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Abstract—Conjunctivitis, commonly referred to as 

“pink eye,” is one of the most prevalent ocular disorders 

encountered in optometric practice. It encompasses a 

broad spectrum of inflammatory conditions affecting 

the conjunctiva, caused by infectious agents (viral, 

bacterial) and non-infectious mechanisms (allergic, 

toxic, immune-mediated). This thesis examines the 

epidemiology, prevalence patterns, etiological 

classification, clinical features, diagnostic approaches, 

and management strategies of conjunctivitis. 

Globally, conjunctivitis accounts for a significant 

proportion of eye-related consultations, with viral 

conjunctivitis being the most common form, followed by 

bacterial and allergic types. Seasonal variation, age 

distribution, and environmental exposure play critical 

roles in disease occurrence. Management strategies vary 

based on etiology, ranging from supportive therapy in 

viral cases to antibiotic therapy in bacterial infections 

and antihistamines in allergic conjunctivitis. 

This study emphasizes the importance of accurate 

diagnosis, rational drug use, patient education, and 

preventive strategies in reducing disease burden and 

complications. 

 

I. INTRODUCTION 

 

1.1 Background of the Study 

Conjunctivitis, commonly referred to as “pink eye,” 

is one of the most frequently encountered ocular 

conditions in clinical practice. It is characterized by 

inflammation of the conjunctiva, the thin, transparent 

mucous membrane that lines the inner surface of the 

eyelids and covers the anterior part of the sclera. This 

condition presents with a wide range of symptoms 

including redness, irritation, discharge, tearing, and, 

in some cases, visual disturbance. 

Due to its high prevalence and diverse etiology, 

conjunctivitis represents a significant proportion of 

cases seen by optometrists and ophthalmologists 

worldwide. It can affect individuals of all age groups, 

from neonates to the elderly, and may occur 

sporadically or as part of outbreaks, particularly in 

cases of infectious conjunctivitis. 

 

1.2 Anatomy and Physiology of the Conjunctiva 

The conjunctiva plays a crucial role in maintaining 

ocular surface health. Anatomically, it is divided into 

three parts: 

• Palpebral conjunctiva: lines the inner 

surface of the eyelids  

• Bulbar conjunctiva: covers the sclera  

• Forniceal conjunctiva: connects the 

palpebral and bulbar regions  

The conjunctiva contains goblet cells that secrete 

mucin, an essential component of the tear film. This 

contributes to lubrication, protection against 

pathogens, and maintenance of a smooth optical 

surface. Additionally, the conjunctiva is rich in blood 

vessels and immune cells, making it highly 

responsive to infections, allergens, and irritants. 

 

1.3 Classification of Conjunctivitis 

Conjunctivitis can broadly be classified into 

infectious and non-infectious types: 

1.3.1 Infectious Conjunctivitis 

• Viral conjunctivitis: Most common type, 

usually caused by adenoviruses; highly contagious  

• Bacterial conjunctivitis: Caused by 

organisms such as Staphylococcus aureus, 

Streptococcus pneumoniae, and Haemophilus 

influenzae  

• Neonatal conjunctivitis: Occurs in newborns 

due to infection during childbirth  
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1.3.2 Non-Infectious Conjunctivitis 

• Allergic conjunctivitis: Triggered by 

allergens such as pollen, dust, and animal dander  

• Toxic conjunctivitis: Caused by exposure to 

chemicals or medications  

• Mechanical/irritative conjunctivitis: Due to 

foreign bodies or environmental irritants  

Each type has distinct clinical features, but overlap 

may occur, making diagnosis challenging. 

 

1.4 Epidemiology and Global Burden 

Conjunctivitis is a major public health concern due to 

its high prevalence and transmissibility. It accounts 

for a significant proportion of primary eye care visits 

globally. Studies indicate that millions of cases occur 

annually, with viral conjunctivitis being the most 

common form. 

Allergic conjunctivitis affects a substantial 

percentage of the population, particularly in urban 

and industrialized regions where environmental 

pollution and allergen exposure are high. Seasonal 

variations also play a key role, with allergic 

conjunctivitis peaking during spring and summer. 

In developing countries, poor sanitation, 

overcrowding, and limited access to healthcare 

contribute to increased incidence and spread of 

infectious conjunctivitis. 

 

1.5 Etiology and Risk Factors 

The etiology of conjunctivitis is multifactorial and 

includes: 

1.5.1 Infectious Causes 

• Viruses (adenovirus, herpes simplex virus)  

• Bacteria (gram-positive and gram-negative 

organisms)  

1.5.2 Non-Infectious Causes 

• Allergens (pollen, dust, mold)  

• Environmental irritants (smoke, pollution)  

• Contact lens use  

• Chemical exposure  

Risk Factors 

• Poor personal hygiene  

• Close contact with infected individuals  

• Use of contaminated cosmetics or contact lenses  

• Immunocompromised state  

• Seasonal and environmental influences  

Understanding these factors is essential for both 

prevention and management. 

1.6 Clinical Significance 

Although conjunctivitis is often considered a benign 

and self-limiting condition, it has significant clinical 

implications. Improper diagnosis and management 

can lead to complications such as: 

• Keratitis  

• Corneal ulceration  

• Chronic conjunctivitis  

• Visual impairment (in severe cases)  

Moreover, the symptoms can significantly affect a 

patient’s quality of life, causing discomfort, reduced 

productivity, and social inconvenience. 

 

1.7 Challenges in Diagnosis and Management 

One of the major challenges in managing 

conjunctivitis is differentiating between its various 

types based on clinical presentation alone. 

Overlapping symptoms often lead to misdiagnosis. 

A common issue observed in clinical practice is the 

overuse of antibiotics, particularly in cases of viral 

conjunctivitis where they are not indicated. This 

contributes to antimicrobial resistance, increased 

healthcare costs, and unnecessary exposure to 

medications. 

Additionally, lack of patient awareness regarding 

hygiene and preventive measures further complicates 

disease control. 

 

1.8 Role of Optometrists 

Optometrists play a pivotal role in the early detection, 

diagnosis, and management of conjunctivitis. Their 

responsibilities include: 

• Conducting thorough clinical examinations  

• Differentiating between types of conjunctivitis  

• Prescribing appropriate treatment  

• Educating patients about hygiene and prevention  

• Referring complicated cases to ophthalmologists  

Their role is especially critical in primary eye care 

settings, where most patients first seek consultation. 

 

1.9 Rationale of the Study 

Despite the high prevalence of conjunctivitis, there is 

still a need for better understanding of its distribution 

patterns and management practices, particularly in 

local clinical settings. Variations in environmental 

conditions, healthcare access, and patient behavior 

can influence disease patterns. 
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This study aims to bridge this gap by providing data 

on: 

• Prevalence of different types of conjunctivitis  

• Clinical presentation patterns  

• Current management practices  

Such information is essential for improving patient 

care and developing effective treatment guidelines. 

 

1.10 Objectives of the Study (Brief Overview) 

The primary objective of this study is to evaluate the 

prevalence and management of conjunctivitis. 

Specific objectives include: 

• Identifying the most common types  

• Analyzing demographic distribution  

• Assessing treatment approaches  

 

1.11 Summary 

In summary, conjunctivitis is a highly prevalent 

ocular condition with diverse causes and clinical 

presentations. Its impact on public health, combined 

with challenges in diagnosis and management, makes 

it an important area of study in optometry. 

A comprehensive understanding of its prevalence and 

management strategies is essential for improving 

patient outcomes and reducing disease burden. 

 

II. REVIEW OF LITERATURE 

 

Conjunctivitis is one of the most frequently 

encountered ocular disorders worldwide. Extensive 

research has been conducted to understand its 

epidemiology, etiology, clinical manifestations, 

diagnosis, and management. This section reviews the 

existing literature under relevant subheadings. 

 

2.1 Epidemiology of Conjunctivitis 

Conjunctivitis represents a major proportion of eye-

related outpatient visits globally. According to 

epidemiological data, millions of cases are reported 

annually, making it a significant public health 

concern. 

Studies have shown that: 

• Viral conjunctivitis accounts for 

approximately 65–80% of all infectious conjunctivitis 

cases  

• Bacterial conjunctivitis contributes 20–30%, 

particularly in children  

• Allergic conjunctivitis affects 15–40% of 

the population, with increasing incidence due to 

environmental pollution  

Seasonal variation is a key factor: 

• Viral conjunctivitis peaks in summer and 

monsoon seasons  

• Allergic conjunctivitis is more common in 

spring and autumn  

Geographical distribution also influences prevalence: 

• Higher incidence in tropical and densely 

populated regions  

• Increased outbreaks reported in South Asia, 

including India  

 

2.2 Etiology and Classification 

Conjunctivitis is broadly classified into infectious 

and non-infectious types. 

2.2.1 Infectious Conjunctivitis 

Viral Conjunctivitis 

• Most commonly caused by adenoviruses  

• Highly contagious and spreads through:  

o Direct contact  

o Respiratory droplets  

o Contaminated surfaces  

• Often associated with epidemics  

Bacterial Conjunctivitis 

• Common pathogens include:  

o Staphylococcus aureus  

o Streptococcus pneumoniae  

o Haemophilus influenzae  

• More prevalent in children due to poor 

hygiene and close contact environments  

Chlamydial Conjunctivitis 

• Caused by Chlamydia trachomatis  

• Associated with sexually transmitted 

infections  

• Includes trachoma, a leading cause of 

preventable blindness in developing countries  

 

2.2.2 Non-Infectious Conjunctivitis 

Allergic Conjunctivitis 

• Triggered by allergens such as:  

o Pollen  

o Dust  

o Animal dander  

• Immunoglobulin E (IgE)-mediated 

hypersensitivity reaction  

• Includes:  
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o Seasonal allergic conjunctivitis 

(SAC)  

o Perennial allergic conjunctivitis 

(PAC)  

 

Chemical and Toxic Conjunctivitis 

• Caused by exposure to:  

o Irritants  

o Smoke  

o Chemicals  

• Increasingly common in urban areas  

 

2.3 Risk Factors 

Various studies have identified multiple risk factors 

influencing the prevalence of conjunctivitis: 

• Age: Higher incidence in children and 

young adults  

• Poor hygiene practices  

• Crowded living conditions  

• Environmental pollution  

• Use of contact lenses  

• Immunocompromised status  

In developing countries, lack of sanitation and 

awareness significantly contributes to disease spread. 

 

2.4 Clinical Features 

The clinical presentation varies depending on the 

type of conjunctivitis. 

Common Symptoms 

• Redness (hyperemia)  

• Watering (epiphora)  

• Discharge (purulent or watery)  

• Foreign body sensation  

 

Type-Specific Features 

Type Key Features 

Viral 

Watery discharge, follicular 

reaction, preauricular 

lymphadenopathy 

Bacterial 
Purulent discharge, eyelid 

crusting 

Allergic 
Severe itching, bilateral 

involvement 

Studies emphasize that clinical differentiation is often 

challenging, leading to misdiagnosis and 

inappropriate treatment. 

 

2.5 Diagnostic Approaches 

Diagnosis of conjunctivitis is primarily clinical, 

based on: 

• Patient history  

• Slit-lamp examination  

Laboratory investigations are reserved for severe or 

atypical cases: 

• Conjunctival swab culture  

• PCR testing (viral detection)  

• Cytology  

Recent studies suggest that rapid diagnostic 

techniques improve accuracy but are not widely 

available in primary care settings. 

 

2.6 Management Strategies 

Management depends on the underlying cause: 

2.6.1 Viral Conjunctivitis 

• Supportive treatment:  

o Artificial tears  

o Cold compress  

• Self-limiting (7–14 days)  

• Emphasis on hygiene to prevent spread  

2.6.2 Bacterial Conjunctivitis 

• Topical antibiotics:  

o Fluoroquinolones  

o Aminoglycosides  

• Studies indicate that many cases are self-

limiting, raising concerns about antibiotic overuse  

2.6.3 Allergic Conjunctivitis 

• Allergen avoidance  

• Pharmacological treatment:  

o Antihistamines  

o Mast cell stabilizers  

o Dual-action drugs  

• Severe cases may require corticosteroids  

 

2.7 Gaps in Existing Literature 

Despite extensive research, several gaps remain: 

• Limited data on rural populations  

• Lack of standardized treatment protocols  

• Over-prescription of antibiotics  

• Insufficient awareness regarding preventive 

measures  

 

2.8 Summary of Literature 

The literature consistently highlights that: 

• Conjunctivitis is highly prevalent and multifactorial  

• Viral etiology is most common  

• Misdiagnosis leads to inappropriate treatment  
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• Preventive strategies and patient education are 

crucial 

 

Aim And Objectives 

Aim 

To determine the prevalence and evaluate the 

management strategies of conjunctivitis in a selected 

population. 

Objectives 

1. To determine the prevalence of different 

types of conjunctivitis  

2. To analyze demographic distribution  

3. To study clinical features and risk factors  

4. To evaluate treatment modalities used  

5. To assess outcomes of management 

 

III. RESEARCH METHODOLOGY 

 

3.1 Study Design 

• Prospective observational study  

3.2 Study Area 

• Optometry clinic of Guwahati Eye Centre 

Hospital  

3.3 Sample Size 

• 150 patients 

 

3.4 Inclusion Criteria 

Patients were included if they met the following: 

• Presence of red eye with one or more 

symptoms:  

o Watering  

o Discharge  

o Itching  

o Foreign body sensation  

• Clinically diagnosed as conjunctivitis  

• Willing to participate in the study  

 

3.5 Exclusion Criteria 

Patients were excluded if: 

• They had chronic ocular diseases (e.g., 

glaucoma, uveitis)  

• History of ocular trauma or surgery  

• Presence of corneal ulcers or keratitis  

• Systemic diseases affecting the eye 

(advanced uncontrolled diabetes complications)  

 

3.6 Data Collection Procedure 

Step 1: Patient Registration 

• Each patient was assigned a unique case 

number (MRD number) 

Step 2: Detailed History Taking 

A structured questionnaire was used to record: 

• Demographic details (age, gender, 

occupation)  

• Presenting complaints  

• Duration of symptoms  

• History of exposure (infected individuals, 

allergens)  

• Previous treatment  

Step 3: Clinical Examination 

Visual Acuity Assessment 

• Conducted using Snellen’s chart  

External Eye Examination 

• Eyelid condition  

• Conjunctival redness  

• Discharge type  

Slit Lamp Examination 

Used to assess: 

• Conjunctival congestion  

• Papillae or follicles  

• Corneal involvement  

• Type of discharge  

 

Step 4: Diagnostic Classification Patients were 

classified into types based on clinical findings: 

Type Diagnostic Criteria 

Viral 
Watery discharge, follicles, preauricular 

lymphadenopathy 

Bacterial Purulent discharge, eyelid sticking 

Allergic Itching, papillae, bilateral involvement 

Others Chemical/toxic causes 

 

3.7 Variables Studied 

Independent Variables 

• Age  

• Gender  

• Environmental exposure  

• Season  

Dependent Variables 

• Type of conjunctivitis  

• Severity of symptoms  

• Treatment outcome  

 

3.8 Treatment Protocol 
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Each patient received treatment based on diagnosis: 

Type Treatment Given 

Viral Lubricants, cold compress 

Bacterial Antibiotic eye drops 

Allergic Antihistamines, mast cell stabilizers 

 

3.9 Follow-Up Procedure 

• Patients were followed up after:  

o 3 days  

o 7 days  

 

Outcome Measures 

• Symptom relief  

• Reduction in redness  

• Resolution of discharge  

 

3.10 Reliability and Validity 

• Standard clinical tools used (Snellen chart, 

slit lamp)  

• Diagnosis based on established clinical 

criteria  

• Same examiner (or trained professionals) to 

reduce bias  

 

3.11 Limitations of Methodology 

• Non-random sampling  

• No laboratory confirmation 

(culture/virology) 

• Short follow-up period  

 

3.12 Strengths of Study 

• Real-time clinical data  

• Covers all age groups  

• Practical relevance for optometry practice 

 

IV. RESULTS AND ANALYSIS 

 

This chapter presents the findings of the study 

conducted on 150 patients diagnosed with 

conjunctivitis. The data are analyzed using tables, 

percentages, and diagrammatic representations for 

clarity and interpretation. 

 

4.1 Demographic Distribution 

4.1.1 Age Distribution 

 

 

Table 1: Shows Various Age Group with Respect to 

Number of Cases 

Age Group 

(Years) 

Number of 

Cases 

Percentage 

(%) 

0–18 40 26.7% 

19–40 65 43.3% 

41–60 30 20% 

>60 15 10% 

Total 150 100% 

 

Analysis 

The highest number of cases (43.3%) was observed 

in the 19–40 years age group, indicating that 

conjunctivitis is more prevalent among young adults, 

possibly due to increased exposure in workplaces and 

social environments. 

 

 
Fig 1: Shows A Bar Representation Age Group with 

Respect to Number of Cases 

 

4.1.2 Gender Distribution 

 

Table 2: Table Shows the Male Female Ratio with 

Reference to Total Cases 

Gender Number of 

Cases 

Percentage 

Male 85 56.7% 

Female 65 43.3% 

Total 150 100% 

 

Analysis 

A slight male predominance (56.7%) was observed. 

This may be due to higher outdoor exposure and 

occupational risk factors among males. 
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Fig 2: A Pie Diagram Representing the Gender Ratio 

for Prevalance of Conjunctivitis 

 

4.2 Distribution by Type of Conjunctivitis 

 

Table 3: Shows The Type of Conjunctivitis by Virtue 

of Number of Cases 

Type of 

Conjunctivitis 

Number of 

Cases 

Percentage 

Viral 80 53.3% 

Bacterial 40 26.7% 

Allergic 25 16.7% 

Others 5 3.3% 

Total 150 100% 

 

Analysis 

• Viral conjunctivitis was the most common 

(53.3%)  

• Followed by bacterial conjunctivitis (26.7%)  

• Allergic cases accounted for 16.7%  

This indicates that infectious causes dominate over 

allergic causes in clinical settings. 

 

 
Fig 3 A Pie Chart for Prevalance of Type of 

Conjunctivitis 

4.3 Symptom Distribution 

 

Table 4: Table Shows the Distribution of Symptoms 

in Various Cases 

Symptom Number of Cases Percentage 

Redness 150 100% 

Watering 128 85% 

Itching 105 70% 

Discharge 90 60% 

Foreign Body 

Sensation 

112 75% 

 

Analysis 

• Redness was present in all cases (100%), 

making it the most consistent symptom  

• Watering (85%) and itching (70%) were also 

common  

• Discharge was mainly seen in bacterial cases  

 

 
Fig 4: Shows A Bar Representation of The 

Symptoms According to The Number of Cases 

 

4.4 Seasonal Distribution 

 

Table 5: Shows The Seasonal Variations of Cases 

Season Number of 

Cases 

Percentage 

Summer 30 20% 

Monsoon 75 50% 

Winter 45 30% 

Total 150 100% 

 

Analysis 

The highest number of cases (50%) occurred during 

the monsoon season, indicating that humidity and 
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crowding contribute to the spread of conjunctivitis. 

 

4.5 Treatment Outcome 

 

Table 6: Shows The Overall Treatment Outcome 

Outcome Number of 

Cases 

Percentage 

Recovered (within 

7 days) 

120 80% 

Improved 25 16.7% 

No improvement 5 3.3% 

Total 150 100% 

 

Analysis 

• Majority of patients (80%) recovered 

completely within 7 days  

• Only 3.3% showed no improvement, 

indicating effective management  

 

4.6 Comparative Analysis (Type vs. Symptoms) 

 

Table 7: Shows Type of Conjunctivitis by Symptom 

of Conjunctivitis 

Type Redness Itching Discharge Watering 

Viral High Moderate Low High 

Bacterial High Low High Moderate 

Allergic Moderate High Low Moderate 

 

Analysis 

• Viral → watery discharge  

• Bacterial → purulent discharge  

• Allergic → intense itching  

 

4.7 Overall Interpretation of Results 

• Conjunctivitis is most prevalent among 

young adults (19–40 years)  

• Viral conjunctivitis is the leading type  

• Monsoon season shows peak incidence  

• Most cases respond well to conservative and 

medical treatment  

 

4.8 Summary of Key Findings 

• Total cases studied: 150  

• Most affected age group: 19–40 years  

• Most common type: Viral (53.3%)  

• Most common symptom: Redness (100%)  

• Recovery rate: 80% within 7 days 

 

V. DISCUSSION 

 

The present study was conducted to evaluate the 

prevalence, clinical presentation, and management 

outcomes of conjunctivitis among 150 patients 

attending an optometry/ophthalmology outpatient 

department. The findings of this study provide 

valuable insights into the epidemiological trends and 

practical management of conjunctivitis in a clinical 

setting. 

In this study, the highest prevalence of conjunctivitis 

was observed in the age group of 19–40 years 

(43.3%). This finding suggests that young adults are 

more susceptible to conjunctival infections, possibly 

due to increased exposure to crowded environments 

such as workplaces, educational institutions, and 

public transport systems. Additionally, higher use of 

digital devices, contact lenses, and environmental 

exposure may contribute to ocular surface irritation 

and increased risk of infection. The comparatively 

lower prevalence in older age groups may be 

attributed to reduced exposure and better personal 

hygiene practices. 

A slight male predominance (56.7%) was noted in 

this study. This observation may be explained by 

greater outdoor activity, occupational exposure to 

dust and pollutants, and increased likelihood of 

seeking medical care among males in certain 

populations. However, the gender difference was not 

markedly significant, indicating that conjunctivitis 

affects both genders almost equally, consistent with 

general epidemiological patterns. 

Among the different types of conjunctivitis, viral 

conjunctivitis emerged as the most common, 

accounting for 53.3% of cases. This aligns with 

global trends where viral infections, particularly 

those caused by adenoviruses, are the leading cause 

of conjunctivitis. Viral conjunctivitis is highly 

contagious and spreads rapidly through direct 

contact, contaminated surfaces, and respiratory 

droplets. The second most common type was 

bacterial conjunctivitis (26.7%), followed by allergic 

conjunctivitis (16.7%). The relatively lower 

proportion of allergic conjunctivitis in this study may 

be due to seasonal variation or underreporting of mild 

cases that do not present to healthcare facilities. 

Symptom analysis revealed that redness was the most 

consistent finding, present in 100% of cases, 

confirming its importance as a key diagnostic feature 
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of conjunctivitis. Watering (85%) and foreign body 

sensation (75%) were also frequently reported, 

particularly in viral cases. Itching was predominantly 

associated with allergic conjunctivitis, while purulent 

discharge was more common in bacterial infections. 

These findings highlight the importance of symptom-

based differentiation in clinical diagnosis, especially 

in settings where laboratory investigations are not 

routinely performed. 

The study also demonstrated a significant seasonal 

variation, with the highest number of cases occurring 

during the monsoon season (50%). This increase can 

be attributed to higher humidity, increased microbial 

growth, and closer human contact during this period, 

all of which facilitate the transmission of infectious 

conjunctivitis. Seasonal trends are important for 

planning preventive strategies and raising public 

awareness during peak periods. 

In terms of management, the majority of patients 

(80%) showed complete recovery within 7 days, 

while 16.7% showed improvement, and only a small 

fraction (3.3%) did not respond to initial treatment. 

These results indicate that conjunctivitis is generally 

a self-limiting condition with a favorable prognosis 

when managed appropriately. Viral conjunctivitis 

responded well to supportive therapy such as 

lubricants and cold compresses, whereas bacterial 

conjunctivitis required topical antibiotics for faster 

resolution. Allergic conjunctivitis showed good 

response to antihistamines and mast cell stabilizers. 

The low rate of non-improvement may be due to 

factors such as delayed presentation, poor 

compliance, or misdiagnosis. 

The findings of this study are consistent with 

previously reported literature, which also identifies 

viral conjunctivitis as the most prevalent type and 

highlights the role of environmental and behavioral 

factors in disease transmission. The study reinforces 

the importance of clinical diagnosis based on signs 

and symptoms, especially in resource-limited settings 

where laboratory confirmation is not feasible. 

Despite its strengths, this study has certain 

limitations. The use of convenience sampling may 

limit the generalizability of results, and the absence 

of laboratory investigations prevents definitive 

etiological confirmation. Additionally, the short 

follow-up period may not capture long-term 

outcomes or recurrence rates. 

Overall, this study emphasizes that conjunctivitis 

remains a common and significant ocular condition 

with predictable patterns of occurrence and response 

to treatment. Early diagnosis, appropriate 

management, and patient education regarding 

hygiene and prevention are essential to reduce 

transmission and improve outcomes. The role of 

optometrists is crucial in identifying different types 

of conjunctivitis, initiating timely treatment, and 

advising preventive measures to control the spread of 

infection 

 

VI. CONCLUSION 

 

• Conjunctivitis is highly prevalent and 

contagious  

• Viral conjunctivitis is the most common 

type  

• Proper hygiene and early diagnosis are 

key  

• Most cases are self-limiting but require 

supportive care  

• Optometrists play a vital role in early 

detection and management  

 

The present study on the prevalence and management 

of conjunctivitis among 150 patients highlights that 

conjunctivitis is a highly common ocular condition 

affecting individuals across all age groups, with a 

higher incidence observed among young adults. Viral 

conjunctivitis was identified as the most prevalent 

type, followed by bacterial and allergic 

conjunctivitis. The study also demonstrated that 

environmental and seasonal factors, particularly 

during the monsoon period, play a significant role in 

the spread of the disease. Clinical features such as 

redness, watering, and itching were key indicators for 

diagnosis, emphasizing the importance of thorough 

clinical examination in differentiating between 

various types of conjunctivitis. 

The management outcomes observed in this study 

indicate that conjunctivitis generally has a good 

prognosis when diagnosed early and treated 

appropriately. Most patients showed complete 

recovery within a short duration, especially with 

supportive care in viral cases and targeted therapy in 

bacterial and allergic conditions. The findings 

underline the critical role of optometrists in early 
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detection, proper classification, and patient education 

regarding hygiene and preventive measures. 

Increasing awareness and promoting timely treatment 

can significantly reduce the transmission and burden 

of conjunctivitis in the community. 
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