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Abstract

Background: Early detection and parental education regarding pediatric eye conditions and eye care are essential
due to the serious consequences that can arise, as well as the availability of preventive measures. The purpose of
this study was to assess parents' attitudes and degree of understanding regarding eye problems in children.
Objectives: To Assess Awareness, Knowledge & Practice Regarding Ocular Disorders and Requisite Eye Care of
Children among the Parents Visiting RMU & Allied Hospitals.

Materials and Methods: This descriptive cross-sectional study was carried out on a sample of 380 parents
visiting RMU & Allied Hospitals. within a duration of 3 months by an interview-based questionnaire
administered to only parents who had at least one child aged 15 or younger. The questionnaire had 4 parts: socio-
demographic data, knowledge about eye care, knowledge about eye diseases, and eye care practices.

Results: A total of 380 parents participated in this research, out of which 98.1% had inadequate knowledge about
eye care, and only 1.8% had adequate knowledge. Regarding symptoms that prompt parents to take their child to
an eye specialist, eye redness had the highest percentage (47.1%), and the most common barrier in accessing eye
care services is a doctor's fee (57.9%)

Conclusion: The findings of our study show that people have insufficient awareness regarding eye care and eye
health, yet eye care practices are substantially better. Except for education, all demographic factors have an
equitable distribution of knowledge about eye care. We need to enhance people's knowledge of eye health care to
reduce the burden of eye disorders in our society and their accompanying consequences.
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Introduction

A child’s vision development is crucial between
the ages of 0 and 12 since vision affects a child’s
ability to learn, and pediatric eye issues affect a
child's growth and future opportunities." There
are an estimated 1.5 million blind children in the
world, with developing nations accounting for
three-quarters of them.” In Pakistan, previous
studies have shown that among ocular diseases,
cataracts, refractive errors, amblyopia, and
strabismus are prevalent.’ Parents are the major
decision-makers for their children's health care
needs. Understanding why some parents seek care
for their children with eye disorders depends on
their perception and awareness of the issue.

Overseas, a Nigerian study found that parental
awareness about  spectacle-requiring  eye
conditions was 71.4%; 51.4% linked them with
3.1% of the

respondents in Saudi Arabia (Jazan Region) had

poor school performance.*
good awareness of Amblyopia, and 54.5% had
poor awareness.” Only 9% of parents were aware
of pediatric visual problems in South India.® In
the Indian Subcontinent, the greatest concern
parents had was the development of squint and
the setting in of social implications thereof” Al
Qunfudhah  Governorate:  65% of the
respondents got their children examined, while
48.9% had a positive attitude towards child eye
care. Nonetheless, 60% did not know much about
eye care or the importance of regular eye

91.9%

knowledgeable about eye problems.* Nationwide

checkups. Moreover, were

poorly

research carried out in the Swat district revealed

that 56% of parents were aware of eye disorders;

amblyopia (23.6%) and refractive errors (50.9%)
were among the common difficulties.” In a 2011
Bangladesh study, most parents linked blindness
to vitamin A deficiency, some to infections, and
half  thought childhood
untreatable.'® Participants from Riyadh, Saudi
Arabia, with
significantly higher knowledge (64.4 %), and no

cataracts were

a university education had
other subgroup had the highest awareness (> 7.25
%); this top quarter belonged to the retired outfit.
This was followed by medical field workers."!
About the instructors in Rawalpindi, 35.89% had
some knowledge about eye disorders in children,
and 49.89% had some knowledge."

In a recent study from one of Pakistan's major
cities, 51.5% of school-aged children were found
to have high myopia, suggesting a significant gap
in parental awareness regarding the condition and
its potential consequences."” According to a study
conducted in the rural and urban areas of Rahim
Yar Khan district of Pakistan, poor health literacy
often leads to delayed eye care, as unaware parents
may overlook the need for early exams or hold
false beliefs.™*

According to research in Pakistan, an estimated
0.9% of Pakistan’s population—around 1.25
million people—are blind, many of whom are
under 20. Providing specialized education and
training is essential to support their future

contribution to society."

The purpose of this study was to assess parents’
knowledge of common eye conditions, their
assessment of their children's eye health, and their
comprehension of routine screenings. Even with

advancements in medicine, early prevention still



depends on parental awareness. Therefore, to
gauge parental awareness of ocular diseases in
children, we carried out a descriptive cross-

sectional study.

Materials and Methods

A descriptive cross-sectional study was carried
out on attendants or patients of non-ocular
diseases visiting RMU and allied hospitals. The
duration of our study was 3 months.

The previous prevalence of knowledge was 56%
as reported by a study conducted at Tehsil
Babuzai, District Swat, Pakistan. The sample of
our study was 380, using the prevalence of 56%
from the previous study, with a confidence
interval of 95%, and an absolute precision of
0.05% was calculated using the WHO sample size
calculator.” The sampling technique used was
non-probability consecutive.

Data was collected from parents visiting the
outdoor patient department with informed
consent through a structured, self-administered
questionnaire. Before data collection, parents
explained the purpose of the research, and they
were assured of the confidentiality of their data.
We collected data from parents who had at least
one child less than 12 years of age. We excluded
all the parents who were related to the health care
profession or whose child already had an existing
eye disease.

The structured questionnaire was translated into
an Urdu version. The questionnaire was then
verified by an ophthalmologist. We had the
questionnaire in printed form, and we filled all
the forms by asking and explaining each question

to parents. The questionnaire comprised four

parts; the first part was of parental demographic
data, such as gender, age, setting, education,
occupation, and income, so we can see if there's
any correlation between parental awareness

and different

demographic factors. The second and third parts

about ocular diseases socio-
of the questionnaire were regarding parental eye
care & eye disease knowledge. This part had 19
questions to assess the knowledge of parents. We
gave 1 mark for the correct option, and those
questions with multiple correct answers were
given 1 mark for each correct option, which
resulted in a total score of 58 for 19 items. A score
from 0 to 28 was considered inadequate
knowledge, and a score higher than 29 was
considered adequate knowledge. The fourth part
of the questionnaire was about eye care practices
with 12 items. Data was analyzed using statistical
software Statistical Product and Service Solutions
(SPSS version 27). The sample characteristics
were analyzed using descriptive statistics, and
categorical variables were represented as
frequency and percentage. Data was analyzed to
assess the knowledge of parents and their eye care
practices. The scores were grouped as adequate
knowledge and inadequate knowledge. A
compilation of data was tallied and shown using
2x2 tables and bar graphs. To make deductions,
the chi-square was employed. For variables where
the chi-square test couldn't be applied, we used
the Fisher test. A value of p < 0.05 as the level of
significance and a 95% confidence interval were

adopted for all analyses.



Results

A total of 380 people were included in the
research. 38.4% of the population were between

20 and 30 years of age, whereas only 1.3%

to 30,000, whereas only 6.1% have an income of
more than 60,000.

Only about 1.8% of the parents had adequate
knowledge about eye diseases, whereas 98.2% of
the parents had inadequate knowledge about
pediatric eye diseases. The knowledge score is

correlated with several determinants, shown in

Table 1.

belonged to the age group of 50 to 60 years. 31.1%
of the population was unemployed, and most of
the employed ones were government employees
(24.5%). About 40% of the people have an
income between 20
about diseases is

Knowledge evenly

eye
distributed among all variables except education,
with a significant value of 0.018. People with
higher education have been shown to have better
knowledge of eye care. All other variables, gender
(p=1.000), setting (p=0.261), age(p=0.478),
occupation(p=0.380), and income (p=0.373),
showed no significant effect on the knowledge

score about eye diseases.

Table 1: Determinants of knowledge of eye diseases in childhood among parents of children

Adequate Inadequate
Parameters P-value*
knowledge knowledge
Gender Male 4 186 1.000
Female 3 187
Setting Rural 1 143 0.261
Urban 6 230
Education Tlliterate 0 62 0.018
Primary school 0 37
Middle school 0 67
High school 0 85
Higher studies 7 122
Age 20 - 30 years 4 142 0.478
31- 40 years 2 134
41- 50 years 0 68
>50 years 1 29
Occupation Unemployed 4 114 0.380
Employed 2 177
Business/others 1 82
Income 20,000 - 40,000 4 281 0.373



>40,000

92

About half of the participants (46.6%) reported
that they had visited ophthalmology clinics for
the eye examination of their children. The
frequency at which they took their child for eye
checkups depends on the complaints of the
child. More than half of the participants
(53.4%) never took their child for checkups, and

the most common reason was the absence of
signs that would prompt them to take their
child to an ophthalmologist. The most
distressing symptom that would prompt the
parents to seck medical advice was the redness
of the eyes (40.9%), and excessive tearing was the

second most common cause (37.4%).

Figure 1: Observations that may prompt parents to take their child to an eye care practitioner.
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An assessment regarding how parents take their
child’s eye diseases seriously was made, and
76.1% responded that they would take their
child to the hospital immediately. According to

repeatedly double vision withtoysat toone side eyes

close range

57.9% of parents, the most common barrier
they face in seeking eye care services is the

doctor's fee.



Figure 2: Barriers faced by parents in accessing eye care services for their children.
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Discussion

Among our large survey of those who may or may
not have spoken about such topics with a
pediatrician, education is one the mostimportant
determinants (p = 0.018) towards parental
understanding regarding eye care and common
ocular diseases This is most likely because almost
all clinical entrance in Pakistan needs education as
a basic requirement; moreover this important
discovery goes well with previous works from
Swat, Pakistan explaining how education greatly
promotes ophthalmic knowledge.” Similarly,
research conducted in South India corroborates
the pivotal role of education in comprehending
eye care.® More revelations coming from the
findings of our study show a significant effect of
income on eye care practices (p=0.000). In all,
those in good knowledge categories of ocular care
demonstrated better compliance with eye health

practices (p=0.016). A similarly large number of

distance from eye clinic assuming there's no eye

20.30%;

14.50%

cost of medicine
disease

parents in our sample (90.5%) indicated a
willingness to allow eye surgery for their
offspring, reflecting the view that necessary
medical interventions are appropriate for
addressing strabismus. However, on the contrary,
negativity about complications if any persuaded
few (9.5%) to consent to surgery as also echoed by
a similar study from Makkah, where 68% of the
parents did agree that in some conditions eye
operation should be done which was found
elsewhere; just 5.4% of parents with higher
education have adequate eye care knowledge,
while a whopping 94.6% are lacking adequacy.
Another significant determinant seems to be age,
which demonstrates a clear bifurcation in habits
across different groups of the population for eye-
care practices. Among those aged 21 to 30 years,
practice was observed in only 41% of individuals,
in contrast with suboptimal adherence
demonstrated by 58.3%. Among parents aged 31-

40 years, impressive practices were observed in



only 44% so as is poor adherence, and the rest of
them had suboptimal behaviors. In parents aged
31-40 years, the practices of only (44%) were
good, and the majority, about 56%, had poor
adherence. However, some of the most
remarkable gains were recorded in the 41-50-year
age group, which showed almost twice the better
practices than those who still fell short, with
nearly two-thirds, 60.2% vs. 30%. And in those
over 50 years of age, a solid, again even at fifty
percent, a number were engaged in good
practices, and many others showed subpar
adherence. Results: Income is a critical factor in
determining where people go for their eye care,
and there are significant differences between
different income brackets. About half (52.28%)
of participants with income levels between
20,000 and 40,000 commended practices, and
suboptimal adherence was seen in 47.8% of those
earning over 40,000, commendable practices
compared to only 29.47%. The majority (76.5%)
responded that they would absolutely hurry to
visit an eye doctor as soon as observing, e.g.,
Ocular abnormities in their children. However, a
minority (1.3%) felt it was inappropriate to rush
for medical attention, while some preferred to
delay seeking care — 5.8% refused immediate help,
and another 15-8% waited to depend on the
child's behavioral signs. Our study highlights the
crucial role of schooling in increasing parental
understanding of eye care. Age and income level
are also paramount factors that influence the
quality of eye care practices among parents. This
study highlighted the critical need for health

promotional programs to improve parenting

awareness, relying on different aspects of ocular

care. As one traces through our findings, it is
emerging that the confluence of education and
income serves as a platform upon which parental
attitudes toward eye care are rooted. On the one
hand, the application of knowledge regarding
ocular health varies across levels of education,
with up to a half-fold increase in the lowest versus
higher-level educated parents. Additionally, our
study highlights the financial capability of
income on eye care practices, whereby those with
low income are more likely to engage in
preventative strategies. Age also plays a very
important role in the behavior of parents
concerning the absence of eye care practices, with
evident differences among different age groups.
Although there is a trend towards higher levels of
desirable practices as age increases, suboptimal
adherence to eye care guidelines among parents of
all ages remains noteworthy. Finally, our results
point to a parental readiness for supporting
possible surgical interventions required in their
children, giving clear indications that they are
ready and willing to fight the battle of pediatric
ocular health. Nevertheless, fears about possible
consequences could prevent some parents from
giving their consent for surgical procedures and
highlight the need to give full information with
support to tackle these concerns. In summary,
this study underscores the pattern of parental
awareness and eye care practice. These findings
provide insight into the nuanced relationship
between education, income, age, and perceptions
of eye care, which in turn can aid us in tailoring
interventions to enhance eye care literacy as well
as optimize ocular health behaviors for children.

As we further consider the implications of such a



discovery, the apparent nuance in eye care
practices needs to be understood, and that should
address different parental-care dyads holistically.
Developing educational interventions that
provide information and promote positive eye
health behaviors is important. This could include
hands-on workshops, engagement with local
communities, and the incorporation of eye-care
education into school lessons. Further steps
should be rolled out to enhance accessibility of
eye care services, particularly in the underserved
areas where obstacles to access are higher. In
addition, the long-term consequences of parental
attitudes and behaviors on children's eye health
outcomes should be properly assessed in further
research. Longitudinal studies and time trends of
eye health care practices would help us to gain a
better understanding of the effectiveness of
interventions, as well as opportunities for further
development. In conclusion, the intricate dual
hierarchy of parental awareness and practices on
eye care may be approached through a series of
focused, targeted messages with variables such as
education and access to services, further
supported by ongoing research. We can make
strong headway in advancing a comprehensive
vision of health for every child, regardless of the
community they grow up in or their life

circumstances.

Conclusion

The results of our study demonstrate that people
have inadequate knowledge about eye care and
eye health, while practices are comparatively
better. Knowledge of eye care is evenly

distributed among all demographic variables

except education. Parents have a big impact on
their children because they are typically their first
teachers and the people who teach them about
health behaviors. Therefore, it is essential to
consider parents' knowledge of childhood eye
illnesses, their attitude toward seeking medical
attention, and their compliance with the doctor's
advice when creating health promotion materials.
We need to raise awareness among people about
eye health care to prevent the burden of eye
problems in our society and their associated

complications.
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