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Abstract

Keywords

Laboratory of Ophthalmology and Visual Science, Guangzhou 510060, China)

Objective: To assess the current status of eye health management awareness and service needs among
Guangzhou residents and to identify factors influencing their willingness to participate. Methods: A cross-
sectional survey was conducted among 499 Guangzhou residents from September 2024 to January 2025 using a
structured questionnaire. The instrument evaluated three dimensions: awareness, cognition, and service needs
regarding eye health management. Chi-square tests and logistic regression analyses were performed to identify
variables associated with participation willingness. Results: The cohort comprised 197 male and 302 women. Chi-
square analysis showed that occupation, health insurance status, personal history of eye diseases, and family
history of eye diseases were significantly associated with participation willingness. Multivariate logistic
regression identified employment status and personal history of eye disease as significant predictors (OR =
0.489, 95% CI: 0.243-0.987, P = 0.046; OR = 0.530, 95% CI: 0.321-0.875, P = 0.013, respectively). Awareness and
cognition levels were significantly correlated with age, education, and income. Preference for health information
channels and service content also exhibited age-related differences: younger participants favored digital
platforms and online educational videos, whereas older adults preferred traditional clinical services. Conclusion:
Residents' awareness and willingness to engage in eye health management are influenced by multiple
demographic and clinical factors, notably employment status, income, and personal eye disease history.
Information preferences further diverge by age, with younger groups favoring digital channels and older adults
relying on traditional healthcare settings. To improve the uptake and effectiveness of eye health initiatives,
public education and service delivery should be tailored to the distinct needs and preferences of different
population subgroups.

eye health management; health cognition; health education needs; willingness to participate; associated factors
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Table1 Results of univariate analysis on participation willingness in eye health management
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Table 4 Frequency distribution of eye health management needs among study participants
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Table 5 univariate analysis of eye health management needs among study participants after age category consolidation
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