, but are experienced as
meaningful improvements in their social and economic
well-being.

Our study has limitations that must be acknowledged.
Our study sample’s unique characteristics may limit our
results’ generalisability to other work settings. Addition-
ally, ethical considerations prevented us from conducting
a trial by withholding an effective and safe intervention
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from the women. Without a control group, our study’s
quantitative results may be influenced by confounding
factors such as changes in social engagement, economic
opportunities or household dynamics unrelated to
the intervention. Furthermore, using a self-reported
and positive phrasing questionnaire in this study may
have introduced respondent bias and overestimated
the intervention effects. However, our mixed-method
approach—combining quantitative data and qualitative
insights—helps provide a holistic view of the empower-
ment process. A short follow-up may not fully reflect the
intervention’s effects, as empowerment involves gradual
changes in social roles, economic opportunities and self-
perception. Overcoming cultural norms and stereotypes
can take time.** % Measuring empowerment requires
assessing self-esteem, decision-making, economic inde-
pendence and social status, which may take longer than
6 months to change.

CONCLUSION

The correlation between a simple spectacle correction
and empowerment is a complex one.” Simply providing
spectacle correction alone will not address all gender-
related issues among the craftswomen, as cultural and
social factors also play a role. However, the findings from
this study demonstrate that providing eye care services can
positively impact the economic stability of craftswomen
and their families, as well as their social and psychological
well-being.
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