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Purpose: To evaluate the impact of verbal counseling alone and verbal with 
structured written counseling in prevention of drop out of glaucoma patients 
from follow-up schedule. 

Study Design: Descriptive study. 

Place and duration of study: Green Eye Hospital Dhaka, Bangladesh for 18 

months, from July 2015 to December 2016. 

Material & Methods: During the study period, 300 newly diagnosed glaucoma 
patients were enrolled. They were divided into two groups. Group: A & B. Each 
group comprised of 150 patients. Group: A patients were verbally counseled 
and structured written counseling brochures were given and Group: B patients 
were counseled only verbally. 

Results: We compared the dropout during follow-up between the two groups. 
There was significant difference between the two groups (The chi-square 
statistics was 9.8182. The p value was 0.001728). Moreover, the drop out of 
elderly patients (>50 years) was less than the patients with < 50 years of age. 
When there was positive family history of glaucoma dropout was significantly 
less. In group: A, (p-value was 0.029932, in group B, p value was 0.00011 
using chi square test). 

Conclusion: Drop out during follow up in newly diagnosed glaucoma patients is 
less if they are given written brochures with verbal counselling. Drop out of 
elderly glaucoma patients is lesser than the younger age group. 
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laucoma is a form of disease in which there is 
a characteristic potentially progressive optic 
neuropathy that is associated with visual 

field loss and in which IOP is a key modifiable 
factor1,2. 

 Because it often goes undetected in its early stages, 
glaucoma is called the “sneak thief of sight." It is 
estimated that nearly half of the Americans who 
currently have glaucoma are unaware of their 
condition3. Glaucoma prevalence is relatively high in 
Bangladesh. Prevalence of definite glaucoma was 
2.1%. The prevalence of definite and probable 
glaucoma was 3.1% in subjects of the same age4. It is 
the second most common cause of blindness5,6. 

 Once nerve fibers die and visual function is lost, it 
cannot be recovered7. Treatment can only help 
preserve remaining vision; hence it is imperative to 
detect the disease in its earliest stage8. Often, glaucoma 
is asymptomatic. Therefore, people suffering from 
glaucoma may lose vision without knowing it. Regular 
eye examinations are an important way to detect 
glaucoma9. 

 After the diagnosis of glaucoma, about half of the 
patients do not come for follow up visit. Most 
prevalent barrier to being lost to follow up is the belief 
that there is no problem with one‟s eyes10. This sort of 
belief is irrespective of age, gender, economic status, 
level of education. If patient has, any idea about 
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glaucoma such as when there is positive family history 
of glaucoma, dropout of follow up is reduced. Most 
probably it is due to the awareness about the disease. 
With this concept, we prepared a brochure, which 
contained some preliminary idea about glaucoma. The 
brochure contained general concept of glaucoma for 
the patients and their family and answers to the most 
frequently asked questions. If the family members 
have some knowledge about the disease and its 
ultimate fate, they can persuade the patient for regular 
follow-ups. The study was undertaken to evaluate the 
impact of verbal counselling alone and verbal with 
structured written counselling in prevention of drop 
out of glaucoma patients from follow-up schedule. 

 
MATERIAL AND METHODS 

It was a prospective descriptive study done in a 
private eye hospital in Dhaka, Bangladesh. Study 
period was from January 2015 to June 2016. During 
this eighteen months 300 patients were enrolled who 
were newly diagnosed cases of Glaucoma (except 
acute congestive glaucoma). 

 The diagnosis was made by measurement of intra 
ocular pressure (IOP) with applanation tonometer, 
cup-disc ratio by direct ophthalmoscopy, visual field 
analysis by Humphrey visual field analyzer, 
assessment of angle structure by Gonioscopy, 
measurement of corneal thickness by OCT and 
sometimes analysis of optic nerve fiber layer thickness 
by OCT14. When there was no visual field damage, we 
performed the measurement of retinal nerve fiber 
layer thickness. Decreased RNFL reflectivity may be a 
predictor of future structural and functional 
glaucomatous damage15, 16. 

 Most of the patients were diagnosed incidentally. 
Others had either positive family history of glaucoma 
or there was frequent change of presbyopic glasses. 
After diagnosis of glaucoma, some demographic data 
was recorded and the two groups were further 
classified according to: age of the patient- above 50 
years and below 50 years, gender, economic status- 
belowand above middle class, level of education- 
below 12 classes or above, family history of glaucoma. 

 We divided all 300 patients into two groups. 
Group A (150 patients) included those who got the 
written counseling brochures after verbal counselling. 
The brochure was prepared in local Bangla language. 
Following questions were answered in the brochure: 

1. What is glaucoma?  Glaucoma is a lifetime disease 
like diabetes and hypertension. There is mild 

increase of your intraocular pressure which causes 
permanent damage of optic nerve (Optic nerve is a 
part of brain which carries your visual sensation to 
the brain. If there is damage to the optic nerve, this 
sensation will not reach to the brain). 

2. Is glaucoma a curable disease11? It is not a curable 
disease but if you control your IOP with the help 
of medicines (usually eye drops) there will be no 
chance of damage of vision for glaucoma. 

3. Why people cannot realize that he/she is suffering 
from glaucoma? Most glaucoma patients do not 
have symptoms. As visual loss usually starts from 
the far periphery, glaucoma sufferers may not 
notice any visual loss in the early to moderate 
stages of the disease. By the time, an individual 
realizes something is wrong; there is usually 
already quite considerable irreversible visual loss. 
There is nothing that can completely prevent 
glaucoma but you can slow down its development 
and progression with early effective treatment. 12 

4. How long should I treat for glaucoma? You 
should treat it life long as diabetes and 
hypertension but you have to go to your eye 
doctor according to his advice and he will check 
your eye pressure and other investigation if 
needed. 

5. Is there any chance to be blind due to glaucoma? 
There is chance of irreversible blindness in 
glaucoma if you do not control your eye 
pressure13. 

6. How can I get rid of vision loss due to glaucoma? 
If you contact your eye doctor regularly and use, 
eye drop in time according to his advice there is 
no chance of blindness14. 

7. Is there any other treatment of glaucoma? Usually 
eye drops are sufficient for glaucoma but 
sometimes to reduce the number of eye drops, eye 
specialists like to use laser. Surgery is other option 
but if drops and laser cannot stop progression of 
the disease your doctor may need to advice you 
for trabeculectomy surgery. 

 Group B included patients who were only counseled 
verbally. These two groups were advised to come after 
one month to three months for follow up. No 
reminder was sent to patients for follow up. We used 
purposive sampling technique. Patients were enlisted 
in the groups according to the need of the study. After 
collecting the data, we compared it with the follow up 
group and with those who did not come for follow up. 
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Association of each group was analyzed by 2x2 Table 
(Chi-square test). All statistical analysis was 
conducted using Social Science Statistics for windows 
10. 

 
RESULTS 

Table 1 shows the demographic profile of both the 
groups. There is no significant difference between the 
two groups regarding age, gender, monthly income, 
education status and family history of glaucoma. In 
the two groups, the overall follow up was 165 (55%). 
In group: A it was 96 (64%) and group: B, it was 69 
(46%). 

 In two groups, the overall follow up was 165 
(55%). In group A, it was 96 (64%) and group B, it was 
69 (46%). The difference is significant it means those 
who were verbally counseled as well as got the 
brochure “Glaucoma the silent killer of your vision” 
were more motivated regarding their follow-up (table 
2). 

 According to age group, those above 50 years 
were more aware of follow up if they were provided 
with written counseling brochure (table 3). The results 
according to gender and income of the patient are 
given in table 4 & 5. The level of education was also 
found to be positively related with follow-up (table 6).

 
Table 1: Shows demographic profile of glaucoma patients during enlistment. 
 

  Group A Group B Total   

Age 
Below 50   54   51 105 

⁕ NS 

Chi-squared test was done to 
find the difference between the 
two groups  
⁕NS: Non significance 

Above 50   96   99 195 

Gender 
Male   71   77 148 

⁕ NS 
Female   79   73 152 

Income 
Above average   83   81 168 

⁕ NS 
Below average   67   69 132 

Education 
Below 12 class 104   98 202 

⁕ NS 
Above 12 class   46   52   98 

+ Family 
history  

Yes   47   45   92 
⁕ NS 

No 103 105 208 

 
Table 2: Patient follow up between two groups. 
 

 Group A Group B p value 

Present 96 69 
0.001728 

 Absent 54 81 

 
Table 3:  Follow-up according to age group. 
 

 Group A:  

 Came for Follow-up No Follow-up Total p value 

Below 50 24 30   54 

0.000182 Above 50 72 24   96 

Total 96 54 150 

Group B: 

0.231469. 

   Total 

Below 50 20 31   51 

Above 50 49 49   99 

Total 69 81 150 
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Table 4: Follow-up according to gender. 
 

 Group A:  

 Came for Follow-up No Follow-up Total p value 

Male 45 26   71 

0.76338 Female 51 28   79 

Total 96 54 150 

Group B: 

0.88084 

   Total 

Male 38 39   77 

Female 31 42   73 

Total 69 81 150 

 
Table 5: According to income of patient. 
 

 Group A:  

 Came for Follow-up No Follow-up Total p value 

>Aver 54 29   83 

0.763338 < Aver 42 25   67 

Total 96 54 150 

Group B: 

0.367777 

   Total 

>Aver 40 41   81 

<Aver  29 40   69 

Total 69 81 150 

 
Table 6: According to level of education of patient. 
 

 Group A:  

 Came for follow-up No follow-up Total                               p value 

< 12 class 60 44 104 

 0.015521 > 12 class 36 10   46 

Total 96 54 150 

Group B: 

0.090334 

   Total 

> Aver 40 41   81 

< Aver  29 40   69 

Total 69 81 150 

 
Table 7: According to family history of glaucoma. 
 

 Group A  

 Came for Follow-up No Follow-up Total p value 

+family 36 11   47 

0.029932 -family 60 43 103 

Total 96 54 150 
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Group B 

0.00011 

   Total 

+family 33 12   45 

-family 36 69 105 

Total 69 81 150 

 
DISCUSSION 

Glaucoma is a disease of the optic nerve and some 
studies have reported glaucoma as a leading cause of 
permanent blindness worldwide7. Although glaucoma 
is neither preventable nor curable, the progression of 
the disease can be halted with appropriate treatment. 
Glaucoma cannot be cured, but it can be successfully 
controlled in most cases8. As visual loss usually starts 
from the far periphery, glaucoma sufferers may not 
notice any visual loss in the early to moderate stages 
of the disease. By the time an individual realizes 
something is wrong (needing more light and blurry 
vision) quite considerable irreversible visual loss has 
occurred15,16. 

 The results of our study show that both the groups 
are demographically homogenous. The overall follow 
up was found to be 55%, which is more than the 
Ashaye et al10 study. In their study, dropout from 
follow-up was 60.5%, which is higher than our study 
(in our study overall drop out was 45%) but closer to 
our group: B population (drop out 54%) where only 
verbal counseling was given.  

 Another study by Gupta V1et al showed that even 
after trabeculectomy surgery only 30% of patients 
maintained a 5-year follow-up17. In our study drop out 
from follow-up in group A is significantly less than 
group: B (p value is 0.001728). 

 Gender related drop out in our study was not 
consistent with Ashaye AO et al where males had a 
higher dropout rate than females (78.6% vs. 34.5%). 
This was found to be due to male patients coming 
from a distant locality. However, in our study we did 
not record the locality of the patient. 

 The drop out of follow-up in relation to economic 
status was insignificant in our study, which does not 
correspond to some previous works. Maybe this is 
because the study was done in a private eye hospital 
and equal accessibility of poor was not possible18. 

 We found that educated patients were more aware 
of follow-up, which is consistent with Bradford et al 
studies19. Level of education is directly proportional 
with the follow-up rate. In multivariate analysis they 

showed level of education is directly proportional to 
follow-up. In adjusted OR for poor follow-up (95% CI) 
is 1.34 (0.65-2.76) vs. 4.13 (1.44-11.90) educated vs. non-
educated19. 

 Glaucoma is 2 to 4 fold more common with 
positive family history20,21. We found that drop out of 
follow-up is significantly reduced when there is 
positive family history of glaucoma irrespective of 
counseling which is consistent with Green et al22. In 
their study, follow-up of glaucoma patient was 60% 
more than those with negative family history of 
glaucoma, irrespective of counseling. In our study 
both A (p-value is 0.029932) & B group (p-value is 
0.00011) patients came for follow-up (76.6% and 
73.3%) whereas the overall was 165 (55%) in A and B 
groups. In group A it was 96 (64%) and group B, it was 
69 (46%)23. 

 
CONCLUSION 

Glaucoma is a slowly progressing, symptomless, sight 
threatening disease and one of the leading cause of 
preventable blindness worldwide because of missed or 
late diagnosis and large number of „follow-up 
dropouts‟ even after diagnosis. Counseling is an 
effective method of creating awareness among the 
diagnosed patients as well as the risk groups. This 
study clearly shows the effectiveness of a combined 
verbal with structured written format of counseling 
over verbal counseling alone in reducing the dropout 
rate of the diagnosed glaucoma patients irrespective of 
age, gender, economic status, and level of education. 
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