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Abstract:
Background:

The World Health Organization (WHO) has identified childhood blindness as a top
priority; as approximately 18.9 million children aged 0-14 years suffer from vision
impairment, with 1.4 million being blind. Nearly half of these cases could have been
prevented or treated to preserve or restore vision. In South Punjab, access to quality
healthcare and awareness of eye health is limited, leading to untreated eye issues in

school-going children and poor academic performance.
Objectives:

Current study was conducted to assess the awareness of public school teachers and to
evaluate the effect of eye care training sessions regarding eye health among students, in

remote areas of Punjab, Pakistan.
Methodology:

This is a study that was conducted in public primary schools in remote areas of South
Punjab, Pakistan, in which total 92 teachers was collected from 23 schools through multi-
stage sampling, and data was collected using specially designed questionnaires that were
translated into Urdu. Before the screening intervention program, baseline teacher
awareness regarding student eye health was evaluated through the questionnaires. The
intervention involved educational session and distribution of literature. Post-program
questionnaires were administered to evaluate changes in awareness. SPSS version 21 was
used to analyze the data, and the effect of the training session on teacher awareness was

checked using a paired t-test.
Results:

Out of total 92 respondents, majority were females (n=66, 71.7%) and were 20-30 years
of age (n=846, 50.0%). Majority of teachers having bachelor’s degree (n=39, 42.4%).
Results of paired t-test of awareness of teachers regarding eye diseases and conditions pre

and post intervention (-6.28+2.20), awareness regarding warning signs is (-4.69£3.79),



Awareness regarding eye care pre and post Intervention (-4.77+£2.96) and awareness

regarding preventive measures pre and post Intervention (-3.46+2.87).
Conclusion:

In addition to technical training, educational sessions can also play a vital role in
sustaining teacher interest in school-based health intervention programs and have an
overall impact on community health. The study recommends that providing training to

teachers can be an effective approach to enhancing the eye health of students.
Key Words:

Eye Health, Awareness, Training Session, Remote Areas, Intervention



ACKNOWLEDGEMENT

First of all, I am thankful to Allah Almighty, the most merciful and beneficent, for
making the journey of my life till this point, including the completion of my thesis, which
is a blessing indeed. My utmost gratitude to my thesis supervisor, Ms. Hina Sharif, and
co-supervisor Dr. Khizar Nabeel Ali, without their expertise and guidance this would
not have been possible. In spite of their busiest and tiring routine, they had always
provided me with their adroit guidance and worthy suggestions throughout this time. I
would like to thank all my teachers who furthered my early and professional
development during my education life especially Dr. Ayesha Babar for her guidance
throughout this journey.

I would also like to pay my gratitude to the Al-Shifa trust eye hospital Rawalpindi and
Al-shifa centre for community ophthalmology (ACCO) that permitted me to carry out my
study and provided all the necessary help during data collection phase. My deepest
gratitude to the teachers who had spared their precious time and provided me required
information for the completion of my study.

I owe my supreme gratitude towards my parents for their unconditional love and support
for me. They have always supported me in each and every phase of the life. Whatever |
am and wherever I am, is just because of the altruistic love of my parents. Their prayers
have made me strong enough to face every problem and difficulty of the life.

I would also like to extend my gratitude to my dearest siblings and friends, who owe me
a big time for their support throughout my research work. I humbly thanks to all the

persons who have supported me in this regard.

Najma Shaheen



Table of Contents

CHAPTER 1: INTRODUCTION......c.etttririrteirtieie sttt et es sttt es e ses e sttt e seess st sbesesesens sessesens 6
1.1 RALIONAL...c.vctieeiectecisiet ettt te sttt ceste et s e e s e s s s et st et e ses et s st et sessaseas et sessesarssnsssnsesesesatesns 13
I @ o T =Yt d YT OO OO 13

CHAPTER 2: LITERATURE REVIEW ...ttt 14
2.1. Conceptual Framework..........cccouiiiiii e 15
2.2 Operational definations..........o.ivuiiiitii ittt e e e 16

CHAPTER 3: METHODOLOGY........cetuettientieiietetrineseeaeseteeaes et et eae st saseas sessuesessheesess et ebens ses sesesnsessesens sens 17

I B AT o] 1 1) 4 o SRR 17
3.2. ReSearch DUIatiON: .......c.ueiiiiiiiiiieiiieie et e e e 17
3.3 StUAY SOUINE: ceiiiiiiiiiiiiiieeie et ettt e st e e e e s st bbr e et e e e e s ssatbbaeeeeeeessssasbrsaeaeeesssannnns 17
3.4, ReSEarch PartiCIPants: ........ceivrcuviiieiieeeiiiiiiieeeeeeessesiiireeeeeessssiiireeeeeeeessssssreneeeesessannnnns 17
3.4.1. INCIUSION CIIEETIA .. uuveeeeiiiiieeeiiieee e ettt e ettt e sttt e e st e e sttt e e s e e sambbe e e s snreeeesanee 17
3.4.2. EXCIUSION CIIEETIA 1..uvveieiiiieeeeiiieee e ettt ee ettt ettt e st e e s e e s eabr e e s smreee e snnes 17
3.5 Sample Size CalCulation:.......cc.uviieiiiiiiiiiiiiiiiee et e e e s s e e e e e e s snanes 17
3.6 SAMPIING STrAtEEY ...cciieicee ettt sttt st st et e s et aesaesrestesae st bessessesesesenesaearean 18
3.7 Data Collection INStrumMeNts: ...........cocoeiiiiiiiiieeee e 21
3.7.1 QUESLIONNAITE DESIGNS....cccueeeeieececeee ettt e eeee s seesseese e sre e e ees e e stesnaentesstee s ensenen 21

3.7.2 Content of the QUESLIONNAITE.......ccciii ittt e e 21

3.7.3 INTEIVENTION ..ot e s e e e s 22



3.9. Data ColleCtion PrOCESS: ... ...utiiiiuiieeeiiiieie ettt ettt ettt sttt e e e rbee e e s sbre e e s s bt ee e sanes 26
3.10. Data ANQlYSiS PrOCESS.....cciiiiietirtit st ettt st et st st st e s s st s st bes s e se e et et et st sbe e esessessens 27
3.11. Ethical Considerations:..........oocuteeerruieteiriiieeeesiiteeesrieeeessireeessnreeeessseeeessssseeesssnseeessssnees 31
CHAPTER 4: RESULTS ...ttt ettt et sttt s e e 59
CHAPTER 5: DISCUSSION......ctrteirirtrteirtet ettt ctnieies s b eaetseetsese s eaes s sesesssesesssns sessesssenesesess ses 51
A H (S5 101 11 53
533011721 o) T 53
L0303 L1 ] 10 4 PP 53
RECOMMENAATIONS. ... cveeeiecie ettt e et st et et es s e et e et e b seseae semea sennes 54

ANNEXURE 1 DATA COLLECTION TOOL.....ocostiintiirieineirentiese sttt st ses e seveseesesasaeas 59
ANNEXURE 2 INFORMED CONSENT FORM ...cccocuiiiiiiiiiiiiiee ettt 65
ANNEXURE 3 TRB LETTER ...coiiiiiiiiiieie ettt et 67
ANNEXURE 4 GANTT CHAT ..ttt sttt sttt 68
ANNEXURE 5 BUDGET ....ciiiuiiiiitieiie ettt sttt sttt st st s rae e 69
F2N 1] 1) 111 1) G PP O TP PPPPPPUPPUPPN 70
F2N 1] (1) 111 1D /U PP PP PPPPPPUPPUPPN 74
APPENAIX 3 ..o e e e s e e e e e s s reeeees 75
APPEIAIX 4 ..o e e e s r e e e e s e e e e e e e e s neeeees 76



LIST OF TABLES

Table 1: Percentages and frequencies of Employment status of teachers................. 33
Table 2: Percentages and frequencies of Teacher’s duration of teaching........................ 35
Table 3: Children in your family or teaching experience with vision problems....... ....36

Table 4: Descriptive summary of Awareness of teachers regarding eye diseases Pre and

PoSt INtErVENtION. ....c.ei 38
Table 5: Descriptive summary of Awareness of teaching regarding warning signs....... 40
Table 6: Descriptive summary of Awareness of teachers regarding Eye Care..............43

Table 7: Descriptive summary of Awareness of teachers regarding Preventive Measures

......................................................................................................... 45
Table 8: Awareness regarding Eye DiSEases........ceevvueeeruieririeeiiiieeeiie e eeie e 47
Table 9: Awareness regarding Warning SigNS.........ccceeeeuvieruererieeenrieenireeeereeeieeeseveeenenes 48
Table 10: Awareness regarding Eye Care.........ccccocvveeeiiiiiciiie i 49
Table 11: Awareness regarding Preventive Measures..........c.ceevveereerieeieeneenneeenieesene e 49



LIST OF FIGURES

Figure 1: Visual pathway (Lindsay, G. W. 2021).....cccccirmiiiiiniiiiiiee e 8

Figure 2: Conceptual Framework of Teacher’s Awareness...............c.ocveeiieinnen.n. 15

Figure 3: (South Punjab: Larger in Size, Less in Population, 2012).........ccccccoceeneenne. 18
Figure 4: Multi Stage Sampling Strate€@y.........ceeveerrvieieiiieeiiie e eesre e sree e e 20
Figure 5: Data Analysis Plan ...........ccccoooiiiiiiiiiiiiceee e 28
Figure 6: Percentages of Age of Teachers............ooveiiiiiiiiiiiiiiiiiiiiii e, 32
Figure 7: Gender of TeaChers.........cccvviiiiiiiiie et e 33
Figure 8: Percentages of Level of education of teachers...........ccccecvvieviiieiieccciie e 34
Figure 9: Percentages of teachers having disease or using spectacles.........cccceeeer v.nen. 37
Figure 10: Percentages of eye related activities taken place at your school................... 37



LIST OF ABBEREVIATION

WHO World Health Organization
LMIC Low middle income countries
ED Eye Diseases

WS Warning Signs

EC Eye Care

PM Preventive Measures

UN United Nation

BCVA best-corrected visual acuity
VA Visual acuity

IRB Institutional Review Board



CHAPTER 1: INTRODUCTION
The control of childhood blindness is one of the priorities of the World Health
Organization (WHO). An estimated 18.9 million children aged 0—14 years have vision
impairment, of whom 1.4 million are blind. It is estimated that in almost half of the
children who are blind the underlying cause could have been prevented, or the eye
condition treated to preserve vision or restore sight. Unfortunately, eye health was not
integrated into WHO’s global school health initiative, which was launched in 1995

(World Health Organization, 2015). The health promoting schools initiative mainly

focused on a wide range of health topics such as physical activity, nutrition, substance
use, sexual health, hand washing, eating disorders and oral health, but the effectiveness
of this initiative has been documented in few areas of health. In recent years, child eye
health or school eye health has been advocated and implemented worldwide. The
school eye health activities mainly include school vision screening, refractive error
correction, spectacle wearing compliance, and prevention of trachoma and vitamin A
deficiency. (Paudel et al., 2019)

Undiagnosed and uncorrected refractive errors in childhood can negatively affect the
development of vision and cause students to have low academic success and even quit
school before graduation. (Maples, 2001)

The year 2020 marks the culmination of the global initiative to eliminate avoidable
blindness, VISION 2020: The Right to Sight VISION 2020 was set up to eliminate
avoidable blindness by 2020. It was formed from a partnership between WHO and a
Task Force of the IAPB and launched in 1999. The rationale was that the number of

people blind in the world was increasing due to population growth, ageing and


javascript:;

inadequate eye care services in many LMICs; yet 80% of all blindness was preventable
or treatable with proven cost-effective interventions. The strategy that was developed
and followed was to developing primary and secondary level eye care services at the
district level of health care through human resource and infrastructure development to
address the major diseases causing avoidable blindness, which at that time were:
cataract, refractive error and low vision, trachoma, onchocerciasis and blindness in
children. This initiative provided the framework for national programmes to address
eye health over the past 20 years. In 2019, WHO published the World report on vision,
(Burton et al., 2021) Which was endorsed by the 73rd World Health Assembly in 2020.
The report and resolution call for the advancing of eye health as an integral part of
universal health coverage, by implementation of integrated people-centred eye care,
following the approach outlined in a broader health services framework. (Burton et al.,
2021)

The visual system

Vision is the most dominant of human senses. The eye, its associated adnexal tissues,
and visual pathways within the brain are very intricate (Fig.1). All these elements need
to function well together to achieve clear vision. The transparent optical elements at the
front of the eye (cornea and lens) focus light onto retinal photoreceptors. These
transduce light stimuli into neuronal impulses with which the brain creates a three-
dimensional image. Vision requires structural and physiological integrity of the eyes,
brain, and their connections. Disruption of any part of this pathway causes vision

impairment. (Burton et al., 2021)



Figure 1: Visual pathway (Lindsay, G. W. 2021)

Burden of visual impairment and blindness

The World Health Organization estimates that 19 million children are visually impaired,
among whom, 1.4 million are blind. Childhood blindness is an excellent indicator of the
state of child health and primary care services in a country. Childhood blindness is
important not just due to the number of children blind but also because the number of
years that the surviving child has to live with blindness (blind years lived). Childhood

blindness is next only to adult cataract in terms of the number of blind person years lived.



Under-five mortality rates have been used as a proxy measure to compute the prevalence
of childhood blindness in low and middle income countries due to limitations of other
methods of data collection. (Gudlavalleti, 2017)

In the World report on vision

WHO has signalled an intention to change the way vision impairment is reported,
moving away from only presenting visual acuity (with spectacles or contact lenses if
available), to also reporting uncorrected visual acuity (without spectacles or contact
lenses if worn). Including the measurement of uncorrected acuity allows for better
estimation of the ongoing service need and effective coverage of refractive error
correction. In prevalence surveys, vision impairment is generally reported as visual acuity
in the better seeing eye. This Commission uses visual acuity categories defined on
Snellen charts in metres when presenting data. Moderate and severe vision impairment
(MSVI) is defined as visual acuity worse than 6/18, but equal to or better than 3/60, and
blindness is defined as worse than 3/60. (Burton et al., 2021)

Public health approaches can prevent or treat most common eye diseases. Vision loss and
access to eye care is greatly affected by social determinants. These encompass many
issues: social exclusion, gender inequity, racism, early childhood development,
educational opportunities, employment conditions, design and implementation of health
systems and public health programmes, urbanisation, globalisation, and commercial
determinants. (Burton et al., 2021)

Global Burden of childhood blindness

The World Health Organization defines blindness as a best corrected visual acuity of less

than 3/60. Using this definition it is estimated that there are currently 37 9 million blind



people (1-4 million children 0-15 years of age, and 36-5 million adults 15 years of age or
greater) worldwide. Of this figure roughly 75% of all blind people live in the developing
countries of Asia (21-4 million) and Africa (7.1 million), typically in rural areas with few
or drastically underused eye care facilities. At least 50% to 70% of all cases of childhood
blindness and 75% of adult blindness are either preventable or curable with currently
available medical or surgical technology.3 Moreover, blindness prevention and treatment
strategies are among the most cost effective of all known medical interventions. (Smith,
A & Smith, J, 1996). Measuring the burden of childhood eye disabilities is challenging
due to their rarity, diverse causes, and varying definitions of childhood and blindness
(Solebo et al., 2017).

Sensitive period of vision impairment in child

According to Wiesel and Hubei, the Critical period or Sensitive period for visual
development is defined as, a period during which the normal visual input is necessary for
the normal development of vision (Wiesel & Hubel, 1965).

For visual acuity and contrast sensitivity of child, there are the following three
sensitive periods: The first sensitive period is called ‘The period of visually driven
normal development’. With the visual input, there are some developmental changes
in child during this period. The developmental changes do not occur if the visual input
is absent. This period lasts till the age of 5 to 7 (Lewis, 2005). The second sensitive
period is called 'The Sensitive Period for Damage'. This is the time during which
the abnormal visual input can permanently damage the visual system, like
Amblyopia. Another example of damage during this period is cataract, once it

developed and become dense before the age of 10 it can cause permanent damage to
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visual acuity of child. This period lasts till the age of 10 (Lewis, 2005). The third
sensitive period is called 'The Sensitive Period of Recovery'. During this period there
is a potential in the visual system of child to recover from visual deprivation. This period
lasts till the age of 7 (Lewis, 2005; Daw, 2003).

It is commonly said that the 80% learning of child during the first 12 years of his
life comes from the eyes (Ohio. 2015). It is evident from different studies that the
visual problems in child adversely affect his/her achievements in school (Orfield
2001). The child's performance in school and the future of child is negatively
influenced by poor vision (Seema, Vashist, Meenakshi, Manish, 2009). There are
several types of disorders that, if not identified and treated properly on time, can lead
to permanent vision loss in child (Ferebee, Annette, 2004).

Warning signs of visual impairment in Child

The following are some warning signs of visual problems in children that can be
detected by teachers and parents (Torreno, 2015; Oakley 2012; Warning Signs of Vision
Problems in Children 2015)
A child may be experiencing vision problems: inward or outward turning of the eyes,
squinting, complaining of headaches, worsening academic performance, blurred or
double vision, losing place while reading, holding reading material too close to the eyes,
avoiding close work, experiencing eye fatigue while reading or doing schoolwork,
excessively rubbing their eyes, tilting their head to see better, using a finger to keep their
place while reading, consistently performing below their potential, holding objects too
close or too far away to see, pre and post pointing at objects, bumping into objects,

difficulty seeing at night, and experiencing excessive watering in the eyes.
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Early detection and treatment of visual problems in child

Early detection and treatment of ocular problems are vital for a child's well-being.
School health programs play a crucial role in preventing and addressing eye issues in
children. These programs empower children to promote eye health within their families
and communities, particularly concerning infectious diseases like vitamin A deficiency
and trachoma (Gilbert, 2011; Pizzarello, 1998).

In many areas throughout the developing world, including Pakistan,
schoolteachers have emerged as valuable community agents for healthcare. With a
scarcity of healthcare professionals, utilizing teachers in health intervention efforts has
become crucial. Teachers offer several advantages, including access to schoolchildren,
their esteemed position within communities, and their significant daily interaction with
children. Additionally, studies have demonstrated the cost-effectiveness of training
teachers to screen for refractive errors and provide spectacles, effectively addressing
preventable blindness. This service delivery model empowers teachers with education
and training from eye health professionals, enabling them to conduct screenings and
alleviate the workload of healthcare providers.

Many studies have been conducted on the eye health knowledge of teachers in
different countries. There is limited evidence about eye studies with schoolteacher’s
awareness towards children’s eye health in Pakistan. This study aimed to evaluate the
effectiveness of a pre-screening education session in enhancing primary school teachers'
awareness of their students' eye health. The lack of research in this area highlighted the
need to assess the impact of such training programs and their implications for service

delivery and sustainability. The study aimed to raise awareness among teachers regarding
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various eye problems, warning signs of vision issues in children, and preventive measures
to reduce the risk of eye diseases. The findings provide insights and recommendations for
similar health intervention efforts in the developing world.

1.1 Rationale

Eye health education is lacking in developing countries including Pakistan due to limited
availability of eye care personnel within the school setting.

As children spend most of their time in school, primary teachers’ awareness of eye health
problems are necessary to effect the provision of better eye health-care practices among
their students. This can help in creating awareness about eye health among children, their
parents, and communities and may also help in developing a school curriculum that
includes eye health as an important element in messages related to overall health and
well-being of the children.

In Pakistan, little is known about perspectives of teachers about eye health and its
importance for student’s learning. This study aims to determine the effects of the training
session on primary school teacher’s awareness about certain eye problems and
conditions, warning signs of vision problems in children, about eye care and preventive
measures of their students, in remote regions of Punjab, Pakistan.

1.2 Objectives
1. To assess the awareness of public primary school teachers regarding eye health
among students, in remote areas of Punjab, Pakistan.
2. To evaluate the effect of eye care training sessions on public primary school

teacher’s awareness among students.
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CHAPTER 2: LITERATURE REVIEW

A KAP study conducted by Mahmoud et al examined the perceptions of elementary
school teachers in Ilorin, Nigeria, regarding factors influencing their pupils' eye health.
Data from 172 teachers revealed that the majority recognized the importance of good
eyesight (98.8%) and identified nutrition (84.9%) and lighting (74.4%) as crucial for
optimal eye health. During an outbreak of epidemic keratoconjunctivitis, 61.6% of
teachers would send affected students home. Teachers also reported appropriate practices
such as informing parents (77.9%) and seating students with defective eyesight closer to
the writing board (77.7%). These findings suggest that teachers possess adequate

knowledge, attitudes, and practices that can contribute to school eye health programs.

In a survey conducted in Takeo Province, Cambodia, knowledge, attitudes, and
access to eye-care services were examined. The study revealed varying levels of
knowledge among participants, with high awareness of eye injuries (97%) but low
awareness of diabetic eye disease (8%). Awareness of cataract was relatively high (85%),
but understanding of treatment options, especially surgery, was limited. Older individuals
had lower awareness of cataract and prevention of blindness, while women and people
without disabilities were more likely to believe that blind children could attend school.
These findings emphasize the importance of targeted educational interventions to
enhance knowledge and promote access to eye-care services.

In a study conducted in Nepal, the health literacy of common ocular diseases was
examined. The findings revealed varying levels of awareness among participants: cataract
(49.6%), night blindness (48.3%), diabetic retinopathy (29%), glaucoma (21.3%), and

trachoma (6.1%). It was observed that patients attending rural outreach clinics had lower
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awareness compared to those in urban areas (p<0.05). Age, gender, and literacy were
found to be associated with awareness levels (p<0.05). These results highlight the
importance of addressing health literacy to improve knowledge and awareness of ocular
diseases in Nepal.

Katibeh et al. (2014) conducted a population-based study in Iran to assess
awareness of age-related eye diseases. Findings revealed varying levels of knowledge,
with higher awareness for cataract (82.9%) and diabetic retinopathy (86.2%) compared to
glaucoma (46.6%). Limited understanding was observed, as only 22.6% recognized

glaucoma and 41.6% recognized diabetic retinopathy as treatable conditions.

2.1 Conceptual Framework:

Training sessions

(Independent Variable)

Figure 2: Conceptual Framework of Teacher’s Awareness
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2.2. OPERATIONAL DEFINITIONS:

2.1.1. Awareness

Having previously heard of the specific eye diseases and conditions, warning signs of
vision problems in children, about eye care and preventive measures that reduces the risk
of eye diseases in children.

2.1.2. Training Session

It is an organized description of the activities and resources you'll use to guide a group
toward a specific learning objective.

2.1.3. Eye Health

Eye health is the state in which vision, ocular health, and functional ability is maximized,
thereby contributing to overall health and well-being, social inclusion, and quality of life.
2.1.4. Teachers

Teachers of public primary schools of all ages, who spent over six months at that school.
2.1.5. Remote areas

Remote areas are those which are very far from the urban areas and are isolated
community from highly populated settlements or lacks transportation links that are

typical in more populated areas.
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CHAPTER 3: METHODOLOGY

3.1 Research Design
A Quasi-Experimental study was carried out to assess the awareness of public school
teachers regarding eye health among students.
3.2. Research Duration
The study completed in six months after Institutional Review Board (IRB) approval.
1.e. August, 2022 to January, 2023.
3.3 Study Setting
This study was carried out in public primary Schools of remote areas of South Punjab.
3.4. Research Participants
Teachers in public primary schools of remote areas of South Punjab were selected on
the basis of inclusion and exclusion criteria.
3.4.1. Inclusion criteria
1. Teachers of all ages.
2. Both male and female teachers included.
3. Teachers of public primary schools of remote areas.
4. Teachers who spent over six months at that school.
3.4.2. Exclusion criteria
1. Online teachers and Intern teachers.
2. Teachers who are not willing to participate in the study.
3.5 Sample Size Calculation
In this quasi-experimental study, the sample size is collected through multi-stage

sampling in which every subject meeting the criteria of inclusion is selected until the
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required sample size is achieved. Therefore, the sample size is not determined using
statistical calculations or sampling methods.

3.6 Sampling Strategy

Multi-stage sampling strategy was used to collect the data from teachers of government
primary schools in South Punjab. The steps outlined in this statement describe the
sampling process for a research study in South Punjab.

The first stage involved identifying the population of interest as South Punjab (Figure 3).
This is an important initial step in any research study, as it sets the boundaries for the

sample and helps ensure that the results are generalizable to the larger population.

Figure 3: (South Punjab: Larger in Size, Less in Population, 2012)
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Next, the researcher divides South Punjab into clusters based on geography. This is a
common method for dividing a larger population into smaller, more manageable groups.
The clusters selected were Rajanpur, Dera Ghazi Khan, Muzaffargarh, Bahawalnagar,
Multan, Bahawalpur, Vehari, Lodhran, and Rahim Yar Khan. Nine clusters were initially
identified.

The next step is to randomly select 6 out of the 9 clusters to be included in the sample.
This random selection helps to ensure that the sample is representative of the larger
population and reduces the potential for bias in the sample selection process.

After selecting the clusters to be included in the sample, the researcher further divides
each selected cluster into smaller subgroups or areas. ( appendix 2).From each subgroup,
the researcher then selects randomly 2 to 3 government primary schools.

Finally, the researcher selects 4 teachers from each selected government primary school,
on average, who fulfill the inclusion criteria through nonrandom consecutive sampling.

Here is a visual representation of the flowchart for multistage sampling (Figure 4):
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South Punjab

Divided South Punjab into 9 clusters based on geography from which 6
clusters are randomly selected from these

Division of each
subgroups

1. Rajanpur -

2. DG khan -

3. Muzaffargarh-
4.Bahawalnagar-
5. Multan -

6. Bahawalpur -

selected cluster into smller

(Jampur, Fazalpur)
(Taunsa, koh-e-Suleman)
(Alipur, kot Adu)
(Minchinabad)
(Jalalpur, ShujaAbad)
(Yazman, Hasilpur)

J

Randomly selected 2-3 Government Primary Schools from each sub

group

Non-Random consective sampling of 4 teachers from each selected Govt Primary School who met the

inclusion criteria

Inclusion Criteria

1.Teachers of all ages.

2.Both male and female teachers
included.

3.Teachers of public primary schools
of remote areas.

4.Teachers who spent over six months
at that school.

J

Exclusion Criteria

1. Online teachers and intern
teachers

2. Teachers who are not willing to
participate in the study.

J

Figure 4: Multi Sta

ge Sampling Strategy
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3.7. Data Collection Instruments

3.7.1. Questionnaire Design

The questionnaire was based on research conducted in Cambodia (Ormsby et al.,
2012) and adapted for Pakistan. Additional questions applying to the school context were
included in the study. The questionnaire was then checked for content validity by an
Ophthalmologist, Subject specialist, a public health professional and the supervisor.
Under the direction of the supervisors, an organized questionnaire was developed to
obtain data from the teachers of primary schools.

For the purpose of extracting information from the chosen respondents, a structured
questionnaire with closed and open-ended queries was developed and translated into
Urdu language. The questionnaire was developed to collect data regarding socio-
demographic characteristics of the respondents, awareness about certain eye problems
and conditions, warning signs of vision problems in children, about eye care and
preventive measures that reduces the risk of eye diseases in children. Questionnaire is
attached in Annexure-I.

3.7.2. Content of the Questionnaire
The questionnaire contained five major sections:

1. First part included questions related to socio-demographic characters of
teachers in which there are total 10 questions age, gender, education,
employment status, teaching experience, teaching experience in this school. It
also included some questions related to history of eye disease or using
glasses, children in family having any eye issue, seen children with vision

problems and eye activity at your school.
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There were in total, 42 items for measurement of the level of awareness in teachers
regarding eye health of their students:

2. Second part consisted of total 12 items or questions, relating to general
awareness about common childhood eye diseases.

3. Third part included 12 questions about symptoms/warning signs to observe
in the classroom (e.g. squinting, reading ability, involvement in activities, and
academic achievement).

4. Fourth part consisted of 10 questions about eye care and prevention.

5. Fifth part included 8 items which were related to awareness of teachers,
regarding the preventive measures that reduce the risk of eye diseases in
children.

The questionnaire was translated into Urdu, Pakistan's national language. It was
then piloted in three public primary schools. The revised questionnaire was self-
administered, in paper format, and comprised closed-ended multiple choice
questions.

3.7.3. Intervention

After the completion of the Pre-Intervention questionnaire, the education intervention

was implemented. This intervention was consisted of two forms which were training

session and distribution educational materials. The goal of the intervention was to

educate the teachers about eye health of their students.

Teachers Training

The teachers' training session aimed to build the capacity of teachers in addressing eye

health issues in their students. Recognizing the crucial role teachers play in students'
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lives, the session focused on equipping them with knowledge and skills to identify
common eye diseases such as myopia, hyperopia, astigmatism, amblyopia, vitamin A
deficiency, conjunctivitis, and strabismus. Teachers learned to recognize symptoms
associated with these conditions, including blurry or double vision, itching, watering, eye
fatigue or strain, headaches, and difficulty reading or focusing. By enhancing teachers'
awareness, the training session aimed to empower them in supporting students' eye
health.

Promoting students' eye health requires encouraging regular eye exams and educating
parents about its significance. In the classroom, creating a conducive environment
involves adjusting lighting, promoting breaks from screens, and ensuring appropriate
distance from screens and books. As teachers, prioritizing our own eye health through
regular exams, eye protection, and healthy habits sets a positive example for students,
fostering their own eye health awareness and practices.

In the training session, teachers were educated about the significance of healthy food for
maintaining good eye health. As teachers, you play a vital role in your students' overall
development, including their eye health. Emphasizing the importance of nutrition,
research highlights its role in preventing eye diseases. Teachers were introduced to key
nutrients such as Vitamin A, C, E, omega-3 fatty acids, lutein, and zeaxanthin, which
promote healthy eyes. By incorporating this knowledge into their classrooms, teachers
can contribute to the well-being of their students' eyes.

Teachers play a vital role in promoting good eye nutrition among students. Vitamin A,
found in carrots, sweet potatoes, and spinach, prevents blindness. Vitamin C, in citrus

fruits and bell peppers, protects eyes from damage. Vitamin E in nuts and seeds guards
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against oxidative stress. Omega-3 fatty acids in oily fish support eye health. Lutein and
zeaxanthin in green leafy vegetables like kale and spinach are crucial for maintaining
healthy eyes. By incorporating these foods into classroom activities and educating
students, teachers can encourage healthy eating habits and prioritize eye health.

Teachers have a valuable role in promoting good eye health practices to students and
their families. Educate them about the potential harms of using rose water and rubbing
eyes, advising them to seek professional help for eye-related issues and to clean their
eyes gently. Additionally, raise awareness about the importance of taking breaks from
screen time, maintaining distance and posture, and following the 20-20-20 rule.
Emphasize good hygiene practices like frequent handwashing and avoiding touching eyes
with unclean hands to prevent eye infections.

Distribution of Educational material:

The intervention also included the distribution of educational materials, such as
pamphlets, posters, and flyers, which provide information on the nutrients essential for
maintaining healthy eyes, the foods that are rich in these nutrients, and tips for
incorporating them into daily meals. It also included the information on common eye
diseases that can affect children, their symptoms, and preventive measures that can be
taken. This information can help teachers to identify potential eye-related issues and seek
appropriate care. (Annexure 4)

Distributing educational materials to primary school teachers can empower them to
promote healthy eye habits among students. These materials can include tips on taking
breaks from screen time, maintaining proper reading distance and posture, and wearing

eye protection. By providing teachers with this knowledge, we can enhance their ability
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to make informed decisions and prevent eye-related issues in students. In conclusion,

distributing educational materials to teachers is an effective intervention to improve

student's eye health.

The training focused on eye diseases, warning signs of vision problems in children, eye

health maintenance, and preventive measures. After the intervention, a post-intervention

questionnaire was administered to assess changes in teachers' awareness of students' eye

health. This allowed for an evaluation of the impact of the educational intervention on

their knowledge and understanding.

3.8 Study Variables

3.8.1 Outcome Variable

The major construct of the questionnaire was to assess teacher’s awareness. The
outcome variable was “feacher’s awareness” which was measured by using
four validated scales; First scale is awareness regarding Eye diseases, which
consists of twelve items, while, the other scales are awareness regarding
warning signs of vision problems (include twelve items), awareness regarding
eye care (include ten items) and awareness regarding preventive measures
(include eight items).

3.8.2 Independent Variable
In this study the independent variable was “training session” of teachers
verbally and through literature distribution regarding eye health of students.
This refers to a specific intervention that is being manipulated or controlled to
investigate its effect on the dependent variable that is awareness, which is the

outcome being measured.
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3.9. Data Collection Process

3.9.1. Pilot Testing

Pilot testing was performed before starting the formal data collection procedure by
including 10% of the actual sample size. The performa was tested for potential changes,
but no major modifications were made after pilot testing. A question on teaching
experience was added to the demographic section. Pilot testing showed a reliability
coefficient of 0.627 for the awareness questionnaire. In order to improve reliability,
changes were made to the questions and coding, resulting in a Cronbach's alpha
coefficient of 0.752, indicating increased reliability. The data from pilot testing was not
included in the final analysis.

3.9.2. Data Collection

All the teachers of the selected public primary schools of south Punjab were approached.
At each step of the research process, a written statement of informed consent, with
assurance of confidentiality, was obtained from each teacher and only those teachers
were selected who agreed to take part in the research process and fulfilled the inclusion
criteria.

Once consent was obtained, the teachers completed a Pre-Intervention questionnaire,
assessing their awareness of students' eye health. An education intervention, including a
training session and educational materials, was implemented, focusing on the topics
covered in the questionnaire. After the intervention, the same questionnaire was
administered to evaluate the effectiveness of the session and potential improvement in

awareness.
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The questionnaire consisted of four sections. "Section A" focused on demographic
characteristics, while "Section B" assessed awareness of specific eye problems and
conditions using a dichotomous scale. "Section C" measured teachers' awareness of
warning signs of vision problems in children using a scoring system. "Section D"
evaluated awareness of eye care through 10 items with response options of "yes," "no,"
and "don't know," resulting in a total score range of 0 to 20.

"Section E" of the questionnaire focused on awareness of preventive measures to reduce
the risk of eye diseases in children, consisting of eight items with response categories of
"Yes=2," "No=0," and "Don't know=1." The score range for this section was 0 to 16, with
a maximum score of 16 if all items were answered "Yes" and a minimum score of either
0 or 8 depending on the response category. The reliability of the questionnaires was
assessed using the test-retest method with a one-week interval for ten participants.

3.10. Data Analysis Procedure

Code book was developed and data was entered in Statistical Package for Social Sciences
(SPSS) version 26. After careful data entry, data was checked for any error before
proceeding to the further analysis. After data cleaning, data transformation was carried

out for certain variables. Data analysis was done in two phases; descriptive analysis and

inferential analysis (Figure 5).
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Data Entry

Data Cleaning

Data Transformation

Data Analysis

Descriptive Analysis Inferential Analysis

Frequencies and

Paired T- Test
Percentages

Figure 5: Data Analysis Plan

3.10.1. Data Transformation

Each variable of awareness was transformed into a categorical variable upon entering in
SPSS. Reverse coding of three required items in Section E (awareness regarding
preventive measure that reduces the risk of eye diseases in children) was done, which
involved transforming the response categories of certain variables to align with the
scoring system used in study. Total score for each awareness variable was calculated and

categorization was done as per the instructions of the original scales.
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By computing the variables separately for pre- and post-intervention, which involved
calculating the mean scores for each variable in each group, we were able to compare the
changes in each variable before and after the intervention. Continuous variables were
expressed as mean £SD. The Paired t-test was used to determine statistical differences in
continuous variables between the two groups.

3.10.2. Descriptive Analysis

All the data was analyzed by using SPSS version 26. The nominal and ordinal variables
(like gender, education status, duration of teaching, employment status and questions
related to awareness regarding eye health) were presented as frequencies, percentages,
bar charts and pie charts.

3.10.3 Inferential Analysis

Reverse coding and data computation was done before to application of test. After
computing pre and post variables, the minimum and maximum obtained values for
awareness of teachers regarding eye diseases (ED) pre intervention were ranges from 0 to
10 and for post intervention it was 4 to 12. For awareness regarding warning signs (WS)
pre intervention obtained values ranges 11-24 and for post intervention it was 15-24. For
awareness regarding Eye care (EC) pre intervention obtained values ranges 6-17 and for
post intervention it was 13-20 And for awareness regarding preventive measures (PM)
pre intervention obtained values ranges 4-15 and for post intervention it was 10-16.

The outcome continuous data containing mean score of pre and post intervention was
checked for “Normality”. The histograms for all awareness variables, including

awareness of eye diseases, warning signs, eye care, and preventive measures, showed a

29



bell-shaped curve (Annexure 1), it is an indication that the data for each variable is
normally distributed.

The statistical tests confirmed normality i.e. Shapiro-Wilk test and the Kolmogorov-
Smirnov and suggested that the data for each variable is distributed around the mean in a
symmetrical fashion. This means that the mean, median, and mode are all approximately
equal, and the distribution can be described by its mean and standard deviation, so, as our
data is normally distributed, parametric tests such as the paired t-test can be used to
analyze the data, as this test assume normality.

Then the effect of training session on the teacher’s awareness regarding eye health of
students for pre and post intervention was assessed using paired T test by comparing the
means of two related samples, such as pre- and post-intervention measurements in the
same group of teachers.

The p-value <0.05 was considered as showing statistically significant results, meaning
that there are significant differences observed in the mean scores between the pre- and
post-intervention groups.

3.10.4. Validation of questionnaire

Face validity and content validity was assured with the help of Subject specialist
(Ophthalmologist), Public Health Professional and Supervisor.

3.10.5. Reliability of Scales:

In order to calculate the reliability of these questionnaires, the method of test-retest was
used during a one-week time span for ten patients. The reliability of the questionnaire
was assessed using Cronbach's alpha test, and the obtained correlation coefficients

exceeded 0.752 (Appendix A). The questionnaire consisted of four sections, with a total

30



of 42 questions. The first part (Section A) included 10 questions about demographic
characteristics. The awareness scale used a 3-point Likert scale, with response categories
of "Yes=2", "No=0", and "Don't know=1".

3.10.6. Data Management

Data was entered and recorded into statistical package for social sciences (SPSS) version
21. All the filled questionnaires were placed in a safe place where no irrelevant person
could reach and see the personal data of respondents.

3.11. Ethical Considerations

Before starting formal data collection, approval from Institutional Review Board (IRB)
of Al-Shifa School of Public Health Rawalpindi, Pakistan has been taken (Annexure-4).
Permission letter from the Head of Department of Al-Shifa School of Public Health was
obtained regarding access to public primary schools of South Punjab. Permission was
taken from the principals of targeted public primary schools for conducting research.
Patients were explained the purpose of the research and consent was taken from each
participant (Annexure-3). Participants were assured for the confidentiality of their data.
Data was entered in SPSS anonymously. After data entry, hard copies of collected were

kept at a safe place.
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CHAPTER 4: RESULTS

4.1. Socio- Demographic Characteristics of teachers

The chapter offers an analysis of the data collected through the questionnaire. The data
gathered from respondents is analyzed using the SPSS.

Age

The study had a total of 92 respondents, each belonging to a different age group. Out of
these, 46 respondents (50.0%) were aged between 20-30 years, while 33 respondents
(35.9%) were aged between 31-40 years and 13 respondents (14.1%) were aged between
41-50 years. The analysis will focus on these age groups and the results will be presented

in a simplified manner.

20-30
31-40
14.13% 41-50
50.00%
35.87%

Figure 6: Percentages of Age of Teachers
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Gender

92 teachers were included in the study in which the total number of female teachers was
66 (71.7%) and the total number of male teachers was 26 (28.3%). The analysis will be

conducted from this sample and results will be simplified on to the whole population.

i Gender of Respondant

70

60

(o))
(o))

50

40

30

20 26

10

Male

Female

Figure 7: Gender of Teachers

Employment status

With respect to the employment status of the teachers, the table shows that more than

94% of teachers was working as full-time, and only a few 5 (5.4%) was doing part-time

job.

TABLE 1: Percentages and frequencies of Employment status of teachers

Employment status Frequency Percentage
Full-time 87 94.6
Part-time 05 5.4
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Education of Teachers

Out of 92 teachers, the most common education level was Bachelor's degree, with 39
teachers or 42.4% of the sample having this degree. The next most common education
level was Master's degree, with 27 (29.3%) teachers. 16 teachers or 17.4% of the sample
had an Intermediate level of education.4 (4.3%) of the sample had a Metric level of
education and only 6 teachers or 6.5% of the sample had an education level categorized

as Other.

Matric 43%

Intermediate 17.4%
Bachelors 42.4%
Master 29.3 %
Other 6.5%
0 5 10 15 20 25 30 35 40 45
OColumnl Percentage (%)

Figure 8: Percentages of Level of education of teachers

Duration of Teaching

The majority of the teachers (32.6%) reported having 1-2 years of teaching experience
overall, while the remaining teachers had varying years of experience as shown in table.
In terms of teaching experience at the same school, 38.0% of the teachers reported having

1-2 years of experience, which was the highest reported category. The frequency and
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percentage of teachers with other levels of experience was less than those with 1-2 years

of experience.

Table 2: Percentages and frequencies of Teacher’s duration of teaching

S. No Variable

1. Duration of teaching
Less than 1 year
1-2 years
2-5 years
5-10 years
More than 10 years
2.  Duration of teaching at this school
Less than 1 year
1-2 years
2-5 years
5-10 years

More than 10 years

Children with vision problems

Frequency (n)

11

30

15

18

18

21

35

15

15

Percentage (%)

12.0
32.6
16.3
19.6

19.6

22.8
38.0
16.3
16.3

6.5

The first set of data shows the responses of teachers to the question "Are there any

children in your family who have an eye issue?" Out of the total 92 respondents, 51

indicated that there are children in their family who have an eye issue, 37 indicated that

there are no children in their family with an eye issue, and 4 respondents were unsure.
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Therefore, the majority of respondents (55.4%) answered yes to the question, while
40.2% answered no, and 4.3% were unsure.
Table 3: Children in your family or teaching experience with vision problems

Frequency  Percentage (%)

S. No Variable (n)
Are there any children in Yes 51 55.4
1. your family who have an eye No 37 40.2
issue? Unsure 04 4.3

In your teaching experience
Yes 74 80.4
2.  have you ever seen children

No 18 19.6
with vision Problems?

Among teachers with teaching experience, 80.4% reported having seen children with
vision problems, while 19.6% indicated they had not encountered such children. A total
of 74 respondents acknowledged having observed vision issues among students, while 18
respondents reported not witnessing any vision problems in their teaching experience.
Having any eye disease or using spectacles:

When asked about the presence of any eye disease or the use of spectacles, 36% of the
teachers in the sample reported having an eye disease or using spectacles, while 64% of

the teachers reported not having any eye disease or not using spectacles.
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Yes
36%
No
64%

Figure 9: Percentages of teachers having disease or using spectacles

Eye related activity taken place at your school

Among teachers with teaching experience, 80.4% reported having seen children with
vision problems, while 19.6% indicated they had not encountered such children. A total
of 74 respondents acknowledged having observed vision issues among students, while 18

respondents reported not witnessing any vision problems in their teaching experience.
Percentage (%)
5.4%_ 4.3% 3.3%

M Eye Screening

H Eye health education /
awareness

M Eye health material
distribution

B No

87%

Figure 10: Percentages of eye related activities taken place at your school
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4.2. Descriptive Results for Outcome Variable:

4.2.1. Comparison of awareness regarding Eye Diseases pre and post Intervention
The table below summarizes the results of the comparison of awareness regarding various
eye diseases pre and post intervention. The results show that the intervention had a
significant positive impact on awareness regarding all the eye diseases and conditions
listed, as the percentage of participants who answered "Yes" increased substantially for
each condition. The largest increases were seen for refractive errors, conjunctivitis (pink
eye), and any eye disease that spreads from one person to another, with post-intervention

percentages exceeding 90% for each.

TABLE 4: Descriptive summary of Awareness of teachers regarding eye diseases

Pre and Post Intervention

Pre-Intervention Post- Intervention
AWARENESS ABOUT EYE
Sr. No Frequencies Frequencies
DISEASES
(Percentages) (Percentages)
Have you heard about congenital ~ Yes 38 (41.3) 86 (93.5)
1
cataract? No 54 (58.7) 6 (6.5)
Have you heard about Glaucoma?  Yes 28 (30.4) 70 (76.1)
2
No 64 (69.6) 22 (23.9)
Have you heard about Crossed Yes 48 (52.2) 88 (95.1)
3.
Eyed/Squint No 44 (47.8) 4(4.3)
Have you heard about Refractive  Yes 66 (71.7) 91 (98.9)
4.
errors? No 26 (28.3) 1(1.1)
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10.

11.

12.

Have you heard about Night
Blindness?

Have you heard about
conjunctivitis (Pink Eye)?

Have you heard about vitamin A

Deficiency?

Have you heard about Ocular

injury? Trauma?

Have you heard about Amblyopia
(Lazy Eyes)?
Have you heard about

Nystagmus?

Have heard about ptosis?

Do you know any eye disease or
condition which spreads form one

person to another?

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes
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44 (47.8)
48 (52.2)
31 (33.7)
61 (66.3)
50 (54.3)

42 (45.7)

50 (54.3)

42 (45.7)

16 (17.4)

76 (82.6)

9 (9.8)

83 (90.2)

10 (10.9)

82 (89.1)

27 (29.3)

65 (70.7)

83 (90.2)
9 (9.8)
90 (97.7)
2(2.2)
87 (94.6)

5(5.4)

88 (95.7)

4(4.3)

71 (77.2)

21 (22.8)

77 (83.7)

15 (16.3)

79 (85.9)

13 (14.1)

87 (94.6)

4 (5.4



4.2.2. Comparison of awareness regarding warning signs of vision problem pre and

S. No

post Intervention

The table presents the comparison of awareness regarding warning signs of vision

problems before and after intervention. Participants' responses are categorized as "Yes,"

"No," or "Don't know" for each warning sign. The results indicate a significant increase

in awareness after the intervention. Prior to the intervention, few participants recognized

the warning signs, such as holding a book too close to the eyes. However, after the

intervention, a substantial percentage of participants identified these signs, demonstrating

improved awareness. Similar increases were observed for other warning signs, such as

sensitivity to light and poor academic performance. Overall, the intervention successfully

enhanced teachers' awareness of vision problem warning signs.

TABLE 5: Descriptive summary of Awareness of teaching regarding warning signs

AWARENESS ABOUT

WARNING SIGNS

Do you think this warning
sign of vision problem if child
holds a book too close to his/
her eyes?

Do you think is this warning
sign of vision problem if child
squeezes his/her eyes while

looking at the black broad?

Yes

No

Don’t know

Yes

No

Don’t know
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Pre-Intervention
Frequencies

(Percentages)

83 (90.2)
3(3.3)

6 (6.5)

79 (85.9)
9 (9.8)

4(4.3)

Post- Intervention
Frequencies

(Percentages)

89 (96.7)
3(3.3)

0 (00.0)

92 (100.0)
0 (00.0)

0 (00.0)



Do you think is this warning
sign of vision problem if child

frequently rubs his/her eyes?

Do you think is this warning
sign of vision problem if
Child tilts his/her head to see
better?

Do you think is this warning
sign of  vision problem if
child closes one eye to read or

see better?

Do you think is this warning
sign of vision problem if

Child has sensitivity to light?

Do you think is this warning
sign of vision problem if
Excessive tearing in child’s
eye?

Do you think is this warning
sign of vision problem if
Child avoids activities which

require near vision, such as

Yes

No

Don’t know

Yes

No

Don’t know

Yes

No

Don’t know

Yes

No

Don’t know

Yes

No

Don’t know

Yes

No

Don’t know
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63 (68.5)
17 (18.5)

12 (13.0)

53 (57.6)
12 (13.0)

27 (29.3)

65 (70.7)
16 (17.4)

11 (12.0)

62 (67.4)
10 (10.9)

20 (21.7)

47 (51.1)
16 (17.4)

29 (31.5)

51 (55.4)
21(22.8)

20 (21.7)

80 (87.0)
4 (4.3)

8 (8.7)

80 (87.0)
4(4.3)

8 (8.7)

82 (89.1)
5(5.4)

5(5.4)

86 (93.5)
1(1.1)

5(5.4)

85 (92.4)
5(5.4)

2(2.2)

83 (90.2)
6 (6.5)

3(3.3)



10

11

12

reading of homework?

Do you think is this warning
sign of vision problem if
Child avoids activities which
require distance vision, such
as participating in sports or
other recreational activities?
Do you think is this warning
sign of vision problem if child
is complaining of headache of
tired eyes?

Do you think is this warning
sign of vision problem if
Child avoids using a computer
because it hurts his/her eyes?
Do you think is this warning
sign of vision problem if Poor
academic performance than

usual?

Yes

No

Don’t know

Yes

No

Don’t know

Yes

No

Don’t know

Yes

No

Don’t know

42

38 (41.3)
38 (41.3)

16 (17.4)

64 (69.9)
15 (16.3)

13 (14.1)

52 (56.5)
29 (31.5)

11 (12.0)

42 (45.7)
30 (32.6)

20 (21.7)

70 (76.1)
13 (14.1)

9 (9.8)

81 (88.0)
3(3.3)

8 (8.7)

75 (81.5)
7 (7.6)

10 (10.9)

73 (79.9)
10 (10.9)

9 (9.8)



4.2.3. Comparison of awareness regarding eye care pre and post Intervention
Overall, the findings suggest that the eye care intervention had a positive impact on the
awareness and knowledge of school teachers regarding eye health of students. Teacher
awareness of preventable blindness increased from 53.3% to 91.3% after the intervention.
Knowledge about the influence of a healthy diet on eye health improved from 68.5% to
95.7% post-intervention.

Teacher awareness of hygiene for eye health increased from 73.9% to 93.5%, and
knowledge about the importance of classroom lighting for visual performance improved
from 81.5% to 97.8% post-intervention.

The intervention improved teachers' awareness of preventive measures for protecting
school children's eyes, with an increase from 63.0% to 97.8% post-intervention.
Knowledge about appropriate reading and writing distance also improved, rising from
8.7% to 55.2% post-intervention. Additionally, more teachers were willing to grant leave
to students with eye problems, increasing from 59.9% to 80.4% post-intervention. The
intervention raised students' awareness of the need for eye screening before school
admission. (59.8% to 82.6%) and increased their willingness to grant leave to peers with

eye problems (59.9% to 80.4%).
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Sr.#

AWARENESS ABOUT
EYE CARE
Yes
Can some types of blindness be
No
prevented?
Don’t know
What do you think a child with severe
Yes
visual impairment (that cannot be
No
treated with glasses) should go to
Don’t know
school?
If child come to you with red eye,
Yes
watering form eye, thing or pain in
No
eyes, will you give him/her leave
Don’t know
form school?
Yes
Does healthy diet affects eye health? No
Don’t know
Do you know what is the appropriate Yes
working distance for writing or No
reading form the note book? Don’t know

44

Pre-
Intervention
Frequencies
(Percentages)
49 (53.3)
9(9.8)

34 (37.0)

45 (48.9)
28 (30.4)

19 (20.7)

55(59.9)
25(27.2)

12(13.0)

63 (68.5)
20 (21.7)
9(9.8)
8 (8.7)
56 (60.9)

28 (30.4)

TABLE 6: Descriptive summary of Awareness of teachers regarding Eye Care

Post- Intervention

Frequencies

(Percentages)

84 (91.3)
0 (00.0)

8 (8.7)

73 (79.3)
17 (18.5)

2 (2.2)

74 (80.4)
18 (19.6)

0 (00.0)

88 (95.7)
0 (00.0)
4(4.3)
60 (5.2)
55 (16.3)

70 (18.5)



Yes 68 (73.9) 86 (93.5)
Is hygiene including hand washing

No 13 (14.1) 0 (00.0)
essential for eye health?
Don’t know 11 (12.0) 06 (6.5)
Is taking any special preventive Yes 58 (63.0) 90 (97.8)
measures protect the eyes of school No 15 (16.3) 1 (1.1)
children? Don’t know 19 (20.7) 1(1.1)
Is eye screening one of the Yes 55 (59.8) 76 (82.6)
requirements before children can be No 10 (10.9) 3(3.3)
admitted? Don’t know 27 (29.3) 13(14.1)
Are you aware that lighting in the Yes 75 (81.5) 90 (97.8)
class room play an important part in No 8 (8.7) 1(1.1)
visual performance of children? Don’t know 9 (9.8) 1(1.1)
Are you aware of all problems related Yes 32 (34.8) 69 (75.0)
to eye health? No 48 (52.2) 20 (21.7)

Don’t know 12 (13.0) 1. (33)
4.2.2. Comparison of awareness regarding Preventive Measures pre and post

Intervention:

Based on the results, it can be seen that the intervention significantly improved

participants' awareness of preventive measures. After the intervention, 100.0% of

teachers recognized the importance of wearing sunglasses outdoors, compared to 88.0%

before. Additionally, 98.9% of teachers acknowledged the significance of regular eye

examinations, up from 77.2% pre-intervention. The intervention improved awareness
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Sr.#

among teachers, but some showed decreased awareness afterward. For example, the

percentage of teachers aware that rubbing their eyes is not recommended decreased from

58.7% to 84.8%. Misconceptions persisted, with some teachers still believing eye rubbing

can be beneficial despite being informed otherwise.

TABLE 7: Descriptive summary of Awareness of teachers regarding Preventive

Measures

AWARENESS y

PREVENTIVE MEASURES

Put on your sunglasses whenever you go

outdoors

Get your regular eyes examination by

your eye health professional

Too much screen time can make it easy to

fall asleep

Eat eye-healthy foods (should include
plenty of fruits and green leafy

vegetables)

Yes

No

Don’t know

Yes

No

Don’t know

Yes

No

Don’t know

Yes

No

Don’t know
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Pre-Intervention
Frequencies
(Percentages)
81 (88.0)
9(9.8)
2(2.2)
71 (77.2)
11 (12.0)
10 (10.9)
35 (38.0)
34 (37.0)
23 (25.0)
75 (81.5)
4 (4.3)

13 (14.1)

Post- Intervention
Frequencies
(Percentages)
92 (100.0)
0 (00.0)
0 (00.0)
91 (98.9)
0 (00.0)
1(1.1)
22 (23.9)
69 (75.0)
1(1.1)
92 (100.0)
0 (00.0)

0 (00.0)



Yes
Rubbing your eyes is good when you feel
5 No
some irritation in them
Don’t know

Yes
Washing your eyes with rose water helps
6 No
with keeping them healthy and fresh
Don’t know

Yes
Vitamins A,C, and E, are essential for
7 No
maintaining eye health
Don’t know
Staring at your smartphone for prolonged Yes

8 hours can lead to various issues such as No

tired, itchy, and dry eyes Don’t know

4.3. Inferential statistics

4.3.1. Awareness regarding Eye Diseases (ED):

26 (28.3)
54 (58.7)
12 (13.0)
68 (73.9)
6 (6.5)
18 (19.6)
66 (71.7)
5(5.4)
21 (22.8)
67 (72.8)
13 (14.1)

12 (13.0)

11 (12.0)
78 (84.8)
3(3.3)
14 (15.2)
75 (81.5)
3(3.3)
91 (98.9)
0 (00.0)
1(1.1)
72 (78.3)
11 (12.0)

9 (9.8)

A paired t-test was conducted to compare the mean scores of awareness regarding eye

diseases before and after the intervention. The range of score for awareness regarding eye

diseases is 0-12.The results showed a significant difference between the two means (t = -

27.323, df = 91, p <.05). The mean score before the intervention was 4.55 (SD = 2.2) and

after the intervention was 10.83 (SD = 1.5). Hence results prove the intervention had a

positive impact on teachers' awareness regarding eye diseases. Specifically, the post-
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intervention mean score was significantly higher than the pre-intervention mean score,

indicating that the intervention was successful in increasing teachers' awareness of eye

diseases.
Table 8: Awareness regarding Eye Diseases
Std. Sig. (2-
Variable Mean Deviation T df tailed)
Awareness
regarding Eye Pre ED 4.5543 2.28403
Diseases (ED) -27.323 91 .000

Post ED 10.8370 1.52111

4.3.2. Awareness regarding Warning Signs (WS):

A paired t-test was conducted to compare the mean scores of awareness regarding
warning signs before and after the intervention. The range of score for awareness
regarding warning signs is 0-24.The results showed a significant difference between the
two means (t =-11.8, df =91, p <.05). The mean score before the intervention was 17.25

(SD = 3.4) and after the intervention was 21.94 (SD = 2.2).
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TABLE 9: Awareness regarding Warning Signs

Std. Sig.  (2-
Variable Deviation T Df tailed)
Awareness

regarding Pre WS 17.25 3.43

Warning -11.87 91 .000
Signs (WS) Post WS 21.94 2.24

Hence results prove the intervention had a positive impact on teachers' awareness
regarding warning signs. Specifically, the post-intervention mean score was significantly
higher than the pre-intervention mean score, indicating that the intervention was
successful in increasing teachers' awareness of warning signs.

4.3.3. Awareness regarding Eye Care (EC):

A paired t-test was conducted to compare the mean scores of awareness regarding eye
care before and after the intervention. The scores for awareness regarding eye care ranged
from 0 to 20. The results showed a significant difference between the two means (t = -
15.4, df = 91, p < .05). The mean score before the intervention was 13 (SD = 2.6) and
after the intervention was 17.77 (SD = 1.7). Hence results prove the intervention had a
positive impact on teachers' awareness regarding eye care. Specifically, the post-
intervention mean score was significantly higher than the pre-intervention mean score,
indicating that the intervention was successful in increasing teachers' awareness of eye

care.
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TABLE 10: Awareness regarding Eye Care

Std. Sig. (2-

Variable Deviation tailed)

Awareness

regarding Pre EC 13.00 2.60

Eye Care -15.43 91 .000
(EC) Post EC 17.77 1.73

4.3.4. Awareness regarding Preventive Measures (PM)

A paired t-test was conducted to compare the mean scores of awareness regarding preventive
measures before and after the intervention. The scores for awareness regarding preventive
measures ranged from 0 to 16. The results showed a significant difference between the two means
(t =-11.5, df = 91, p < .05). The mean score before the intervention was 11.07(SD = 2.1) and

after the intervention was 14.54 (SD = 1.6).

TABLE 11: Awareness regarding Preventive Measures

Std. Sig. (2-

Variable Deviation Df tailed)
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CHAPTER 5: DISCUSSION

For the current study, data of 92 public primary school teachers who were willing to
participate in interventional study were collected, each belonging to a different age group.
The majority of respondents were between the ages of 20-30 years (50.0%), followed by
31-40 years (35.9%) and 41-50 years (14.1%). Female teachers accounted for 71.7% of
the sample, while male teachers constituted 28.3%. Most teachers (94%) worked full-
time, with only 5.4% engaged in part-time employment. A significant proportion (42.4%)
held a Bachelor's degree as their highest education level. Regarding eye health, 36% of
teachers reported having an eye disease or using spectacles, while 64% did not have any

eye disease or use spectacles.

A study aimed to evaluate the effect of education sessions on Indian school teacher
awareness of childhood eye health issues, responsibility for children's eye health, and
successful participation in a teacher-led eye screening health intervention program in
primary schools in India. A total of 104 government-employed primary school teachers in
Hyderabad, India, received three one-hour training sessions on children's eye health and
screening practices. Pre- and post-intervention surveys and questionnaires were utilized
to measure knowledge and attitude changes. The study found that the teachers
demonstrated significant improvements in overall knowledge of eye parts and functions,
common childhood diseases, and local myths, as well as significant increases in felt
responsibility (45.5% to 77.8%, p < 0.01) for children's eye health through the course of
the program. In the study the teachers demonstrated significant improvements in overall
knowledge of eye parts and functions, common childhood diseases, and local myths, as

well as significant increases in felt responsibility for children's eye health through the
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course of the program. (Thummalapalli et al,, 2013) Similarly, current study found
significant improvements in awareness of teachers regarding eye diseases and conditions
(-6.2842.20) and warning signs (-4.69+£3.79). Overall, this study highlights the
importance of education and awareness-raising efforts aimed at improving eye health in
children. By targeting school teachers, who are in a position to positively influence
children's attitudes and behaviours towards eye health, such programs have the potential

to make a significant impact on the eye health of children in India and elsewhere.

A Nigerian KAP study of elementary school teachers reported that 98.8% of teachers
rated good eyesight as important or very important, identified good nutrition (84.9%) and
adequate lighting (74.4%) as requirements for optimal eye health. (Mahmoud et al.,
2007), and this study found out that the awareness regarding eye care pre and post
Intervention is (-4.7742.96) which includes questions of nutrition for good eye health
and lighting and awareness regarding preventive measures pre and post Intervention (-

3.4642.87).

A hospital based cross-sectional descriptive study was conducted among 186 parents and
guardians of children with epilepsy attending pediatrics neurology clinic in Southern
Ethiopia found that while 60% had heard of childhood eye diseases, 36% did not know of
the proper solutions (Dessalegen et al., 2021). In this study, a significant improvement in
the awareness of teachers regarding eye diseases and conditions was (-6.284+2.20).
Observed post-intervention compared to pre-intervention, it study focused on teachers
and their awareness regarding eye diseases and preventive measures, while the Ethiopia
study focused on parents and guardians of children with epilepsy attending pediatrics

neurology clinic in Southern Ethiopia.
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Strengths:

It is the first study of its kind in Pakistan as it has the potential to generate new
knowledge and insights into the issue of eye health in remote areas of Punjab. By
providing evidence on the effectiveness of training sessions on teachers' awareness of eye
health, the study can inform policy and practice in addressing this important public health
issue in Pakistan. Therefore, the strength of the study lies in its novelty and potential
impact on improving eye health in remote areas of Punjab. Study's strength also lies in its
focus on remote areas, which adds to its overall contribution to the field of eye health in
Pakistan.

Limitations:

Despite our sincere efforts few limitations needed to be mentioned. intern teachers
and online teachers were excluded from participation. This exclusion may have limited
the diversity of perspectives and experiences included in the study. Another limitation is
that private schools were not included in the study. This exclusion may have limited the
representativeness of the sample, as private schools may have different levels of
awareness and resources for addressing student eye health compared to public schools.

It is important to acknowledge these limitations and take them into account when
interpreting the study's findings. Further research may be needed to explore the
perspectives and experiences of intern teachers, online teachers, and private schools in
addressing student eye health
Conclusion:

Based on the results of this study, training sessions have a significant effect on

increasing the awareness of teachers regarding the eye health of students in remote areas
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of Punjab. This study suggests that providing training to teachers can be an effective
strategy to improve the eye health of students in remote areas.
Recommendations:

This highlights the need for more eye-related activities at private schools as well
schools to promote eye health and prevent potential vision problems among students.
Further research is recommended to explore the long-term effects of such training
sessions and to identify other factors that may contribute to improving eye health in
remote areas. Apart from technical training, educational sessions may play an important
role in promoting sustained teacher interest in school-based health intervention
programmes and overall impact on community health.

Way Forward:

This research has significant implications for policy and practice, as it could help in
designing effective strategies for improving eye health outcomes among school-going
children in remote areas of Punjab.

School administered interventions should teach the children the importance of proper
hand washing, good nutrition, and other preventive measures for their eye care.

Nongovernmental organizations and the government should increase and improve
strategic interventions to enhance childhood eye health in Pakistan.

The Ministry of Health, Ministry of Education and eye care professionals should
work in collaboration to organize school screening programs and ensure better provision

of eye care for all children.
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ANNEXURE 1

Data Collection Tool

Questionnaire

EFFECT OF TRAINING SESSIONS ON TEACHER’S AWARENESS
REGARDING EYE HEALTH OF STUDENTS IN REMOTE AREAS
OF PUNJAB: A QUASI EXPERIMENTAL STUDY

I am a student of MS Public Health at Al-Shifa Trust Eye Hospital Rawalpindi. I am conducting this
study as part of my curriculum requirement. I need to ask you some general questions related to this
topic, which are given below. I assure you that all your information will be kept confidential and will be
used for academic purpose only. You are free to respond or skip any question that you don't want to
answer. This interview will take 15 to 20 minutes. I request your cooperation to complete my research

requirements. Thanks!

Date: ID no.

% Please read all questions carefully and tick (v') the most appropriate answer

(Section A) Socio-Demographic

1. Name (Optional):

2. Age:
3. Gender:
1. Male 2. Female

4. School Name:

5. What is your employment status as a teacher?
1. Full-time 2. Part-time
6. What is your education?
1. Metric 2. Intermediate
3. Bachelors 4. Masters

5. Other (Please specify)
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10.

11.

12.

How long you have been teaching?

How long have you been teaching at this school?

Do you have any eye disease or using spectacles? 1. Yes
Are there any children in your family who have an eye issue?
1. Yes 2. No 3. Unsure

In your teaching experience have you ever seen children or child with vision
problems?

1. Yes 2. No

2.

No

Has any of the following ever taken place at your school? Please tick all applicable

answers

1. Eye screening

2. Eye health education/ awareness
3. Eye health material distribution
4. No

(Section B) Awareness about eye care

13.Have you heard about these eye diseases or conditions? lsus@as) s=urShe el )<

Sen o o s, Iz

Eye Diseases Yes No
14. _ _

Congenital Cataract s sdas b
14.

Glaucoma I ) S

15. Crossed Eyes/ Squint oSS
16. _

Refractive Errors S pS=Sobg
17. -

Night Blindness O llsn )
1 8 * . . .o, . . - T

Conjunctivitis(Pink Eye) puE St
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https://urdu.wordinn.com/bhenga+pan-in-english
https://urdu.wordinn.com/bhenga+pan-in-english
https://urdu.wordinn.com/bhenga+pan-in-english
https://urdu.wordinn.com/bhenga+pan-in-english

19.

Vitamin A G- ) (el
Deficiency
20. )
Ocular Injury/ Trauma BTEES)
1630 5
21. . )
Amblyopia (Lazy A S
Eye)
22. Nystagmus s oS d3
uASpe S
23. Ptosis lpSz 1 Se Sroe S
)
24. Do you know any eye disease or condition which
spreads from one person to another?
Sz us B Dl s lasisiaSs-Susag o IS
Son WSS £ 09 ot
(Section C) Awareness about Warning signs
25. Do you think are these the warning signs of vision problems in child?
Cus DlaSle A SJdue o Sstisig « gorcug JE oSl 1S
Yes No Don’t
Know
26. Child holds a book too close to his/her eyes?
e A B Qo3 SuAS) BihICS
26. Child squeezes his/her eyes while looking at
the black board?
568 U lbs 9r e B 5SS ) S (g
an
27. Child frequently rubs his/her eyes?
eSS LS b i ag
28. Child tilts his/her head to see better?
e n o G SIS ED b (e S B iz
29. Child closes one eye to read or see better?

I S Sb oo S 38 o @ Sz

L~
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https://www.youtube.com/watch?v=1rXHes21sqg
https://www.youtube.com/watch?v=1rXHes21sqg

30.

Child has sensitivity to light? )
I~ Sy s 2 S g

31.

Excessive tearing in child’s eye
1) sud ~lg ot o 28 Sz

32.

Child avoids activities which require near
vision, such as reading or homework?
£ @e S o~ S S oS U DO AES
IEE S SN P UNT NG PE PR PPy
Sospsn

33.

Child avoids activities which require distance
vision, such as participating in sports or other
recreational activities?
P @ SE e~ SSioS usEISosod g
2B GBS g e~ D5 oS by
e~V gh o U6 s 0 Susr o

34.

Child is complaining of headache or tired
eyes? )
DN PPN NP RST S N S SRR G

35.

Child avoids using a computer because it hurts
his/ her eyes?
O o) A58 G508 e gt S-S
L~ (S @S a5 S

36.

Poor academic performance than usual?

Josn 2l Ay o oidsptr S SIS

(Section D) Awareness about Eye Care

Yes

No

Don’t
Know

37.

Can some types of blindness be prevented?

e~ ESulz 1S S 230 e SpusirESeS

38.

What do you think a child with severe visual
impairment (that cannot be treated with
glasses) should go to school?
oz s ieSalg s obos-Se geus JIE oS
I JsSb s el \sSusir Do o onSug 1S
Sz

39.

If a child comes to you with red eye, watering
from eye, itching or pain in eyes, will you give
him/her leave from school?
I csde o e F ungasie-SE
S gSsy ol Sl adgpy 3 (s g

B3 g o pd sk o b
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40.

Does healthy diet affects eye health?

<~

S ) S eSS S 3 Sroales

41.

Do you know what is the appropriate working
distance for writing or reading from the note
book?

S B 3906 3T S S s B S IS
e~ oSl SIS

42.

Is hygiene including hand washing essential
for eye health?

? S ada o (e Strpa g IS
PRNTETE S S GEE e

43.

Is taking any special preventive measures
protect the eyes of school children?
Bl o Snbla oSy SUsgre UL
ern) Sl s bl palg

44,

Is eye screening one of the requirements before
children can be admitted?

e p-SJg) o dstr sSusEs
fonsosovag) S lung o de

45.

Are you aware that lighting in the class room
play an important part in visual?

0TGRSl 0 p50 OIS AL P S IS
er 99 )l xS pg SIS D S

46.

Are you aware of all problems related to eye
health?

us b

codle ot o oz oa-Usag Gl 1S

(Section E) Awareness about Preventive measures

44. What preventive measures you think that reduces the risk of eye diseases in

children?

S S S s o SUsglesisSusaS s usEedha @hld suirSus JE S

¢

o]

Yes

No

Don’t
Know

48.

Put on your sunglasses whenever you go outdoors

S IS0 CudE U e el sacany
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45. | Get your regular eye examination by your eye health
professional

déPLwdhgﬁ‘d}rLdSSLé‘é 0 Gruee SuscSh o b
o Snalfe 1S S

46. | Too much screen time can make it easy to fall asleep

Al O B S mlg CincksS

47. | Eat eye-healthy foods (should include plenty of
fruits and green leafy vegetables)
e Dl e S S 33 U—’CU‘LL@L‘S\J}“‘—@
e egob 1SUsassds ustuiges)

48. | Rubbing your eyes is good when you feel some
irritation in them.

U eab sCueo-Usore o 2p-us gl o
- Bz GBS

49. | Washing your eyes with rose water helps with

keeping them healthy and fresh.

Usb e e et dls ) SO 5 acsh b
e~ 2% U DS A8 3p e

50. | Vitamins A, C, and E are essential for maintaining

eye health

S 3S LS pas-U Y ) sl e GplS
USSR

51. | Staring at your smartphone for prolonged hours can
lead to various issues such as tired, itchy, and dry
eyes
(gl By G (P ASSC3 Ay S0 s jlae g
U e LS sn Nsdlie o oS SUE s GIE

“Thank you so much for sparing your valuable time”
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ANNEXURE 2

Informed Consent Form
I am Najma Shaheen, student of MSPH- Final Semester, Alshifa School of Public Health,
Alshifa Eye Hospital, Rawalpindi. I am doing research on Effect of Training Sessions
on Teacher’s Awareness Regarding Eye Health of Students in Remote areas of
Punjab: A Quasi Experimental study
Purpose:

Eye health education is lacking in low- and middle-income countries including Pakistan
due to limited availability of eye care personnel in the school setting. In Pakistan, little is
known about teachers’ perspectives about eye health and its importance for students’
learning. There is a significant gap among public school teachers’ awareness related to
students’ eye health. So, Innovative strategies are needed to improve how teachers
address students’ eye health issues in the school.

Therefore, the current study will be conducted to improve strategies to train teachers
regarding primary eye care and enable the early identification of their students with
visual deficits in remote areas of Punjab.

Participation:

Data will be collected using a questionnaire that will collect demographic information
along with items related to the awareness and knowledge about the Eye health. I request
you to answer the questions as honestly as possible. It will take no longer than 15 minutes
to complete a questionnaire. All information collected will be used only for research
purpose and will be kept highly confidential. Your identity and your responses will not be

identifiable; all data will be stored anonymously. As this is solely a student project no
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incentive will be provided. Once study is completed, I would be happy to share the
results with you if you desire.
Thank you for agreeing to participate in this study. Your feedback is important.
Contact information:
If you have questions about the study, please contact the following individual:
Najma Shaheen

Najmashaheen5506518@gmail.com

Consent

I have read and I understand the provided information and have had the opportunity to
ask questions. I understand that my participation is voluntary and that I am free to
withdraw at any time, without giving a reason and without cost. I understand that I will

be given a copy of this consent form. I voluntarily agree to take part in this study.

Name of Participant

Signature of Participant Date (DD/MM/YY)
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ANNEXURE 3

IRB Letter
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ANNEXURE 4

Gantt Chart

Tasks

Aug 2022- Jan 2023

Aug Sep Oct Nov Dec Jan
Week
1|2 112 12 1|2 1 ]2 1|2

Approval, Permission and

Participant Selection

Questionnaire

development

Pilot testing

Data Collection

Data analysis

Thesis write up

Presentation and approvals
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ANNEXURE §

Budget

Transport

Printing

Stationary

internet

and Publishing

Survey tool - 15,000 Rs/- - -

Data collection 10,000 Rs/- | 5,000 Rs/- -

Data analysis - 5,000 Rs/- | -

Write up - 5,000 Rs/- 5,000 Rs/- 8,000 Rs/-
Total 10,000 Rs/- 25,000 Rs/- 10,000 Rs/- 8,000 Rs/-
Grand Total 53,000 Rs/-
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Appendix 1

Normality Test for awareness regarding Eye diseases Pre & Post intervention

70



Normality Test for awareness regarding Warning signs Pre & Post intervention

Histogram
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Normality Test for awareness regarding Eye Care Pre & Post intervention

Histogram
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Normality Test for awareness regarding Preventive Measures Pre & Post intervention

Histogram
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Appendix 2

Selected Government primary schools of South Punjab
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Appendix 3

Teachers Training Session in different Government Primary Schools of South Punjab
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Appendix 4

Eye health literature distributed during teaching training session

Precautionary measures
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Nutritional Benefits

BEST FOODS FOR HEALTHY EYES

EAT

RIGHT
FOR

YOUR
SIGHT

Whole Grains

cataract & macular
degeneration
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Information regarding Squint

EXERCISE FOR SQUINT

» Astandard type of exercise for
convergence insufficiency and exotropia
(Outward Deviation) is pencil pushups.

« Todo pencil Pushups, follow these steps:

« Hold a pencil at arm's length, around
midway between the eyes,

» Look at the pencil while moving it toward
the nose, and try to maintain a single
image of it,

« Keep moving the pencil towards the nose
until you can no longer see It as a single
image or a clear image.

* Hold the pencil at the closest point where
a single image Is possible,

e |f you cannot regain a single image, start
again

* Repeat it 03 times a day with 20 repetition
gach time,

SQUINT
(STRABISMUS)

iyl

<

Sl L “

e —
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Information regarding Glaucoma

Early detection. through regular
and complete eve exams. is the
key to protect your vision lrons

damage cansed by glaneona.

It is important to have your eyes
examined regularly. Your eyes should be
tested:

Before age 40, every two to four years
From age 40 to age 54, every one to
three years

From age 55 to 64, every one to two
years

After age 65, every six to 12 months
Anyone with high risk factors should be
tested every year or two after age 35.
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Information regarding Conjunctivitis

Symptoms of Conjuctivitus

e Agritty feeling in one or both
eyes.

e [tching or burning sensation in
one or both eyes.

® [Excessive Tearing.
® Discharge from one or both eyes.
e Swollen Eyelids

e Pink discoloration to the whites
of one or both eyes

® |ncreased sensitivity to light.

Alshifa Center for
Community Ophthalmology

Let Us be the ligh

2N
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