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Abstract
Childhood blindness impacts a child’s development, education, future work opportunities and quality of life. In nearly 50% of the cases, childhood blindness is treatable or preventable. Parents are the decision makers when it comes to children’s healthcare needs, and can play a crucial role in control of childhood blindness. The objective of this study is to assess the awareness, perceptions and practices among parents about common causes of childhood blindness visiting a tertiary level children hospital in Delhi. Methodology used; a pre-tested, structured questionnaire was administered to 100 randomly selected respondents among the parents of child patients attending the OPD of tertiary level children hospital in Delhi. The data were analysed and results presented in form of percentages and tables. The results of this study show that awareness about common conditions leading to blindness was 70.25%. Though 72.65% of respondents have heard of the common causes of blindness, only 50.35% were aware that those conditions can lead to blindness in children. Most respondents took their children for an eye check-up only when a problem occurred (35.7%). Nearly 50% of the time an optician’s help was sought for eye problems. An ophthalmologist’s opinion was most sought (47.6%) in cases of loss of vision. It has been concluded that there is a need to target those conditions for which low awareness levels have been detected. Opticians play an important role in the delivery of eye care services. There is a need to capitalise on this and enlarge their role. The general physicians and the school teachers also play vital role in identifying eye problems in children, and they form important referral links in the eye care delivery system.
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INTRODUCTION

Childhood blindness impacts child’s development, education, future work opportunities and quality of life. The prevalence of blindness among children in different regions varies from 0.3/1000 children to over 1.5/1000 children with a global figure estimated at 0.7/1000 (Vision 2020) [1]. There are an estimated 1.4 million blind children worldwide [2, 3]. This handicap has serious social and economic consequences on the family and the society. Preventable blindness is much more prevalent in the developing world. Worldwide regional variation for major causes of childhood blindness is largely determined by socioeconomic development and the availability of eye care services [4]. India is home to the largest number of blind children in the world. Though no population based nationwide survey has been undertaken on the prevalence of blindness in India, prevalence is estimated to be 0.8/1000 children in the age group of 0–15 years [5]. Currently, there are an estimated 2.7 lac blind children in India. In 50% of these cases, blindness can either be prevented or treated [6]. For childhood blindness parents play significant role as decision makers; when healthcare is sought, what type of healthcare is sought. Parents are payers for services, and in ensuring compliance with the prescribed treatment. Since awareness, perception and practices among parents can play crucial role in control of childhood blindness. Therefore present study was conducted with the objective to assess the awareness, perceptions and practices among parents about common causes of childhood blindness visiting a tertiary level children hospital in Delhi.
MATERIAL AND METHODS

This was a Descriptive/Cross sectional study (survey) conducted among the parents of children less than 15 years of age attending the OPD of state  Government tertiary level children hospital located in Delhi. Study was conducted in September 2011. A pre-tested, structured questionnaire was administered to 100 parents of child patients while present in the waiting area of different OPDs in the hospital. The language used for the questions was kept as simple as possible while trying to convey the correct meaning as intended. The questionnaire had questions in the English language along with their Hindi language translation. A verbal consent was taken from the respondents, and those who agreed to participate in the study were included and confidentiality assured. The response rate was 84%.  The data were analyzed by SPSS version 18 and results are presented in the form of percentages and tables.
Results: Both parents are equally represented in the sample. More than half of the respondents (52%) are in the age group of 30–39 years. Majority (69%) had education higher than the primary school level and 62% are in the lower income group. Majority of parents (57%) are residents of urban areas and 5% are from urban slums as shown in Table 1.
Table 1: Demographic Characteristics of Parents Visiting Children Hospital in Delhi.
	S No.
	Demographic Characteristic of Parents
	No. of respondents

(n=84)

	1. 
	Gender

· Father

· Mother
	42 (50%)

42 (50%)

	2. 
	Age group

· 20–29 years

· 30–39 years

· 40 years & above
	22 (26%)

44 (52%)

18 (22%)



	3. 
	Education

· Illiterate

· Up to primary school

· Higher than primary school
	8 (10%)

18 (21%)

58 (69%)



	4. 
	Monthly family income (Rs.)

· Up to 25,000

· 25,001–75,000

· >75,000
	52 (62%)

26 (31%)

6 (7%)

	5. 
	Residence

· Rural

· Urban

· Slums
	32 (38%)

48 (57%)

4 (5%)


Awareness of Common Conditions Leading to Childhood Blindness

Average awareness level of conditions leading to blindness is 70.25% (47.6–92.9%). Other conditions enlisted by respondents as causes of 
blindness are: systemic diseases (n=10), lack of proper treatment of eye diseases n=(4), use of poor quality kajal (n=4), head injury (n=2), watching TV while sitting very close to it (n=2) and poor health of the child (n=2).
Awareness of Common Causes of Childhood Blindness

Those who have heard of a particular condition were further asked if that condition can lead to childhood blindness. On an average 72.65% (45.3–100%) of respondents have heard of the common causes of blindness. Almost 100% knew that refractive error is cause of childhood blindness and only 45.3% parents have heard that corneal opacity can cause blindness in children. Only 50.35% (21.8–78.9%) of those who have heard of the causes are aware that they can lead to childhood blindness (Table 2).
Perceptions about Childhood Blindness
93% of the respondents perceive that childhood blindness can be prevented and 83% of the respondents perceive that childhood blindness can be treated. Regarding perception about prevention of childhood blindness: majority of parents told that balance diet (90.4%), eye checkup (83.3%), wearing spectacles (80.9%) and Vitamin A supplements (78.5%) are the ways to prevent childhood blindness. In 16.7% of cases use of kajal/surma and in 21.4% of cases home remedies were perceived by parents as ways to prevent childhood blindness (Table 3).

Table 2: Awareness of Parents for Conditions Which Lead to Childhood Blindness.
	Conditions can lead to childhood blindness
	Yes
	No
	Don't know

	Refractory  error
	58 (69%)
	16 (19%)
	10 (11.9%)

	Cataract
	38 (70.3%)
	4 (7.4%)
	12 (22.3%)

	Squint
	14 (21.8%)
	34 (53.1%)
	18 (28.1%)

	Corneal opacity
	12 (31.5%)
	10 (26.4%)
	16 (42.1%)

	Trauma
	60 (78.9%)
	2 (2.6%)
	14 (18.5%)

	Glaucoma
	30 (68.2%)
	6 (13.6%)
	8 (18.2%)


Table 3: Childhood Blindness can be prevented as Told by Parents of Children.
	Prevented by
	Yes Response
	No Response
	Can't say

	Balanced diet
	76 (90.4%)
	2 (2.4%)
	6 (7.2%)

	Vitamin A
	66 (78.5%)
	12 (14.3%)
	6 (7.2%)

	Eye check-up
	70 (83.3%)
	8 (9.5%)
	6 (7.2%)

	Kajal/Surma
	14 (16.7%)
	68 (80.9%)
	2 (2.4%)

	Home remedies
	18 (21.4%)
	60 (71.4%)
	6 (7.2%)

	Alternative medicines
	30 (35.8%)
	34 (40.4%)
	20 (23.8%)

	Wearing spectacles
	68 (80.9%)
	6 (7.2%)
	10 (11.9%)


Regarding perception about treatment of childhood blindness: majority of parents told that wearing spectacles (85.6%), surgery (83.3%) and medication (80.9%) are the ways to treat childhood blindness. In 11.9% of cases use of kajal/surma and in 9.6% of cases home remedies were perceived by parents as ways to treat childhood blindness.
Practices Regarding Eye Problems in Children

Most parents (35.7%) took their children for an eye checkup only when a problem has occurred or when told by general practitioner (11.9%) or by school teacher (14.3%). Most of times, an optician was consulted first whenever a child suffered from routine eye problem, or an eye injury or some other emergency (50%). An ophthalmologist was consulted less frequently (28.6%) in case of routine eye problem, and 38.1% in case of an injury or emergency. However, in cases of loss of vision, an ophthalmologist’s opinion (47.6%) was most sought, followed by optician (40.5%) (Table 4).
Table 4: Practices by Parents for Different Type of Health Care Opted for Child Suffering Eye Problem.

	Different types of health care opted by parents
	Routine eye problems
	Eye injury or emergency
	Decreased or loss of eye vision

	Self medication
	0 (0%)
	0 (0%)
	0 (0%)

	Try home remedies
	4 (4.7%)
	0 (0%)
	2 (2.4%)

	Consult an optician
	42 (50%)
	42 (50%)
	34 (40.5%)

	Consult a GP
	12 (9.5%)
	8 (9.5%)
	6 (7.2%)

	Consult a practitioner of alternative medicine
	2 (2.4%)
	2 (2.4%)
	2 (2.3%)

	Consult an ophthalmologist
	24 (28.6%)
	32 (38.1%)
	40 (47.6%)

	Total
	84 (100%)
	84 (100%)
	84 (100%)


DISCUSSION

Awareness among parents about most common causes of childhood blindness was found to be high (70.25%) in the present study. This is in contrast to the earlier studies (Jain et al.) [6] which established that the awareness levels are low in the community. However, this being a hospital based study the results may not be exactly applicable to the general population. In the present study, awareness about the eye diseases actually causing blindness in children was low (50.35%). Present findings were similar to study conducted by Dandona et al. [7] who assessed the level of awareness of eye diseases in the urban population of Hyderabad, India. The study reported that; “Awareness”- having heard of the eye disease, was moderate to poor for various eye diseases included in the study. “Knowledge”- having some understanding of the eye disease, was poor for all eye diseases assessed.Regarding the perceptions of parents regarding prevention/treatment of these conditions, majority of respondents (93%) agreed that childhood blindness can be prevented and can be treated (83%). In the present study it is revealed that majority of respondents perceived that there is a role of balanced diet, Vitamin A supplements, eye check-ups, spectacles, eye medications and surgery. Kajal/Surma, home remedies and alternative medicines were not perceived to help in preventing/treating childhood blindness. Again these findings are in contrast to earlier studies conducted by Jain et al. [6] where traditional practices, home based medical treatment and poor economic conditions were the main barriers that prevented parents from accessing eye care services for their children [6]. Jain et al. concluded that factors contributing to childhood blindness includes; use of indigenous substances for eye medicine, gross prevalence of myths, traditional beliefs and practices, dependency on quacks, and ignorance and unwillingness to access eye care [6]. However, here we have to concede that the study sample has been taken from Delhi based allopathic tertiary level children hospital and this is probably the reason for such findings. Nirmalan et al. [8] conducted 24 focus group discussions for parents and grandparents as part of a population-based survey of ocular morbidity to determine awareness and perceptions of eye diseases in children among parents and guardians of children in a rural south Indian population. The results of that study highlighted that; there was a predominant belief that children below four years should not wear spectacles. Most respondents did not feel that vision should be checked periodically for children and that vision for children need be checked only if the caretakers felt there was a problem with the child or if the child actually made a complaint. It was also brought out that eye doctors were approached at last for eye care, after traditional healers and general physicians. However, in the present study, finding are opposite from Nirmalan et al. [8] where opticians were first approached (in 50% of cases) whenever child suffered from eye injury or in emergency. When child suffered from decreased vision, ophthalmologist was consulted first of all in 47.6% of cases.Current models for paediatric eye care in India are heavily tilted towards tertiary care and school screening programs. Tertiary-care models rely on an increased awareness among parents or caretakers for children to recognise ocular abnormalities and bring children for eye check-up. Besides the limitation of missing out children who do not attend schools when screening programs are limited to schools only. The current structure for delivery of eye care services to children is thus dependent on the awareness of eye problems of children among caregivers. Krishnatray et al. [9] explored in his study how parents of children suffering from cataract related blindness feel about their child’s eye problem, their beliefs about childhood blindness due to cataract. According to the study the parents confront three major barriers in seeking healthcare for eye problems which are; access to services, economic difficulties and their belief system. Similar findings were also reported from Tanzania in study conducted by Mwende et al. [10].
CONCLUSION

Actual Conditions or eye diseases leading to childhood blindness are low in the present study. There is a need to target on those conditions for which low awareness levels have been detected, particularly familial conditions causing blindness, and importance of vitamin A. Results for the common practices among parents regarding eye problems reveal an important role played by the opticians in the delivery of eye care services.  There is a need to capitalize on this and to enlarge optician’s role in the efforts to tackle childhood blindness. The general physicians and the school teachers also play important role in identifying eye problems in children and they form important referral links in the eye care delivery system. Opticians, general practitioners and school teachers need to have a greater role in intervention strategy devised to tackle childhood blindness. There is a need to make a distinction between “having heard of the eye disease” and being aware that it can cause blindness among the decision takers in the community by IEC and BCC interventions. Strengthening of primary care facilities and school health services would go a long way in plugging the gaps in eye care delivery for children.
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