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operations, pterygium surgery, endophthalmitis six months after surgery).
After eye camp cataract surgery
Lastly, another notable feature in the
dacryocystectomy,
and other
Photo: S K Samanta & I S Roy

Swapan K Samanta
MBBS (Hons) MS(Cal) CCEH

L

Community Eye Health Vol 11 No. 28 1998

61

Leprosy in India
community ophthalmic picture is the easy
acceptance of the after care leprosy sufferers (each with an RFT certificate) in the
mass eye camps organised outside the
arena of the leprosarium. The leprosy sufferers are not kept in a separate room but
receive all the care given to any other
healthy individual, staying side by side in
the same temporary wards.
In the context of the Indian scene of

leprosy care, and after care, this unique
change of attitude is a positive outcome in
our day to day community ophthalmic
practice.
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Objective: This study aimed to identify
factors associated with compliance with
glaucoma follow-up visits.

Design: Computer records of a university
residents’ eye clinic were reviewed to
identify a random sample of all persons
who had an examination with International
Classification of Disease (ICD) 9 coding
(ICD9) for glaucoma suspect or glaucoma

during a 2-year period (1991–1993) to
undergo telephone interview.

Participants: Those who were seen at
least every 6 months regardless of earlier
return instructions were defined as compliant with follow-up (controls n = 362).
Those who had any lapse between visits of
longer than 6 months were defined as
noncompliant (cases, n = 362).

Results: Interviews were completed for
196 cases and 242 controls. Noncompliant
persons were significantly more likely to
be suspects for glaucoma rather than have
definite glaucoma and to be dissatisfied
with waiting time in the clinic (29.1% vs.
17.8%, P < 0.005) and to state that they did

not take their glaucoma medications as
prescribed (25.4% vs. 13.4%, P < 0.004).
They also were less likely to have been
prescribed eyedrop medication. A high
percentage of both patients and controls
knew that glaucoma can lead to blindness
(85.2% and 88.4%, respectively). The
most common reasons patients gave for
not keeping follow-up visits were the
perception that their eye problem was ‘not
serious enough’, the cost of examinations,
and that the doctor did not tell them to
come back.

Conclusion: Compliance with follow-up
visits for glaucoma is associated with
markers for early disease. Attempts to
improve compliance might focus on improved communication of the seriousness
of the disease and improvements in clinic
waiting time.
Published courtesy of:
Ophthalmology 1998; 105: 2105–2111.
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