How do general practitioners manage eye disease
in the community?
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A survey of the management of eye disease in the community was carried out in two
general practices over a three-month period. During this time there were 238 consultations by
patients with ocular symptoms, making up 2-3% of all consultations and giving an annual
consultation rate for eye disease of 66 per 1000 persons at risk. The four commonest diagnoses were
bacterial conjunctivitis, allergic conjunctivitis, meibomian cyst, and blepharitis, and these
accounted for more than 70% of the consultations. A variety of topical and systemic treatments
were used, with topical chloramphenicol prescribed in 55% of consultations. Referral to a hospital
eye department resulted from 35 consultations, giving a referral rate of 15% of all consultations.
SUMMARY

There are few detailed studies assessing the way in Subjects and methods
which general practitioners manage eye disease in the
community. The most comprehensive data in this The survey was carried out for the three months July
country on prevalence of eye disease come from the 1986 to September 1986 in two general practices. One
morbidity statistics of the Royal College of General practice consisted of four general practitioners in
Practitioners.1 However, their classification of eye Clapham, South London, with a practice population
disease is into broad categories: for instance there of 9521 patients. The other practice consisted of three
is no differentiation between the two common general practitioners in Streatham, South London,
conditions of bacterial conjunctivitis and allergic with a practice population of 4880 patients, making a
conjunctivitis, and there is no assessment of the total study population of 14 401. Analysis of the
management of eye diseases by general practitioners. practice populations by age shows that 87% were
Ophthalmologists are increasingly aware of the under 65, 7% were 65 to 74, and 6% were 75 or older.
importance of primary ophthalmic care in the This breakdown reflects the nature of the two
community. An improvement in both undergraduate practice areas, with fewer old people than the
and postgraduate teaching of ophthalmology is vital national average and a large number of working
to help the general practitioner to become more people, both single and married, in the 25-44 age
confident in the diagnosis and management of group.
the wide range of eye diseases found in general
All consultations of patients with ocular symptoms
practice.
were with general practitioners. A special form
An assessment of how general practitioners treat was used to record the presenting symptoms, the
eye disease in the community at present might help in diagnosis made by the general practitioner, and the
planning future teaching. This survey was carried out subsequent management including details of drug
over three months in two general practices in South treatment and any referral.
London. The aims of the survey were to determine
the prevalence of eye diseases in the two general Results
practices and to determine how these diseases were
treated by the general practitioners.
During the period of the survey there were 238
Correspondence to Mr P J McDonnell, FRCS, South Wing Eye consultations by 224 patients with ocular symptoms,
Department, St Thomas's Hospital, Lambeth Palace Road, London representing 2-3% of the total number of medical
SEl 7EH.
consultations, which was 10182. This gives a consul733
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tation rate of 16*5 per 1000 persons at risk for the
period of the survey and an annual consultation rate
for patients with ocular symptoms of 66 per 1000
persons at risk.
The age and sex distribution of the patients
consulting with ocular symptoms is shown in Table 1.
The most frequent attendees were in the 0-4 years and
25-44 years age groups, each representing 26% of the
total. Only 15% of the patients consulting with ocular
symptoms were aged 65 or over.
The general practitioners made a range of 29
diagnoses in the 238 consultations, shown in Table 2
in order of frequency. Bacterial conjunctivitis was
the commonest diagnosis, accounting for 44%,
allergic conjunctivitis for 15%, meibomian cyst for
8-4%, and blepharitis for 5*4%. Problems with
contact lenses were diagnosed in 4-2%, while corneal
abrasions and foreign bodies accounted for 3.4% of
consultations.
The majority of patients were managed by the
general practitioners without referral to a hospital
eye department. Table 3 shows the wide range of

treatments used. The commonest treatment was
topical chloramphenicol, prescribed in 55% of
consultations. Treatment for allergic conjunctivitis
was the next most frequent, with topical sodium
cromoglycate being prescribed in 8% of consultations
and oral antihistamines in 4*6%. Only seven consultations (2.9%) resulted in the prescription of topical
steroids. No treatment was given in 46 consultations,
representing 19-3% of the total; of these patients
some were referred to the hospital eye department
and some received advice only.
Referral to a hospital eye department resulted
from 35 consultations, giving a referral rate of 15%.
Of these 35 patients two had been sent by an optician
to their general practitioner with a form GOS 18
recommending referral to the local eye department.
The diagnoses made by the general practitioners in
the patients referred to hospital are shown in Table 4.
The diagnoses made by the general practitioners in
the two patients sent by opticians to be referred to
hospital were chronic glaucoma and reduced visual
acuity.

Table 1 Age and sex ofpatients consulting with ocular
symptoms

Table 3 Treatments given by general practitioners

Age
(years)

No (%) ofpatients

0-4
5-14
15-24
25 -44
45 -64
65-74
75 and over
Male
Female

58 (26)
29 (13)
25 (11)
58 (26)
20 (9)
25 (11)
9 (4)
94 (42)
130 (58)

Table 2 Classification and frequency of ocular diagnoses
made by general practitioners
Disease

Treatment

No (%) ofpatients

Topical chloramphenicol
Topical sodium cromoglycate
Oral antihistamines
Oral antibiotics
Topical steroids
Topical antihistamines
Topical gentamicin
Topical hypromellose
Hot spoon bathing
Lid cleaning
Lash removed
Massage lacrimal sac

133 (55)
19 (8)
11 (4-6)
9 (3.8)
7-(2-9)
7 (2-9)
5 (2.1)
2
2
1
1
1

No treatment, advice only

46 (19-3)

No (%) of diagnoses

Bacterial conjunctivitis
104 (44)
35 (15)
Allergic conjunctivitis
20 (8-4)
Meibomian cyst
13 (5-4)
Blepharitis
10 (4-2)
Problems with contact lens
Corneal abrasion and foreign body
8 (3-4)
7 (2-9)
Stye
6 (2-5)
Floaters
5 (2.1)
Blocked nasolacrimal duct
4 (1.6)
Dacryocystitis
3 (1.3)
Irritability of eyes
2 cases each of squint, iritis, spontaneous subconjunctival
haemorrhage, amaurosis fugax, twitching eyelid, sebaceous cyst,
ingrowing eyelash, and chickenpox lesions on eyelid.
1 case each of chronic glaucoma, angioneurotic oedema, ectropion,

episcleritis, cataract, lid eczema, vitreous haemorrhage, retinal
detachment, and pterygium

Table 4 Diagnoses made by general practitioners in
patients referred to hospital eye department
Diagnosis

No ofpatients

Corneal abrasion and foreign body
Floaters
Meibomian cyst
Squint
Iritis
Amaurosis fugax
Sebaceous cyst

5
4
4
2
2
2
2

1 case each of chronic glaucoma, episcleritis, cataract, ingrowing
eyelash, lid eczema, blepharitis, conjunctival haemangioma,
blocked nasolacrimal duct, retinal detachment, vitreous
haemorrhage, dacryocystitis, reduced visual acuity, 'shimmering' in
eyes, and scars from previous squint surgery.
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Discussion
Studies of patients with ocular symptoms in general
practice have tended to limit their inquiries to the
prevalence of eye disease. The most extensive survey
in this country is that organised by the Royal College
of General Practitioners. In the report on 1981-2
morbidity statistics from general practice' the results
from a year-long survey gave an annual consultation
rate for patients with eye disease of 70-1 per 1000,
representing 2*06% of all medical consultations.
More recently an ophthalmologist carried out a
three-month study at a community health centre and
found an annual consultation rate of 57 per 1000,
representing 2.7% of all consultations.2 These figures
are comparable with this three-month study, where
the consultation rate was 66 per 1000, representing
2-3% of all consultations.
The Royal College of General Practitioners study
is of more limited value in reviewing the range of
conditions seen by general practitioners, as there
are only 12 categories of diagnoses, and common
conditions such as bacterial conjunctivitis and allergic
conjunctivitis are included under the one heading of
conjunctivitis. The three commonest diagnoses were
conjunctivitis, meibomian cyst, and blepharitis,
which are the same three as in the present study.
The study by Dart,2 which took place between the
months of May and August, has allergic conjunctivitis
as the commonest diagnosis, accounting for 21% of
cases, while bacterial conjunctivitis accounts for only
4*7% of patients seen by the ophthalmologist in the
community. This contrasts with the present study,
which also took place in the summer, where bacterial
conjunctivitis accounts for 44% of cases and allergic
conjunctivitis accounts for 15% of cases. Interestingly
in Dart's study, when patients saw only the general
practitioner, the diagnosis of bacterial conjunctivitis
was more likely, being made in 39% of cases. It could
be that general practitioners overdiagnose bacterial
conjunctivitis at the expense of other diagnoses: the
ophthalmologist had a slit-lamp in the surgery, which
made more detailed examination possible. It may
also be that the patients seen by the ophthalmologist
were a selected group, as some patients who saw a
general practitioner then declined a further visit to
see the ophthalmologist.
As both Dart's study and the present study
were carried out during the summer months, the
prevalence of allergic conjunctivitis is likely to have
been higher than at other times of the year and thus
possibly have influenced the overall consultation
rates. However, extrapolation of the three-month
results from both studies gives annual consultation
rates very similar to those reported in the Royal
College survey.
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The chronic conditions of glaucoma and cataract
were infrequently diagnosed in the present study only one case of each in the three month period. This
contrasts with the Royal College study, where
cataract and glaucoma together accounted for 7.6%
of diagnoses. There are two factors which may
explain this discrepancy. The practice areas studied
had a lower percentage of patients over 64 (13%)
than the national average of 15%. In addition there is
easy access to hospital eye casualty and clinic services
in the area, which may reduce the number of
consultations with general practitioners for cataract
and glaucoma.
Only two recent studies mention the treatment
used by general practitioners in the management of
eye diseases. A year-long Australian study found that
chloramphenicol was the commonest antibiotic used
for infective problems, but no figures are given.3
That study also found that topical steroids were
occasionally prescribed, but again no figures are
given. A recent postal survey carried out in this
country asked general practitioners about their
management of the red eye.4 Topical chloramphenicol was used by 93% of the respondents to treat
infective conjunctivitis, but for non-specific conjunctivitis 10% chose a steroid-containing preparation.
This survey, however, asked only about prescribing
intentions and was not a retrospective study of
patient management. The general practitioners in the
present study treated patients with a fairly limited
range of drugs. Chloramphenicol was the most
popular antibiotic used topically.
The most frequent treatment for allergic conjunctivitis was sodium cromoglycate. In view of a recent
editorial' and the study by Lavin and Rose6 it is
interesting to note that 2 9% of patients were treated
with topical steroids. These patients were mainly
suffering from allergic conjunctivitis that had not
responded to topical sodium cromoglycate. No
patients were treated with combined steroid and
antibiotic prescriptions.
The referral rate for patients in the study was 15%
of all consultations and was for a wide range of
diagnoses. The Royal College survey does not record
the referral rate for patients with ocular symptoms,
but the overall referral rate for all diseases and
conditions is 16.5%, which is comparable to the rate
in this survey.
This study has shown that general practitioners
successfully manage a wide range of eye diseases in
the community. The diseases they see may be divided
into two groups: common external eye conditions
such as conjunctivitis and meibomian cyst, which are
not sight threatening and are relatively easy to treat
in the community, and secondly rare but sight
threatening conditions such as retinal detachment
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and glaucoma, which must be referred to a hospital
eye department.
Patients were treated by their general practitioners
with a limited range of drugs the majority of which
could be used safely in the community. Teaching of
medical students and update of general practitioners
should do more to emphasise the two broad groups of
patients with eye disease in the community and to
encourage the use of a limited range of safe topical
medications in the treatment of patients with eye
disease in general practice.
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