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Glaucoma is the most common cause of irreversible blindness in the world, and it is projected to affect more than 110 
million individuals by 2040. In the US, the prevalence of open-angle glaucoma is projected to nearly double to 7.32 
million by 2050. African American and Hispanic individuals have a much higher prevalence of open-angle glaucoma 
(5.6% and 4.7%, respectively) than their non-Hispanic White counterparts (1.7%). Being a chronic disease that 
frequently requires access to health care, close follow-up, and sometimes complicated and expensive medical and 
surgical regimens, glaucoma outcomes are often tied to socioeconomic factors. In the US, it is estimated that 30% to 
50% of medications are not taken as prescribed; as such, evaluation of self-reported cost-related barriers to medication 
adherence by race and ethnicity from June 2016 to March 2021 was undertaken. This cross-sectional study included 
patients with glaucoma enrolled in the National Institutes of Health All of Us Research Program, a nationwide 
longitudinal cohort of US adults, with more than 300,000 currently enrolled.

Prescription of generic drugs is often underutilized.

Difficulty affording medication imposes a barrier that patients
with glaucoma must overcome to preserve their vision.
Offering lower-cost options to all patients is critical.

There is evidence that racial and ethnic minority populations are
less likely to advocate for themselves in health care settings.

There were racial/ethnic disparities in being able to afford medications.

Conclusions

There was significantly higher odds of self-reported difficulty affording medications among 
non-Hispanic African American and Hispanic individuals compared with non-Hispanic White 
individuals. Clinicians should be proactive and initiate discussions about costs in an effort to 

promote medication adherence and health equity among patients.

Eye care clinicians hoping to promote health equity can take 
a proactive role in ensuring their patients obtain medications 
that are not only effective but also affordable.

Creating a more diverse workforce (which has been shown to 
improve health outcomes for patients) as well as promoting 
cost-conscious education among medical students and
residents can help promote health equity.

There are several tools that can be used by prescribers to 
help their patients find the lowest-cost medication options. 
Ideally, integration of medication cost information in
electronic health records can help identify what a patient 
will ultimately pay.

Several free websites and mobile applications exist that 
show options for low-cost medications.

Ensuring patients have access to affordable medication
is an essential first step to medication adherence.

Approaches that have shown to be effective can be
as simple as face-to-face counseling and monitoring
of adherence.

Electronic adherence technologies may become more
prevalent in the future with decreasing costs, and improved 
adherence may ultimately lower health care expenditure.

There are several tools and approaches to help promote and ensure 
health equity.

Persistence of disparities despite controlling for individualized socioeconomic 
factors suggests that some disparity may be mitigated at the physician level.

Non-Hispanic African American (NHAA) and Hispanic individuals were significantly more
likely than non-Hispanic White individuals to report not being able to afford medication.
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NHAA individuals were more likely to report skipping or taking less medication
to save money, while both Hispanic and NHAA individuals were more 

likely to delay filling medication to save money.

Although 19.1% of overall respondents reported asking for a lower-cost medication,
purchasing medications from another country was less likely among NHAA individuals,

while using alternative therapies was more likely among both Hispanic and NHAA individuals.

Non-Hispanic White (n= 2,875)

Non-Hispanic African American (n= 481)

Non-Hispanic Asian (n= 119)

Hispanic (n= 351)
Univariable

logistic regression

Odds Ratio (95% CI)

Odds Ratio (95% CI)

Delayed filling medication

Skipped medication to save money

0 1 2 3 4 5

1.61 2.800.85

1

1.97 2.651.45

P< .001

P= .12

1.54 2.211.05

P= .03

1

2.55 3.581.80

P< .001

1.17 2.490.45

P= .72

1.47 2.300.90

P= .14

Took less medication to save money

1.34 2.630.59

1

2.10 2.931.49

P< .001

P= .44

1.30 2.010.81

P= .34

Odds Ratio (95% CI)

Asked for lower-cost medication

Used alternative medication to save money

0 1 2 3 4 5

1

1.59 2.331.06

P= .03

1.11 2.370.43

P= .80

1.75 2.641.11

P= .02

0.82 1.060.63

P= .26

0.89 1.420.54

P= .65

1.11 1.460.84

P= .58

1

Bought medications from another country

0.10 0.320.02

P= .002

1

2.00 3.840.92

P= .07

1.17 1.940.66

P= .57

Non-Hispanic White (n= 2,875)

Non-Hispanic African American (n= 481)

Non-Hispanic Asian (n= 119)

Hispanic (n= 351)
Multivariable

logistic regression

After adjusting for confounders, NHAA and Hispanic individuals remained
significantly more likely to report not being able to afford medication, with NHAA

individuals remaining less likely to buy medications from another country.
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Findings after adjustment for confounders
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