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Abstract

Aim: The aim of the present study was to assess the knowledge of glaucoma among patients of selected health
facilities in Bihar state.

Methods: The study was carried out in two selected health facilities in Bihar State and 200 participants were
included in the study.

Results: A total of 200 subjects responded correctly to the questionnaire of which 120 (60%) were females and
majority of them were aged 21-30 years (20%) followed by 51-60 years (16%). Above half 187 (51%) of them
had tertiary education while only 10 (5%) were illiterate. Greater than half of the participants 120 (60%) were
married, 64 (32%) yet to marry. Interestingly, a good number of the participants 76 (38%) were self-employed
and public servants comprise of 40 (20%). Majority lived in urban area 130 (65%). The common symptoms of
glaucoma known were painless vision loss (25%), sudden vision loss (25%) while a substantial number 92 (46%)
could not identify any symptoms. About the risk for glaucoma, the major predisposing factor was hereditary (20%)
followed by cataract 16 (8%) while steroid (0.5%) was the least. Although, more than half (52.5%) do not know
the risk factors of glaucoma. The most common treatment option identified by the respondents was surgery 50
(25%) followed by eye drop 36 (18%). The use of eye drops and surgery combine was 8 (4%) while laser and
spectacles were the least treatment option (1.5%).

Conclusion: In conclusion, the level of knowledge of glaucoma was fairly low and one of the most important and
effective actions for early detection of glaucoma and its management may be raising public awareness and
knowledge levels regarding the disease. These findings suggest that there is a need for health education in Ondo
state population to increase their level of awareness and knowledge of glaucoma. Inadequate knowledge in the
general population may be an important cause for failure to detect glaucoma early and may result in blindness
from the disease.
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Introduction

Glaucoma is the second leading cause of blindness
after cataract and the leading cause of irreversible
blindness in the world. [1] Diagnosis is often made
at the late stage of the condition when much damage
to the eye has already occurred. Raising the public
level of awareness through public education for
periodic eye checks is one of the effective measures
for its early detection and management. The World
Health Organization (WHO) estimated the incidence
of Primary Open Angle Glaucoma (POAG) at 2.4
million people per year. It is the most prevalent of
all the glaucomas affecting the general population
over the age of forty years and increases with age.
Blindness prevalence for all types of glaucoma was
estimated at 5.2 million people with 3 million cases
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caused by POAG. POAG represents a significant
public health problem. POAG is an important cause
of blindness and the most frequent cause of
irreversible blindness in blacks. [2]

The highest prevalence for POAG so far reported is
in the black populations of the Caribbean. [3,4] The
likelihood of developing POAG increases 4.5 times
after 40 years of age. [5] A positive family history is
a major risk factor for the development of POAG.).
POAG can occur at all levels of intraocular pressure
(IOP). The higher the IOP, the more likely advanced
POAG is to occur, the more severe it is and the more
likely it is to worsen progressively. [6] In Ghana, the
prevalence of blindness in people over 40 years is

International Journal of Current Pharmaceutical Review and Research

329


http://www.ijcpr.com/

International Journal of Current Pharmaceutical Review and Research

between 7.6% and 8.5%. [6,7] This is consistent
with what has been found in Barbados in individuals
40 years and above 7 % [8], and in St Lucia in those
30 years and above 8.8%. [3] In this study, glaucoma
was the leading cause of blindness affecting 21 of
the 102 bilaterally blind individuals (20.6%).
Reports from Togo [9] and Cameroun [10] are
similar. In both, glaucoma was the second leading
cause of blindness.

Ghana has been identified as one of the countries on
the African continent most affected by glaucoma. In
Ghana an estimated 600, 000 people are said to be
suffering from glaucoma. Out of the number, 30,
000 are likely to become blind if the disease is left
untreated. The prevalence rate of the disease among
people above forty years is 8.5% and those above
30years being 7.7%. [11] Up to 50% of glaucoma
patients are already blind in one eye at first
presentation in Africa. [12]

The aim of the present study was to assess the
knowledge of glaucoma among patients of selected
health facilities in Bihar state.

Materials and methods

The study was carried out in two selected health
facilities in Bihar State and 200 participants were
included in the study.
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Data collection

The researcher distributed the questionnaire directly
to the respondent with the help of three trained
research assistants. Data was collected for a period
of 8 weeks during the clinic days. Subjects that were
illiterate were assisted by the research assistants to
select their chosen responses on the questionnaire.
The questionnaires were cross-checked by the
researcher within 24 hours for completeness and
errors.

Data Analysis

Data obtained from the administered questionnaire
were coded and analyzed using the statistical
package for social sciences (SPSS) version 22.
Socio-demographic characteristics were analyzed
using descriptive statistics frequency tables and
percentages. Level of knowledge was presented in
frequency and percentage. Inferential statistical
tools chi-square and correlation coefficient was used
to test hypothesis and relationship between variables
at 5% level of significance.

Results

Table 1: Socio-demographic characteristics of respondents

Variables Options Frequency %
Gender Male 80 40
Female 120 60
11-20 30 15
21-30 40 20
31-40 24 12
Age (years) 41-50 32 16
51-60 32 16
61-70 24 12
71 and above 18 9
Education level No formal 10 5
education
Primary education 24 12
Secondary/technical education 64 32
Tertiary education 102 51
Married 120 60
Yet to marry 64 32
Marital status Separated 4 2
Widowed 12 6
public service 40 20
Occupation self employed 76 38
Retiree 30 15
trainee/student 54 27
Residents Rural 70 35
Urban 130 65
Ragini ef al. International Journal of Current Pharmaceutical Review and Research
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A total of 200 subjects responded correctly to the
questionnaire of which 120 (60%) were females and
majority of them were aged 21-30 years (20%)
followed by 51-60 years (16%). Above half 187
(51%) of them had tertiary education while only 10
(5%) were illiterate. Greater than half of the
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participants 120 (60%) were married, 64 (32%) yet
to marry. Interestingly, a good number of the
participants 76 (38%) were self-employed and
public servants comprise of 40 (20%). Majority
lived in urban area 130 (65%).

Table 2: Respondents knowledge of the features and treatment of glaucoma

Variables | Frequency | %
Symptoms of glaucoma

Painless vision loss 50 25
Sudden vision loss 50 25
None of the above 8 4

I don't know 92 46
Risks factor of glaucoma

Hereditary 40 20
Cataract 16 8
Eye infection 10 5
Multiple causes 10 5
Hypertension 8 4
Diabetes 4 2
Prolong use of glasses 3 1.5
Certain food 3 1.5
Certain drug like steroid 1 0.5
Don't know 105 52.5
Treatment of glaucoma

Surgery 50 25
Eye drop 36 18
Eye drop and surgery 8 4
Multiple options 6 3
Pills 4 2
Laser 3 1.5
Spectacle 3 1.5
I don’t know 90 45

The common symptoms of glaucoma known were
painless vision loss (25%), sudden vision loss (25%)
while a substantial number 92 (46%) could not
identify any symptoms. About the risk for glaucoma,
the major predisposing factor was hereditary (20%)
followed by cataract 16 (8%) while steroid (0.5%)
was the least. Although, more than half (52.5%) do

not know the risk factors of glaucoma. The most
common treatment option identified by the
respondents was surgery 50 (25%) followed by eye
drop 36 (18%). The use of eye drops and surgery
combine was 8 (4%) while laser and spectacles were
the least treatment option (1.5%).

Table 3: Knowledge of the glaucoma prevention and preventive practices among respondents

Variables Frequency o
Blindness from glaucoma is preventable

Yes 110 55
No 24 B
I don’t know 68 34
Regular eye check-up

Yes 128 o
No 10 5
I don’t know 62 31
Early diagnosis

Yes 130 65
No g 4

Ragini ef al.

International Journal of Current Pharmaceutical Review and Research

331



International Journal of Current Pharmaceutical Review and Research

e-ISSN: 0976-822X, p-ISSN: 2961-6042

I don’t know 62 | 31
Early treatment

Yes 130 65
No 8 4
I don’t know 62 31
Compliance with medication

Yes 120 60
No 16 8
I don’t know 64 32
Belief in God

Yes 120 60
No 20 10
I don’t know 60 30
Have you had eye check-up done before?

Yes 104 52
No 40 20
I don’t know 56 28
Have you been diagnosed with glaucoma before?

Yes 36 18
No 164 82

About two-third (65%) knew that early diagnosis
could prevent glaucoma. Majority 130 (65%) knew
that glaucoma can be prevented through early
treatment. On knowledge of compliance to
medication in combating glaucoma, reasonable
number 120 (60%) agreed to the practice while 120
(60%) believed in supernatural power. On
preventive practice, 190 (51.9%) have gone for eye
checkup before while 40 (20%) have not. to
diagnosis, only few 36 (18%) have been diagnosed
of glaucoma.

Discussion

As announced by the World Health Organization,
glaucoma is the second key cause of visual loss
worldwide. [13] It is a group of diseases in which
progressive  optic neuropathy leads to a
characteristic loss in visual field. Glaucoma is more
prevalent in aged individuals and in patients with a
familial medical history of glaucoma. Glaucoma
progresses silently and results in an irreversible loss
of sight; hence, it interferes with the normal function
in an affected individual. Blindness attributed to
glaucoma is only avoidable with early detection and
treatment. [14] Regular eye screening during
adulthood allows timely detection, thereby more
efficient treatment. However, for people to seek
regular checks in eye clinics, they need to be aware
of glaucoma and to have knowledge about the
disease and the benefits of early detection and
treatment. Since glaucoma has no specific
symptoms or signs at early stages of disease, it is of
great importance to raise awareness to glaucoma
among the public.

A total of 200 subjects responded correctly to the
questionnaire of which 120 (60%) were females and
majority of them were aged 21-30 years (20%)
followed by 51-60 years (16%). Above half 187
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(51%) of them had tertiary education while only 10
(5%) were illiterate. Similar to this was noted in a
study carried out in Ghana on awareness, knowledge
and perception of risk of glaucoma among adults in
a Peri- urban population. [15] Greater than half of
the participants were married, a good number of the
participants were self-employed and majority lives
in urban area. Comparatively, related outcome was
reported in Nigeria and Northwest Ethiopia. [16-18]
This showed that it is very important to extend health
education and advocacy to religious houses where
people can get informed of this condition of
glaucoma at grass root level. The rural dwellers that
don’t have the opportunity of coming to big hospital
where eye check-up is being done should also be
given opportunity of having their eye checked
through planned health program.

Greater than half of the participants 120 (60%) were
married, 64 (32%) yet to marry. Interestingly, a good
number of the participants 76 (38%) were self-
employed and public servants comprise of 40 (20%).
Majority lived in urban area 130 (65%). The
common symptoms of glaucoma known were
painless vision loss (25%), sudden vision loss (25%)
while a substantial number 92 (46%) could not
identify any symptoms. About the risk for glaucoma,
the major predisposing factor was hereditary (20%)
followed by cataract 16 (8%) while steroid (0.5%)
was the least. Although, more than half (52.5%) do
not know the risk factors of glaucoma. The
awareness of glaucoma is good but the knowledge
about the disease is poor therefore, there is need to
improve on the enlightenment of the community
about glaucoma through pamphlet that talk about
glaucoma, the risk and possible intervention. In
Nigeria, Africa as a whole, illiterate and
hopelessness arose from unscrupulous economy
have made people depend on God for things that
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should not. A community- based study in Anambra
State of Nigeria documented that people generally
perceive eye diseases and blindness as being caused
by evil spirits or enemy machination. [15]

The most common treatment option identified by the
respondents was surgery 50 (25%) followed by eye
drop 36 (18%). The use of eye drops and surgery
combine was 8 (4%) while laser and spectacles were
the least treatment option (1.5%). About two-third
(65%) knew that early diagnosis could prevent
glaucoma. Majority 130 (65%) knew that glaucoma
can be prevented through early treatment. On
knowledge of compliance to medication in
combating glaucoma, reasonable number 120 (60%)
agreed to the practice while 120 (60%) believed in
supernatural power. On preventive practice, 190
(51.9%) have gone for eye checkup before while 40
(20%) have not. to diagnosis, only few 36 (18%)
have been diagnosed of glaucoma. This study
revealed that many participants knew that regular
eye check-up is a preventive measure for glaucoma.
Similar result was reported from Osun state, Nigeria.
[19] It is very likely people will perceive themselves
not to be at risk of a disease like glaucoma that
shows no symptoms for a long time. Awareness of
these risk factors will prompt some people to seek
eye care for early detection and prognosis. The
perception that visual loss is a normal consequence
of ageing could also be the reason for negative
attitude towards the disease by some in this study
population. Newman et al [20] also reported that
only about a third of patients with glaucoma fully
adhere to their medical plan. This indicates that
more health education is needed for patients coming
for eye examination which will help them to acquire
some basic knowledge about the disease, possible
treatment, compliance to treatment and follow up
clinics should be emphasized.

Conclusion

In conclusion, the level of knowledge of glaucoma
was fairly low and one of the most important and
effective actions for early detection of glaucoma and
its management may be raising public awareness
and knowledge levels regarding the disease. These
findings suggest that there is a need for health
education in Ondo state population to increase their
level of awareness and knowledge of glaucoma.
Inadequate knowledge in the general population
may be an important cause for failure to detect
glaucoma early and may result in blindness from the
disease.
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