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ABSTRACT 

Introduction: Poor compliance with medications is a major challenge in the management of primary 

open angle glaucoma as it can lead to deterioration of eyesight. This study assessed the compliance 

with glaucoma medications among patients attending an Eye Clinic in Nigeria. We also assessed the 

problems encountered during the applications of topical medications. Materials and Methods: This 

study was conducted over a period of one year (October 2011 to October 2012) at the Eye Clinic of the 

Federal Medical Centre, Owo, Ondo State, Nigeria. Informed consent was obtained and all consecutive 

patients with glaucoma presenting to the Clinic during the study period were interviewed with the aid of 

a semi-structured questionnaire. The study was approved by the Health Research Ethics Review Com-

mittee of the hospital. The data obtained was analysed with SPSS 15.0.1 statistical software version. 

Results: One hundred respondents (60 males and 40 females) with an age range of 22 to 88 years old 

were interviewed. The majority of the respondents (66%) complied fully with their medications, whilst 

the remainders (34%) were either partially or fully non-compliant. Most respondents (83%) understood 

the importance of their medication while the remaining 17% did not. The most common problems en-

countered during applications of medications were eye drops falling on the cheeks (51%) and too many 

drops falling out (35%). Conclusion: Most respondents complied fully with their glaucoma medication. 

The problems encountered by patients in applying glaucoma medication should be holistically ad-

dressed to overcome them so as to enhance compliance with glaucoma medication.                              
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INTRODUCTION 

Glaucoma is an eye disorder where there is 

increase in the intra-ocular pressure resulting 

in progressive damage to the optic nerve 

which leads to the loss of sight. 1 Treatments 

INTRODUCTION 

of primary open angle glaucoma are targeted 

at reducing the intraocular pressure and these 

include medical treatment, surgery or laser 

treatment. 1 As glaucoma cannot be cured nor 

the damage to the optic nerve reversed, treat-

ments are instituted to slow or prevent dis-

ease progression. 2 Patients with glaucoma, 

just as patients with other chronic medical 



disorders often expect some benefits from 

their medications; either in form of improved 

vision or comfort. However, this is not 

achieved in some, if not most cases due to 

problem with compliance. Compliance is a ma-

jor problem similar to other chronic disorders. 

Therefore, glaucoma is a challenging disease 

to manage. 

 

 Compliance is defined as the degree to 

which patients adhere to their doctor’s pre-

scriptions and non-compliance refers to vary-

ing degrees of deviation from the intended 

treatment plan. The methods of detecting non

-compliance are; a) patient interview which is 

practical but it is not always reliable, b) calcu-

lation of number of bottles used per month or 

tablet count, and c) clinical outcomes through 

monitoring. In glaucoma patient, clinical moni-

toring involves monitoring of intraocular pres-

sure control at each clinic visit, evaluation of 

optic nerve changes as well as visual field 

changes and this can be tasking on the work 

load. 

 

 Compliance is an important issue in 

Ophthalmology. 3 Despite this, there is cur-

rently no established gold standard for the 

assessment of compliance. 4, 5 Non-compliance 

or poor compliance with treatment is a major 

obstacle to effective medical management of 

glaucoma. 6, 7 Studies have shown that non-

compliance with eye drops is high among 

glaucoma patients. 3, 8-10 It is not uncommon 

for patients to omit eye drop or at times inter-

rupt treatment for few days. 1 This study was 

designed to assess the compliance of glauco-

ma patients with their topical medications at 

the Eye Clinic of Federal Medical Centre, Owo, 

Nigeria. We also assessed the problems en-

countered during applications of topical eye 

medications. It is hoped that our findings 

would help in evolving strategies to improve 

compliance with medical treatment amongst 

patients with glaucoma.  

MATERIALS AND METHODS 

This study was conducted over a period of one 

year between October 2011 and October 2012 

at the Eye Clinic of the Federal Medical Centre, 

Owo, Ondo State, Nigeria. Ethical clearance 

was obtained from the Health Research Ethics 

Review Committee of the hospital prior to car-

rying out this study. Informed consent was 

obtained from each of the respondents.  

 

 All consecutive consenting patients 

with glaucoma presenting to the Eye Clinic 

during the study period were interviewed by 

the authors with the aid of a semi-structured 

questionnaire. The information obtained from 

the respondents included their demographic 

details. The degree of compliance with topical 

eye medication was assessed using a modified 

study instrument (questionnaire) developed 

by Sleath et al. carried out in India. 10 Prob-

lems encountered by the patients were also 

established with the aid of the study instru-

ment. Some of the problems established in-

cluded difficulty in paying for their medication, 

difficulty in instilling eye drop, difficulty in 

opening eye drop bottle and difficulty in 

squeezing the eye drop.  

 

 The questionnaire was modified to suit 

the aims of this study and also to conform 

with the peculiarities of our own environment. 

 

 The data obtained with the aid of the 

study instrument (questionnaire) was collated 

and analysed with SPSS 15.0.1 statistical soft-

ware version. Chi-square test was used to 
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assess the categorical variables. Statistical 

significance was set as p <0.05.   

RESULTS 

One hundred respondents were interviewed; 

60 males and 40 females. The mean age was 

62.5 years ± 14.3 years while the mode age 

was 65 years (range 22 to 88). There were 90 

Yorubas, three Ibos, three Hausas and the 

other ethnic groups accounted for the remain-

ing four. The breakdown of occupations of the 

respondents is shown in Table 1.  

 

 Most of our patients had bilateral pri-

mary open angle glaucoma. Enquiry into the 

duration of the disease revealed that 35 had 

glaucoma for less than one year, 29 for one to 

two years, 21 for two to five years and 15 for 

more than five years. 

 

 With regards to compliance, 66% 

complied fully with their topical eye medica-

tion whereas the remaining 34% did not. 

Among the 34% who were not fully compliant 

with their medications, 31% admitted to miss-

ing two or less doses per week, while 3% 

missed more than two doses per week. Most 

respondents (90%) were aware that non-

compliance could be detrimental.  

 

 Problems during applications of medi-

cations are shown in Table 2. Difficulty in pay-

ing for medications was reported by 22%.    

 

 Being single or alone significantly af-

fected the compliance of respondents (p< 

0.001). However, the number of glaucoma 

medications did not significantly affect compli-

ance (p=0.257). The factors associated with 

non-compliance are shown in Table 3.                                       

   Occupations                     Frequency (%)                          

Civil service                           32 (32)                                    

Pensioner                              23 (23)                                               

Trading                                 20 (20)                                              

Farming                                10 (10)                                               

Unemployed                          5 (5)                                                

Artisan                                  4 (4)                                                 

Schooling                              3 (3)                                                

Banking                                2 (2)                                                  

Clergy                                   1 (1)                                                  

    Problems                                      Frequency (%)                     

 

Drops falling on the cheek                         51                                        

Too many eye drops come out                   35                                        

Side effect                                               12                                       

Difficulty in remembering doses                 12                                       

Difficulty in opening eye drop                    11                                        

Inconvenient dosage                                  8                                          

Difficulty in squeezing eye drop                   8                                         

Difficulty in instilling eye drop                     6                                           

Table 1: Occupations of respondents. 

Table 2: Problems encountered during  

application of medications. 
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DISCUSSION 

The peak age incidence of our respondents is 

comparable with what is expected of primary 

open angle glaucoma. Most of our patients 

were of Yoruba ethnicity which is consistent 

with the demographics of the study communi-

ty. Most of our respondents had bilateral pri-

mary open angle glaucoma and this is ex-

pected given that primary open angle glauco-

ma is commonly bilateral.  

 

 Patients’ awareness of the blinding 

nature of glaucoma is a major determinant of 

compliance. Patients are more likely to comply 

with their medication if they had severe the 

visual loss. 11 Measures to improve compliance 

include complete and effective labelling of 

medications, increased supervision or counsel-

ling, medication calendars and reduction of 



                                                     Frequency of application 

Marital Status              Always        Most of the time    Sometime           Total 

Single                                1                       4                       0                     5 

Married                              57                     23                     0                     80 

Widowed                            8                       4                       3                    15 

Total                                 66                     31                      3                    100  

medication induced adverse effects. 11 Use of 

different sizes or shapes will also help patients 

to discriminate between the different medica-

tions. 12 Assistance from family members 13, 

simplification of treatment regimen and inter-

active health education can improve compli-

ance. 14 Modification of the treatment regimen 

to fit with a patient’s lifestyle may promote 

compliance. 15 

 

 In our study, most respondents (66%) 

were fully compliant with their medication. 

This finding is likely related to the fact that 

the majority of the respondents understood 

the need for glaucoma medication and most 

knew that missing their medication is detri-

mental to their eye health. It is important for 

eye care providers to ensure that glaucoma 

patients are well informed as this would most 

likely enhance their compliance.  

 

 Various degrees of compliance with 

glaucoma medications have been reported. In 

a study by Deokule et al., 77% of their glau-

coma patients reported compliance but only 

52% could identify their medications and the 

frequency of use. 16 However in this study, 

compliance assessment was based on pa-

tients’ reporting which may be subject to re-

call and hence less reliable. Kass et al. report-

ed that most patients tended to overestimate 

their compliance and importantly physicians 

were also unable to determine which patients 

adhere to prescribed therapy. 17, 18 Rotchford 

et al. reported that 24% of 86 patients inter-

viewed admitted to omitting their glaucoma 

treatment frequently or occasionally. 19   

 

 Reduction in the frequency of applica-

tion of topical medications may promote com-

pliance. In a study by Schenker et al., they  

reported that 71% of their study subjects pre-

ferred the use of timolol gel once daily to tim-

olol solution twice daily (p<0.001) with 92% 

indicating that the once daily regimen was the 

reason for their preference. 20 The patients 

also reported significant fewer missed doses 

when using gel preparation (p=0.005), sug-

gesting that patients appreciate having their 

therapy simplified. 20 However in this study 

the number of glaucoma eye drops used did 

not significantly affect compliance with glauco-

ma medication (p=0.257). 

 

 Apart from the treatment regime, lev-

el of understanding and the type of medica-

tions, financial factor is also important. Some 

of our respondents experienced difficulty in 

paying for their medications and this should 

be addressed by making medications more 

affordable and available. A National Health 

Insurance Scheme in Nigeria should be made 

operational so that more patients with glauco-

ma could benefit.  

 

 More than half of the respondents 

OMOLASE et al. Brunei Int Med J. 2013; 9 (3): 175 

Table 3:  Marital status and compliance with glaucoma medication. 



complained that eye drops fell on their cheeks 

and about a third complained that too many 

drops came out at the same time. Eye care 

providers should educate patients on how to 

apply their medication. Demonstration of the 

appropriate ways of applying topical medica-

tions can be done during health education 

sessions by nurses in the eye clinics.  

 

 Healthcare service delivery is still 

evolving in Nigeria and the need to render 

quality and affordable eye care to glaucoma 

patients must be emphasised. Most respond-

ents who were single did not comply fully with 

their medication. This finding is in tandem 

with that of the study of Sleath et al. in India. 

20 Patients who are single should be given ad-

equate social support to fully comply with 

their medication.    

 

 The main limitations of our study are 

that it was clinic based and relied on infor-

mation provided by respondents. Thus there 

is need to interpret the findings of this study 

with caution. Further similar community 

based studies should be carried out to get 

more revealing findings. 

 

 In conclusion, our study showed that 

most complied fully with their glaucoma medi-

cation. The majority of single respondents did 

not fully comply with their medications. The 

problems encountered included issues related 

to the applications of medication and difficulty 

with payment.          
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