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	Abstract:

Purpose To determine the prevalence and causes of blindness and visual impairment in people aged 40 years and older in Budni, Peshawar, Pakistan.

Methods A population-based cross-sectional study was carried out involving 1106 men and women aged 40 years and older in a rural area in Pakistan’s North West Frontier Province (NWFP). All subjects with a presenting visual acuity < 6/18 in either eye were referred to a centralized clinic for a standardised eye examination which included refraction, and dilated fundal examination. The main outcome was blindness (presenting visual acuity <3/60 in the better eye) and low vision (presenting VA <6/18-3/60 in the better eye).

Results Of 1106 people examined, 21(1.9%) were blind while another 27(2.4%) and 62(5.5%) subjects had severe visual impairment and visual impairment, respectively. Women, as compared to men, had a higher prevalence of visual impairment and severe visual impairment but a lower prevalence of blindness (0.8% vs. 1.1%).  Similarly farmers had the highest prevalence of blindness. The leading cause of blindness and low vision was cataract which accounted for 14 of 21(66.6%) cases of blindness and 49 of 89(55.5%) cases of low vision.  The second leading cause of blindness was uncorrected aphakia.

Conclusion The validity of national or provincial blindness estimates for designing a small-scale eye care programme is limited. Thus for efficient use of resources, it may be useful to conduct such small-scale assessments.
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	Abstract:

Background:  A cross-sectional study was conducted in February 2000 in the Gurage Zone (population over 1.5 million) of Ethiopia to determine the magnitude of trachoma and blindness. 

Methods:  A multistage cluster sampling was applied to identify the study subjects. pre-school children (1-6 years) were examined for active trachoma by trained ophthalmic nurses. The trachoma was graded using the WHO simplified grading system.  

Results:  The prevalence of active trachoma (TF/TI) in the 1-6 year-old age group was 56.5%, ranging from 5.7% (altitude >3000m) to 73.4% (altitudes less than 2000 mts) (p<0.001). Active trachoma was more common in male children than in female children and peaked in the 3-year-old age group (63.%), declining with age. Among households with active trachoma 61% of the mothers reported washing their children's faces regularly. The distance to a source of water for 45% of these households was only 15 minutes. Only 6% of the households had latrines. There was no difference in distance to water or reported face washing practices habit at the different altitudes.

Discussion: Confirmation of the association between active disease and altitude may assist with mapping of trachoma in Ethiopia and elsewhere.  It is possible that fly density, higher in villages at low elevations, contributed to the differences seen.  
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	Abstract:

Aim: 

To determine the aetiology, prevalence and distribution of childhood blindness.

Methodology:

The WHO CBL form was used for this study. All schools for the visually impaired and blind in the country (61 schools) were visited and the children examined by a paediatric ophthalmologist and an orthoptist. Each child that fulfilled the criteria for Bl/VI was assessed for low vision using a standard low vision trial set. In addition, the national census data was analyzed to determine the prevalence of children who were reported as being blind by parents and a mapping done to identify priority districts where possible interventions for control of CBL may be planned.

Results:

1000 children, 647 were male and 353 females, with a male to female ratio 1.8:1, were examined during the study period in 2002 - 2003. Retinal problems were the major cause of blindness in 49.3%, followed by Whole Globe problems (25.1%) mainly Microphthalmia 11.2%, Phthisis Bulbi 4.1% and Buphthalmos 3.3% and Glaucoma 3.9%. Cataract and related conditions accounted for 12.2%, while Corneal problems were seen in only 3.8%. Optic nerve disorders especially Optic Atrophy was present in 5.8% children. Hereditary disorders were found in 57.6%. Among them (30.3%) revealed an autosomal recessive pattern and an autosomal dominant pattern in 5.8%. This may be accounted for partly by the high prevalence of consanguinity in the study group. 37.8% of the study group had an unknown aetiology.

The national population census data of 1998 was reviewed and analyzed. A mean prevalence of CBL of 0.75 – 0.9/1000 was estimated for NWFP province and rural Sindh, and 1 – 1.5/1000 for Punjab, urban Sindh and Balochistan. The estimated magnitude of CBL is 50,000 – 75,000.

Recommendation:

Further investigation through sociological and epidemiological studies is required in the priority districts identified with a high prevalence of CBL of > 2/1000.
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	Abstract:

Background:   A recent, population-based survey found that the prevalence of cataract blindness in the Tibet Autonomous Region (TAR) of China is one of the highest in the world.  This paper presents detailed findings from that survey regarding risk factors for cataract, cataract surgical coverage, surgical outcome, and barriers to use of services. 

Methods: The Tibet Eye Care Assessment (TECA) was a prevalence survey of randomly selected people from 3 of the 7 provinces of the TAR (Lhoka, Nakchu, and Lingzhr), representing its three main environmental regions. The survey was conducted in1999 and 2000 and assessed visual acuity, cause of vision loss and eye care services.  

Results: Among the 15,900 people enumerated, 12,644 were examined (79.6%).  The age- and sex-adjusted blindness prevalence was 1.4% (95% CI 1.3-1.5).  The age- and sex-adjusted visual impairment (better-eye presenting visual acuity of 6/24 to 6/60) was 10.9% (95% CI 10.5-11.2).  Cataract prevalence (current and historical) was 5.2% and 13.8%, for the total population, and those over age 50, respectively. Cataract was the primary cause of blindness (50.7%), followed by macular degeneration (12.7%), and corneal opacity (9.7%).  The major risk factors for cataract were age and sex. Altitude was not a significant risk factor. Cataract surgical coverage for people age 50 and older (85-90% of cataract blind) was approximately 50%.  The primary barriers to using cataract services were distance (25%) and cost (25%).  Cataract surgical technique was aphakic (40%) and pseudophakic (60%).  Visual outcome for aphakic  surgery was 42% blind (< 6/60), of whom 26% wore spectacles (no women).  Visual outcome for pseudophakic surgery was 24% blind and 40% low vision (<6/18).
Conclusions

1) Surgical quality needs improvement through better training and routine outcome assessment

2) Aphakic surgery, particularly among women should be discouraged

3) Pseudophakic surgical outcome is poor. Further research is needed to determine the cause
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	Abstract:

Data on refractive error distribution in various populations around the world have been collected and analyzed for over a century.  Snydacker's curves of refractive distribution and Baldwin's comparison of numerous epidemiologic studies have revealed normal distributions, but with means shifted slightly towards myopia or hyperopia, or varying amounts of astigmatism depending on the geographic or ethnic origin of the subjects studied.  Matching what is known about refractive error with available prescriptive correction has been hampered primarily for economic and logistical reasons.  However, solutions are now being offered through Adaptive Eyewear, Instant Eyeglasses, and Eyeglasses for Humanity programs, including innovative appropriate technology and clinical protocols for delivery of the needed care.
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	Abstract:

The Clinique Ophtalmologique de Tunis was established in 1996. Eversence vitreo-retinal surgery is performed under general anaesthesia and local anaesthesia as ambulatory cases.

We perform around 900 retinal surgery/year. In this study we discuss the advantages of ambulatory surgery and the cost effectiveness for the patients and the clinic, it is an efficient and safe method in vitreo-retinal surgery.
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	Purpose: To evaluate the outcome of cataract surgery in the population of Bangladesh.

Methods: Data was collected by the National Blindness and Low Vision Prevalence Survey of Bangladesh, a cross-sectional, nationally representative sample (12,782 subjects) of the population aged ≥30 years. An interview recorded socioeconomic data. Each subject was tested for LogMAR visual acuity (VA) of each eye, auto-refracted and then underwent optic disc examination. Those with <6/12 VA in either eye were re-tested with their refractive correction, dilated and examined for anterior and posterior segment disease. In aphakic and pseudophakic subjects, the date, location and operating conditions (eye camp/ hospital), and type of operation(s) were recorded.

Results: 11,624 eligible subjects were examined (90.9% response rate) in the survey. 162 subjects, 77 men and 85 women had undergone cataract surgery in one or both eyes. 199 (88%) eyes had undergone intracapsular cataract extraction (ICCE), and 22 (8%) extracapsular surgery with intraocular lens (ECCE+IOL); surgical technique(s) in 5 cases were not identified. Presenting VA for the 226 operated eyes were: 68 eyes (30.1%) were 6/12 or better, 31 (13.7%) 6/12 to 6/18, 63 (27.8%) 6/18 to 6/60, 8 (3.5%) <6/60 to 3/60, and 56 (24.8%) <3/60. With refractive correction these values were 114 (50.4%), 31 (13.7%), 51 (22.6%), 5 (2.2%) and 25 (11.1%), respectively. Of the 158 eyes with VA of 6/12 or worse on presentation, 44 (28%) were due to coincident disease (principally age related macular degeneration), 95 (60%) to refractive error (44 of these had uncorrected aphakia), and 19 (12%) due to operative complications. ICCE was more likely to result in a VA of <6/18 (OR: 4.26, P=0.01) than ECCE+IOL while eye camp surgery was more likely to result in a VA of <6/60 (OR: 1.98, P=0.04). No significant association was found between time since surgery and VA outcome, nor was there a gender difference for postoperative vision. Literate subjects were significantly less likely to have an outcome of <6/18 (OR: 2.38, P<0.01) or <6/60 (OR: 2.87, P<0.01). Following ICCE (199 eyes), 56 (37%) of the 151 eyes with an aphakic spectacle correction achieved 6/12 or better. Females, eye camp surgeries, illiterate subjects and rural dwellers were less likely to wear their aphakic correction. The ratio of ICCE:ECCE+IOL has reduced in the past 3 years (3.8:1) compared to ≥ 4 years prior to the survey (25:1). 

Conclusion: Hospital-based ECCE+IOL surgeries were associated with a better outcome, yet 36 % of these eyes were <6/12 postoperatively, after excluding coincident disease. This work emphasises the need for increased quantity but also quality of cataract surgery in Bangadesh with a more balanced distribution of services. 
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	Abstract:

The Kilimanjaro Centre for Community Ophthalmology recently launched qualitative research activities to understand the reasons why children with congenital cataract are often brought to KCMC (tertiary hospital based in Moshi) several months or years after birth. We interviewed 14 mothers and 2 fathers (from Kilimanjaro region) to explore their therapeutic itineraries and health-seeking behaviors. Most of these parents did not go to see a traditional healer and have not try any traditional medicine. They first brought the child to a dispensary and/or to a regional hospital. Some parents got the child examined a few days after noticing a problem, but for surgery most families waited at least a few weeks, a few months, even a few years before bringing their child to KCMC. We identified four reasons why parents are waiting before seeing a doctor or before bringing the child for surgery: 1- the belief that it could be normal for a baby to not see as well as an older child. In the case of premature babies, parents think that the eyes are not completely “developed” and that the problem will disappear by itself later in life; 2- gender issues in the decision making process can also delay health-seeking behaviors, per example if the father does not agree with the mother on what should be done; 3- income is an enabling factor in regards of the cost for transport and surgery; 4- religious beliefs linking the illness to God’s will, so nothing can or should be done about it.  
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	Abstract: 

PURPOSE: To describe the study design of the Phelophepa Mobile Health Care Study and report on the prevalence of open angle glaucoma (OAG) as well as risk factors identification in a predominantly rural black population in South Africa. 

METHOD:  The Phelophepa (meaning “good, clean health”) Health Care train, the first of its kind in the world,  visits around 30 different rural areas in South Africa each year and provides vision examinations and treatments to over 40 000 people annually. Besides optometric and ophthalmologic services, other community and primary health services offered include dentistry, community health nursing, pharmaceutical and psychological facilities. A retrospective analysis of all persons examined by the eye clinic of the train over a nine month period was conducted. Participants had visual examinations that included automated perimetry, non-applanation tonometry and ophthalmoscopic examination of the optic discs. OAG was diagnosed on the basis of visual fields and optic disc criteria after excluding other causes. Patients diagnosed with OAG were compared to a control group to investigate the role of certain demographic, systemic and ocular risk factors.

RESULTS: The prevalence of OAG in the sample was 0.8% (177 of 21 554 persons). Differences in OAG prevalence were observed with respect to sex, age and geographical region. There was a significant difference (p<0.001) in the number of males (1.1%, 92 of 8113), compared to females (0.6%, 85 of 13 441) diagnosed with OAG. In persons older than 40 years, the prevalence rate was 1.2% (166 of 14254) and in those over 60 years, the rate was 1.7% (110 of 6357). The highest prevalence rate was found in the Western Cape (1.84%) and the lowest in the Eastern Cape (0.33%). Risk factor analysis identified old age (>60 yrs)(OR=7.2,95%CI=4.4-11.7), geographical area (Western Cape, OR=2.5, 95%CI=1.7-3.9), systolic hypertension(OR=2.2,95%CI=1.3-3.7), diastolic perfusion pressure(<40mmHg, OR=12.9,95%CI=4.2-52.9), myopia (OR=2.7,95%CI=1.7-4.4) and elevated IOP(>21 mmHg,OR=12.6,95%CI=6.4-25.0) as significant risk factors.

CONCLUSION: Until now prevalence data on OAG in South Africa have been restricted to small study populations in specific regions of the country. The prevalence rates found in this study is lower compared to rates for other African countries (Nigeria, Ghana) but similar to rates found in European countries (United Kingdom, Sweden). Direct comparisons are however not possible due to methodological differences in study design. An unexpected and important result was the associated risk of geography in this study. Further studies are required to investigate reasons for differences in glaucoma prevalence within the various geographical regions. 
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	Abstract:

The optimal frequency of community antibiotic treatment needed to control trachoma is unknown. Similarly, the routes and determinants of re-emergent chlamydial infection are poorly understood. To investigate these issues in a low-prevalence setting, an 18-month longitudinal study has been conducted in The Gambia. Before and at 2, 6, 12 & 18 months after mass treatment with azithromycin all available members of a trachoma endemic community were examined and conjunctival swab samples collected. Travelling events were recorded and a compound survey conducted. Samples were tested for C.trachomatis DNA by the Amplicor® PCR kit. Chlamydial infection loads were determined in positive samples by real-time quantitative PCR.

The study population live in a cluster of 14 small villages in rural Gambia with a pre-treatment prevalence of active trachoma of 15% in children. 1322 / 1595 (83%) of the population received antibiotic treatment. Two months later there were small overall reductions in active disease (RR=0.74, 95% CI, 0.55-1.00, p=0.05) and infection (RR=0.76, 95% CI 0.56-1.02, p=0.056). At the individual level the situation was complex: 72% of those infected at baseline were no longer infected at 2 months and 63% of infections at 2 months were new. In 12 villages all chlamydial infections resolved after treatment, irrespective of initial chlamydial infection load, with only a few sporadic cases during the 18-month follow-up period. However, in the other 2 villages the pattern was quite different: 52% of infections resolved by 2 months whilst 59% of infections at 2 months were new. Subsequently, the prevalence of infection and disease has declined in these two villages without any further interventions. The prevalence of infection for the whole study area gradually declined from 7.2% before treatment to 2.3% at 18 months. Being infected at two months was strongly associated with travel outside the study area following treatment (OR=78, 95% CI 24-251, p<0.001). During the first month after treatment four times as many travelling events were recorded compared with each of the subsequent months. Most of this extra travelling was to a large religious festival in Senegal by the residents of the two villages where trachoma persisted. Multivariate logistic regression models for infection at each time point after treatment found travelling to be associated with infection only at the two-month point and the presence of clinically active disease and no latrine access to be associated at the subsequent time points. 

In 12 of the 14 villages azithromycin had a pronounced affect on trachoma with all infections resolving by two months and only isolated cases thereafter. In two villages it appeared to have less affect, probably due to re-infection from outside the community rather than a primary failure of the treatment. This finding emphasizes the importance of establishing effective trachoma control interventions throughout a region. In the absence of large-scale migration, disease and infection in this low prevalence community declined without any further antibiotic intervention. It is possible that this process was aided by good water supply and sanitation where present.
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	Abstract:

Background

Uptake of trichiasis surgery in many settings remains very low.  Poor uptake is due to many factors including lack of awareness, lack of access, and lack of acceptance.  Implementing practical approaches has been limited by the scarcity of tested strategies.  We sought to test two community based approaches (HKI schoolteacher training programme & village leaders).  Neither approach involved surgery in the villages but required patients to present to health centres or direct referral sites for surgery.  We also sought to determine what parameters predicted uptake.

Methods

33 villages in 3 districts were the study sites.  Baseline assessment of trichiasis (and barriers to utilization) was carried out.  Qualitative assessment was carried out in 2 districts through in-depth interviews and focus group discussions.  Villages were allocated to be in one or the other programmes.  Activities were monitored throughout the next 12 months.   At 12 months all patients with trichiasis at baseline were traced, re-examined and re-interviewed.  Findings of individuals who had surgery in the 12 month period were contrasted with those who did not have surgery.

Results

At baseline 218 trichiasis patients were identified.  The baseline trichiasis surgical coverage ranged from 5% to 47%.  Among the individuals who had not had trichiasis surgery at baseline, uptake in the districts at the end of one year ranged from 33%-53%.  Both community-based programmes were effective in increasing utilization. Uptake was similar for men and women.  While village of residence predicted uptake, district did not.  People from single generation households were 1.4 times (95% CI 1.1-1.9) less likely to have surgery compared to people from multiple generation households.  Household wealth also predicted uptake even though surgery is provided free of charge. Uptake could have been higher in two districts with better management and supervision of surgeons. 

Conclusion

Good uptake can be achieved through community programmes without having surgeons travel to individual communities.  However, better planning and supervisory structures are needed.  The most marginalized (living alone, poorest) still have limited access to services.  




	Title : ALLOCATING LIMITED RESOURCES FOR TRICHIASIS OPERATIONS: THE USE OF DESIGN EFFECT

	Authors & Affiliation:

S de Pee, R Moench-Pfanner, D Panagides, R Tjiong, A Talukder, MW Bloem. 

Helen Keller International – Asia Pacific, Singapore.

	Abstract: Background. Trichiasis can lead to blindness and should therefore be surgically treated. However, in many countries the prevalence of the condition is unknown and resources as well as infrastructure for operations are limited. While a survey can identify the provinces with the highest prevalence or largest numbers affected, the design effect can give an indication of the extent of concentration of the problem. Being able to prioritize provinces/areas for operation with a high prevalence and where the problem is concentrated in fewer areas can lead to better allocation of limited resources. 

Aim. To explore how design effect, in combination with prevalence estimates, can guide prioritization of provinces for trichiasis operations in Cambodia.

Methods. Results from the Cambodia National Micronutrient Survey conducted by Helen Keller International in collaboration with the Ministry of Health, Cambodia in 2000 were used to estimate prevalence of self-reported trichiasis among 15,104 mothers and design effect per province. Design effect compares the variation within a cluster (village) to the variation between clusters and can be calculated with a statistical package such as Epi Info. A large design effect means that the variation of prevalence between clusters is relatively large, while a design effect of 1 means that prevalence among clusters is equal.

Results. Overall, prevalence of self-reported trichiasis was 6.8%. The table shows for each province included in the survey the prevalence, design effect and proportion of communes where trichiasis was reported. While Preah Vihear and Otar Meanchey had the highest prevalence, Otar Meanchey had a much larger design effect, which means that cases were concentrated in a smaller proportion of communes (last column). Therefore, resources for trichiasis operations could be more effectively allocated in Otar Meanchey.

Provinces

Prevalence of self-reported trichiasis (%)
Design Effect

Proportion of communes with trichiasis (%)
Koh Kong
1.97
1.05
45
Battambang
4.05
2.17
52
Rattanakiri
5.75
2.5
65
K Thom
6.76
1.77
74
K Cham
6.8
2.17
69
Kampot
6.9
2.43
68
Kandal
7.58
3.76
61
Svay Rieng
8.45
2.77
76
Preah Vihear
11
1.16
91
Otar Meanchey
11.33
4.14
60
Conclusions. Design effect is a helpful tool in identifying provinces/areas where limited resources can be allocated to areas with a more concentrated spread of cases.
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	Abstract:

This article focuses on the period 1995-2000, when pre operative and follow-up data was collected on 137 children in Mexico who received cataract surgery.  Data was also collected from 3 other countries and is currently being evaluated.  Purpose: To evaluate the influence of cataract surgery on eyes of children between 0-15 years old.  

Methods: One hundred thirty-seven cases of pediatric cataract, including 133 cases of bilateral cataract and 4 cases of unilateral cataract, were retrospectively reviewed. In all, there were 266 eyes with congenital cataract.  Of the 266 eyes, 190 received surgery, and 158 had cataract extraction with intraocular lens (IOL) implantation, and 32 underwent cataract extraction without IOL implantation.  Mean age at the time of surgery was 5.3 years (range from 2 months to 15 years).  The patients were followed for 4 post-operative time intervals: one week, one month, three months and six months.  Linear Snellen visual acuity (VA), and the presence of nystagmus and strabismus are reported.  

Results:   Follow-up data show an improvement in the visual acuity of children who present for follow-up with 20% of children presenting with a VA of 20/60 or better only 6 days after surgery.  Six months after surgery, 36% of the children presented with a VA of 20/60 or better.  More than 70% of the children presenting for follow-up had a VA of 20/200 or better within one month of surgery.  However, the drop-out rate was high with 18% dropping out for the one-week follow-up and 57% dropping out by the six-month follow-up.  Also for very young children or children with other congenital disorders, the ophthalmologists’ best assessment of whether a child could follow a finger was used.  

Conclusion: Good levels of visual acuity can be achieved in children who received high quality cataract surgery and comprehensive follow-up as well as amblyopia therapy.  It is not certain whether children drop out due to surgical outcome, and this could be studied further.  Cost of travel to the hospital and parents’ work schedules were major barriers to bring children  back for follow-up.  The cost of the surgery itself was a major barrier to parents seeking out surgical treatment, especially for the second eye in the case of bilateral blindness.     
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	Abstract:

AIM :  To determine the visual outcome of trabeculectomy in patients with advanced POAG and find out possible factors associated with the outcome.
METHOD: In a non-concurrent prospective study design, case files of patients who had undergone trabeculectomy for POAG from January 2001 to December2002 were studied and appropriate data obtained and analyzed. Patients’ age, sex, presenting visual acuity, intra ocular pressure, cup to disc ratio and other ocular and systemic pathologies were noted.
Post operative visual acuity, intra ocular pressure and trabeculectomy related complications were noted. Follow up data was collected for three visits post operatively.
Data analysis was done using the SPSS package.
RESULTS: 112 eyes of 112 patients who had undergone trabeculectomy for POAG were studied. Mean age was 65 years, IOP was 33 mmHg and c/d ratio was 0.85.
Using the WHO criteria, preoperatively, 57% had normal visual acuity, 24% had visual impairment, 4.5%had severe visual impairment and 14 % were blind.
By the last follow up post operatively, 51% retained their presenting preoperative acuity, 10% improved by 1 line, 17% lost 1 line and 11% lost more than 2 lines.
6% of the patients who presented with normal visual acuity ended up blind.
Hypotony was the commonest immediate postoperative complication and bleb related complication was the common late complication.
Presenting visual acuity was found to be the most important pre operative factor associated with visual outcome.
CONCLUSION: Trabeculectomy is potentially a blinding surgery and the visual outcome depends on the presenting acuity. It is therefore important to counsel the patients thoroughly on the possible outcomes of surgery before embarking on the operation.
.
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	Purpose: To identify the barriers to up-take of eye care services among Bangladeshi adults, specifically in those persons with visually impairing lens opacity.

Methods: A nationally representative sample of 12,782 adults 30 years of age and older was selected based on multi-stage, cluster random sampling with probability-proportional-to-size procedures. A comprehensive eye examination was undertaken on all subjects, with additional testing for persons with visual impairment. The World Health Organization / Prevention of Blindness proforma and its classification system for identifying the main cause of blindness (<3/60 visual acuity) and low vision (<6/12 to ≥3/60 visual acuity) were used in this population-based research study. All subjects who were found to have visually impairing cataract(s) – as assessed by the Mehra-Minassian cataract grading scheme – were asked to indicate the main reason for not having sought eye care for their vision problem.
Results: Of the 11,624 subjects who were examined, 2,518 had visual impairment less than 6/12 in either one or both eyes. The principal cause of blindness and other levels of visual impairment was cataract. This singular condition was identified as the main cause (79.63%) of all the 162 cases of bilateral blindness. In total, there were 1,381 subjects with visually impairing cataract (lens opacity grades 2B and 3) for whom the main reason for not having accessed eye care services was identified. The main barriers to eye care include: poverty; subjects not knowing that they had cataract; no accompanying person (especially amongst women); fear of surgery; lack of time; believing that blindness was part of the natural ageing process and, perceiving oneself to be too old to undergo surgery, amongst others. 

Conclusion: Cataract is the major cause of reversible or treatable blindness and visual impairment in the world. Cataract surgery is an effective means of restoring sight in the large majority of those who are visually impaired or blind due to cataract. Lack of eye care service up-take in Bangladesh is associated with several socio-economic and cultural factors which should be considered in order to improve eye care delivery. Through this study, several barriers to the up-take of cataract surgical services have been identified, principal among these being the lack of money to pay for surgery. Additionally, the lack of awareness of having a cataract - despite the visual disability associated with the condition - highlights the lack of information existent within the population as to the nature of the disease and its treatment.



	Title : Barriers to accessing eyecare in Fiji
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	Abstract:

Background:
An audit of records at a referral hospital eye clinic in Fiji revealed a lower prevalence of visual impairment in the attending population compared to figures from population based studies in other developing countries. Attention to the determinants of this apparent under-use of the eye department may improve Fijian eye health and contribute to a tool to calculate the prevalence of community vision morbidity from hospital record data. 

Purpose: 1. To determine the awareness of eye care services and barriers to their utilization. 2. To quantify the influence of these on hospital clinic visual impairment prevalence, allowing the more easily ascertained latter to predict community prevalence, without recourse to a community based prevalence study. 

Method: A cross-sectional random cluster design survey of households across one urban and two rural areas was used. Principal female caregivers were interrogated about awareness and use of eye services, and barriers to uptake. Distance and near visual acuities of household members present were measured. 

Calculation of the probability of future use of services should the need arise was undertaken. This incorporated the past use of eye care services when a household member had an eye problem, the presence of any household member with an aided visual acuity of >6/18 or >24pt, and a score incorporating the costs of transport and eye services, together with the reported awareness of those services and their ease of use.

Results: Overall, there was a 67% (95% confidence interval: 60-74%) probability that people would seek care from the hospital if they had an eye problem. Therefore, hospital clinic records are likely to underestimate the prevalence of visual morbidity in the community by up to 33%. Multiple regression indicated that the probability of the use of eye care services was significantly lower in the rural areas (p=0.001) and lower among households whose primary occupation was farming, fishing, daily wages or unemployed (p=0.003). Education of the caregiver was not an associated factor (p=0.306). Almost 95% of the sampled individuals were aware of conventional eye-care services. However, based on past ocular problems, only 81% of urban households and 70% of rural households consulted conventional eye-care services. Similar numbers of females and males attended the hospital clinic, however 60% of females were reported to have eye problems compared to 40% of males (p=0.010). The main reasons offered for not seeking care were: “didn’t bother” (33%), “could manage” (21%), or “accepted the condition” (8%).

Conclusion: Under-utilization of hospital eye care services in Fiji may be attributed more to barriers than the lack of awareness within the community. Barriers within the community that have to be considered to improve eye care delivery include: type of occupation (this may reflect direct costs as well as the inability to take time off to seek eye care) rural residence, being female and a fatalistic attitude. Under-utilization of hospital services has to be considered while estimating blindness from hospital data.



Title: Eye pathology under conditions of high mountains in Kyrgyzstan

Authors and Affiliation: O.Dzhumagulov
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Abstract: Research aim. Studying of ophthalmological features of alpine inhabitants. 

 Materials and methods. 2606 inhabitants of alpine of Aksai, Arpa, Sary-Dzas, Kumtor (the altitude above sea level is 3200-3700m) were examined during the four complex medical expeditions. The ophthalmological examinations included the contrast sight measuring, biomicroscopy, testing of eye hydrodinamics using the digital tonometer TNC-100, ophthalmoscopy, refractometry, reograthy, echobiometry. The obtained results were treated using well known statistic method.

Results. The carries out examination revealed an ophthaimic pathology in 70% of events. Moisture losses from a surface of conjunctiva of cornea is increased under condition of high mountains (hypocsia, low air humidity, sharp changing of daily temperatures, high solar radiation). It results in often occurring of dystrophical and inflammatory diseases in relation to front part of eye. Pyngueculites (148.1 per 1000 of population), pterygium (115.1), cataract (37.6 per 1000) are prevalent in the general structure of eye pathology here.

The specific disease- chronic ulta-violet ophthalmy, such as blepharoconjunctivitis and keratopathy, has been observed (44.9 per 1000).

Appearance of earlier (40-50 years) dystrophical changingin cornea, such as senile arc, is observed in the examined group of population. Angiopathy of vessels within front part of eye and eyeground as a cailing and dilation of veins is observed very is often. The changing is related to haemostasia and pressure in drain vessels of micro-circling channel. It is results of reconstruction of hemodynamic under conditions of high mountains, manely hypertension in the small blood circulation.

Conclusion. The extremal conditions of climate under condition of high mountains are resulted in preterm aging of eyes.
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	Abstract:   

Purpose : To report a simple surgical procedure for the management of lagophthalmos in leprosy patients.

Methods :

160 leprosy patients with lagophthalmos indicated for surgery were included. A modified lateral tarsal strip procedure was done in all patients either alone or in combination with lateral canthoplasty and / or medial canthopexy. The degree of lid closure was assessed pre- and post- operatively and compared.

Results :

Over 80% of patients achieved a reduction of the lid gap of 3 mm. or more. (Complete closure was attained in 50% and about 15% needed an adjunct procedure.) The procedure was simple with no major complications or prolonged rehabilitation period. The amount of closure achieved varied inversely with the period of lagophthalmos .(Older age and not receiving steroids at the onset of Lagophthalmos were risk factors for a less favourable outcome.)

Conclusion :

A modified lateral strip procedure can achieve satisfactory globe coverage in over 80% of PALs with lagophthalmos.
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	Abstract:

Purpose :

To evaluate the usefulness of transconjuctival tarsal rotation in upper lid entropion due to trachoma.

Methods :

62 eyelids with upper lid entropion and /or trichiasis due to trachoma were operated using transconjunctival tarsal rotation.

Results :

The technique was simple. Lid rotation was achieved in 48 lids with no lashes touching the globe. No major intra- or post-operative complications were recorded. Sutures were removed 10 days postoperatively if feasible or left to dissolve. Primary cases with a non scarred tarsus attained a better results

Conclusion :

The procedure is simple, does not need a skin incision and is effective in mild and moderate cases of trachomatous entropion. However, it is less effective in severe  or recurrent cases.
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	Abstract:

Background

Research from a number of countries has shown a wide range of outcomes from the BTRP and other procedures. From existing studies there is inadequate information to determine the reasons for the poor outcomes.  We have undertaken a long-term study of BTRP surgery among Egyptian trachomatous trichiasis patients to help determine the factors associated with a good or poor outcome.  As the first step in this study we have determined the rate of surgical failure (one or more lashes touching the eye within 8 weeks of surgery)

Methods

A surgical training for the technique of bilamellar tarsal rotation was presented to a group of local eye surgeons who are based at Menofiya Governorate to standardize the process of case selection and surgical procedures. All individuals with trachomatous trichiasis in one or both eyes who presented to one of the participating surgeons in Menofiya governorate were eligible for enrollment in this study. Information on the surgical procedure was recorded during surgery. Post-operative (one day) information was also collected.  At the 8 week follow up the patient was examined for the presence of trichiasis and complications.

Results

Among the 443 patients due for 8 week follow up, results are unavailable for 197 people (44%).  Considering all eyes, failure (one or more lash touching the eyeball) was noted in 98 eyes (24%).  Failure was associated with pre-operative corneal staining (relative risk (RR) 3.27, 95% CI 2.34-4.57), pre-operative corneal opacity (RR 1.64, 95% CI 1.15-2.34), the use of silk sutures (RR  54.82 95% CI  7.72-389.4) and the use of 4 or more sutures (RR 1.24, 95% CI 1.04-1.48).  Failure was not associated with surgeon or any demographic characteristic of the patient.

Discussion

We  propose two possible explanations. (1) The needles used with the silk sutures (triangular cutting needles) cause damage to the tarsus and the damage results in a weaker tarsus that is unable to generate a sufficient turning force on the lid margin.   The needles with the vicryl were finer and spatulated so resulting in less damage as well as a better hold on the thickness of the tarsus.(2) The handling and the knotting characteristics of silk do not result in a good force to rotate the lid margin effectively and does not enable the surgeon to produce a slight overcorrection at the time of surgery.  This slight overcorrection is needed initially to avoid a decrease in the amount of lid rotation that happens later and /or on suture removal.
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	Abstract:

Introduction: To determine the prevalence of active trachoma in children 2-5 in the Kaolack Region, Nioro Department, Senegal, using the rapid lot quality assurance sampling (LQAS) survey methodology.

Methods: In order to complete a rapid needs assessment, a cross-sectional survey was conducted using two-stage cluster sampling to select 50 children aged 2-5 years in each of 33 clusters. In total 1,648 children were examined. Children were evaluated for the presence of active trachoma (TF and/or TI). Information on risk factors for trachoma was obtained through in-person interviews with the mother or head of household. Prevalence estimates were obtained and multivariate logistic regression was used to estimate risk factors for active trachoma. Case-finding was used to identify adults aged over 40 years with trichiasis, and the prevalence of trichiasis was estimated. 

Findings: The prevalence of TF/TI in children aged 2-5 years was 17.4% (95% CI 12.9-21.8%; design effect 5.9). The prevalence of TF/TI varied between clusters ranging from 0-44%, allowing prioritisation of the high prevalence areas. Multivariate adjusted predictors of prevalence of TF/TI were: increasing age, having a dirty face, having flies on face, lack of water used for bathing, low frequency of face washing, not using soap for face washing and keeping cattle in the household. The prevalence of trichiasis in adults ≥40 was approximately 1.8%, thus yielding an estimate of 985 adults (95% CI 765 – 1,250) with trichiasis in Nioro department.  

Conclusions: LQAS methods can be used to allow rapid and convenient prioritisation of areas for trachoma control within a district, while providing data on the prevalence of active trachoma. 

Keywords: Trachoma, prevalence, cross-sectional survey, Senegal 
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	Abstract:

Since the early 1900's many publications have described various types of uveitis in patients with multiple sclerosis: iritis, iridocyclitis, pars   planitis, chorioretinitis and pan uveitis.  However, over the succeeding years, the association of uveitis in general or a specific subtype of uveitis with multiple sclerosis has been controversial.

We studied patients with multiple sclerosis enrolled at the University of Arizona neurology clinic to determine the prevalence of all subtypes of uveitis.  Of the 165 patients enrolled in the clinic, 151 (91.5%) were given a complete ocular exam which included a brief history, Snellen visual acuity, slit lamp and dilated and non-dilated direct and indirect ophthalmoscopy.  Nine patients (6.0%) had findings consistent with uveitis: pars planitis (2), pars planitis plus chorioretinal scar (1), iridocyclitis plus retinal scar (1), scars consistent with ocular coccidioidomycosis or histoplasmosis (2), and focal non-specific atrophic scar (3).   

The 6.0% prevalence of uveitis found among multiple sclerosis patients is higher than the 0.032% expected in the general population.  Our data is consistent with other clinic based studies showing a higher frequency of all subtypes of uveitis in patients with multiple sclerosis.
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	Abstract:

Trachoma is the second leading cause of blindness in Tanzania after cataract. Government officials, NGOs and medical institutions are currently developing program activities based on the WHO SAFE strategy in order to reduce the burden of avoidable blindness due to trachoma in Tanzania. The Kilimanjaro Centre for Community Ophthalmology undertook research activities in Kilimanjaro region to explore community members’ perceptions and behaviours related to trachoma and trichiasis. The perceived need for western eye care for trachoma (antibiotic) and trichiasis (surgery) is low in many households due in part to the recurrent nature of these two conditions and the availability and perceived benefits of traditional treatments. For trachoma, the use of tetracycline tends to stop when the symptoms disappear. Our data also suggest that most community members don’t know what is causing trachoma, the factors involved in its transmission and its possible long-term consequences. Behavioural changes at the individual or family level are less likely to occur when the perceived threat is low but are also conditional to cultural norms and values attached to practises such as keeping animals around the house, building and using latrines. Behavioural changes are also complicated by factors at the community level, such as difficult access to water and the complete absence of waste disposal facilities and services (emptying latrines, garbage pick-up, etc.) in the area. Primary prevention, namely Facial cleanliness and Environmental changes remain for now an area largely untouched by trachoma programs in Tanzania. 
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Trabeculectomy with mitomycin compared to trabeculectomy without mitomycin: A clinical trial to determine the ability of Mytomycin to lower intra ocular pressure following trabeculectomy in Ethiopian patients
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	Abstract:

Mitomycin C is an anti metabolite that is widely used in conjunction with trabeculectomy. Intra ocular pressure control is reported to be better with mitomycin than without. The rate of postoperative complications seen in the use of mitomycin was no worse than trabeculectomy with mitomycin.  There is only one study conducted in South Africa that demonstrated that intra ocular pressure control was much better with mitomycin than without, but there were significant postoperative complications requiring further study. Glaucoma is one of the leading causes of blindness in Ethiopia and much of Africa furthermore surgical management is the only option of treatment for most.

76  glaucoma patients that fulfilled the set criteria were randomly selected to undergo trabeculectomy . A double – masked, placebo controlled clinical trial was conducted. Half the patients were randomly allocated to undergo trabeculectomy with mitomycin at a concentration of 5mg/ml, while half underwent trabeculectomy with colored saline. 

Out of the 76 patients 59 completed the minimum follow up period. 31 were in the mitomycin group while 28 were in the non -mitomycin group. The postoperative intra ocular pressure, complications and quality of life were assessed. There was no statistically significant difference in the level of the postoperative intra ocular pressure in the two groups   (t-test  = .254,95% confidence interval (CI)). There were more post -operative complications in the mitomycin group and this was statistically significant  

(t -test = .04 (95%CI )There was no statistically significant difference in the quality of test score in the two groups (t-test = .993(95%CI)).

The number of postoperative complications was high in the mitomycin group. The occurrence of some of these complications was noted as late as three years post operatively. Thus it is recommended that mitomycin be used selectively for primary trabeculectomy and further studies need to be done on lower concentrations of and shorter time of application of mitomycin.
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	Abstract:

Objectives

(1) to measure the prevalence of nuclear cataract, (2) to investigate the effects of established and suspected risk factors on nuclear cataract including those comprising the insulin resistance syndrome.

Participants and Methods

The Melton Eye Study is a community-based study of the ageing eye. A random sample of 1205 people aged 55 to 74 years was selected from a general practice list covering the whole town of Melton Mowbray in England. A standardised protocol was used for interviews and examinations. Lenses were graded at the slit-lamp using both LOCS III and the Oxford Clinical Cataract Classification and Grading System. 826 subjects participated in the examination.

Results

89 (9.33%) of subjects had significant White Scatter (95% CI 7.42% to 11.53%), and 90 (11.04%) had significant Brunescence (95% CI 8.97% to 13.40%). 0.49% of the population were visually impaired (95% CI 0.13% to 1.24%). In Regression analyses on possible risk factors Brunescence was positively associated with age (p<0.0001) (Coefficient =0.037) (95% CI for Co-ef, 0.031 to 0.043), a history of light cigarette smoking (p=0.005) (Coef = 0.1, 95% CI 0.03 to 0.17) and heavy cigarette smoking (p=0.035) (Coef = 0.12, 95% CI 0.009 to 0.24), a history of heavy drinking (p=0.002), (Coef = 0.21, 95% CI 0.08 to 0.35), being diabetic (p<0.0001) (Coef = 0.33, 95% CI 0.17 to 0.48) and with an insulin resistance syndrome score (p=0.042) (Coef = 0.08, 95% CI 0.003 to 0.17). Brunescence was negatively associated with Beta carotene (p=0.011) (Coef = -0.19, 95% CI -0.33 to -0.04) and Vitamin A (p=0.046) (Coef = -0.18, 95% CI -0.35 to -0.003). White Scatter was associated with age (p< 0.0001) (Coefficient =0.035) (95% CI, 0.028 to 0.041), a history of light cigarette smoking (p=0.048) (Coef = 0.08, 95% CI 0.0005 to 0.16), and with myopes who started wearing glasses in their youth. (p<0.0001) (Coef = -0.09, 95% CI -0.13 to -0.04) 

Conclusions 

The Melton Eye Study is the first population-based study to establish the prevalence of lens opacities in the UK and examine the association with risk factors. These data can be used to provide health care planning for the UK population. 
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	Abstract:

Background: Xerophthalmia and the vitamin A deficiency disorders (VADD) are a major cause of avoidable blindness throughout the world. The WHO has identified the eradication of blindness due to VADD as one of its key goals. Pakistan has little data on xerophthalmia and VADD. We repeated a field survey first conducted in 1999 (prior to vitamin A supplementation) in a District of the North West Frontier Province of Pakistan to detect any change in prevalence of xerophthalmia following the introduction of a vitamin A supplementation programme. 

Methods: A cross-sectional observational field survey conducted in July 2003. The sample population consisted of 342 children between the ages of 6-72 months from the poorest households of four villages in a district of the NWFP. Data collection was by questionnaire and clinical examination. The key outcome measure was prevalence of xerophthalmia. Other data on structure, process and outcome indicators such as supply and distribution of vitamin A capsules, programme coverage and participant knowledge was collected to allow evaluation of programme effectiveness.

Results: Five cases of xerophthalmia were detected. There was a statistically significant reduction in the prevalence of xerophthalmia from 4.53% (3.24, 6.15) to 1.46% (0.48, 3.38). Analysis of socio-demographic variables revealed statistically significant differences in the two sample (p<0.05). There were satisfactory structure indicators of programme capability, but sample coverage (59%) was lower than expected.

Conclusions: The supplementation programme is likely to be effective but the reduction in prevalence could not definitely be attributed to the supplementation programme alone; the role confounding variables such as increase in income and parental education must be considered. There are several possible areas of programme improvement particularly consumer education.
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	Abstract:

The issue of serious adverse events (SAE) due to ivermectin in areas co-endemic for loiasis and onchocerciasis has been known for some time.  It was not until 1999, however, when Okola Health District of the Center Province of Cameroon experienced a large number of verified SAE cases (23) with coma (16) and 3 deaths after just 22,810 people had been treated, that a more intensive effort was made to develop a plan to detect, manage and monitor SAEs.  Since then, the Center Province of Cameroon has documented the highest number of L. loa encephalopathy SAE cases than any other place in the world.  The rate of coma (excluding the less startling neurological cases) per number treated is 1 per 25,700 treated. 

Year

No. SAEs

No. coma

No. deaths

Treated

%/population

1999

31

21

3

109,359

43.8%

2000

8

3

1

187,252

41.7%

2001

26

5

1

190,210

44.8%

2002

22

3

1

335,605

65.2%

Total

87

32

6

822,426

In addition to these serious adverse events, thousands of minor side effects have also been recorded, all of which combined, cause rumors and fear and reticence to take ivermectin.  Since at least 65% coverage over 15 to 20 years is necessary to eliminate onchocerciasis as public health problem, the presence of SAEs has slowed progress of onchocerciasis control in affected areas.  Consequently, a system has been developed in Center Province of Cameroon to aid in early detection, referral and effective management of SAEs to avoid the most serious consequences and allay fears.  The presence of SAEs requires additional program activities and inputs, a reinforced communication and training strategy and effective supervision in order to motivate active community participation and achieve adequate treatment coverage over many years.  
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	Abstract:

Background: The current cataract surgical rate in rural China is far less than satisfactory. High price and low volume output in governmental base hospitals are the major challenges and constraints to access. Low-cost or free service is generally not available in base hospitals. Low service volume further limits the extent to which surgeons can practice and can lead to low quality service.

Purpose: To introduce and evaluate a cataract program that prioritizes poor and blind patients in a rural government base hospital.
Methods: In collaboration with the Zhongshan Ophthalmic Center (ZOC), a major tertiary eye hospital in Guangzhou, Helen Keller Worldwide introduced and implemented a cataract delivery program in a typical government hospital in Yangjiang City, a poor region in rural Southern China. Training of the surgeons and clinical quality monitoring was assisted by ZOC in order to ensure the quality of the service. A price scheme with three levels (free, USD75 and USD200 per case) was established based on different non-clinical supporting facilities. Transportation assistance was provided when necessary for patients living more than 50 Km from the base hospital. An intensive community awareness program was introduced at the beginning of the program. A volume-target system was introduced into the management system.

Results: During the first year in the collaborating hospital, the average price per cataract surgery dropped from USD500 to USD75 dollars. Fifteen percent of cases were provided free of charge. Output of cataract surgery increased from less than 100 cases per year to 1,240. The proportion of blind patients operated on increased from 5% to 35%. Seventy-one percent of patients attended the service due to referral from community workers at the beginning of the program and 21% at the end of the first year. Nine surgeons from rural city hospitals and residents from ZOC received a 1-month training in the program while 2 principle ophthalmologists received one full year of training. Average time per surgery for the principle surgeons decreased from 40 minutes to 10 minutes. 

Conclusions: Low cost and high volume can significantly improve the efficiency and quality of the service in governmental base hospitals and encourage poor and blind patients in rural regions to receive surgery. Issues such as human resources motivation, competition with neighboring hospitals, and responsibility to encourage the poor and ensure financial sustainability are major challenges for the future.
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	Abstract:

Background: In southern Morocco, trachoma is viewed not only as a health problem, but also as a historical and cultural problem.  Among the community members, trachoma is not well understood, however trichiasis is perceived as a problem.The demand for trichiasis surgery, however, is low due to sociocultural barriers (Bensaid, 1998). To break this cycle, Helen Keller International initiated a functional literacy program in 1999 for 1,500 women in Zagora Province. In addition to basic skills in reading, writing and numeracy, the women were mobilized to become leaders and carry out the promotion of the SAFE strategy.  The curriculum included a training cycle of 200 hours for learning of reading, writing and numeracy, 100 hours of vocational training and 40 hours of health education on trachoma, personal hygiene and other health topics including micronutrient deficiencies and safe hygiene. The objective of the program was to endow women with the scientific and practical knowledge needed to change their passive risk behaviours.

Purpose: 

· To study the impact of literacy program on knowledge, attitudes and practices of women regarding trachoma control, 

· To measure the impact of the program on women’s socio-economic status, and

· To determine whether there was an increased demand for antibiotic treatment and trichiasis surgery among the participants of the literacy program.

Methods:  A KAP survey was conducted in 2002, using a random sample of 10% of literacy beneficiaries. 150 women beneficiaries of the literacy program were interviewed. The study also interviewed 50 control group participants, not involved in the program. 

Results: The study results showed that women participating in the literacy program were more familiar with the disease, could describe it, could identify its phases, and have adopted healthier behaviours than the control group.  The beneficiaries of the literacy program also relied more on medical treatments than on traditional practices to control active trachoma and trichiasis.  The acquired knowledge and practices enabled 20.7% of the surveyed women to start an income-generating activity. The study also revealed that the general conditions of individual and collective hygiene showed considerable improvements. 

Conclusions:  A literacy program can have a positive impact on the health of women.  The women participating in the program developed a critical attitude towards the traditional perceptions of the way trachoma is viewed in the community. 

Recommendations: 

· Expand the literacy program and develop a post health literacy program 

Recognize the strong link between illiteracy, poverty and isolation and the prevalence of trachoma and trichiasis.


	Title : DIABETIC CATARACT IN ISFAHAN, IRAN: INCIDENCE AND RISK FACTORS



	Authors & Affiliation: MOHSEN. JANGHORBANI, PhD and MASOUD AMINI, MD

ISFAHAN ENDOCRINOLOGY AND METABOLISM RESEARCH CENTRE

ISFAHAN UNIVERSITY OF MEDICAL SCIENCES AND HEALTH SERVICES, IRAN



	Abstract: 


Background.  Evidence on the incidence of and risk factors for diabetic cataract is mainly derived from studies in developed countries. Locally derived evidence is required for planning a well-co-ordinated approach to this public health problem in developing countries. 

Objective. The objectives of present study were to estimate the incidence of and risk factors for the development of diabetic cataract using routinely collected data from a clinical information system at Isfahan Endocrinology and Metabolism Research Centre, Iran for type 2 (insulin-treated and non-insulin-treated) diabetes.

Method.   During the mean (standard deviation (SD)) follow-up period of 3.6 (2.7) (range 1-11) years 3888 diabetic patients (1348 male and 2540 female) from Isfahan Endocrinology and Metabolism Research Centre out patient clinics , Iran have been examined.  The mean (SD) age of participants was 52.0 (10.5) years with a mean (SD) duration of diabetes of 6.4 (6.4) years at initial registration.  

Results. Among the 3888 patients free of cataract at initial registration with at least one follow-up visit between 1992-2004, the incidence of cataract was 33.1 (95% confidence interval (CI): 30.2, 36.1) (64.8 (95% CI: 57.7, 72.0) male and 17.9 (95% CI: 15.2, 20.5) female) per 1000 person-years based on 14012 person-years of follow-up.  The incidence rate of cataract was 50% greater among insulin-treated than non-insulin-treated type 2 diabetes mellitus clinic attenders. The incidence of cataract was greater with older age, longer duration of diabetes and higher diastolic blood pressure. Using a Cox’s Proportional Hazards Model for insulin and non-insulin-treated type 2 diabetes separately, age at baseline was a significant independent predictor of cataract for insulin and non-insulin-treated type 2 diabetic patients. When all variables were entered in the model , age, age at diagnosis of diabetes and insulin treatment were significant predictors of cataract. In the insulin-treated group, duration of diabetes was a significant predictor of cataract. Systolic and diastolic blood pressure, gender, smoking, fasting blood glucose, HbA1, proteinuria, body mass index and creatinine, had no significant independent association with cataract when other covariates were considered.

Conclusion. These data suggest diabetic cataract in this population of Iranian type 2 diabetic patients is common, being found in almost in one third of the patients after mean 3.6-years follow-up. 
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	Abstract:

All histopathologically proven cases of retinoblastoma in Uganda from January 1998 to December 2003 are analysed.  The minimum incidence is calculated and compared to that reported for USA and Europe.  The age of presentation and tumor stage at surgery are documented and their implications discussed.


	Title :  Money is the Major Barrier to uptake a cataract surgery in Nepal
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	Abstract:

Introduction:

Despite the increased availability of sight restoring surgery, cataract remains the single greatest causes of blindness in the society.  In Nepal, prevalence of cataract blindness is very high in comparison with other developing countries. Presently the backlog of the cataract cases is 125000. In Nepal 16000 (New cases) become cataract blind each year. The prevalence of cataract blind among women is very high 74/1000 females verses 53/1000 amongst males. At present there are good infrastructure for the delivery of eye care services in Nepal particularly Terai (plain) regions. About 80% of the total patient is from neighboring districts India in those eye hospitals. On the other hand we found within the radiation of 5 to 10 K.M distance from the eye hospitals there are 30 to 35 cataract blind (less than 6/60 vision in better eye due to cataract) in the population of 4000 to 5000.

Methods:

Decided to organized 28 DST (Diagnostic screening and treatment) camps at the distance of (average) 30 K.M from the hospital covering the population of 5000 to 8000, period 003 Sep to March 004). First we list out the name of the place for 28 screening camp, then lottery method 14 spots were decided as paying (in which those cataract blind who is selected for cataract surgery has to pay Rs1000 ($ 13). The other 14 DST camp was free (No need to pay any cost for cataract surgery). Cost of the post operative medicines (About Rs 100), cost of the Kerato reading Rs 100, cost of the food during stay at the hospital ward, cost of the transport while going back to home from hospital need to pay by the patient/guardian in both groups. Camp publicity was done both area through Pamphlets, local F.M. Radio, local leaders and school children. (In the pamphlet message was written clearly need to pay Rs 1000 or free surgery). Rest of other message was same; expect date and place was different. The camp was organized one after another. (Both camps were not held at a time). All cataract blind patients who screened for surgery were brought to the King Mahendra Memorial Eye Hospital Chitwan for surgery. Team of the screening camp was the same for the both groups. 

Result:

From the 14 free DST camp 271 cataract accepted for surgery and brought to the hospital for sight restoration and from the another 14 paying DST camp 113 cataract accepted for surgery by paying Rs 1000. The OPD patient in both areas more or less is the same. And Cataract attendants ration in the OPD also more or less the same. Only the big different is the acceptance for the surgery. What I conclude from this study is: cost is the major barrier to up take a surgery in Nepal.
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	Abstract:

Introduction:

In 1995, a group of programme managers and community eye care workers developed a simple and quick method called Rapid Cataract Assessment to estimate cataract load at district level. That would provide prompt and relevant information to planners and decision-makers for efficient and effective planning of cataract surgical services at the district level. 

Aim:

To determine the prevalence of cataract in age 40 years and above in district Skardu, Baltistan, Northern Areas, Pakistan. 

Objectives:

The objectives were to determine the prevalence of cataract blindness in age 40 years and above, the age and sex distribution of cataract blindness, the prevalence of aphakia and pseudophakia, the cataract surgical coverage, assessment of provision of services for cataract surgery, assessment of visual outcome of cataract surgery and to identify barriers to the uptake of cataract surgery. 

Methodology and results:

The study design involved Cluster Random Sampling. The prevalence of cataract blindness in the study was 3.17%, 2.65% in males and 3.74% in females. Bilateral aphakia was found to be 1.39% and bilateral pseudoaphakia as 0.32%. Cataract surgical coverage for eyes was 21.84%. The percentage of first eye operated was 68.18% and of second eye was 31.81%. Cataract surgical services were provided mainly by the Government hospital (65%). Visual outcome in 7.35% aphakic eyes and 40% pseudophakic eyes was 6/6 – 6/18. Major barriers to the uptake of cataract surgery were identified as ‘need not felt as can see with other eye’ (18%), ‘fear of surgery’ (16%) and ‘too old for surgery’ (15%).

Conclusions and recommendations:

This Rapid Cataract Assessment provides an insight into societal fears and community concerns that need to be addressed hand in hand with infrastructure and human resource development and eye health education campaign.
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	Abstract:

Background: Among SAFE trachoma control strategy, ‘E’ component is less explored and program is in need of practical indicators to monitor this strategy. The authors present mid term results of a study conducted by the Ministry of Health, provincial authorities, the International Development Enterprise (IDE) and International Trachoma Initiative (ITI) in two villages of Vietnam. Role of improving water and sanitation facilities, involving the community in the process and increasing awareness in the community in reducing active trachoma was assessed. 

Methods: 273 houses of My Thon (MT) village were assessed to determine their water, sanitation status. The KAP of residents was assessed to determine component and mode of health education to the residents. With the help of women’s union, school authorities’ intense campaign for increasing awareness of using safe water and improving sanitation and its relation to trachoma was carried out. 

The people’s committee of the village along with technical staff of IDE planned and implemented activities to improvement of water and sanitation facilities of each house. Finance for the project was through contribution of house members and donation by IDE. Trained local teams of mason built sanitary latrines, improved water supply built dug well provided filter, built bathrooms and other accessories, improved the animal pen. Local and external supervisory teams visited houses and evaluated the progress periodically. 

Results:  At end of one year, the mesons constructed/improved 243 (91%) dug well and 161 (83%) bathrooms. 163 (76%) houses improved their current latrine to more hygienic double vault latrines. Water containers (86 facilities), cementing yards (176 facilities) and animal pans (5 facilities) were also provided. 

The active trachoma rate was 12.8% in children < 15 years of age and it declined to 8.05% one year after implementing ‘SAFE’ strategies. Thus reduction was 4.76%. This was compared to another village with almost similar water and sanitation situation and was provided only ‘S & A’ component. It had only 0.81% decline in the same period. 

Conclusions: ‘E’ implementation and health education are important components of sustainable trachoma control strategies. Short-term gains of ‘E’ activities may be difficult to monitor. Community participation and collaborative efforts of different partners could reduce active trachoma and improve quality of life of the residents. Indicators to monitor F & E strategies are interrelated and should be used together.
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	Abstract:

Background: The pathogenesis of fatal cerebral malaria in African children is still poorly understood.  Development of a standardized grading system for the unique ocular fundus findings in patients with cerebral malaria has allowed us to expand our analysis of the prognostic significance and implications of these findings.

Methods: 749 children with strictly defined cerebral malaria were examined with indirect ophthalmoscopy within a few hours of admission to the research wards at the Queen Elizabeth Central Hospital in Blantyre, Malawi and findings were recorded on a standardized form.

Results: Patients can be subdivided into 4 groups based on their fundus findings:  normal fundus (n=276), pure CM retinopathy (defined as the presence of retinal whitening, abnormal vessel changes, or hemorrhages)(n=369), CM retinopathy plus papilloedema (n=82), or  papilloedema only (n=22).   Mortality rates among these groups differ:  normal fundus, 5.4% (95% CI 2.8, 8.0); pure CM retinopathy, 15% (95% CI 11.4, 18.6);  CM retinopathy plus papilloedema  36% (95% CI 26, 46); and papilloedema only, 45% (95% CI 24, 66). 

Conclusion: These different mortality rates suggest the possibility that fatal outcomes in children who meet the standard clinical case definition of CM may reflect different pathogenic processes.  Raised intracranial pressure may be important in the subset with papilledema.  These results, together with our recently reported  data on normal funduscopic findings in children who satisfied the clinical case definition of CM but were found to have other causes of coma on autopsy,  suggest that the ocular fundus findings increase the specificity of the clinical case definition of CM and can contribute to the assessment of disease severity. 
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	Abstract:

According to the WHO, routine monitoring of visual outcome after cataract surgery should be mandatory in all centers where cataract surgery is conducted. A software package has been developed for data entry and automatic data analysis and production of reports. Various reports can be selected by the user through a menu system and be created immediately. A quick demonstration of this package is given and copies of the package will be made available
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	Abstract:

LQAS sampling plans for different prevalence scenarios were tested on 159 datasets from trachoma surveys conducted in 6 countries, using computer-based simulation of household sampling. Results of the sampling plans confirmed that the LQAS survey method was a reliable method of classifying communities by prevalence over a wide range of prevalences.

Field testing of this LQAS survey method in 96 trial surveys in Salima District, Malawi, confirmed the findings of the sampling simulations. LQAS merits serious consideration as a replacement for the assessment of the prevalence of active trachoma in a community of the current Trachoma Rapid Assessment (TRA) method. 

Results of the simulations and the field tests will be presented.
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	Abstract:

Flies are said to be the mechanical vectors for trachoma transmission. Trachoma is common where there is poor hygiene and favorable fly breeding environment. In a different study in Ethiopia, there was a difference in active trachoma with altitude, high in lower altitudes and decreases dramatically above 2500 meters above sea level. We aimed to study such trachoma difference in altitudes and the possible observation was the fly difference in the various altitudes. Face seeking flies were collected with hand nets among children 2 to 8 years old at altitudes of 1900, 2200 and 3200 meters a.s.l in Beleg (beginning of rainy season-May), Keremet (the main rainy month of August), Tseday(the transition between the rainy and the dry season-November) and the Bega(the dry season of January-February) seasons. Active trachoma prevlence was also studied in the 3 altitudes and the four seasons. Collection was taken inthe door and outdoor. A total of 13, 147 flies collected in the 4 collecting periods and the Musca sorbeons and M. domostica were the only fly species caught in children's faces. From the total collected, 77.5% of them were M.sorbens.  Again 99.3% the M.sorbens collected in outdoor while 76.7% of the M.domostica was indoors. Altitudinal and seasonal variation was also observed. In altitudes 3200, 1900 and 2200 meters, 0.7%, 40.7% and 58.6% of the flies were collected respectively. Lowest number of the musca species collected in keremt. The prevalence of active trachoma was less than 5% in altitudes above 3200 mts. In altitudes 2200 and 1900 mts it was above 40%-50%. But we have not observed a difference in prevalence by season.

Conclusion: The Musca species seems the main mechanical barriers for trachoma transmission.  The low prevalence of trachoma at the higher altitude may be due to the low Musca density. Seasonal decline in trachoma did not occur in this study. The reason may be that the infection in the already infected persists even if the transmission is low in seasons where there was low fly numbers. 
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	Abstract:

INTRODUCTION: Trachoma being second cause of preventable and curable blindness in the developing Country. We have to find many ways of reducing it to below 1% by the year 2020. Hence different methodology should be thought of; probably one which might work in the Community is the DOOR TO DOOR SCREENING METHODOLOGY (DDSM).

AIMING: On knowing each household with its eye health status during implementation. A well organized team from the Villagers could go to very house hold and screen all  member of that particular family, check their vision accordingly, with proper recording system.

RESULT: will reveal all those with ophthalmic problems and will be taken care off accordingly. This method will never miss any one with eye pathology.

IN CONCUSIOON: As we have tendency of blanketing our blindness in particular areas but not to specify which particular area or family have the major problem, at the end of this methodology we will be able to establish a system, which will show areas or houses with major blindness problem. As we will be able to draw-up strategies of combating this problem of curable and preventable blindness.
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	Abstract:

INTRODUCTION : As it is well known that trachoma is the second cause of treatable Blindness in the World. Having a total 500 Million who are affected and 6 Million becoming blind from this dreadful disease caused by Chlamydia trachomatis. Many methods have beeen applied to drive the condition away, another one on way is to force water in the house to drive trachoma out.

AIMING : on having water available in each household inside. Fetch water from few meters and providing Community with functional wells being shallow or deep or even dams, thus aiming to bring trachoma to below 1% by the year 2020.

RESULT : of this method will be achieved by praticing Door to Door screening Methodology, peliminary result have shown that if you have well trained Village Eye Health Workers under good supervision and regula follow-ups we can achieve the battle. IN CONCLUSION another method of achieving our goal on PARTNERSHIP IN VISION 2020 is to  FORCE WATER IN THE HOUSE TO DRIVE TRACHOMA OUT.
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	Abstract: Purpose: To determine effectiveness of community workers in community based screening for ocular morbidity among children aged 0-15 years

Methods: Children aged 15 years or younger with ocular problems in 74 hamlets of Kariapatti of southern India were identified through door-to-door screening by trained community workers after vision estimation using Cambridge crowded cards and external eye examination with torchlight. Each community worker was provided training for a week by a senior orthoptist. Pediatric ophthalmologists and refractionists performed independent replicate testing for vision and ocular disorders among a random sample of children identified as normal by the community worker.

Results: Community workers identified 1441 (13.6%) children of 10605 children screened as having any ocular disorder and requiring further clinical examination. The sensitivity, specificity, positive and negative predictive values for any ocular morbidity including vision impairment was 85.8%, 44.1%, 24.9% and 93.5% respectively. The sensitivity, specificity, positive and negative predictive values for vision impairment was 47.0%, 97.4%, 38.7% and 98.1% respectively.

Conclusions: Trained community workers may be used to screen for pediatric ocular disorders in underserved populations. However, screening at this level should focus on identifying the presence of any abnormality (even if clinically insignificant) than rely on vision measurements alone, especially among children aged 4 years or younger.
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	Abstract:

Aims: This study was conducted in Helen Keller International-supported onchocerciasis control areas in Borno State, Nigeria and was designed to explore 1) the relationship of socio-demographic factors to the belief system responsible for local explanations of disease; and 2) the relationship of socio-cultural factors to health seeking behaviour. 

 Methods: This was a cross-sectional study using used both qualitative and quantitative research methods to collect data from a sample of 2,000 people drawn equally from communities in six local government areas (LGA) in Borno State implementing an onchocerciasis control program.  A cross section of community members (old-young, urban-rural, men-women) were interviewed in each of the six LGAs using a 45-item questionnaire to elicit demographic information from respondents, their knowledge about onchocerciasis, beliefs, health seeking behaviour and other information.  Eight focus group discussions (FGD) per LGA were also conducted (48 total) among relatively homogeneous substrata of the community to explore the information collected from the questionnaires in more depth.  The responses were coded and categorized before being entered into the computer for statistical analysis.  

Results: 2,064 people were interviewed, of which 1,912 questionnaires had complete and valid responses and were included in the analysis. Forty-eight focus group discussions were held.  Awareness of the problem of onchocerciasis is low across the communities. Community members demonstrate a lack of knowledge of the causes of the disease, often explaining it in superstitious or mythical terms.  Only 12.7% of respondents (n=1,554) know that micro-filaria and/or flies cause onchocerciasis. There are significant differences in the causal explanations between men and women (fewer women know the cause); between rural and urban dwellers; and between young and old respondents. These findings are discussed in terms of different exposure to sources of information about the disease, and as a function of the different roles of people in society

Regarding health seeking behavior, the results indicate a clear preference and utilization of Government Hospitals and other western medical facilities for treatment of general health problems and the specific problem of onchocerciasis.  The preference and patronage are, however, influenced by age, gender and place of residence. The findings are discussed in relation to cultural conditioning as a result of roles and status that people attain in society.  

Conclusion: These findings suggest the need to develop an appropriate, and targeted education and sensitization campaign to motivate participation among communities  involved in the HKI-assisted community-based distribution of ivermectin program.   
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	Abstract:

Purpose: To establish the prevalence of trachoma in Borno and Adamawa States, Nigeria.

Methods: Three teams comprising an ophthalmologist, ophthalmic nurse and two recorders per team participated in the survey. A senior consultant ophthalmologist provided overall technical support and supervision (Dr. Abdullateef Amza, Coordinator for the National Prevention of  Blindness in the Republic of Niger ) The WHO-developed trachoma survey protocol was used. The survey was preceded by a one-day training for the ophthalmologists/ophthalmic nurses delineating procedures for interviewing and administering the questionnaire. Another day was devoted to procedures of standardization; diagnosing trachoma (using the WHO simplified grading system); and recording information and results. A two-stage sampling method was used to select 10 Local Government Areas (LGAs) and 3 villages per LGA (total 30 villages) in each of two states—Borno and Adamawa. The minimum sample size for each village was 114 (comprising 63 children 1-10 years and 51 women (>15years)). Using simple random selection of households in the villages, questionnaires were administered to family heads and mothers within the households and thereafter, eligible family members were registered and subsequently examined by the ophthalmologists. The ophthalmic nurses then recorded the outcome of examination. The survey, which lasted 17 days, was conducted in Borno State in October 2000 and in Adamawa State in March 2001.

Results: Data was collected from 30 villages in 10 LGAs each in Borno and Adamawa States. Information on 5,155 and 4,986 individuals for Borno and Adamawa, respectively was collected. The survey results indicate that in Borno State, the average prevalence of TF/TI amongst children <10 years is 31.7%., and the trichiasis rate among women >15 is 3.3% while the average prevalence of active trachoma of 5.2% in Adamawa State is lower, and the average trichiasis rate is 1.5% indicating that while active infection is less a problem, the trichiasis rate is still cause for intervention. The observed epidemiological pattern of high prevalence of active trachoma in children and high rates of trichiasis among women is consistent with previously observed findings and publications (Negrel et al, 2001).  The average blindness prevalence rate in Nigeria is estimated at 1.2% and trachoma is one of the major causes, with a prevalence ranging between 10.0-69.8% especially in the northern part of the Nigeria (WHO, 1998). It has also been reported that prevalence of blindness in Borno State is double the national average (HKI, 2002). 

The survey established the burden of trachoma as a public health problem in the two states and examined variables such as hygiene, low literacy of mother and child, source of water, and distance between home and water source.  and their correlation with prevalence of active infection in children. 

Conclusion: These results indicate the need for trachoma control programs in both states of Borno and Adamawa. Although active trachoma is more focal and of lower prevalence in Adamawa State than in Borno, the attendant trichiasis rate of 1.5% has public health significance. Alhtough the program scope differs significantly in both states, a complete package of the SAFE (Surgery, Antibiotic, Facial washing and Environmental change) strategy is required. It is a known fact that no single component of the strategy is sufficient to address the long-term problem of trachoma (Schwab, (1987), Gamal et al, 2001). The survey results have provided a basis for designing appropriate interventions as well providing the necessary tools for evidence-based advocacy to solicit the support and commitment of stakeholders and donors. 
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	Abstract:

Background:World Health Organization (WHO) states that around one billion people in developing countries need vision correction. Uncorrected vision is believed to be responsible for widespread labour loss through decreasing productivity and quality.
Objective: As there are no studies in the area of uncorrected vision and impact on productivity, this study was undertaken as a pilot study. The objective being to study the impact of productivity following vision correction with supply of prescription spectacles. The control group were those not needing correction but doing identical work.
Method: The research was undertaken among a group of 238 workers engaged in spinning and winding function at a textile factory in Madurai. The eye test team comprised of Ophthalmologist and Optometrists from Aravind Eye Hospital (WHO Collaborating Centre). Corrective glasses were provided to those who were prescribed correction. After one month productivity data was collected for the sample.
Results: 80% of the workers required vision correction of the 238 (111 Spinners + 127 Winders) workers who underwent eyesight testing. 75% of them were found to be presbyopic and were provided spectacles. Regarding productivity with best available data, the spinners showed an average improvement of 9.5% (with a standard error in the mean of 1.6); 44% improved their productivity by more 10% on previous output levels whilst 23% exceeded them by 20%. The winders showed less change after the provision of spectacles with 23% increasing their productivity by 10% of the factory standard, demonstrating that this task made less demand on workers visual acuity.
Conclusion: A significantly higher proportion of industry workers have poor vision due to Refractive error. They do not correct this error unless the vision problem is a major hurdle in their work and social life.
Policy Issues: Result highlights high percentage of uncorrected refractive error in industrial setting. Besides productivity, quality also is affected. Further research is required to study subjects who are involved in work which requires fine vision like jewellery making, thread work etc. As a policy the industrial settings should include eye testing into their regular health screening programmes as this has direct implications to the outcome.
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	Abstract:

Trachoma rapid assessment in four states of northern Nigeria: Our experiences

In pursuance of the World Health Organization (WHO), Global Elimination of Trachoma by the year 2020 (GET 2020) ideals, the Sight Savers International Nigeria commenced trachoma control in four states of northern Nigeria by mapping out districts with blinding trachoma. 

The WHO-introduced trachoma rapid assessment (TRA) methodology was used to map out districts and villages with blinding trachoma in the four states. In the deskwork of the methodology 32 districts were identified for the fieldwork. Over 130 villages were visited and the parameters for community trichiasis, community active trachoma and community environmental risk factors patterns were identified and recorded. Though some modifications on the guidelines for the TRA methodology had to be made based on practical considerations.

Six districts were identified to have blinding trachoma in both Kebbi and Sokoto states, while Zamfara and Kwara states have three and one districts respectively with blinding disease.  Over 340 cases of trichiasis were encountered, with as many as 13 cases in some villages. While the active trachoma prevalence amongst children ranges from 0%-73% in different villages. Most villages had all the environmental risk factors of the disease.

We concluded that TRA is a valuable tool for rapidly and cheaply identifying areas with blinding trachoma needing intervention program. However we realized that for practical reasons we had to necessarily modify some of the procedures for sourcing the TRA parameters. Furthermore as environmental risk factors for trachoma were essentially the same in all villages visited, we doubt the relevance of this parameter in the TRA methodology. We also realized that though the TRA can identify areas needing trachoma intervention programs, the methodology does not provide the tool for planning such programs.
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	Abstract: 

Background:  The prevalence and causes of blindness (<3/60 better eye) and low vision (<6/18 >3/60 better eye), and the quality of interventions for these, are not known for Fiji, Samoa, Tonga and the Cook Islands. Such information is required to assist the planning of appropriate and effective eye care programs in these Pacific Island countries. To avoid the prohibitive cost of a comprehensive population based survey, a hospital record audit was used to furnish this information.  

Purpose: 1. To estimate the prevalence and major causes of blindness and low vision in Fiji, Samoa, Tonga and the Cook Islands.  2. To determine the quality of outcomes of current eye care interventions in these countries.

Method: A systematically selected sample of eye clinic records was examined at a public hospital in each of the four countries (between 256 records in the Cook Islands and 458 in Tonga).  These pertained to subjects aged greater than 15 years, attending within one calendar year. Age, gender and presenting visual acuity of each subject were noted. For those blind or with low vision, the cause of the impairment, any treatment received and the post-intervention vision were also recorded.  The annualized prevalence of blindness and low vision within each country were determined by extrapolating from the sample to the total clinic attendance to the census population.  The eye care received and the post-intervention vision for patients presenting with cataract or refractive error as a cause of visual impairment were analyzed.

Results: The estimated prevalence of blindness for each of the Cook Islands, Samoa, Fiji and Tonga was 0.13%, 0.35%, 0.51% and 0.25% respectively.  The prevalence of low vision was 0.46%, 0.50%, 1.39%, and 0.53%.  Cataract and refractive error were the leading causes of visual impairment in all countries.  Cataract surgery in the Cook Islands and Samoa left 12% and 9.5% patients visually impaired, with 0% and 0.9% blind respectively.  This compares well with WHO recommendations (1).  In Fiji and Tonga, the outcomes were 51.8% and 35.7% of patients visually impaired, with 16.7% and 7.1% blind respectively. These do not meet WHO recommendations.  Samoa is the only clinic currently dispensing spectacles, with 38% of people with refractive error induced visual impairment receiving spectacles.  Females represent 50-60% of people presenting with cataract as a cause of visual impairment. They receive surgery in corresponding proportion.

Conclusion: The estimated population prevalence figures determined through a hospital record audit are lower than might be expected for developing countries.  This is likely due to barriers influencing use of available eye care services. Based on WHO recommendations, cataract surgical outcomes need to improve in Fiji and Tonga. Refraction and spectacle dispensing services need attention in all four countries. 

1.
WHO. Informal consultation on analysis of blindness prevention outcomes. Report No.: WHO/PBL/98.68. Geneva: WHO, 1998.
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	Abstract:

Injuries  of the eyes by birds (Strob)  are one of the common  blinding  ocular emergencies  amongst the Paediatric age group  of the Gangetic  delta of Eastern India. People usually hunt the   bird  for taking their meat. They keep the bird  in a cage  at home before killing. The crawling  or the enthusiastic child   like to make a peep through the cage and the  bird always strikes  over the cornea.  5%  of  the total  Paediatric casualties of  both   rural and referral  hospitals  of West Bengal ( a state in Eastern India) encounter this  injury. Children from Six months to 15 years with  a maximum number of male ones are victims in the present series of  40 cases studied over a period of past 24 years. Usually the time interval between  injury and reporting  at hospital   is within 72 hours .

The ocular affections include perforation of the cornea with uveal prolapse, traumatic cataract, endophthalmitis and phthisis bulbi. Visual recovery after successful medical and surgical treatment  offers  good vision amongst   10% of the patients. Public awareness  on this dreadful  habit of hunting  & resultant   ocular morbidity , offers very little effect on the population evident from the same  rate of incidence of this  episode  for years together.
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	Abstract:
Objective:

The aim of this study is to hypothetically demarcate the   major prevalent cause  of Childhood Blindness in   the particular   areas / states  of Eastern & North Eastern  India which will help to design  the plan for the proper management  of  this problem  towards the goal of VISION 2020.

Materials & Methods:

1350 residents (under 15 years of age ) of the 44 blind schools  of the  9 states of Eastern & North Eastern India  were examined  in  a special Eye Clinic Set Up at their own School premises during 1996-2002. Routine external ocular examination  including Slit lamp  bimicroscopy, Tonometry, Fundoscopy, and Refraction  were performed in each case wherever possible. The data was compiled  in  the  WHO PBL Form specially designed  for the study of Childhood Blindness.

Observation:

The pattern of  ocular morbidity  amongst these blind children  was as follows: Congenital  Abnormalities 30%,Vitamin A Deficiency Eye diseases 30%, Retinal degn-20%, Cataract 14%, Others5%. The geographical distribution of the major causes  of this study group showed  the pattern as – Cataract  in North Eastern States of Manipore, Mizoram & Nagaland adjacent to Mynamer , Vitamin A deficiency Eye diseases in  the States of Assam, West Bengal, Tripura & Sikkim adjacent to Bangladesh , Nepal & Tibet and in the State of Orissa & Bihar, Congenital abnormalities  in the tribal belt of West Bengal, Orissa and Bihar, Retinal degeneration  in West Bengal & Assam adjacent to Bangladesh   amongst the  children from  a particular community where consanguinus marriage is in vogue and  Sporadic pockets of Oculocutaneous albinism .

Conclusion:

There is a definite  pattern of geographical distribution  of  the causes of childhood blindness in Eastern & North Eastern India which is directly related to many factors including the community eye health care delivery system and the socio economic status of the community.
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	Abstract:

Objective :

The aim of  this study  is to review the pattern and prevalence  of Ocular Leprosy amongst the children with Multi Bacilary Leprosy  under 15 years of age.

Materials & Methods:

The random sample of  30 children with MB Leprosy under 15 years  of age  was collected  from  the OPD &  Indoor of the biggest leprosy hospital in India. The patients  were yet to start / just started the anti leprosy  treatment. Routine external ocular examination  including Slit lamp  bimicroscopy, Tonometry, Fundoscopy, Test for corneal sensation and Refraction  were performed in each case. The data was compiled  in a specially designed computerised programme .

Obervation:

10% of the patients  under  this age group  were found to have  ocular leprosy. Lagophthalmos, Patch around the  eyes,  Nodules on the lids, Anaesthectic Cornea   were the presenting signs and  symptoms of  ocular complications. Ocular morbidity  following non leprosy causes  were encountered in  25% cases . Chronic Conjunctivitis &  Vitamin A Deficiency Eye  Diseases were noteworthy. No blindness  was detected amongst the study group.

Conclusion:

Ocular leprosy amongst children  is found in 10%  cases  & non-blinding in nature.
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	Abstract:
Background: Prevalence of trachoma in South Asia is highest in Nepal and highest in its Far Western Region (FWR). The Nepal Blindness survey (1981) found that 2.4% of all blindness is caused by trachoma. Two surveys conducted in the FWR (1996 and 1998) found a trachoma prevalence of 21-23%. HKI has been working in two districts in the FWR (Kailali and Kanchanpur) to control trachoma since 1998 following the WHO recommended SAFE strategy. Since 2000, HKI has been implementing a trachoma school health program in 100 schools in the same districts that address the F and E components (facial cleanliness and environmental hygiene). A baseline survey of health awareness of children and mothers was conducted in April 2002. Based on that, the trachoma school health program was expanded with a child-to-child approach to strengthen community outreach activities. School headmasters and teachers were trained on the child-to-child approach and orientation was given to the children groups (TAT: Team Against Trachoma) on what they could do in the community to control and reduce trachoma. 

Baseline survey: The aim of the baseline survey was to determine the level of knowledge of school children and their mothers about trachoma, its causes and their attitude and practices regarding its prevention and treatment. A total of 10% of school children from class III – V from 50 schools (n=599) and their mothers (n=596) were randomly selected. Trichiasis occurs after many repeated eye infections and is mostly seen in people above 35 years. 94% of mothers and 98% of children did not know about trichiasis. For treatment of eye infection, 65% of children went to a health/sub-health post, 26% to an eye hospital and 8% took medicine. Of mothers, 59% went to a health/sub-health post, 38% to an eye hospital and 42% bought medicine. Most children (98%) and mothers (99%) did not know about tetracycline. 16% of children washed their faces once a day, 34% twice a day and 50% more than twice a day. 93% of the families had access to a hand pump/tube well for drinking water and fetching water took <10 minutes. Few children knew about the importance of face washing and environmental cleanliness for preventing eye infections.
Conclusion: The survey showed that primary school children and their mothers were not very aware about the disease of trachoma, its transmission, prevention and control. It is therefore important to promote health education messages about the importance of face washing, personal hygiene and environmental cleanliness and the need to clean discharge from eyes and nose. At the ISGEO meeting the design of the school health program and the child-to-child approach will be presented together with monitoring data.  
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	Abstract:

The gender component of eye diseases is emphasized in literature. Little has been documented in Tanzania on the people’s perceptions regarding this aspect. 

The objectives of the study were: 1. To determine people’s perceptions on gender aspects in causation, prevention and treatment of common blinding eye diseases; 2. To determine people’s perceptions on who takes eye-care related decisions in the households in Kibaha District.

A cross-sectional study design was used. Multistage cluster sampling was done. A questionnaire with open and closed questions was administered. Ethical principles were followed.

440 adults were interviewed. Among the few who believed gender affects chances of getting (26%), preventing(17.5%) or treating (20.9%) blinding eye diseases, females were perceived to have greater chances of acquiring them. Females were believed to have a lesser chance, though, of preventing or treating them. Various reasons were mentioned.

Decision making in preventing or treating seeking for eye diseases was mainly the domain of male/head of the household. Decision on water use for routine domestic purposes was upon the female, but her authority declined when the way of water use was to be changed for the purpose of preventing eye diseases. 

It was concluded that much as eye diseases have a gender component, this doesn’t appear to be well recognized by this community. Decision making gender roles in the communities could be threats to equity in prevention and treatment of blinding eye diseases. 

It is recommended that gender perspectives should be included in eye care planning to cater for the gender situation in the communities. The Programme/Project planners should explain to the people about the gender aspects in causation of cataract and trachoma, as well as  prevention and treatment  for these conditions, while also addressing the people’s misconceptions on these. The clinician can improve his services to communities by being aware of their gender perspectives.
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	Abstract:

Purpose : To identify the prognostic factors of poor visual outcome in eyes with traumatic corneal perforation

Subjects and methods : The records of 145 consecutive patients ( 145 eyes ) were retrospectively reviewed for 8 years (1993-2000 ). The average age of the patients was 21.4 ± 18.3 years. The mean follow-up period was 11.5 ± 13.2 months. Population was divided into 2 groups :

      -1st group with « good visual prognosis » having more than 2/10 of vision at the end of the follow-up and it represents 51.7%.

      -2nd group with « poor visual prognosis » and final visual acuity less than or equal to 2/10 and it accounts 48.3% of the total population.

Single analysis, using chi-squared test, fisher exact test and odds ratio (OR), then multiple logistic stepwise regression analysis were performed to determine predictors of poor vision (The significant level for type I error rate was fixed at 5).   We studied the prognostic factors related to the patient (age), the accident, the traumatic body, the injury (type, location), associated lesions, postoperative complications and sequellae.

Results: Using multivariate analysis, 4 significant predictive factors had independent and combined effects on postoperative visual outcome: a central location of corneal injury  (OR=7.60), hyphema (OR=3.34), vitreous loss (OR=12.5) and postoperative hypertension

(OR=4.26).

Conclusion: Corneal injuries are a dramatic accident in half of cases. It more frequently affects young and active peoples. Posterior segment involvement, postoperative complications and sequllae make the visual potential for these patients limited.

Key- words: corneal injuries- perforating injuries- associated lesions- complications- epidemiology- prognosis- prognostic factors- multivariate analysis
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	Abstract: Background: Trachoma remains the leading infectious cause of blindness worldwide.  Although surgical procedures for trichiasis correction are currently available in many trachoma-endemic areas, surgical uptake is often as low as 30%.  In addition, some country-specific policies recommend that surgery not be performed until five or more lashes are touching the globe.  Epilation is often recommended as an alternative.  Some individuals even suggest that epilation may be an effective alternative to trichiasis surgery.   Using a cohort assembled for a clinical trial, we determine if prior epilation is associated with a reduced risk of corneal opacification and blindness from trichiasis. 

Methods:  A clinical trial of antibiotic treatment at time of trichiasis surgery for prevention of recurrence is currently underway in southern Ethiopia, in an area where surgery was not previously available.  Baseline data include detailed information on trichiasis status, including number and location of lashes touching the globe and cornea, evidence of epilation, corneal opacity and duration of trichiasis.  In addition, monocular visual acuity using a tumbling ‘E’ chart was measured.  Data were collected for both eyes. An ocular swab of the upper and lower conjunctiva was taken to test for C. trachomatis. 

All eyes with unoperated trichiasis were included in these analyses.  Visual impairment and blindness were characterized using WHO definitions.  Severity categories were defined based on the number of lashes touching the cornea, the least severe category was defined as lashes touching only the globe and no epilation.  Presence of corneal opacity and blindness were compared between eyes with epilation and without epilation. 

Results: 1452 participants enrolled in the clinical trial.  2625 eyes had unoperated trichiasis.  90% reported duration more than 2 years.  69% of eyes had evidence of epilation; two-thirds of these eyes also had lashes touching the globe.  17% met WHO criteria for blindness.  20% of both eyes with and eyes without evidence of epilation had corneal opacity that obscured the pupillary margin or worse. Age, duration of trichiasis and chlamydial infection were significant predictors of corneal opacity and blindness. Eyes with epilation only (no lashes touching the globe) were 2.6 times (95% CI: 1.1-6.2) more likely to have corneal opacity than eyes in the least severe category.  Eyes with epilation were no less likely to be blind than eyes without epilation.

Conclusions:  Epilation does not appear to reduce the risk of corneal opacity and blindness among trichiasis patients who have not undergone trichiasis surgery.  These data suggest that epilation is not a viable alternative to surgery to propose for country programs. 
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	Abstract:

Purpose:  to determine the prevalence of trachoma, and to measure the impact of the S.A.F.E. strategy for treating trachoma in the Gwembe District of Southern Zambia. Implementation of the S.A.F.E. strategy was enhanced by employing local input and cooperation at every stage of the project development.  A direct involvement at the village, community and government levels strengthened the commitment to the project, thereby instilling a sense of accountability and responsibility for its success. 

Methods:  We appreciated the multifactorial issues involving trachoma and its treatment, as outlined in the literature.  New, clean water wells were drilled under local supervision for each identified village.  All levels of government were aware of the project and approved each well and the drilling location.  All people living near the wells were screened for trachoma and all family members then treated with antibiotic.  Health education on personal and environmental hygiene was given by trained volunteers.  Those patients affected by significant trichiasis and corneal scarring received surgery, locally if possible. Attempts to control fly populations by cleaning villages, penning livestock and digging appropriate latrines, have also been undertaken, under advisement and consultation with local villagers and government officials.  Data was collected on variables normally associated with the disease and others relating to demographics, water quality, environment and hygiene. 

Results: 31 wells throughout the valley have been drilled in appropriate locations.  The population studied included an area of 3,600 sq. km. and 5,858 people, 44% under 15 years of age. The overall prevalence of trachoma in the area was 40% in 2001 however prevalence had reached 51% within the subset of children under 15 years of age.  2 years of intervention has reduced the overall prevalence to 28%, with a decrease to 33% in the child subset group.  The main problems identified from baseline, were lack of water wells close to the communities, poor personal and environmental hygiene, and lack of awareness of the potential dangers of trachoma infection.

Conclusions: Significant long term work and continued monitoring will be required for sustainability of this trachoma control project in this area of Zambia. Nevertheless, this project attempts to address the more complex issues of employing previously outlined strategies for controlling and eliminating trachoma and using them effectively.  While it is possible to control trachoma if the risk factors are addressed, a team approach including mutual collaboration and active participation at both local and federal levels, will aid in the ultimate long term success of such a project.
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