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ABSTRACT
Background: Dealing with blindness related to primary open angle glaucoma (POAG) has always
been challenging due to late detection as POAG can remain asymptomatic until end stage. Most eye
hospitals in Nepal conduct opportunistic screening programs for glaucoma, but no reports confirm
whether screening programs achieve their goals in preventing blindness. Also, no report tells us the
status of glaucoma awareness among Nepalese population.
Aims: This Thesis explored previously uninvestigated facts about POAG that are essential in
preventing glaucoma blindness. It aimed to investigate the association of POAG with hypertension
and diabetes. It further aimed to investigate the visual damage of POAG patients at the time of first
diagnosis. This Thesis also explored knowledge about POAG, hypertension, and diabetes in a periurban community.
Methods: This Thesis used a mixed method approach that combined both quantitative and
qualitative methods. A hospital-based case-control study investigated the association between
POAG, hypertension, and diabetes. Simultaneously, we conducted a descriptive study to illustrate the
clinical findings and visual damage observed at the time of POAG diagnosis. Our qualitative
approach explored the knowledge of glaucoma, hypertension, and diabetes in the community.
Results: This Thesis shows an association between POAG, hypertension, and diabetes. It also
reveals that very few patients knew they were high-risk for POAG when they visited a hospital.
Opportunistic screening detected late-stage POAG with moderate to severe visual damage. People’s
in-depth knowledge of glaucoma was poor. Gender inequity was persistent in regard to knowledge,
attitude, and practice of health in Nepal, and women additionally faced cultural health barriers,
depriving them of adequate health care. Nepalese communities need more health awareness
programs that emphasize women.
Conclusion: Studies presented in this Thesis demonstrate an association between POAG,
hypertension, and diabetes. In addition, it shows that the existing glaucoma screening strategy
frequently results in late detection of POAG. This Thesis also explored the gap in health literacy
regarding glaucoma and gender inequity in health care, indicating a need for tailored communitybased health awareness programs.
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