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ORIGINAL ARTICLE

ABSTRACT

AIM: To determine the use, types, and nature of traditional and self-medication practices for common eye 

ailments in people visiting a tertiary care hospital.

STUDY DESIGN: This was a descriptive cross-sectional study.

DURATION AND SETTINGS OF STUDY: This study was carried out at the department of Clinical 
stOphthalmology, Hayatabad Medical Complex (HMC) Peshawar.  The duration of the study was six months from 1  

September 2020 to 25th February 2021. 

METHODS: Self-designed questionnaire was used to find out the type and frequency of traditional eye medication 

and self-medications among people visiting Eye OPD. It is comprised of three parts. The first part consisted of 

personal details; the second part included questions about traditional eye medications while the third part included 

questions regarding eye self-medications. 

RESULTS: Among 113 participants, 54 (48%) were males and 59 (52%) were females. The mean age was 41.36 

years. Out of all 113 participants, 56 (49.6%) participants were practicing Traditional eye medication, while 38 

(33.6%) participants were practicing self-medications for their eye problems. The majority (n= 81; 72%) of the 

participants were married.  City dwellers were 62 (55%). Among the female participants, 36 (32%) were housewives. 

Among males, 12 (10.6%) belonged to the labor force.

CONCLUSION: Traditional Eye Medication and Self- Eye Medication were in practice for various eye ailments.  

Such practices can cause some severe complications and irreversible blindness.

KEYWORDS:  Traditional eye medicine; self-eye medication SEM; common eye problem.

Some eye ailments are minor eye problems that do not 

last long yet some can cause long-lasting loss of vision 
1 

if left untreated. These minor symptoms are for general 

reference only and are not intended to diagnose any 

specific condition or disease. In case of any minor eye 

problem like pain or changes in vision, can be a sign of 

serious eye problems and it might need early detection 
2

and treatment to prevent vision loss.

Traditional eye medicines are biological-based 

treatments or practices that are instilled or applied to the 
3eye or taken orally to get a desired ocular therapy.  

According to WHO, 65 to 80 percent of the world health 

care practice believes in using traditional eye medicine. 

TEM has been used necessarily to manage various 
4health-related issues. It was stated in a report that still a 

huge number of people are using traditional eye 

medicine before going to the hospital or taking advice 

from a doctor. 

 

In a study conducted in Malawi  a country in east Africa, 

it was reported that about 33.8% of patients have 

corneal disease and used TEM before visiting hospitals 

because of certain causes like inaccessibility to 

ophthalmic service, ignorance of consequences, and 

poverty.                            .                                                                                                                  

People use different medications for treating various 

ocular conditions without a prescription; which include 

antibiotics, anti-allergic drugs, steroids, non-steroidal 

anti-inflammatory drugs, herbal products, and 
12vasoconstrictors.  

A study conducted on self-eye medications practice in 

Ophthalmology in the Argentinean population revealed 

that 25.6% of patients were using SEM for various 
13ocular conditions.  A study performed in Ethiopia on 

SEM practice demonstrated that 28.6% of patients were 
11using SEM.  various studies in Pakistan reported that 

14.15.15.2%, 80.4 % 83% were using SEM.  

Traditional and self-medication can lead to severe 

complications such as corneal opacity, corneal 

ulceration, corneal infections, endophthalmitis, uveitis, 
16

staphyloma, vision loss, and blindness . Therefore, 

such studies like ours can help make people aware of the 

risks associated with traditional and self-eye-

medication.Several people after getting an ocular injury 

or surgery are involved in the installation of some 

traditional, un-prescribed, and potentially harmful eye 
5

medications.  A study was conducted in India in which 

about 25.7% of people participating in the study 
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 resorted to home remedies such as ghee, honey, kajal, 
6

and rose water.  In a study in Saudi Arabia, it was found 

around 9.3% of participants prefer traditional 

medicines as treatment including honey, kohl, ethmed, 
7 

milk, lemon, ghee, water, and salt, etc. Approximately 

84% of the population of Pakistan uses traditional 
8 medicines to treat their disorders. In Swabi, Pakistan 

some common home remedies are used to treat eye-

related problems, which include cold water for burning 

and itching, alum for eye aches and swelling, Surma for 
9  minor eye injuries like nail trauma, etc. In Abbottabad, 

Pakistan it is reported that the use of TEMs is 

significantly high. There are mainly 18 different TEMs 

that have been identified that are used for the redness of 

eyes and irritable eye conditions. Other than that, TEMs 

are also used for itching, burning, and various eye 

conditions.  The study shows that people use goat milk, 

Surma to cure redness, clean their eyes, and also to 
10

sharpen their eye vision .

METHODS

A descriptive cross-sectional study was conducted in 

the Out-patient Department (OPD) of Ophthalmology 

at Hayatabad Medical Complex (HMC), Peshawar. A 

total of 113 participants fulfilled the sample collection 

criteria. The duration of the study was from September 

2020 to February 2021. Ethical approval was taken 

from the ethical committee of the Pakistan Institute of 

Community Ophthalmology (PICO). The aims and 

objectives of this study were briefly explained to the 

patients that fulfilled the requirements of the sample 

selection criteria. Verbal consent was taken from all 

participants and their attendants and the participants 

were unable to provide consent themselves.

The data was collected from participants using a 

questionnaire as a data collection tool. Data was 

collected from the attendants for those participants who 

were unable to provide it themselves. At first, all 

questions were explained to the participants. Questions 

were asked in local languages such as Urdu and Pushto 

to make it easy for the participants to understand the 

questions. Participants were asked to fill out the 

questionnaire. Researchers filled it out for the 

participants, who couldn't fill it out themselves. A self-

In this study, 113 participants were included, of which 

54 (48%) were male and 59 (52%) were female. The 

demographic findings of participants of TEM and SEM 

such as age, gender, qualifications, marital status, 

residence, and occupation were given in table 1. 

The mean age was 41.4. Of these, 24.8% were using 

TEM while 13.3% were using SEM. Out of 113 

participants, (n=56; 49.6%) participants were 

practicing Traditional eye medication, while (n=38; 

33.6%) participants were practicing Self-eye 

medication for their eye problems. The majority of the 

participants were married that is (n= 81; 72%).  City 

dwellers were (n= 62; 55%). Among the female 

participant (n=36; 32%) were housewives. Where all 

males (n=12; 10.6%) belonged to the labor force.  The 

Frequency of ocular medicines used by patients is given 

in Table 2. Surma and rose water were the most common 

TEM used by participants. Some of the participants 

used one or more TEM to treat their symptoms. TEM 

that were used by participants were Surma 36 (48%), 

rose water 22 (29%), organic oil 7 (9%), and honey 5 

(7%). Medicines used by participants included eye 

drops 23 (59%), ointments 14 (36%), and oral 

medicines 2 (5%).

The Frequency of reasons for using traditional and self-

eye medication were given in Table 3. Which TEMs 

were most commonly used for vision loss/ to sharpen 

the vision and burning sensation which is about 21.6% 

and 19.6% respectively. While participants used self-

eye-medication most commonly for itching (n=13; 

19%) and redness (n=10; 15%).

Designed questionnaire was used to find the frequency 

of traditional and self-medications among patients 

including selected variables. It is comprised of three 

parts. The first part consisted of personal details; the 

second part included questions about traditional eye 

medication while the third part included questions 

regarding self-eye-medications (SEM). All these 

variables were translated into Statistical Package for 

Social Science (SPSS) version 22.0 database. Mean 

values and standard deviations were calculated for 

continuous variables while proportions and percentages 

were calculated for categorical variables. P-values were 

generated using the Chi-Square test for comparison of 

categorical variables.



 

Table 01: Demographic distribution of frequency of the participants  
Demographic characteristics  TEM  

n (%) 

SEM  

n (%) 

Total  

n (%) 

Gender  Male  28 (24.8%) 15 (13.3%) 54 (48%) 

Female  28 (24.8%) 23 (20.4%) 59 (52%) 

Age 
 
 
 

< 20 years 8 (7.1%) 9 (8.0%) 22 (19%) 

21-30 years 5 (4.4%) 8 (7.1%) 15 (13%) 

31-40 years 9 (8.0%) 6 (5.3%) 17 (15%) 

41-50 years 7 (6.2%) 5 (4.4%) 20 (18%) 

51-60 years 14 (12.4%) 6 (5.3%) 25 (22%) 

61-70 years 12 (10.6%) 4 (3.5%) 13 (12%) 

71-80 years 1 (0.9%) 0 (0.0%) 1 (1%) 

Qualification  Illiterate  30 (26.5%) 14 (12.4%) 52 (46%) 

Primary  2 (1.8%) 2 (1.8%) 8 (7%) 

Matric  12 (10.6%) 5 (4.4%) 21 (19%) 

Intermediate  4 (3.5%) 6 (5.3%) 14 (12%) 

Graduation  6 (5.3%) 8 (7.1%) 12 (11%) 

Post-graduation 2 (1.8%) 3 (2.7%) 6 (5%) 

Marital status Married  44 (38.9%) 22 (19.5%) 32 (28%) 

Single  12 (10.6%) 16 (14.2%) 81 (72%) 

Residence  City  28 (24.8%) 22 (19.5%) 62 (55%) 

Town\Village 28 (24.8%) 16 (14.2%) 51 (45%) 

Occupation  Not working 6 (5.3%) 5 (4.4%) 16 (14%) 

Teacher  1 (0.9%) 3 (2.7%) 4 (4%) 

Labor job 7 (6.2%) 1 (0.9%) 12 (11%) 

Govt. job 3 (2.7%) 4 (3.5%) 8 (7%) 

Housewife  19 (16.8%) 12 (10.6%) 36 (32%) 

Driver 4 (3.5%) 1 (0.9%) 6 (5%) 

Farmer  8 (7.1%) 4 (3.5%) 9 (8%) 

Student  7 (6.2%) 8 (7.1%) 17 (15%) 

Self-employed 1 (0.9%) 0 (0.0%) 5 (5%) 

TEM= Traditional eye medication, SEM= Self-eye medication, n=number, %= Percentage
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Table 02: Frequency of ocular  medicines used by patients  
Gender  Male 

n (%) 
Female 
n (%) 

Total 
n (%)  

TEM Surma 18 (24%) 18 (24%) 36 (48%) 

Rose water  12 (16%) 10 (13.3%) 22 (29%) 

Organic oil  2 (2.6%) 5 (6.6%) 7 (9%) 

Honey 4 (5.3%) 1 (1.3%) 5 (7%) 

Chilled water\ ice 0 (0.0%) 3 (4%) 3 (4%) 

Hot compression 0 (0.0%) 1 (2.9%) 1 (3%) 

SEM Eye drops 9 (23.1%) 14 (35.9%) 23 (59%) 

Ointment  6 (15.4%) 8 (20.5%) 14 (36%) 
Oral medicine 1 (2.6%) 1 (2.6%) 2 (5%) 

 
TEM= Traditional eye medication, SEM= Self-eye medication, n=number, %= Percentage

 
Table 03: Frequency of reasons for using traditional and self-eye medication 

TEM= Traditional eye medication, SEM= Self-eye medication, n=number, %= Percentage  

Reason  TEM, n (%) SEM, n (%) 

Vision loss\ to sharpen vision 21 (21.6%) 2 (3%) 

Burning  19 (19.6%) 8 (12%) 

Redness  12 (12.4%) 10 (15%) 

Watering  9 (9.3%) 9 (13%) 

Itching  9 (9.3%) 13 (19%) 

Foreign body sensation 8 (8.2%) 6 (9%) 

CoSEMetic  7 (7.2%) 0 (0%) 

Pain  5 (5.2%) 9 (13%) 

Swelling 3 (3.1%) 8 (12%) 

Tradition  3 (3.1%) 0 (0%) 

Blurring  1 (1%) 0 (0%) 

Discharge  0 (0%) 3 (4%) 
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In our study, 56 (49.6 %) of the total participants were 

using TEM and 38 (33.6%) were practicing SEM for 

various eye ailments. This study identified that 

consumers had widespread access to various TEM. A 

study was performed in Ethiopia to access the practice 

as well as associated factors among adult residents 

towards TEM, it showed that a high number of about 73 

participants used TEM because of various 
17misconceptions.  

Our 36 (48%) patients were using Surma to get rid of the 

burning sensation and redness in the eyes. Rosewater 

was used by (29%) of participants to get rid of red eyes 
Journal of Clinical and Community Ophthalmology 2023, Vol 01,Issue 1, 28-34 

DISCUSSION

  

  

which is a common disease in developing countries.  

They also used rose water because of a very common old 

belief that it properly cleans the eyes. In our study, 

almost 5 (7%) participants used honey to clean their 

eyes. Chilled water was used by 3(4%) participants as 

they thought it might relax eye strain and improve 

circulation, and hot compresses were used by 2 (3%) 

participants to improve eye inflammation. Whereas 7 (9 

%) participants used organic oils to prevent eye 

infections and reduce inflammation. They used TEM 

because of its flexibility, diversity, availability, and 

affordability. A qualitative study conducted in Pakistan 

concluded that the Surma was commonly used TEM for 
9

treating irritated, red eyes.



 

Uddin, et al

 32

RECOMMENDATIONS
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The most common cause is the burning of eyes (n=19; 

19.6%) in participants who used TEM for getting relief 

from burning of eyes however (n=12; 12.4%) 

participants reported that they used TEM to get rid of 

eye redness. In a study from rural India, 18.2% stated 

they use ocular medicines deprived of any reference 

from an Ophthalmologist, mostly for indications that 

included watery eyes (37.1%), red eyes (27.7%), 

burning sensation (19.2%) and eyes being infected 
6(13.6%).

Research conducted in Nigeria showed that males were 
3more likely to use TEM.

Our study shows that 30 (26.5%) participants who 

practiced TEM were illiterate as compared to others 

with some formal education. For people living in a city 

or village, both groups had equal involvement in the use 

of TEM and the number is the same which is 28 

participants in both cases. A study conducted on the 

population who used TEM in South-eastern Nigeria 

showed that the majority (115, 77.0%) of participants 

had at least some formal education and were residing in 
18

an urban area 92 (62.0%).

In our study, the use of TEM was more in housewives 19 

(16.8%) while the Nigerian study showed the use of 
 

TEM was more in the farmers. The SEM practice was 
19

more common in females (n= 23; 20.4%).  A cross-

sectional study was performed to see whether self-

medication was used as a treatment using the 

questionnaire, it had a substantial distinction associated 

with gender, with men exploiting ocular medicine more 
13repeatedly than females (p=0.004).  Young participants 

with ages less than 20 years (7.1%) were using SEM 

more often because of the fact that it is easily accessible 

and might give quick relief. Another research was 

conducted to associate the practices in which SEM was 

used in the treatment of ocular emergencies. Younger 

participants with ages less than nineteen years were 

using SEM 55.8% whereas adults of the ages of about 
20  

sixty years were using SEM 54.1%.

Our study showed that ophthalmic SEM was mostly 

practiced among those who were illiterate 14 (12.4%). A 

retrospective cohort study was conducted in the United 

States (USA) which described that ophthalmic self-

medications were more common practice among the 
21

educated population.  Our study indicates ophthalmic 

SEM was more common among married participants 

than singles, as 44 (38.9%) married participants 

practiced it. Ophthalmic SEM was also stated to be more 

common among city dwellers than village dwellers 

based on their place of residence. Out of 38 participants 

who self-medicated, 22 (19.5%) participants were city 

dwellers and 16 (14.2%) were village dwellers. Whereas 

based on occupation, it was most often practiced by 

housewives 12 (10.6%) followed by students 8 (7.1%) 

and unemployed 5 (4.4%). A population-based 

investigation was carried out in the United Kingdom to 

assess the practice of SEM through a questionnaire. The 

study concluded that 54.1% of young participants were 

practicing the use of SEM. However, not any 

relationship originated between religion, gender, 
20marital status, education, and self-medication. 

Our study identified the major reasons that lead to the 

use of ophthalmic SEM were Itching 13 (19%) and 

redness of eyes 10 (15%). Kyei & Ocansey in their study 

reported that 26.3% had eye itching, 17.7% red eyes, 

13.1% painful eyes, 10.9% watery eyes, 14.4% blur 

vision, 6.3% watery eyes, 4.8% headaches and 18 
22(2.1%) had swollen eyelids.  

It is recommended that further studies should be 

conducted on a larger scale to find out the prevalence of 

these practices among the general population. Research 

should be conducted to assess the effectiveness as well 

as potential hazards of TEMs. Policies should be 

developed to monitor and control the use of medicines 

without professional advice and to raise public 

awareness regarding the potential hazards of traditional 

and self-medications. Primary eye care workers have a 

very important role to play in the prevention of 

blindness from TEM. They are often the first point of 

contact when a complication occurs with treatment and 

their contact with the community is important in 

discouraging TEM use. There is a need to send 

healthcare personnel and allied eye care personnel to the 

community health centers, and to improve and upgrade 

primary eye care programs in the country.

Professional healthcare workers need to educate and 

train the primary eye care workers, who should further 

inform the community about the use and abuse of self-

medications and traditional eye medications.

CONCLUSIONS

 The use of TEM was equally common among both 

genders. The majority of TEM users were elderly people 

aged between 51-60 years. The use of SEM was 

common in younger people aged up to 20 years. Both 

TEM and SEM were practiced more by illiterates as 

compared to formally educated people.
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