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Abstract 

Introduction: Blindness is a major health problem but has received relatively little attention in worldwide efforts to 

promote health. Health inequities are related to the level of knowledge about the health conditions and the health 

seeking behavior of the community members. Aim: This study was designed to assess public knowledge and 

awareness towards visual impairment and to identify if any gender differences exists in the care seeking behavior. 

Material and methods: A community based cross sectional study was carried out amongst 100 randomly selected 

community members and 100 patients receiving treatment under the NationalProgrammefor Control of Blindness at 

SKMCH, Muzaffarpur, from April 2020 to November 2020. Sex specific behaviour pattern of the adults was studied 

by selecting 50 males and 50 females randomly for better comparability. The data was collected using a 

standardized pre-designed and pre-tested interview schedule.Results:The study revealed that only 42% of the 

patients had the knowledge about the causes of blindness, especially cataract and glaucoma. Knowledge amongst 

thepatients regarding the modalities of treatment was adequate (90%) while 69% of them preferred to avail eye care 

services from Government sector facilities only. Knowledge amongst the females regarding services available for 

prevention and control of blindness was poorer (18%) as compared to males(32%). Conclusion: For reducing the 

problem of blindness, knowledge and health seeking behavior of the community needs to be improved with special 

attempts to address gender issues. 
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Introduction 

 

 

Vision is one of the most cherished senses and most of 

us can hardly imagine what it would be like to lose it. 

Blindness is a chronic non-communicable disease, 

which is a major health problem but has received 

relatively little attention in worldwide efforts  to 

promote health. Prior to the launch of Vision 2020 

there were around 38 million blind people globally, a 

figure that was expected to increase to approximately 

76 million by the year 2020[1].  Later estimates 

however put the figure at 45 million blind people 
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globally, in 2004, plus another 269 million low vision 

thus a total of 314 million visually impaired people 

which represented some 5% of the global population at 

that time[2].As per the latest estimates the total number 

of visually impaired persons in the world up to 2010 

was 285 million, representing some 4.2% of theglobal 

population[3].This rising tide of blindness canbe 

attributed primarily to the demographic transition that 

has strongly influenced the health patterns in the 

developing countries exhibiting a transition from 

predominance of mortality from infectious and 

parasitic diseases that are more prevalent among 

younger age groups, to mortality from chronic non-

communicable diseases, more prevalent among adult 

and elderly population[4].In the developing countries 

infection, malnutrition and lack of eye care give rise to 

a high proportion of blindness, particularly in the rural 

population. Thus these countries have blindness rates 
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that are ten to forty times greater than those of 

industrialized countries, where blindness is mainly due 

to degeneration and metabolic disorders[5].  Childhood 

blindness is the second largest cause of blind person 

years following cataract accounting for about 70 

million blind person years globally[6].It has been 

observed that health inequities are related to the level 

of knowledge about the specific health conditions and 

social determinants based on gender, socioeconomic 

status and ethnicity, race, living in a specific 

geographic region, or having a specific health problem 

[7].  Infact Needless blindness and poor vision can be 

eliminated only if people have access to sight saving 

health care. This ensures social as well as economic 

progress of a nation.As no studies have been conducted 

in this part of the country to assess the visual 

impairment related health care seeking behavior, this 

study was designed to be carried out with the following 

objectives to assess the public knowledge and 

awareness towards visual impairment and to identify if 

any gender differences exists in the health care seeking 

behavior[8-10] 

 

Material and methods 

 

 The study was conducted at SKMCH, Muzaffarpur 

from April 2020 to November 2020. The study was 

approved by the institutional research and ethical 

committee. The present study was carried out to gain 

information regarding the health seeking behavior of 

the patients with visual impairment and the difference 

in the health seeking behavior of the males and females 

of the adult population of the study district in India. 

Before undertaking the study due Ethical clearance was 

taken from the Institutional Ethics and Research 

Committee. Written Informed consent was taken from 

all the study participants after duly explaining to them 

the importance and purpose of the study.Interview of 

patients receiving treatment under national programme 

for control of blindness. (NPCB)100 patients receiving 

treatment under the programme were selected by 

simple random sampling method from the hospital 

records maintained with the Medical College and 

Hospital and were interviewed. Interview with the 

general adult population after sampling In the study 

district there are many primary health centres. Out of 

these two PHCs closest to the Medical College were 

purposively selected considering feasibility issues. For 

interview with the general adult population the sample 

size was calculated on the assumption that 50%  of the 

population knows about the programme.For better 

comparability 50 adult community members each were 

randomly selected from each of the two PHC areasbe- 

ginning from the house nearest to the PHC. To study 

the sex specific behaviour pattern of the adults, 50 

males and 50 females were randomly selected for 

better comparability.They were interviewed using pre-

designed and pre-tested schedule of mixed type which 

included both open and close ended questions. In the 

event of any refusal or reluctance on the part of the 

community members, to participate, the next house was 

visited.This sequence of visits continued until the 

desired sample of 100 wasachieved. 

  

Result 

Knowledge and health seeking behaviour amongst 

patient.For this study a total of 100 patients registered 

under the National Blindness Control Programme, 

undergoing treatment for visual impairment in the 

Medical College were interviewed. The study revealed 

that 100 % of the patients were aware of the public 

health importance of blindness/ visual impairment 

(Table 1). It was observed during the assessment that 

knowledge about the causes of blindness and visual 

impairment amongst the patients was not satisfactory. 

Only 42 % of the patients had the knowledge about the 

causes of blindness and visual impairment, especially 

cataract and glaucoma (Table1).However it was 

observed during the study that knowledge amongst the 

patients regarding the modalities of treatment or 

correction of visual impairment/ blindness was 

adequate (90%) and all patients (100%) were aware 

about the availability of free surgical treatment in the 

Government sector. Because of this awareness about 

the availability of free service, it was seen that majority 

of the patients (69%) preferred to avail eye care 

services from the Government sector only. 

 

Table 1: Knowledge and health seeking behaviour amongst patients 

Knowledge/health seeking behaviour Total number of patients interviewed N (%) 

Awareness about Blindness/ Visual impairment 100 (100 %) 

Knowledge about Causes of Blindness 42 (42 %) 

Knowledge about Modality of treatment 90 (90 %) 

Knowledge about Availability of treatment 100 (100 %) 

Preference for Govt. sector health facility 69 (69 %) 
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Knowledge and health seeking behaviour of the 

community 

The study revealed that 100 % of the community 

members, who were assessed during the course of the 

study, were aware of the social and economic 

implications of blindness/ visual impairment. 

 Knowledge regarding the different causes of blindness 

was more amongst males(56%)as compared to32%of 

the females. 96% of the females were aware of the 

correct modalities of treating visual impairment as 

compared to 88 % of the males. All the community 

members (100 %) were aware that full treatment was 

available free of cost. It was observed that awareness 

about an ongoing Nation Programme for Blindness 

Prevention and Control was low amongst both the 

sexes, being lower for females (18%) than males (32%) 

(Table 2). 66% of the people preferred Government 

health sector for the treatment of visual impairment. 

Majority (77%) of the studied individuals considered 

timely consultation of doctors and proper information 

as important steps for reducing the burden of blindness 

in the community. This suggests that there has been a 

general improvement in awareness level about one’s 

health amongst the community members. However the 

difference in the knowledge and health seeking 

behaviour of the males and females were not found to 

be statistically significant(P=0.96). 

Table 2: Knowledge and health seeking behaviour of the adult population 

Health Seeking Behaviour Male (n = 50) Female (n = 50) Total Numberof Adults 

 (n =100) 

Number % Number % Number % 

Awareness about blindness/visual impairment 50 100% 50 100% 100 100 % 

Causes of blindness 28 56% 16 32% 44 44 % 

Modality of treatment 44 88% 48 96% 92 92 % 

Availability of treatment 50 100% 50 100% 100 100 % 

Awareness of NPCB 16 32% 9 18% 25 25 % 

Preference for Govt. sector health facility 35 70% 31 62% 66 66 % 

Steps for controlling blindness in the 

community 

39 78% 38 76% 77 77 % 

 

These differences in the knowledge level of the two 

sexes calls for more attention to be given towards 

narrowing the gender bias and thereby improve the 

utilization of eye care services by both the sexes. 

However to date no gender issues have been 

incorporated into the evaluation, planning and 

treatment efforts under theprogramme. 

  

Conclusion 

The study reveals the fact that there exists a wide gap 

in the awareness level of both males and females 

regarding the problem of blindness and it’s control 

despite communityeye health education being an 

important plank in the National Programme for Control 

of Blindness in India. This suggests that for reducing 

the burden of visual impairment upon families, in 

particular and society, in general, there is an urgent 

need to improve the health care seeking behaviour of 

the community, especially addressing issues related to 

gender discrimination. 

.  
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