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Smoking is a well-established risk factor for several eye 
disorders including cataracts, age-related macular degen-
eration, and retinal vascular occlusion. It affects the eye 
largely through ischaemic and oxidative mechanisms.1 
Whilst the role of smoking in vascular injury in other 
organs is widely accepted, there is limited research into 
patient-specific awareness of the relationship between 
smoking and eye disease, and the potential impact of 
this knowledge on reducing smoking. Our aim was to 
document patient awareness of this association amongst 
patients attending Eye Casualty at The Birmingham and 
Midland Eye Centre (BMEC), one of the largest eye hos-
pitals in Europe. We carried out a cross-sectional survey 
using a 21-question instrument given to patients over a 
12-week period to establish smoking status, awareness of 
the connection between smoking and eye disorders, and 
delivery of smoking cessation intervention.

Of the 232 patients who completed the survey, almost 
half were smokers or ex-smokers. A third of patients 
either smoked, vaped or passive-smoked (18%, 6%, 12%), 
and 13% were ex-smokers. With regard to perceptions 

of smoking-related visual impairment, less than 1 in 10 
respondents were aware that smoking was a cause of blind-
ness. Around a quarter knew it was a risk factor for ocular 
diseases such as cataracts and diabetic retinopathy. Only 
7% had been asked about their smoking status by a health-
care professional, some of whom had received smoking 
cessation interventions such as counselling or nicotine 
patches, mostly by General Practitioners.

Our findings (Fig. 1) indicate that regardless of smok-
ing status, most patients are unaware that smoking may 
cause blindness and other ocular conditions. These results 
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corroborate with previous studies including a 2011 interna-
tional tobacco control project by Kennedy et al.,2 and a 2005 
cross-sectional study by Bidwell et  al.3 By far the largest 
eye casualty in the region, we believe our results from the 
BMEC are reflective of regional knowledge about smoking 
and eye health, and potentially similar to other large city-
based populations in Europe, where there is a greater preva-
lence of smoking.4

The findings suggest insufficient publicly available 
information on the issue and missed opportunities by 
health professionals to educate patients about the dangers 
of smoking on eye health. Central and branch retinal artery 
occlusion in particular have been shown to correlate with 
a significantly higher prevalence of smoking and cardio-
vascular disease.5

Many cardiovascular, respiratory, and diabetes clinics 
incorporate formal smoking cessation advice into their ser-
vice repertoire, and our findings highlight the need for eye 
clinic and optometry services to follow suit. The efficacy of 
patient education in this area is proven: visual impairment 
as a motivator to quit smoking and vaping should inform 
public health campaigns in order to engage the commu-
nity in tobacco control. In Australia, for example, a study 
by Carroll and Rock6 described how a television campaign 
highlighting smoking and blindness was more effective than 
similar adverts linking it to heart disease and stroke. Other 

tools may include educational displays in Eye Casualty and 
outpatient waiting rooms, readily available information 
leaflets, and easily accessible smoking cessation support.

We advocate all such strategies to publicise the impact 
of smoking and vaping on eye health, alongside the 
incorporation of routine smoking cessation advice in eye 
consultations.
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Patient characteristics and smoking status

Total patients 232

Mean age (SD) 48 (SD 19)

Cigarette smokers 43 (18.5%)

E-cigarette smokers  14 (6.0%)

Passive smokers 28 (12.1%)

Ex-smokers 30 (12.9%)

Involvement of healthcare professionals (HCP) in smoking cessation

Smoking status asked by a HCP 17 (7.3%)

Smokers who received cessation advice 10 (58.8%)

Patient awareness of smoking as a risk factor for eye disease

Blindness 21 (9.1%)

Cataracts 62 (26.7%)

AMD 66 (28.5%)

Uveitis  52 (22.4%)

Thyroid eye disease 55 (23.7%)

Diabetic retinopathy 65 (28.0%)

Ocular irritation 100 (43.1%)

Figure 1.  Table of characteristics, smoking status, receipt of cessation interventions, and awareness of smoking-related ocular 
disease and vision impairment.
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