Part1: Executive Summary

According to World Health Organization (WHO), every minute a child goes blind. It is estimated that 1.4 million children are blind worldwide and millions more are visually impaired. In India, there are about 400 million children in the age group, 0 – 17 years which constitute about 35% of the country’s total population. About 30 million children (8-9%) of the total children would need some type of eye care intervention. Most of the vision impairment in children is needless – the vision of most such children will improve with a simple pair of spectacles, properly prescribed. Through such simple measures, the prevalence of visual impairment in this age group will come down drastically.

 To accomplish this, Aravind Eye Hospital, Tirunelveli as part of its mission of eliminating needless blindness proposes to establish a “School Eye screening Model”

Goal

To build sustainable capacity and processes by establishing a “School Eye Screening Model” to effectively address the problem of visual impairment and blindness among school children in the age group of 3 – 17 years in the service areas of Aravind Eye Hospital at Tirunelveli on regular basis.
Objectives

· To reach 200,000 children in the age group of  3-17 years in the  districts of
      Tirunelveli & Tuticorin service areas through comprehensive eye screening and 

      provide intervention as indicated – preventive, curative (medical and surgical) 

      and rehabilitative in nature

· To improve awareness of eye problems in school children & their parents , class teachers, Principals , general physicians , Pediatricians etc as well as community at large 
· To screen children from the general population, schools and other community settings

· Develop a strong referral system at the grass root level by involving different stakeholders in the community

· To facilitate children with low vision and irreversible blindness to access integrated education and rehabilitation services to enable them to lead an independent and better life

· To develop a community oriented model of providing eye care services to children on regular basis
Project Duration

Two Years

Part2: Situation Analysis
As the causes of blindness in children differ from those in adults, different control measures are needed. In low-income countries, high proportions of children are blind from preventable causes, which require community-based interventions, specific expertise and equipment are required1.

Various studies supported that children should receive their first eye exam at age 3 and then annual exam through out the school age years. Children form one of the main age groups requiring attention to refractive errors because of high prevalence of myopia, hypermetropia and astigmatism. An estimated 5-10% of Indian school children have vision or other ocular defect but the current screening of children by teachers underestimates this problem. A revised methodology substantiates this and this needs to be validated and scaled up.
Over a period of 3 years (Aug 2010 to July 2013) Aravind Eye Hospital, Tirunelveli screened 4, 40,182 children in 1015 schools with assistance from trained teachers. Under this conventional method, one teacher per 250 students was trained. The trained teachers identified 65846(15%) of students as having eye defects. These children received comprehensive eye examination by ophthalmologists and optometrist who confirmed defects in 23846 (36%) of these pre-screened children.12568  glasses were issued to the children with refractive error and 9107 were referred to the base hospital for further examinations but only 3089 (33%) turned up to the base hospital. The main reasons for absenteeism for further eye examination at the hospital are not willingness, distance, waiting for school holidays. Major challenge with the school eye screening program was understanding and involvement of parents and class teachers.  
This process of vision screening by teachers has effectively identified 5% of the children as having ocular defects. While this has potentially reduced the workload of the hospital team, but there could be the possibility of false negatives, i.e. a number of children with eye defects could have been missed and labeled as normal in this conventional method. So, in order to increase the accuracy of ocular defect detection and proper follow up and also to reduce the work load of vision screening by selective teachers only, we are planning to introduce all Class Teachers training program. Since each class teacher will screen 40-50 students, often the ones they teach, the class teachers can do a better job of educating the children and parents, helping to increase compliance regarding follow-up care. 
Some of the major challenges with childhood blindness are lack of awareness among parents and the community about preventive measures and that the vision of children who are blind can often be improved or maximized; barriers to accessing services, including lack of awareness, distance; shortage of paediatric eye-care professionals and inadequate opportunities for training in paediatric ophthalmology in most low-income countries1
Presently in the service area of Aravind eye hospital, Tirunelveli we have 8 vision centers (primary eye care service) one community centre (Comprehensive primary eye care service) and one secondary eye care service centre.
This proposal aims to explore the “School screening Model” in schools of Tirunelveli and Tuticorin districts in order to improve the vision screening program on regular basis. 
Part3: Technical Approach

In order to address above mentioned challenges with childhood blindness we would like to introduce a school screening model along with developing Primary eye care set up in Paediatric ophthalmology. This proposal aims to explore a new process of school screening program.
It will be organized as follows:
Schools representing a total of at least 250,000 students will be identified in the Tirunelveli and Tuticorin districts. Community coordinators (Field Workers) along with the optometrist will visit identified schools to train all class teachers in vision testing ,  common eye diseases , importance of vision screening and regular follow up. Eye screening kit, including standard Snellen and illiterate eye charts, will be provided free. Class Teachers will screen their classes for refractive errors and ocular disease and keep a record of such students. New schools will screen all the classes but old schools (Schools in which  camp was conducted previous year) will screen 1st, 3rd, 5th, 7th, 9th and 11th standards students and in addition,  child with glasses or visible eye defects or disease i.e. squint, white pupil, nystagmus, abnormal head or face turn, red eyes, inability to copy from black board, complaint of chronic head ache or lack of concentration will be screened .An eye health medical camp team will visit the schools and conduct additional exams of pre-screened children to confirm the diagnoses. Glasses will be prescribed to children and provided free while those requiring further investigation will be referred to nearby Vision centers or Community centers or base hospital depending on the diagnosis. Name list of Students identified with eye defects will be provided to the Principal of the school and also communicated to the concern class teacher for the regular follow up. After a month community coordinators (or Field workers) will visit the schools for the follow up. In Order to strengthening the Paediatric eye care services at Vision centers and   community Centers Mid level ophthalmic personnel will be trained in the Paediatric 
   refraction and Doctors will be trained in Paediatric ophthalmology. Only the students 
   who need Specialty consultation and surgical intervention will be referred to the base 
   hospital. Following the initial training, class teachers will screen new and defective 
   students every  year and normal students on alternating years. Reports (list of students 
   identified with eye defects) will be provided to Aravind Eye Hospital, Tirunelveli for 
   screening by the eye  health team yearly once. This will be coordinated by the community 
   coordinators. 
	Problem addressed in previous project

	Redressal

	· In conventional teachers training program for school eye screening, 1-4 teachers were trained from each school (one teacher per 300 students was trained). Due to which teachers feel it as over workload. Since it leads to their disinterest in school eye screening program
	· Introducing all class teachers training program for school eye screening
· Each class teacher will screen 40-50 students, often the ones they teach

· The class teachers can do a better job of educating the children and parents, helping to increase compliance regarding follow-up care

	· Presently there is no established school screening model for the regular eye check up of school students on yearly basis
· School management consider school screening  program  as a over work load on their school teachers
	· New schools will screen all the classes but old schools (Schools in which  camp was conducted previous year) will screen 1st, 3rd, 5th, 7th, 9th and 11th standards students and in addition,  child with glasses or visible eye defects or disease

	· 33% turn-up rate (students referred for further eye examination turn up to the base hospital). The main reasons for absenteeism for further eye examination at the hospital identified on fieldworkers follow up visit were not willingness, distance, waiting for school holidays
· Lack of trained paramedical and medical in  Paediatric refraction and Paediatric ophthalmology respectively
	· Students requiring further investigation will be referred to nearby Vision centers or Community centers or base hospital depending on the diagnosis
· Providing travel expenses to a selective group (poor family children)
· Establishing contacts through telephone, letter, and even school visits by field workers for the follow up of defective students
· Training the optometrist and ophthalmologist in Paediatric refraction and ophthalmology respectively
· Providing adequate equipments for vision centers and  community center 

	· The understanding and involvement of parents and class teachers is critical
	· Increasing awareness through documentary films/ videos regarding eye disorders among the staff and students at school levels to initiate screening activities at an early stage

· Encouraging class teachers to talk  about eye care during parent teacher meeting

· Developing rapport with the class teachers and school management
· Distribution of hand bills and literatures for the parents of the students with eye defects 

· Increasing awareness regarding Paediatric eye disorders among local pediatricians, general physician, obstetricians 

	· The days available for screening the children in school are limited- because of the exams, holidays and academic work.
	· Preparing a schedule according to their convenience for the year before the start of academic schedule




The Proposed target area is Tirunelveli and Tuticorin districts in which we have 8 primary eye care centers, one community centre (Comprehensive primary eye care center) and one secondary eye care service center. All the vision centers (Primary eye care centers) and community centers are 40-50 km distance from the base hospital. Each primary eye care centers serves a population of approx 50,000.
New hires will undergo one week training program, in which the topic covering Anatomy of eye, Paediatric common eye diseases, school screening program, previous project experience etc will be shared along with practical exposure
The equipments are purchased and maintained by in-house Instrument department. Aravind optical shop maintain the stocks of eye glasses and dispensing of glasses .Other consumables will be procured and managed by store department of  Aravind Eye Hospital, Tirunelveli.
The main Project outcomes will the (1)establishment of the school screening sustainable model for reaching out 3-17 year’s school students on regular basis;(2)Paediatric Ophthalmology centers at the base hospital and other primary and secondary centers would have been strengthened to provide comprehensive child eye care services meeting the community need ;(3)Witnessing an increase in referral turns up number of students for further treatment at the primary, secondary and tertiary eye care service centers of Aravind eye hospital , Tirunelveli and the awareness level regarding paediatric eye diseases  among different stakeholders; access to Paediatric eye care services in the community.
Project Sustainability

· Hospital would have attained a capacity to reach 200000-250000 children on annual basis involving class teachers and school management

· A process will be in place to engage the resources both medical as well as the community ( the school management & parents) on a routine basis 

We foresee this project along with other project proposals of ROP screening, Low Vision, 0-6 pre school children screening of Aravind Eye Care System leading to the development of a sustainable model of providing Paediatric eye care through different strategies (covering around 440,000 children every year by outreach programs) which could be adopted by other eye care programs. This will lead to strengthen our efforts towards our vision of eliminating needless blindness.

Part4: Monitoring and Evaluation Plan
Number of service providers trained in pediatric eye care and related topics

No. of MLOP (Mid Level Ophthalmic Personnel) Trained in Paediatric Refraction at Vision center: 15, No. of PGs doctor trained in Paediatric Ophthalmology: 20, No. of Teachers Training program: 200, No. of Class teachers Trained: 5000                                                                                                                                                                              

Number of people reached with  child blindness messages

Distribution of IEC Materials Pamphlets: 40000 Posters: 3000, Guest lecture for Parents: 15, Guest lecture for Community based organization: 20, Seminar for Physician, Paediatrician, Gynaecologist and general practitioners: 4                                                                                                                                                                                                                                                        

Number of children (0-14 years) screened for eye care conditions

No. of Schools Covered: 400, No. of Camp conducted: 300, No. of school student screened: 400000, Estimated No. of Glasses issued: 10000 , No of cataract surgery:150, No. of squint surgery:150
We have in-house developed software (MIS) for the school screening program in which the school screening forms are entered and generate the reports. We also have PROMYS (Project monitoring software) in order to analyze and monitor the project activities performance, budget cash flow.

Part 5: Management, Implementation and staffing
This project will be managed at two levels- the central level and the implementing hospital levels. Project officer will be responsible for the overall planning, implementation, coordination and evaluation of the project.

The implementation centre Aravind Eye Hospital, Tirunelveli is responsible for monitoring the performance of the project activities. It would ensure that proper planning is done for organizing and implementing the activities. The Implementation centre would also look at the availability of trained manpower, equipment, infrastructure and facilities.
Staffing:
Staffing includes Overall Project In charge, Project coordinator, Project Officer, Finance Manager, Documentation Coordinator, Clinical Faculty - Pediatric Ophthalmologists (3), Refractionist (4), ophthalmic assistants (3), Counselor (2), Non- Clinical Faculty – Community Coordinators (Field workers) (3),Driver (1)
However, other staff/dept. such as store, Optical department, medical records, Library, Accounts,  Bio statistics department  will be providing support in the project activities
	Name
	Designation
	Qualification
	Expertise
	Responsibilities

	Dr. Meenakshi R
	Chief Ophthalmologist of Pediatric and strabismus department, (Overall Project Incharge)
	DO , DNB
	Pediatric ophthalmology & strabismus department 15year of experience
	· Overall responsibility in project implementation

· Develop clinical protocols & screening protocols

· Maintain clinical quality aspects 
· Weekly review and planning of project performance with project coordinator and community coordinators

	Dr. Neelam Pawar & Dr. Fathima
	Medical Officers (Pediatric department)
	MS
	Pediatric Ophthalmology & strabismus department 5 years of experience
	· Attending school screening camps
· Treatment and management of Paediatric eye problems
· Resource person for seminars and guest lectures 

	Mr. Sekar
	Project Officer
	MA
	
	· Overall facilitation role for implementing the project activities 
· Monitoring project accounts and project activities

· Liaison with funding agency - Monitoring and reporting  

	Ms. Neha
	Project Coordinator
	PGDHM
	
	· Overall responsibility for project implementation in the allotted project area

· Liaison with Govt, NGO, and community for programme implementation 
· Co-ordination with community outreach department, hospital medical & paramedical personnel and community coordinators.

· Maintain records and reports related to project

	
	Community Coordinators
	Graduate
	
	· Assist the project coordinator in all aspects of project implementation.
· Responsibility to implement the awareness creation activities, school screening prog, seminars, guest lectures in the allotted project area
· Regular follow up of defective students 
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