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Abstract

Aim: The aim of the present study was to analyse and assess the knowledge and awareness of people from a
given population in India about the various visual impairment diseases.

Material & methods: This cross-sectional questionnaire-based study with 200 subjects was conducted at
Department of Ophthalmology, Darbhanga Medical College and Hospital, Darbhanga, Bihar, India within the
duration of 1 year were taken from the camp side. The Institutional Review Committee gave approval to
conduct research in the line with the Helsinki Declaration of Medical Ethics, and sign consent was taken from
all the subjects.

Results: In the present study, 48% were male and 52% were females. Majority of the subjects belonged to
above 60 years age group (46%) followed by 35% in 40-60 years age group. The awareness about cataract was
170 (85%), glaucoma was 164 (82%). 168 (84%) participants were aware that diabetes/BP causes eye problems.
140 (70%) participants were able to treat minor eye problems at home. 132 (66%) participants were prescribed
spectacles for near/far vision. 170 (85%) participants were aware that children of age 1-2 years need eye
examination. 144 (72%) participants think mobile phones or laptops can cause problem to eye and 160 (80%)
participants was aware of digital eye strain.

Conclusion: The present study concludes that the majority of participants in this survey were aware of prevalent
eye disorders and their causes; therefore, there is a need for ocular healthcare to focus on weaker areas of
knowledge through intervention.
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Introduction

Health literacy is a key determinant of health and is
defined as patient’s ability to understand and
monitor their disease as well as navigate the health
system. Health literacy plays a vital part in the
health care system and is essential to a person’s
overall health and disease prognosis as it influences
their ability to self-medicate and make health-
related decisions. [1-4] In the developing countries
like India, one of the major concerns affecting the
general health of the people is the preventable
blindness. [S] The World Health Organization
(WHO) report enumerates the leading causes of VI:
uncorrected refractive errors, cataracts, age-related
macular  degeneration,  glaucoma, diabetic
retinopathy, corneal opacity, and trachoma. [6]
Interestingly, the Indian population suffers from VI
majorly attributed to cataracts (62.6%), followed by
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refractive error (19.70%), glaucoma (5.80%),
posterior segment disorder (4.70%), surgical
complication (1.20%), and posterior capsular
opacification (0.90%). [7] It has long been
recognized that in both developing and developed
countries, poor health literacy is a key cause of lack
of or delayed uptake of health care services, lack of
compliance to treatment and poor followup. [§]
Health literacy is defined as the ability of an
individual to access, understand and use
information to promote and maintain good health.
[9] It has been suggested that poor ocular health
literacy is a key contributor to the dichotomy that
exists between disease prevalence and service
uptake. [10,11] In an Indian study, it was found that
awareness and knowledge of common ocular
conditions, such as cataract, glaucoma, night
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blindness, trachoma and diabetic retinopathy was
very poor. [12]

Health education and promotion is the one of the
most powerful tools to increase the health literacy,
as a public health goal, in different settings or
localities. [13,14,15] By increasing the awareness
and attitude of the person along with their
knowledge, the burden of this type of visual
impairments and blindness can be reduced on the
society. Timely eye care is required by the patients
for the early detection of these diseases. Early
detection, increase in awareness and knowledge of
the patients will help in understanding of the
pathogenesis and treatment planning of the disease.
It is mandatory for the general population to utilize
the available general eye care surfaces of the health
care centres for reducing the burden of visual
disorders from the general population. [16]

Hence; in the present study, we analyzed and
assessed the knowledge and awareness of people
from a given population in India about the various
visual impairment diseases.

Material & Methods

This cross-sectional questionnaire-based study with
200 subjects was conducted at Department of
Ophthalmology, Darbhanga Medical College and
Hospital, Darbhanga, Bihar, India within the
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duration of 1 year were taken from the camp side.
The Institutional Review Committee gave approval
to conduct research in the line with the Helsinki
Declaration of Medical Ethics, and sign consent
was taken from all the subjects.

Exclusion Criteria

Pediatrics and those subjects who were not willing
and temporary residents were excluded from the
study.

Material & Methods

The subject’s age, sex and other demographic data
was asked at the camp place. All the subjects were
rural population of Bihar. A random sampling and
the test type from which result calculated was
Descriptive Analysis. The questionnaire contains
the details of demographic factors in first part and
the second part contained questions to assess the
knowledge of participants who were aware of the
diseases.

Statistical Analysis

All the collected data was entered in MS excel
sheet for analysis by descriptive analysis method.
After that all the result discussion and conclusion
were made.

Results

Table 1: Age and sex distribution of study population

Age Male Female Total
20-40 12 26 38 (19%)
40-60 38 32 70 (35%)
Above 60 46 46 92 (46%)
Total 96 104 200 (100%)

In the present study, 48% were male and 52% were females. Majority of the subjects belonged to above 60 years

age group (46%) followed by 35% in 40-60 years age group.

Table 2: Number of responses of subjects on questionnaires

Awareness questions Responses
Yes No
Have you ever been prescribed spectacles for near/far Vision? 132 (66%) 68 (34%)
Do you know diabetes\ BP causes eye problems? 168 (84%) 32(16%)
Can you treat minor eye problems at home? 140 (70%) 60 (30%)
Do you think children of age 1-2yrs need eye examination? 170 (85%) 30 (15%)
Ever heard about cataract? 170 (85%) | 30 (15%)
Do you know sunlight exposure leads to pterygium? 150 (75%) | 50 (25%)
Ever heard about glaucoma? 164 (82%) 36 (18%)
Do you know about digital eye strain? 160 (80%) 40 (20%)
Do you think mobile phones or laptops can cause any problem to eyes? 144 (72%) 56 (28%)

The awareness about cataract was 170 (85%),
glaucoma was 164 (82%). 168 (84%) participants
were aware that diabetes/BP causes eye problems.
140 (70%) participants were able to treat minor eye
problems at home. 132 (66%) participants were
prescribed spectacles for near/far vision. 170 (85%)
participants were aware that children of age 1-2
years need eye examination. 144 (72%) participants
think mobile phones or laptops can cause problem
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to eye and 160 (80%) participants was aware of
digital eye strain.

Discussion

It has long been recognized that in both developing
and developed countries, poor health literacy is a
key cause of lack of or delayed uptake of health
care services, lack of compliance to treatment and
poor follow-up. [17-21] Health literacy is defined
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as the ability of an individual to access, understand
and use information to promote and maintain good
health. [22] It has been suggested that poor ocular
health literacy is a key contributor to the dichotomy
that exists between disease prevalence and service
uptake. [23-25] In an Indian study, it was found
that awareness and knowledge of common ocular
conditions, such as cataract, glaucoma, night
blindness, trachoma and diabetic retinopathy was
very poor. [18] Having heard of the disease was
defined as “awareness” and having some
understanding of the basic etiology and symptoms
of the disease was defined as “knowledge”.

In the present study, 48% were male and 52% were
females. Majority of the subjects belonged to above
60 years age group (46%) followed by 35% in 40-
60 years age group. The awareness about cataract
was 170 (85%), glaucoma was 164 (82%). 168
(84%) participants were aware that diabetes/BP
causes eye problems. 140 (70%) participants were
able to treat minor eye problems at home. 132
(66%) participants were prescribed spectacles for
near/far vision. 170 (85%) participants were aware
that children of age 1-2 years need eye
examination. 144 (72%) participants think mobile
phones or laptops can cause problem to eye and
160 (80%) participants was aware of digital eye
strain. The common eye diseases prevailing among
people throughout the world include refractive
errors like myopia (near-sightedness), hyperopia
(farsightedness), and astigmatism (distorted vision
at all distances), which usually affect children and
young adults. Presbyopia is a visual defect that
generally affects middleaged people. Other eye
diseases commonly seen are age-related macular
degeneration, cataracts, glaucoma, diabetes-related
retinopathy, amblyopia (lazy eye), and night
blindness, among others. [26] Since most eye
disecases are preventable, the World Health
Organization (WHO) has proposed implementing
the integrated people-centered eye care (IPEC)
model. This includes devising tools to diagnose,
treat, and manage common eye diseases and using
mobile toolkits to increase awareness, bring health
literacy about reducing the risk factors for
preventable diseases, and increase compliance
regarding regular eye examinations. [27]

Above 60 years of age people were more aware
about cataract, glaucoma, diabetic retinopathy and
they aware about the fact that all of these disorders
can leads visual impairment. Not only these
common diseases, sunlight exposure and digital
screen hampers in our day-to-day activities. To
reduce these problems, health literacy can play a
very important role in health care system. It can be
achieved by awareness campaigns to increase the
level of knowledge on eye complications of
common ocular disorders. Not only these common
diseases, sunlight exposure and digital screen
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hampers in our day-to-day activities. To reduce
these problems awareness campaigns to increase
the level of knowledge on eye complications of
common ocular diseases. Regular eye examination,
Cataract screening camps, intraocular pressure
(IOP) for screening of glaucoma, regular sugar
level examination to rule out the problems which
was present in our community.

Conclusion

This study suggested that even the majority of
participants were aware of the common ocular
disorders. But, there is still a need for intervention
from ocular healthcare to focus on weaker areas of
knowledge. The knowledge of common eye
disorders and awareness of eye care could lead to
an increase in understanding and management of
eye health and thereby it may reduce vision loss
and the cost of eye care later. Thereby it may
reduce visual impairment and cost of eye care.
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