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Purpose:- : Lack of awareness about glaucoma is one of the leading causes of glaucoma. This study
was designed to understand possible reasons responsible for lower levels of awareness and discuss
the role of media and health agencies.

Abstract

Material & Methods:- This was a year long observational study which closely followed sources of
information readily available to common persons. We looked for information intended to improve
glaucoma awareness in print media, electronic media and hospital premises.
Results:- Between March 2016 and March 2017, we observed 5 newspapers, 2 FM radio channels, 1
TV channel and visited 26 hospitals. There was only one advertisement in one of the Hindi language
newspaper. In only 3(11%) hospitals premises, some kind of information on glaucoma awareness
was available.
Conclusion:- Information on promoting glaucoma awareness through audio-visual media and health
agencies is lacking in this part of India.
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Introduction

Glaucoma is the leading cause of irreversible blindness,
estimated to affect 111.8 million populations by the year
2040.1-3 There is an increase of 2.2 percent in global blindness
due to glaucoma since 1990.4 The projections indicate
that the prevalence would be disproportionate, more in
Asian and African countries.3 In most cases glaucoma
remains undiagnosed or it is diagnosed late in the course
of disease; and several reasons may account for this.5-8
The most important factor is the fact that except few subtypes, glaucoma is largely an asymptomatic disease till
late in its course. In many cases glaucoma is diagnosed
as late as after suffering unilateral or bilateral blindness,
while in others it is diagnosed as an incidental finding
during routine eye examination in the clinic.9,10 Currently
there is no acceptable screening tool and the only way for
early detection of glaucoma is to improve awareness. The
prerequisite for awareness is availability of information.
In case of glaucoma sources of awareness available to an
individual are- a glaucoma patient or first degree relative
of the patient, media and health fraternity.11,12 It’s a decade
now since we started dedicated efforts to improve glaucoma
awareness.13,14 But a number of studies have found that the
level of awareness is still low in most populations.11,12,15,16
There is lack of data on why does level of awareness and
knowledge about glaucoma continue to be low in India.
The present study was designed to know the contribution
of media and health agencies in promoting glaucoma
awareness or educating individuals about glaucoma.

Material and Methods

The year-long, observational study was done between
glaucoma awareness week (GAW) of two consecutive years
(2016 & 2017), starting from the beginning of GAW in the
year 2016 (March 6’2016) to a day before the beginning of
GAW in year 2017 (March 11’2017). The study was approved
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by the institutional ethical committee and adhered to
declaration of Helsinki.
We tracked three sources of information-print media (5
national dailies), electronic media (2 FM stations and one
TV station) and 26 hospital premises for one year. To track
print media, we selected five newspapers, two Hindi dailies
(Dainik Bhaskar-Hisar edition, Dainik Jagran-Hisar edition,
Dainik Nabhchhor) and two English dailies (Times of India
–New Delhi-city edition, The Hindu-New Delhi edition).
The selection of newspapers was based on information
obtained from newspaper distribution agencies. We selected
newspaper with maximum circulation in the city. Data on
population of city was used to calculate readership reach of
print media. We used urban/metropolitan population data
as per 2011 census. (http://www.census2011.co.in/census/
city/41-hisar.html) During the study period two persons
screened selected dailies on a daily basis for publication
of an advertisement or article issued in public interest by
government or non-government agency or organization
to promote awareness about glaucoma. A publication was
considered as an awareness promotion if it either intended
to motivate an individual for eye examination for detection
of glaucoma or gave information about some aspect of
glaucoma.
The electronic media sources included city based two FM
radio stations (92.7 Big FM, 106.4 Radio Dhamaal) and a
relay station of state owned television (Doordarshan). There
are five FM stations in city; two of them were randomly
selected. We visited offices of these broadcast stations and
gathered information on airing any jingle, advertisement
or talk on promoting awareness about glaucoma in the
beginning and end of the study period.
We enrolled 26 hospitals which included nineteen eye
hospitals and six multispecialty/general hospital(s) which
have a functional eye department. Each hospital was
visited every 3rd months between 11 AM and 1PM. Hospital
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Results

We screened five newspapers on a daily basis for 372
days between March 6th 2016 and March 11th 2017. The
approximate average daily circulation of newspapers in this
city is 74,000 copies. The population of the city is 307,024
as per 2011 census. The average readership of newspaper
is 240 per 1000 population. During the study period one
advertisement was published on behalf of the health
department of state government in GAW of the year 2016,
in one of the Hindi daily (Table 1). There was no broadcast
of any jingle, advertisement or talk on promoting awareness
about glaucoma on any of enrolled FM channel or television
during this period. However, on one of FM radio channel
(92.7 Big FM), there was a talk on the glaucoma awareness
during GAW of the year 2014 sponsored by a city based
hospital. Among 26 hospitals enrolled for the study, 20 (77%)
belonged to the private sector and 6 (23%) were government
hospitals. We found glaucoma awareness print poster in
the English language, published by the pharmaceutical
companies in the public interest, pasted on the wall in the
waiting area of 2 (7%,95% CI 2-24%) hospitals (Table 2). Both
hospitals belonged to the private sector, and included one
eye hospital and one multi-specialty hospital. Information
brochure pertaining to glaucoma awareness was available at
the reception of 1(3%, 95%CI: 3-16) hospital. One corporate
Table 1- Publication of glaucoma awareness information
in different media sources during year 2016-17
Source Agencies (n)

Advertisement (n)

Superior

Hindi National daily(3)

1*

0

English National daily(2)

0

0

FM Channels (2)

0

0

Television (1)

0

0

Print Media

Electronic Media

#Year 2016-17was calculated between beginnings of glaucoma
awareness week (GAW) in 2016 to beginning of GAW in 2017
*Published/broadcasted during glaucoma week
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Table 2- Number And Type of Information Sources
Available In Hospital Premises
Information Source

Availability in numbers (%)

Print Poster

2 (07)

Info. Brochure

1 (03)

Education through TV

0 (0)

eye hospital distributed glaucoma awareness pamphlet
during GAW of 2016. Sixteen (61%, 95% CI 42-77) hospitals/
clinics had TV sets installed in the patient waiting area. But
at the time of the visit none of them was running a patient
education program. The mean±SD daily outpatient number
per eye care set up was 109±76 (Range 35-275).

Discussion

This study shows that glaucoma awareness activities in
the community are happening at a substantially low rate.
Awareness about glaucoma is still low in Asian and African
countries.11,12,15-17 We are in the tenth year, since the beginning
of observing dedicated glaucoma day in the year 2008, and
later as glaucoma week, with an aim to increase awareness
about glaucoma.13-14 It is perhaps because information
is not easily available on mass level. As in this study, we
found awareness activities are happening at very low rate
as an “event” rather than a regular “ongoing” affair. The
information appeared only once in one Hindi language
newspaper during the GAW. An impact making health
model is based on active engagement of individuals.18
Previous studies have found that awareness levels are better
among close aide of glaucoma patients.11,12 This is perhaps
because regular contact and education leads to better flow
of information.
The waiting area of hospitals provides an excellent
opportunity for educating patients.19,20 The time spent in
the waiting area can be utilized for health education. The
average waiting time spent by a patient and its attendee
in the outpatient department of hospitals averages around
sixty to ninety minutes.21,22 Patients in the waiting area are
more motivated towards better health and are likely to pay
more attention towards health related information.19,23-25
Posters and brochures available in waiting rooms of
hospitals although have limitations as a means of health
education, but still offer an effective vehicle for imparting
health education.26,27 TV units installed in waiting areas can
be an excellent way for providing health related information.
The advantage with TV as a source of information is that the
flow of information is passive and both audio-visual modes
are available to viewers. In this study, over sixty percent
of hospitals had TV units installed in the waiting area,
but were not being utilized for health education. Running
information about disease, asymptomatic clinical course of
glaucoma and irreversible blindness could prompt persons
to seek further information and undergo eye examination.
The knowledge about these two key factors of glaucoma
in the population is very low.11 Health education improves
awareness and health seeking behavior.28 The limitation of
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premises were observed for displaying information through
various modes such as print poster, electronic display,
and education through TV, display signage or availability
of patient information material, brochures or publications
for promoting the awareness about glaucoma. We looked
for the display materials in waiting area, galleries, outside
chamber(s) of physician or in open area of the hospital
premises. Any advertisement highlighting the availability
of glaucoma services with a particular hospital or physician
that appeared in print or electronic media were not included.
Similarly placards in hospitals highlighting or enumerating
eye care services (including glaucoma) available in the
hospital was not considered as glaucoma awareness activity
(GAA). During the last visit, we requested hospitals to share
information on the average number of patients seeking eye
care on outpatient basis.
Descriptive statistics were derived from data using excel
sheet MS Office; Microsoft Corp. USA)
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this mode of awareness is that it offers only to those visiting
hospitals. Although, in our study, we found that average
daily footfall in an eye care set up is above hundred, which
is a good number but information resources in the waiting
areas was critically low. Further hospitals and health
professionals can use social media as an effective tool for
health education though this tool was not evaluated in this
study.29 Different media agencies have a reach towards
64.7 percent of Indian population.30 The estimated per 1000
population reach of TV, radio, and print media in India is
61.2, 112.6, and 50 respectively.30,31 The mass media can play
an important role in improving awareness.32 Unfortunately
our study result show that this mode of awareness
is underutilized so far awareness about glaucoma is
concerned. There was no broadcast on enrolled radio or
TV channels. In India, spot broadcast/jingles on radio and
TV for promoting awareness about eye diseases are part
of National Program on Control of Blindness (NPCB).33
Under NPCB, information, education and communication
(ICE) material is published for pasting at government run
hospitals and dispensaries. Though, we did not come across
ICE material pasted in areas of government run hospitals
included in this study. The role of radio in health education
is recognized.34 The electronic media could have the added
advantage of penetrating illiterate people. Using electronic
media government health agencies should educate people
to have regular eye examination for early detection of
potentially blinding diseases. Such strategies have been
found useful in improving awareness and detecting
glaucoma among people.17
As glaucoma is a group of disorders with different risk
factors and variable clinical course, a single awareness
programme or strategy may not work especially in
countries like India where both angle closure and open
angle glaucoma have significant prevalence.16 There is need
to improve awareness about regular eye examinations, that
would not only help in early detection of glaucoma but
other important eye diseases like diabetic retinopathy and
age related macular degeneration (ARMD), which too have
low awareness level among population.35,36 There are some
limitations of the study. We included only two FM channels
out of five channels which are broadcast in this city. We also
did not include the channel of All India Radio (AIR) which
might have more chances of getting advertisement from
government departments. But we included state owned
TV channel. Similarly, we have circulation of more than
10 Hindi newspapers and 5 English language newspapers.
However, we chose Hindi newspapers with largest the
circulation in the city. We could have missed educational
programs run on TV sets in the waiting area, as we visited
hospitals quarterly for a short period. Use of social media,
if any, by hospitals and health professionals for spreading
glaucoma awareness was not evaluated in this study.
In conclusion, utilization of easily accessible information
sources for propagating glaucoma awareness was low in
our study. The awareness activity appears only during
GAW. We feel glaucoma awareness activities should be a
continuous affair, accessible all the time at all levels of health
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care through various health care agencies and channels of
media. Health fraternity, health care agencies as well media
should actively work in spreading glaucoma awareness in
an effort to prevent blindness due to glaucoma.
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