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Other Factors Contributing to Glaucoma Related
Blindness

e idea of reducing glaucoma blindness does not stop with early
diagnosis alone. Susanna et al. reviewed the reasons for developmer
of glaucoma related blindness, the major ones being that most of
the glaucoma is still undiagnosed and there is poor compliance to
treatment. ey also noted that improper treatment of glaucoma could
also play a part where either the glaucoma severity is underestimated.
target IOP is not reached, IOP peaks are missed or due to di culties in
evaluating the rate of progression [18].

It is therefore necessary to follow-up patients to ensure that they are
compliant with the medication and to assess progression. Compliance
is generally evaluated in terms of persistence and adherence.
Persistence refers to the period of continuous medication use, that is,
the time from the starting date to the end of the last dispensing of the
initially prescribed topical medication until there is a gap in the supply.
Adherence refers to the prevalence of use of the initial medication
at various time points, that is, it evaluates the timely re lling of the
medication. A study in the United States of America found that nearly
half of patients on medical management discontinued the drops within
six months [19]. Lee et al, identi ed that factors like absence of formal
education, not using prescribed medications, poor personal concepts
about the need for follow-up, perception s,









