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Abstract.

Congenital glaucoma is a leading cause of irreversible visual impairment and disability in children, requiring early detection,
timely surgical intervention, and long-term follow-up. Treatment effectiveness depends substantially on parental awareness and
adherence to medical recommendations, which is particularly critical in the context of a chronic disease course.

Objective. To evaluate the effectiveness of the « Child with Glaucoma Passporty as an educational and informational tool aimed at
improving parental awareness and compliance, and at optimizing the monitoring and treatment of children with congenital glaucoma.

Materials and Methods. The study enrolled parents of children with newly diagnosed congenital glaucoma admitted to the
ophthalmology department of the clinic of Tashkent Pediatric Medical Institute. Participants were allocated to the intervention
group (n = 40), who received the passport prior to hospitalization, and the control group (n = 42), who did not use this tool.
Parental compliance was assessed using a mobile application questionnaire and supplemented by the assessments of attending
ophthalmologists and anesthesiologists. The study was conducted in accordance with the principles of the World Medical
Association Declaration of Helsinki (2013). The study protocol was approved by the Ethics Committee of the Ministry of Health of
the Republic of Uzbekistan (Protocol No. 9, dated 25 September 2025). All parents (legal representatives of the children) provided
written informed voluntary consent to participate in the study and to the processing of personal data. Statistical analysis was
performed using standard methods of descriptive and inferential statistics, differences were considered statistically significant
at p < 0.05. This article derives from a doctoral dissertation entitled «A Differentiated Approach to the Management of Children
with Glaucoma,» defended on 18 December 2025.

Results. Use of the «Child with Glaucoma Passport» significantly improved parental awareness, readiness for surgical
treatment, adherence to medical recommendations, and regularity of follow-up visits (p < 0.05). High compliance was observed in
65% of parents in the intervention group compared with 38% in the control group. The sensitivity of the method was 96% and the
specificity was 85%. Statistically significant differences between the groups were maintained at the 6-month follow-up assessment.

Conclusions. The «Child with Glaucoma Passporty is an effective and accessible tool for enhancing parental compliance
and optimizing long-term monitoring of children with congenital glaucoma. Its implementation improves physician-family
communication, increases treatment efficacy, and is recommended for broad adoption in pediatric ophthalmological practice.
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Introduction

Congenital (pediatric) glaucoma is among the leading
causes of irreversible visual impairment and disability in
children, exerting a profound impact on patients’ quality
of life and that of their families [1, 3, 24]. The disease
is characterized by impaired aqueous humor outflow,
resulting in elevated intraocular pressure and progressive
optic nerve damage. In the absence of timely diagnosis and
adequate treatment, permanent and often irreversible visual
loss ensues [1, 8, 10, 17, 20-22].

Contemporary advances in ophthalmology provide a range
of surgical and pharmacological approaches for managing
congenital glaucoma [2, 4, 7, 11, 14]. However, treatment
outcomes are determined not only by the technical aspects of
the intervention but also by the level of parental or guardian
awareness, their active engagement in the therapeutic process,
and strict adherence to the physician’s recommendations [12,
13, 18]. Non-compliance with the prescribed regimen, missed
instillations, and delayed follow-up visits substantially
diminish therapeutic efficacy, increase the risk of disease
progression, and may lead to premature disability [18, 19, 25].

Among the most promising strategies for improving
parental compliance is the implementation of structured

educational tools specifically adapted for families raising
children with chronic diseases [9, 15, 16]. Such tools may
encompass both informational materials and interactive
educational programs aimed at developing sustainable
self-monitoring skills, correct instillation technique, and
timely help-seeking behavior.

Despite the recognized efficacy of such approaches,
their use in clinical practice remains limited worldwide [5,
18]. The insufficient availability of educational programs
tailored to the specific needs of parents of children
with congenital glaucoma underscores the relevance of
developing and clinically evaluating novel tools to improve
compliance and, consequently, treatment outcomes.
Incorporating such programs into comprehensive therapy
would not only increase parental knowledge but also create
conditions for safer and more successful management of
children with chronic ophthalmic conditions [9, 12, 23].

Study objective

To evaluate the effectiveness of the «Child with Glaucoma
Passport» as a tool for improving parental awareness and
compliance, and for enhancing the quality of monitoring and
treatment of children with congenital glaucoma..
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Materials and methods

The study was conducted in the ophthalmology
department of the clinic of Tashkent Pediatric Medical
Institute. Eligible participants were parents of children
presenting for the first time with a diagnosis of glaucoma.

Participants were allocated to two groups: Intervention
group — 40 parents who received the «Child with Glaucoma
Passport» prior to the child’s hospitalization; Control group —
42 parents who did not use the passport. The mean age of
mothers in the intervention group was 33.5 = 2.3 years and
in the control group 35.2 + 3.1 years. Educational level and
place of residence were comparable between groups.

Parental compliance was assessed using a mobile
application questionnaire [5] comprising items on disease
awareness, adherence to medical recommendations,
regularity of follow-up visits, and readiness for surgical
treatment. Additionally, the opinions of attending
ophthalmologists and anesthesiologists regarding quality
of communication with parents were recorded.

The «Child with Glaucoma Passport» was available in
two languages and comprised:

An informational section for parents — including disease
overview, treatment stages, pre- and post-operative care
algorithms, and instructions for administering eye drops;

A monitoring section for clinicians — containing structured
tables for recording dynamic changes in axial length and its
growth rate, visual acuity, corneal diameter, degree of corneal
opacity, tonometry, tonography, and optic disc cupping.

The study was conducted in accordance with the
principles of the World Medical Association Declaration of
Helsinki (2013). The study protocol was approved by the
Ethics Committee of the Ministry of Health of the Republic
of Uzbekistan (Protocol No. 9, dated 25 September 2025).
All parents (legal representatives of the children) provided
written informed voluntary consent to participate in the
study and to the processing of personal data. The authors
declare no conflicts of interest.

Statistical analysis was performed using standard
methods of descriptive and inferential statistics; differences
were considered statistically significant at p < 0.05.

This article derives from a doctoral dissertation entitled
«A Differentiated Approach to the Management of Children
with Glaucoma,» defended on 18 December 2025.

Results and discussion

Use of the «Child with Glaucoma Passport» was
associated with a significant improvement in parental
awareness and compliance. Immediate consent to surgical
treatment was obtained from 90% of parents in the
intervention group compared with 71.4% in the control
group; in the control group, 28.6% of parents expressed
uncertainty when making a decision.

Complete disease awareness was reported by 100%
of parents in the intervention group. In the control group,
complete awareness was noted in 48% of parents, partial
awareness in 24%, and 28% lacked sufficient knowledge
about the disease.

Strict adherence to the attending physician’s
recommendations was recorded in 95% of parents in the
intervention group versus 76% in the control group; missed
instillations were documented in 24% of parents in the
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control group. Regular post-operative follow-up visits were
maintained by 85% of parents in the intervention group and
67% in the control group.

An overall compliance assessment revealed that high
adherence to treatment was observed in 65% of parents in
the intervention group, moderate adherence in 20%, and low
adherence in 15%. The corresponding figures in the control
group were 38%, 33%, and 29%, respectively. Differences
between groups were statistically significant (p < 0.05) and
persisted through the 6-month follow-up assessment. The
sensitivity of the method was 96% and the specificity was 85%.

These findings confirm the high effectiveness of
the «Child with Glaucoma Passport» as an educational
and informational tool. Improved parental awareness
fosters a responsible attitude toward the disease, enhances
interaction with healthcare professionals, and increases
treatment adherence [6].

The structured monitoring section also facilitates
clinical workflow, supports systematic follow-up, and
provides an accessible means of tracking changes in
clinical parameters over time — a feature of particular
importance given the chronic nature of congenital
glaucoma. Beyond its registration function, the monitoring
section serves a motivational role: parents can directly
observe changes in key indicators (axial length, corneal
diameter, tonometry data, optic disc status), thereby
strengthening their engagement in the therapeutic process.

The persistence of statistically significant differences at
6 months indicates a sustained effect of the intervention — an
especially relevant finding in congenital glaucoma, which
requires long-term dispensary follow-up and repeated
interventions. Organizational advantages of passport
implementation should also be noted: data collection
standardization facilitates multidisciplinary collaboration
among ophthalmologists, anesthesiologists, and pediatricians,
improves continuity of care, and reduces the risk of loss of
clinically significant information.

Limitations of the study include the relatively small
sample size and single-center design. Future research should
involve expanded samples, multicenter trials, and evaluation
of long-term outcomes (beyond 12 months) of passport use.

Conclusion

The «Child with Glaucoma Passport» is an effective tool
for enhancing parental awareness and compliance in the
management of children with congenital glaucoma. Its use
promotes stricter adherence to medical recommendations,
regular ophthalmological follow-up, and improved
quality of clinical monitoring. The findings support the
recommendation for widespread implementation of this
passport in pediatric ophthalmological practice.

Prospects for further research. Further multicenter
studies with larger sample sizes and long-term follow-up are
planned to evaluate the sustained effectiveness of the «Child
with Glaucoma Passport» in improving parental compliance
and treatment outcomes in children with congenital glaucoma.
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POJIb «(ITACITOPTA JUTHUHMU 3 TNTAYKOMOIO» Y NIIBUINEHHI IH®OPMOBAHOCTI TA JOTPUMAHHI
JIKYBAJIBHOI'O PEXKUMY BATbKAMMH AITEM 3 BPOJKEHOIO ITTAYKOMOIO

. Y. Hapsynnaeea', /1. b. Kapimosa', H. X. Jlaminosa®

TaumKeHTCHKMIl IepiKaBHU MeIHYHMIT yHiBepcUTeT!
(M. TamkeHT, Y30eKuCcTaH),
TaumkeHTChKHI YHiBepcuTeT iHGopmaniiHuX TexHouorii iMeHi Asb-Xope3mi?
(M. TamkeHT, Y30eKHCTaH)

Pesrome.

Bpomkena rraykoMa € IpoBiAHOIO MPUYNHOIO HE3BOPOTHOTO MOPYIISHHS 30py Ta IHBAJIAHOCTI y AiTell, 0 BUMarae paHHLOTO
BHUSIBJICHHS, CBOEYACHOTO XipypriYHOTO BTPYYaHHS Ta JOBTOCTPOKOBOTO CHOCTEPEXEHHs. E(QeKTUBHICTD JiKyBaHHS 3HAYHOIO MIpOIO
3aJIeXKUTB Bil 00i3HAHOCTI 6aThKIB Ta JOTPUMAHHS HUIMH MEIUYHHUX PEKOMEH/Ialil, 0 € 0COOINBO BaXIIMBUM Y KOHTEKCTI XPOHIYHOTO
repebiry 3aXBOpIOBaHHS.

Merta. Ouinntu edextuBHIcTS «Ilacnopra TUTHHH 3 TIIAyKOMOIO» SIK OCBITHBOTO Ta iH()OPMaNiifHOTO IHCTPYMEHTY, CIPSIMOBAHOTO
Ha MiABUIIEHHS 00i3HAHOCTI Ta JOTPUMAaHHS peKOMeHamiil 6aTbKaMH, a TaKOXk Ha ONTHMI3alilo CIIOCTEPEXKEHHs Ta JIIKyBaHHS JIiTel
13 BPOJKEHOIO IIIayKOMOIO.

Marepiaaun Ta Metoau. [{o nocnimxeHHs Oynu 3airydeHi 6aTbKu AiTel 3 HENM[OaBHO J[IarHOCTOBAHOIO BPOXKEHOIO TIIayKOMOIO,
TOCHITaTi30BaHHUX 10 O(GTAIBMOJIOTIYHOTO BiAUICHHS KIIiHIKN TalIKkeHTCHKOTO MeAiaTPHIHOr0 MEAWIHOTO IHCTUTYTY. Y YaCHHKIB
po3noxiI Ha rpyiy Brpy4aHHs (n = 40), sika oTpuMala iHhpopManiiiHui macmopT 10 rocmiTanisamnii, Ta KOHTPONBHY Ipymy (n = 42),
sIka He BUKOPUCTOBYBaJIa Iel iHCTpyMeHT. JloTpuMaHHs 6aThbkaMH pEeKOMEHIAIIH OMIHIOBAJIH 33 JJOIIOMOTOIO aHKETH B MOOITTBHOMY
JIOZIaTKy Ta JOTIOBHIOBAIIN OI[IHKaMH JIIKYIOYHX O(pTaIbMOIIOTIB Ta aHeCTe310I0TiB. J[0CiKeH s IPOBOIIIIM BIATIOBITHO O MPUHIUIIIB
Ienbcincpkoi pexmapanii BeecBiTHpoi Meauanoi acomiarii (2013). [Iporokon gocmimkeHns OyB 3aTBepkeHuit ETnaHIM KoMiTeTOM
MinictepcTBa 0XopoHH 310poB’st Pecrryoniku Y36ekucran (IIporokon Ne 9 Big 25 Bepecust 2025 p.). Yci 0aTbku (3aKOHHI TPEICTaBHAKI
JiTeil) HaJaau MICEMOBY iH(OPMOBaHY HOOPOBLNBEHY 3roy Ha y4acTh y JOCIIJDKCHHI Ta Ha 00poOKy mepcoHanbHuX naHux. CraTu-
CTHYHHH aHAII3 IPOBOANBCS 3 BUKOPHCTAHHSIM CTaHIAPTHUX METOJIIB OIIMCOBOI Ta iH(pepeHNiITHOT CTATUCTUKY; BIAMIHHOCTI BBAYKAIIHCS
CTaTHCTHYHO 3HawynmMu pu p < 0,05. Lst crarts 6a3yeThest Ha JOKTOPCHKIN aucepTanii Ha Temy «lndepenmifioBanuii miaxin no
JIKYBaHHS JiTeH 3 IIayKOMOIo», 3axuIeHiit 18 rpymus 2025 poky.

PesynbraTn. Bukopucranus «[lacopra ANTHHY 3 IIayKOMOIO» 3HAYHO ITOKPAIIMIIO 00i3HAHICTh 0ATHKIB, IXHIO TOTOBHICTH /10
Xi1pypriqHoro JIiKyBaHHS, JJOTPIMAHHS MEAWYHUX PEKOMEHJAIIH Ta PeryspHICT KOHTPOIbHUX Bi3uTIB (p < 0,05). Bucokwuii piBens
JOTPUMaHHs peKOMeH/Ialii crioctepirases y 65% 0aTbKiB B IHTEpBEHIIIHHIH rpymi mopiBHSHO 3 38% y KOHTpOIBHIH Tpymni. UyTuBicTh
MeToxy cTaHoBHIIA 96%, a crierm¢ivHicTh — 85%. CTaTHCTHYHO 3HAYYII BIAMIHHOCTI MiX TpyTaMu 30epirajucs IIiJ] 9ac OIiHKH dyepe3
6 MICSIIIIB CIIOCTEPEIKCHHS.

BucnoBkn. «Ilacriopt IUTHHY 3 TIIAyKOMOIO» € e()eKTUBHAM Ta JOCTYITHHM IHCTPYMEHTOM JJISI MiABUINCHHS JOTPUMAaHHS PEKO-
MeH/aNiil GaTbKaMK Ta ONTHMI3allii JOBTOCTPOKOBOIO CIIOCTEPEKEHHS 3a JITHMHU 3 BPOIKEHOKO [IayKOMOO. JI0ro BIIpOBaKEHHS M0~
Kpalrye KOMyHIKaIilo MK JTiKapeM Ta POAWHOIO, MiABUIIYE e(peKTHBHICTD JIIKYBaHHS Ta PEKOMEH/IYEThCS IS IMHPOKOTO 3aCTOCYBaHHS
B NTS4il O TAIBEMONIOTIYHIN IPAKTHLI.

KurouoBi ci10Ba: spoyxena maykoma; 10TpUMaHHs pekoMeHaii 6aTbkaMu; 06i3HAHICTh AllieHTa; IacTIOPT NaIlieHTa; IUTAYa
0o TaTBMOIIOTSL.
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