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 Mission Statement
Research and Education to improve eye health and eliminate 
avoidable blindness and visual impairment, with a focus on 
low-income populations.

Core Values
 • Excellence in our work

 • Respect in our relationships

 • Clarity and openness in our communications

Objectives
1 To provide evidence of the magnitude, causes and impact of visual loss and eye 

diseases for policy makers and health planners. 

2 To undertake research and systematic reviews to identify cost effective interventions 
for the prevention and treatment of blinding eye diseases.

3 To promote international and national level leadership in community eye health 
through training at LSHTM.

4 To facilitate implementation of national and district VISION 2020 programmes 
through the provision of local training in community eye health, planning and 
management.

5 To work with partners to increase the capacity of institutions to develop research 
programmes and to provide high quality training in eye care delivery.

6 To support local health providers with relevant eye care educational materials and 
information on good practice.

7 To contribute towards the Global VISION 2020 initiative and Global Action Plan 2014–2019 
in collaboration with WHO, the IAPB, International NGOs and other institutions and 
organisations.
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Audience: WHO – PBL, IAPB, International Non-Government 
Organisations, programme planners and managers,

eye health professionals and researchers

Evidence, Policy, Planning, Good Practice, 
Training, Education, Advice

Reduction in Avoidable Blindness & Visual Impairment

Research
& Evidence

Education
& Training

Dissemination,
Policy & Practice
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 Research and Evidence for Policy 
and Practice: Activities 2010-14
Surveys and RAAB methodology
A national survey of visual impairment 
and blindness has been completed in Sri 
Lanka, in collaboration with the Ministry of 
Health and Sightsavers. The data are being 
analysed and the results will be available in 
2015 to assist the Ministry of Health with 
priority setting and planning services.

ICEH continues to lead and coordinate the 
development and use of the RAAB methodology. 
We have developed a module to assess 
diabetic retinopathy as part of RAAB, which 
has been tested in Mexico, South Africa 
and Saudi Arabia. We are also developing 
new mobile tools for data collection, so that 
the Peek tool can be used for visual acuity 
assessment and eye examination.  

Cataract 
The Cataract Impact Study in Kenya, the 
Philippines and Bangladesh demonstrated 
that cataract surgery improves: 
 • quality of life 
 • time on productive activity 
 • household economy

We conducted the six-year follow-up 
during 2012 which showed that these 
benefits were sustained over the 
long-term.

ICEH has led two large studies that have 
assessed ways to improve the quality of 
cataract surgery in low and middle income 
settings. This followed from the results of 
RAAB surveys in many countries that 
revealed poor outcome following cataract 
surgery was common. 

The first study, funded by the BUPA 
Foundation, provided two hospitals in 
India and Cameroon with the capacity 
to collect and review their own data on 
quality (capturing information on clinical 
effectiveness, patient safety and patient 
experience) and the impact was assessed 
using qualitative and quantitative study 
techniques. The outcome of the study 
suggested that monitoring alone did not lead 
to widespread improvement in quality and 
that hospitals required further support to 
make necessary changes. 

Following on from this, the second study, 
funded by DFID, assessed the impact 
of mentorship on the quality of cataract 
surgery in two hospitals in Uganda using 
a similar approach to the first study. The 
study in Uganda found that mentorship 
aided improvement but that again it 
needed to be part of a wider approach that 
hospitals in these settings should take to 
improve quality. 

Papers from both studies have either been 
published or are in the process of being 
published. It is planned that ICEH will 
continue work on quality improvement of 
cataract surgery in another hospital in 
Cameroon in 2015.

Figure 1: Change in household expenditure 
after cataract surgery
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Ocular Infections 
Trachoma
In Ethiopia, we have conducted two large 
randomised control trials (each of 1300 
participants). First, we tested the hypothesis 
that long-lasting absorbable sutures (vicryl) 
could improve the outcome of trichiasis 
surgery. We found that they were equivalent, 
but using vicryl has significant operational 
advantages. This is now being adopted by 
multiple countries and forms the evidence 
base for a major new international donation 
programme from the manufacturer of 
absorbable sutures. 

Second, we investigated whether epilation 
(plucking out lashes) was non-inferior to 
surgery for managing mild trichiasis; although 
the result was “inconclusive” relative to a 10% 
non-inferiority margin, visual acuity and corneal 
disease outcomes were comparable, leading 
to the conclusion that epilation can be used 
where surgery is not available or acceptable. 
This is now being adopted by several national 
trachoma control programmes.  

In Tanzania, we have an ongoing series 
of studies looking at how the infection 
chlamydia trachomatis causes scarring. 
This has led to a clearer understanding 
of the disease processes and led to the 
observation that scarring can progress even 
when the infection is controlled, which has 
implications for how long the programmes 
will need to continue.

Corneal Infection
Corneal infection, particularly ulceration by 
fungi, is a major public health problem in 
tropical regions, where fungi are common in 
the environment due to high temperatures 
and humidity. 

In a collaboration with Aravind Eye 
Hospital, we are investigating the immuno-
pathophysiology of corneal damage 
during severe corneal ulceration, which 
will hopefully help us identify therapeutic 
targets. We are also investigating the 
utility of in vivo confocal microscopy in 
guiding the management of fungal corneal 
ulceration.

Figure 2: Kaplan Meier graph showing the time to the development of recurrent 
trichiasis. Absorbable sutures were as good as the standard silk suture.
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Childhood Eye Disease 
and Blindness 
In many developing countries children 
become or remain blind because of lack 
of eye care at the primary level of service 
delivery. 

A recent pilot study in Tanzania has 
demonstrated that training staff in 
Reproductive and Child Health services 
in Dar es Salaam can lead to increased 
knowledge and positive change in practices. 
The formative phase of research for a larger 
study has recently been completed in 
central Tanzania and the findings are being 
used to plan a package of interventions for 
staff who provide primary level services for 
young children.  

A recent systematic review of the literature 
shows that the incidence of visual loss from 
retinopathy of prematurity (ROP) in Asia and 
other middle income countries is far higher 
than earlier estimates. This is occurring 

because services for preterm infants are 
expanding, leading to greater survival of 
those most at risk. 

The Queen Elizabeth Diamond Jubilee Trust 
is supporting a national programme for 
ROP in India, where blindness from ROP is 
increasing.

A National Task Force has been established 
by the Ministry of Health, so that control 
is included in the Government of India’s 
policies and guidelines. 

This is a five year programme and it is 
anticipated that learning from India will 
help to inform control measures in other 
Commonwealth countries.

Staff at ICEH have also helped facilitate 
planning workshops for neonatologists, 
neonatal nurses and ophthalmologists in 
many Latin American countries, Eastern 
European countries and in Russia.

We have also assessed the prevalence 
and causes of childhood blindness in 

Low birthweight baby at risk of ROP
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Bangladesh, Pakistan and Malawi. These 
studies showed that 0.7 per 1000 
children (95% CI, 0.6-0.8) had moderate/
severe visual impairment in Malawi and 
Bangladesh, while in Pakistan this estimate 
was lower at 0.2 per 1000 children 
(0.2-0.3).

Glaucoma in Africa
Glaucoma, which causes progressive, 
painless, irreversible visual loss is an 
important cause of blindness worldwide. 
In Africa, control is particularly challenging, 
as there is lack of awareness of the 
condition in the community, and people 
often present to eye care services very 
late, once they are already blind in one 
or both eyes. Acceptance of surgery is 
also low, as it does not restore sight like 
cataract surgery. 

Analysis of data from the large national 
survey of blindness in Nigeria (2004-2007) 
showed that approximately 5% of adults 
aged 40 years and above have glaucoma. 

Data from an eye clinic in Bauchi, northern 
Nigeria, showed that three quarters of new 
glaucoma patients were already blind in one 
or both eyes at presentation. Among these 
patients, 85 were offered surgery, but only 
seven agreed and only one actually returned 
for the operation. 

Another study in southern Nigeria, 
undertaken by a Masters student, showed 
that almost three quarters of patients with 
glaucoma attending a tertiary level facility 
either failed to attend for follow up, or had 
very low rates of attendance. The cost of 
care was a major barrier as was the time 
spent to travel and attend the clinic.

In order to improve acceptance of 
treatment, staff at ICEH are conducting 
two clinical trials. 

The first trial in Nigeria, is to evaluate a 
form of counseling, known as motivational 
interviewing, to assess whether this will 

improve uptake of laser or surgery for 
advanced glaucoma. 

The second trial, which is in Tanzania, 
is to compare the effectiveness of 
medication with eye drops with one time 
laser treatment, which can be done as an 
outpatient procedure. 

Other Eye Conditions
Diabetic Retinopathy
A study conducted in India demonstrated 
that routine screening for diabetic 
retinopathy was highly cost-effective, 
particularly if the screening interval was less 
than annual, and an evaluation of diabetic 
retinopathy programmes in Africa identified 
the stages in developing a programme and 
key facilitating factors. 

Staff at ICEH are also playing a key role 
in designing and managing a large scale, 
national programme for the control of visual 
loss from diabetic retinopathy in India, 
supported by The Queen Elizabeth Diamond 
Jubilee Trust. The programme is being 
guided by a National Task Force, established 
by the Ministry of Health.

Ocular Surface Squamous Neoplasia 
(OSSN)
OSSN, an aggressive tumour that develops 
on the surface of the eye, is particularly 
prevalent in East Africa. In collaboration with 
the University of Nairobi we are investigating 
risk factors associated with the disease in 
a case control study, the role of mutations 
in stem cells and whether post-operative 
5FU eye drops reduces recurrence rates in a 
clinical trial.

Cochrane Eyes and Vision 
Group
The Cochrane Eyes and Vision Group (CEVG) 
produces systematic reviews looking at 
interventions for specific eye conditions. 
The Group has two Satellite Branches; one 
at Johns Hopkins University, Baltimore to 
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support US based review authors and the 
other at the University of Florence supporting 
diagnostic test accuracy (DTA) reviews.

From 2010–2014, the CEVG has published 
85 new protocols, 60 new reviews and 
79 updates of published reviews in many 
areas of ophthalmology including glaucoma, 
age-related macular degeneration (AMD), 
cataract, trachoma, strabismus, amblyopia, 
thyroid eye disease and refractive errors. 
Details of these reviews can be found at 
http://eyes.cochrane.org/our-reviews. 

Two reviews that have been of particular 
interest have assessed treatment of AMD. 
The first concluded that three anti-VEGF 
agents were effective at maintaining 
visual acuity. The second review compared 
the safety of two anti-VEGFs, and found 
that bevacizumab (a less expensive but 
unlicensed drug for AMD) did not appear 
to increase serious side effects or deaths 
compared to ranibizumab (a licensed drug 
for AMD). 

The CEVG in conjunction with the UK charity 
Fight for Sight has worked with the James 
Lind Alliance (JLA) in completing a Priority 
Setting Project (PSP) for sight and vision 
loss. Working with various stakeholders 
including patients, carers and eye health 
professionals, a top 10 list of priority 
questions was produced. The CEVG will use 
the results as guidance for deciding what 
the research priorities are in the field of 
ophthalmology. The full report is available at 
www.sightlosspsp.org.uk.

Eye Health Systems 
Assessment 
Following the success of the Health 
Systems Assessment (HSA) approach, 
a consortium of eye care experts and 
health experts, coordinated by ICEH, 
developed the Eye Health Systems 
Assessment (EHSA) approach as a 
complement to the HSA.

Over the last few years, increasing efforts 
have been invested in exploring the 
relationship between the eye health system 
and the general health system. A consensus 
is emerging in the international eye care 
community that the effectiveness of eye care 
interventions can only be improved through 
better understanding of how health systems 
function.

In parallel with the HSA approach, the 
EHSA approach is designed to provide a 
rapid and yet comprehensive assessment 
of the key health systems functions and 
their interactions, as relating to the eye 
care system: governance; financing; 
service delivery; human resources; medical 
products, vaccines and technologies; and 
information systems. 

The EHSA How-To Manual focuses on a 
list of selected indicators or questions used 
to measure the performance of the eye 
health system. 

As of December 2014 EHSA has been used 
in Ghana, Mozambique, Sierra Leone in 
Africa; Cambodia, Laos, Iran in Asia; and 
Guyana in South America.

Mapping of Human 
Resources for Eye Health
Development of human resources for eye 
health (HReH) is a major challenge and is 
a key component of the Global Action Plan. 
The eye health workforce in sub-Saharan 
Africa is much smaller than in other regions. 
Information is scarce and is needed for 
policy-making. 

In 2011 the International Centre for 
Eye Health (ICEH) and the Africa Vision 
Research Institute (AVRI) collected 
HReH data from 21 countries of sub-
Saharan Africa to estimate progress 
towards VISION 2020 HReH indicators 
and cataract surgery rates (CSR), and 
to make projections about the workforce 
requirements in 2020.

http://eyes.cochrane.org/our-reviews
http://www.sightlosspsp.org.uk/
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Figure 3: Country Profi le for Ghana 2011

VISION 2020 Targets
Eye Care Practitioners per Million Population Cataract Surgeries 

Performed per 
Million Population

Cataract Surgeries 
Performed per 
Surgeon

Surgeons* Ophthalmic Clinical 
Offi cers/Nurses

Refractionists

V2020 target 4 10 20 2,000 500

2011 Situation 2.2 13.7 6.6 738 335

On Track

•For the Africa region this includes Ophthalmologists and Cataract Surgeons

Key messages
 • Surgeons: Ghana is more than halfway to meeting the V2020 target and will need to recruit
66 surgeons to meet this target.

 • OCOs/Nurses: Ghana has already exceeded this V2020 target, due entirely to the presence of 
ophthalmic nurses.

 • Refractionists: Ghana is a third of the way to meeting this target. The current growth rate of 
optometrists looks promising, lack of data on mid-level refractionists means that it is not clear 
whether this target will be met by 2020.

 • Cataract Surgeries: Ghana is a third of the way to meeting this target. An additional 13,000 surgeries, 
representing a 70% increase, need to be carried out annually in order to meet this target by 2020.

Eye Care Practitioners:
% Working Inside/Outside capital

In-Country Training Programmes

Note: Circles are proportional to numbers of eye care practitioners
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Figure 4: Human Resources and Projection to 2020 for 21 African Countries

Practitioner Entry v Exit: Over the past 3 years, 3 ophthalmologists and no cataract 
surgeons have entered the workforce. However, there is no information on how many have 
exited the workforce, so projections for the situation in 2020 cannot be made.
Practitioner Working Location: The overall practitioners population ratio of 2.2 becomes 14.8 
for those working in the capital compared with 0.8 for those working outside of the capital.
Practitioner v Population Growth: The surgeon population will need to more than double 
to meet the V2020 target by 2020, taking into account the expected 22% population 
increase over the period.

Practitioner Entry v Exit: Over the past 3 years, 90 ophthalmic nurses have entered the 
workforce. However, there is no information on how many have exited the workforce, so 
projections for the situation in 2020 cannot be made.
Practitioner Working Location: With a ratio of 13.7, Ghana currently exceeds the 
V2020 target for practitioner to population ratio. The ratio for those working in the capital 
is 50.5 and 9.5 for those working outside the capital.
Practitioner v Population Growth: So long as no ophthalmic nurses exit the workforce, 
Ghana is set to meet this target by 2020.
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Practitioner Entry v Exit: Nearly 50 optometrists join the workforce each year and only 2 
have left over the past 3 years. However, there is no information on mid-level refractionists.
Practitioner Working Location: The refractionist to population is 6.6 for the overall 
population and 36.9 and 3.1 respectively for those working inside and outside of the capital.
Practitioner v Population Growth: Projected growth data is only available for 
optometrists, not mid-level refractionists. Nearly 50 optometrists join the workforce each 
year, meaning the mid-level refractionist population will need to increase 7-fold to meet 
the target by 2020.

Ghana will need to perform more than three times as many annual cataract surgeries 
by 2020 in order to meet the V2020 target, taking into account expected population 
growth.

Refractionists: Current & Projected Workforce per million population

Cataract Surgical Performance: Current and Projected 
Performance per million population
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Peek 
Peek – the portable eye examination kit – is 
a multifunctional, smartphone-based tool 
which empowers eye health workers to 
examine and diagnose eye diseases in the 
remotest of settings. 

Using Peek on a smartphone, visual acuity, 
lens imaging and high-quality retinal images 
are taken, which can then be sent with a GPS 
reference to the patient’s nearest ophthalmic 
practice, where treatment is arranged.

Several applications have been developed 
and tested in a large population-based 
study in Kenya (data to be published in 
2015). Further studies are ongoing in Kenya, 
Tanzania, Mali, Malawi, India, Botswana 
and the UK. 

In November 2014 a crowdfunding 
campaign was launched on indiegogo.com 
to fund the development and manufacture of 
the Peek Retina adaptor. 
www.supportpeek.com

Peek has been awarded many prizes since 
its development, most notably €100,000 in 
the Mazda Rebels with a Cause competition 
in partnership with TED, and $100,000 in 
the Gifted Citizens Awards at La Ciudad de 
las Ideas in Puebla, Mexico. 

Peek was developed through a collaboration 
between the ICEH, LSHTM, the University of 
Strathclyde and the NHS Glasgow Centre for 
Ophthalmic Research.

http://www.supportpeek.com
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PhD students 2010 and 2014
PhD Topic Name Country 

of study
Status

Blindness in children in Bangladesh Mohammad 
Muhit

Bangladesh Completed

HIV and eye disease Sophia Pathai South Africa Completed

Low vision in children in South-East Asia Karin van Dijk India, 
Indonesia

Completed

Clinical Features and Management of 
Trachomatous Trichiasis

Saul Rajak Ethiopia Completed

Studies on the Pathogenesis of Trachomatous 
Scarring

Victor Hu Tanzania Completed

Prevalence of posterior segment eye disease Wanjiku 
Mathenge

Kenya Completed

Diabetic Retinopathy Khairol Sabtu      
(DrPH) 

Brunei In progress

Glaucoma: prevalence and risk factors Fatima Kyari Nigeria In progress

Motivational interviewing to improve uptake 
of treatment in glaucoma patients

Mohammed 
Abdull

Nigeria In progress

RCT to improve uptake of referrals for 
children with eye conditions.

Prateek Gupta Indonesia In progress

Trained key informants versus health 
assistants in finding blind children

Kalua Khombo Malawi In progress

Squamous cell carcimona of the conjunctiva Stephen Gichui Kenya In progress

Bilamellar verses Posterior Lamellar Tarsal 
Rotation for Trachomatous Trichiasis: 
A Randomised Controlled Trial

Esmael Habtanu Ethiopia In progress

Studies of IL17 in the development of 
scarring trachoma

Athumanoi 
Ramathani

Tanzania In progress

Diagnosis and Pathophysiology of Corneal 
Necrosis in Severe Microbial Keratitis

Jaya 
Chidambaran

India In progress

Incidence and Progression of Posterior 
Segment Eye Disease

Andrew 
Bastawrous

Kenya In progress

RCT of laser versus medication for glaucoma Heiko Philippin Tanzania In progress

Smartphone technology (Peek) for the 
examination and diagnosis of eye disease Kenya

Hilary Rono Kenya In progress
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 Teaching, Education and 
 Communication: 
Activities 2010–2014
Masters in Public Health 
for Eye Care
Our Masters course provides training for 
future leaders in prevention of blindness 
from all over the world. The public health 
training enables them to understand and 
influence the strategies to prevent and 
treat blindness and visual impairment in 
their countries, be it through roles in 

teaching, research, policy making or project 
management.

From 2010 to 2014 ICEH has provided 
training for 65 eye care professionals, 
most of them from low- and middle-income 
countries.

The map below shows the number and origin 
of ICEH Alumni from 2010–2014.

Figure 5: MSc Public Health for Eye Care – Alumni from 2010–2014

2010: 15  Students

2011: 13  Students

2012: 13  Students

2013: 7  Students

2014: 17  Students

65  Students from 2010–2014

Canada 1  

USA 1  

Mexico 2  

Costa Rica 1  

Colombia 1  

Sierra Leone 1  

Portugal 1  

UK 5  

Norway 1  

Iran 1  

India 7  
 1  Bangladesh

China 1  

Mongolia 1  

Philippines
 2  

Indonesia 1   3  Kenya

 2  Tanzania

 2  Ethiopia

Uganda 1  

 1  Mozambique
Zambia 1  

 1  Swaziland
Botswana 1  

 Cameroon 1  
Ghana 2   18  Nigeria

Nepal
 3  

 1
Sri Lanka



17

Executive Report

Examples of the Work of Alumni
Name Role

University and Academic Appointments

Oathokwa 
Nkomazana Dean Medical School, Botswana

Affiong Ibanga
Senior Lecturer and Consultant Ophthalmologist, University of Calabar 
Teaching Hospital, Nigeria

Marzieh Katibeh
Assistant Professor of Community Medicine, Shahid Beheshti 
University of Medical Sciences, Iran (WHO Collaborating Centre)

Michael Ntodie Optometrist and Assistant Lecturer, University of Cape Coast, Ghana

Pradeep Bastola
Associate Professor in Ophthalmology, Nepalgunj Medical College, 
Nepal

Milka Mafwiri
Acting Dean, Muhimbili University Hospital and Allied Sciences, 
Tanzania

Himal Kandel PhD (Medicine – Public Health) Student, Flinders University, Australia

International NGOs/IAPB

Xiao Baixiang Advisor, Fred Hollows Foundation, China

Alemayehu Tefera Programme Development Advisor on Eye Care, Sightsavers, East Africa

Joseph Oye Country Director, Sightsavers, Cameroon

Chunhong Guan Programme Manager, China, Orbis

Himal Kandel Lecturer, Brien Holden Vision Institute/MMUST, Kenya

Babar Qureshi CBM Medical director, Co-Chair of Programmes in EMR

Amir Bedri Co-Chair for IAPB East Africa

Maria Hagan Co-Chair for IAPB West Africa

Mansur Rabiu Director of Programmes, Eastern Mediterranean

WHO/Government and Policy

Oscar Debrah National Eye care Coordinator, Ghana

Michael Gichangi Head of Ophthalmic Services Unit, Kenya National Government. 

Taiwo Oyeleye
Director, Medical Administration, Training and Programmes at the 
Lagos State Ministry of Health, Nigeria
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ICEH identifi es and manages scholarships 
for applicants from LMIC, facilitating funding 
for about 12 students per year. Our co-funding 
partners during this period include:

DIFID 
International Student Hs
BCPB 
CBM 
SSI 
Task Force Sight & Life 
Fred Hollows Foundation 
Dutch Lions 
Commonwealth EHC 

Short Courses and
VISION 2020 Workshops
Short Courses 
at LSHTM
ICEH runs short courses 
usually lasting fi ve days 
at LSHTM on: 

 • Tropical 
Ophthalmology 

 • Planning for VISION 
2020 

 • Understanding Eye 
Health Systems to 
Achieve VISION 2020

A total of 135 students have attended ten 
courses over the fi ve year period.

Course participants include programme 
planners and managers, clinicians and those 
involved in the VISION 2020 Links Programme.

VISION 2020 Workshops 
2010–2014
ICEH organises and manages the VISION 
2020 workshops for IAPB and its members. 

These workshops support national 
governments to develop eye health plans, 
policies and programmes. 

The workshops have been instrumental in 
rolling out the VISION 2020 programme, 
control of specifi c eye diseases such as ROP, 
and now the new WHO Global Action Plan.

Year Workshops Participants
2010 25 549

2011 28 951

2012 24 1,087

2013 11 550

2014 18 825

Total
2010-2014 106 3,692

IAPB/WHO AFRO workshop, Brazzaville, December 2013

VISION 2020 Workshops

ICEH runs short courses 

The workshops have been instrumental in 
rolling out the VISION 2020 programme, 
control of specifi c eye diseases such as ROP, 
and now the new WHO Global Action Plan.

Sear Family Foundation 
Hooper Prize 
Kirkpatrick 
Alan & Nesta Fergusen
LSHTM
University of Benin
Kano State Government
Chevening
Joint Japan/World Bank
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Manuals
During this period two manuals were 
developed from the V2020 workshops:

National Eye Health Coordinator Manual
This manual was produced using the 
materials developed for the capacity 
building workshop for NECs.

The Advocacy Guide and Tool kit
This provides a hands-on guide to explain 
best practice advocacy techniques. 

It also offers tools and case studies of 
successful advocacy in practice.

National Eye Health Coordinator Manual

INTERNATIONAL AGENCY FOR THE PREVENTION OF BLINDNESS 
Advocacy for Eye Health:A Practical Guide

Part 1: The Advocacy & Campaigning Cycle
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当 你 的 眼 病 患 者 是 儿 童 时

Arvind Chandna英国利物浦Alder Hey 儿童医院儿童

视觉部，小儿眼科顾问和主席
Clare Gilbert伦敦卫生和热带医学学院，国际眼健

康中心副主任；英国拯救视力组织临

床顾问。

关键词：儿童；盲；初级卫生保健；治疗；
流行病学；

本期杂志重点讨论6岁以下的儿童眼

健康问题。所有试图检测小儿视力的人都

会知道那是非常困难和具有挑战性的。特

别是在门诊工作很忙的时候，很容易放弃

检查而让孩子回家。我们希望，在阅读完

这期杂志，并在实际工作中应用其中的一

些实用的建议后，你将感到在处理小儿眼

病的时候更加自信。如果需要转诊，你会

对病情的紧急程度以及应该如何与患儿家

长沟通更加清楚。

儿童眼病的影响
儿童早期知识的大约3/4是通过视觉

获得的，超过成人1/3的视皮质与视觉刺激

有关。视觉不仅对婴幼儿的早期发育非常

重要，而且视觉信息被大脑的许多不同部

位利用和处理。因此，儿童成长早期视力

损害对儿童发育会有重大的影响，比如会

导致儿童爬和走的发育延迟。预防儿童视

一个患有双眼白内障的幼儿，坦桑尼亚

摄
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力损害或确保在正确的时间用正确的方法

恢复视功能将对儿童的发育有重大影响。
视力损失也会影响到儿童的家庭。研

究显示：残疾儿童能增加父母之间的压力

和沮丧感，并能导致离婚和分居的增加。

①反之，当与残疾儿童一起面对生活的挑

战时，有些家庭会变得更亲密。
倾听母亲述说话

所有的母亲，不管教育程度如何，都

想使孩子获得最有益的东西，也非常了解自

己的孩子。他们长时间近距离的、在不同的

照明条件和环境中观察自己的孩子。如果孩

子的眼睛有些异常，或行为异常，孩子的母

亲就会注意到。由此传达的一个重要信息是

卫生工作者需要倾听并且要相信，母亲的

话：他们比别人更了解自己的孩子。 
考虑到这一点，在本期第4页的文章

就是围绕当父母带孩子看病时，父母会说

什么这个话题展开的。我们希望你会发现

这种方法很有用。

本期导读

本期导读

1 当你的眼病患者是儿童时4 幼儿眼健康的处理12 斜视的理解.检查和处理

16 在医院照料低龄眼病患者17 怎样为婴幼儿使用眼膏及眼水
18 如何建立儿童友好型眼科诊所

19 自我测试
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重要，而且视觉信息被大脑的许多不同部

位利用和处理。因此，儿童成长早期视力

损害对儿童发育会有重大的影响，比如会

导致儿童爬和走的发育延迟。预防儿童视

一个患有双眼白内障的幼儿，坦桑尼亚力损害或确保在正确的时间用正确的方法

恢复视功能将对儿童的发育有重大影响。
视力损失也会影响到儿童的家庭。研

究显示：残疾儿童能增加父母之间的压力

和沮丧感，并能导致离婚和分居的增加。

①反之，当与残疾儿童一起面对生活的挑

战时，有些家庭会变得更亲密。
倾听母亲述说话

想使孩子获得最有益的东西，也非常了解自

己的孩子。他们长时间近距离的、在不同的

照明条件和环境中观察自己的孩子。如果孩

子的眼睛有些异常，或行为异常，孩子的母

亲就会注意到。由此传达的一个重要信息是

卫生工作者需要倾听并且要相信，母亲的

话：他们比别人更了解自己的孩子。 
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Quel est l’intérêt de consacrer une partie de notre temps à recueillir et à fournir des données, alors que nous sommes déjà si occupés ? L’une des raisons pour lesquelles les programmes de soins oculaires recueillent des données est que ces rensei-gnements nous permettent d’augmenter nos connaissances et d’utiliser ensuite ces connaissances pour améliorer notre travail.La distribution de masse d’ivermectine pour lutter contre l’onchocercose illustre parfaitement l’importance de recueillir des données (voir l’article en page 13 de ce numéro). J’ai toujours été frappé par le fait que, même dans les villages les plus reculés du continent africain, vous pouvez demander à n’importe quel distributeur communautaire bénévole à qui il a distribué de l’ivermectine et en quelle quantité. Invariablement, le distributeur vous montrera des dossiers impeccablement tenus et pourra expliquer dans le détail le travail qu’il a accompli. Fait tout aussi impressionnant, des réunions communau-taires à fort taux de participation sont organi-sées pour discuter de la performance des distributeurs locaux sur la base des informa-tions recueillies. Les données recueillies, notamment sur la couverture thérapeutique 

et le nombre de comprimés nécessaires, sont analysées aux niveaux local, national et mondial. Chaque année, quelque 250 000 distributeurs, travaillant dans 30 pays, permettent à 75 millions de personnes d’être traitées à l’ivermectine. L’élimination de l’onchocercose est en passe de devenir une réalité dans beaucoup de régions. Il ne fait aucun doute que la motivation des distribu-teurs et leur plein engagement à recueillir les 

données relatives à leur travail sont absolument essentiels au succès des programmes de lutte contre cette maladie. 
Améliorer la qualitéLe recueil de données est la première étape d’un processus d’apprentissage et d’amélioration qui, au final, nous permet d’améliorer notre prise de décision, notre système de soins, notre cadre professionnel et la qualité de notre travail personnel.Il nous incombe à tous de faire notre travail du mieux possible, dans le cadre qui est le nôtre, et de progresser autant que possible dans notre travail. Toutes les personnes, ou presque, que j’ai rencontrées dans les professions médicales ou paramédicales veulent servir les patients du mieux qu’elles peuvent ; c’est l’une des raisons qui les ont poussées à devenir un professionnel de la santé. Nous progres-sons avec l’expérience, en apprenant au contact de nos collègues et en nous tenant au courant des évolutions récentes dans notre domaine ; l’auto-évaluation et le recueil de données sur notre performance participent également à notre amélioration professionnelle. Dans leur article sur l’audit clinique (en page 8 de ce numéro), David Yorston et Richard Wormald montrent l’importance de suivre et d’analyser les résul-tats des interventions chirurgicales pendant une période donnée. Le but d’un audit n’est pas de traquer nos collègues et d’identifier 

 L’importance de recueillir  des données

Suite à la page 2 ➤

Peter Ackland
Directeur exécutif, International Agency for the Prevention of Blindness (IAPB), London School of Hygiene and Tropical Medicine, Keppel Street, London WC1E 7HT, Royaume-Uni.
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Community Eye Health 
Journal
Since the late 1980s ICEH has produced the 
Community Eye Health Journal sent four times 
per year free of charge to eye care workers 
in LMIC. 

Distribution
Paper copies are sent to readers in over 180 
countries, and each year we distribute 
approx. 35,000-37,000 print copies:

Edition Distribution Frequency

English 22,200 4 issues/year

French 4,335 1 issue/year

Chinese 6,000 2 issues/year

Spanish 4,500 2 issues/year

There is also a rapidly expanding email list of 
recipients, approx. 5,000.

Readership
The readership includes ophthalmologists, 
optometrists, ophthalmic nurses, ophthalmic 
clinical offi cers, general doctors and nurses, 
and community health workers.

Content
The themes, articles and authors are 
decided by an international editorial board, 
many of whom are ICEH Alumni. 

The topics covered in 2014 include:

1 Improving cataract services

2 The eye care team

3 What’s new at the back of the eye?

4 Persuading patients and communities to 
improve their eye health

Each year we compile all the issues on a CD 
with all the back issues and send the CDs to 
all our readers with the 4th issue of the year. 
All issues of the Journal are available at: 
www.cehjournal.org

Reader Feedback 
A recent Readership Survey showed that the 
Journal is used for improving service delivery, 
teaching, patient education, counseling 
patients and their families, and raising 
awareness about eye health.

Quel est l’intérêt de consacrer une partie de notre temps à recueillir et à fournir des données, alors que nous sommes déjà si occupés ? L’une des raisons pour lesquelles les programmes de soins oculaires recueillent des données est que ces renseignements nous permettent d’augmenter nos connaissances et d’utiliser ensuite ces connaissances pour améliorer notre travail.La distribution de masse d’ivermectine pour lutter contre l’onchocercose illustre parfaitement l’importance de recueillir des données (voir l’article en page 13 de ce numéro). J’ai toujours été frappé par le fait que, même dans les villages les plus reculés du continent africain, vous pouvez demander à n’importe quel distributeur communautaire bénévole à qui il a distribué de l’ivermectine et en quelle quantité. Invariablement, le distributeur vous montrera des dossiers impeccablement tenus et pourra expliquer dans le détail le travail qu’il a accompli. Fait tout aussi impressionnant, des réunions communautaires à fort taux de participation sont organisées pour discuter de la performance des distributeurs locaux sur la base des informations recueillies. Les données recueillies, notamment sur la couverture thérapeutique 

 L’importance de recueillir des donnéesPeter Ackland
Directeur exécutif, International Agency for the Prevention of Blindness (IAPB), London School of Hygiene and Tropical Medicine, Keppel Street, London WC1E 7HT, Royaume-Uni.
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The World Health Assembly, 

which met in May 2013, 

adopted a new global 

programme document entitled 

‘Universal eye health: a global 

action plan 2014–2019’. 

The World Health Assembly 

is attended by ministerial 

delegations of all World 

Health Organization (WHO) 

Member States every year, 

and is where issues of major 

global public health impor-

tance are discussed. The global 

programme document was first 

drafted as part of an open, 

participatory process and was 

then discussed by the WHO 

Member States at the meeting. 

It states the major priorities for the 

global prevention of blindness efforts 

for the next five years.  

Cataract and uncorrected refractive 

errors remain by far the leading causes of 

visual impairment. However, several other 

eye conditions have emerged as significant 

threats to people’s vision – those 

which are non-communicable 

(or chronic) and which become 

more prevalent with ageing. 

They are:

• diabetic retinopathy (DR)

• glaucoma

• age-related macular 

degeneration (AMD). 

These diseases all affect the 

back of they eye. What they 

have in common is that they 

are incurable and require 

ongoing management (unlike 

cataract or refractive error, for 

which surgery or a pair of 

spectacles can restore vision). 

Over the last two decades, 

these non-communicable eye 

diseases (NCEDs) have become 

much more significant. 

1  As a result of health care 

initiatives, the proportion of 

people blind due to infectious 

eye diseases has decreased 

dramatically from 20% to 2% 

over the last three decades; the 

proportion due to other eye conditions 

(including NCEDs) has therefore 

increased.

2 People are living longer (the demographic 

transition) and their diet and lifestyles 

are changing (the epidemiological 

transition), leading to an increase 

in NCEDs.

The demographic transition (the fact 

that more people are living longer) is 

taking place due to better nutrition, a 

safer and healthier environment, 

improved hygiene and improved health 

services. Because DR, glaucoma and 

AMD mainly  affect people over the age 

of 50, the demographic transition has 

resulted in an increase in the number of 

people affected by these conditions. 
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 Non-communicable eye diseases: 

facing the future

Elmien Wolvaardt Ellison

Editor: Community Eye Health Journal.                          
                            

                            
     

There have been many successes in the fight against avoidable blindness, and it is 

encouraging to note the reduction in the number of people visually impaired or blind 

due to infectious diseases. With these successes, however, come new challenges – 

one of which is the increase in non-communicable diseases at the back of the eye. 

Although these diseases are certainly complex and difficult to deal with clinically, the 

challenges we face are about more than that  – they involve both the patient (in 

terms of their acceptance of, and compliance with, treatment) and the eye health 

system: that is, everyone and everything involved in eye health delivery. In this issue 

we will be looking at the clinical challenges, new developments such as anti-VEGF 

drugs, and the health system. Our next issue (Issue 88) will address patient behaviour. 

ABOUT THIS ISSUE

Continues overleaf ➤

Diseases at the back of the eye are affecting older people 

in low-income countries 

CEHJ87_FINAL2_OA.indd   1

04/12/2014   11:32
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VISION 2020 LINKS 
Programme 
In 2004 the VISION 2020 LINKS Programme 
was launched at ICEH to increase the quality 
and quantity of eye care training and provision 
of services in Africa, to help address the 
huge shortage of eye care personnel.

In a LINK, an African eye department is 
matched with a UK eye department in a 
formal long-term institution-institution 
partnership. The aim is to build capacity to 
deliver better quality eye care to patients. 

Over the last 10 years 32 LINKS have been 
established as shown in the graphic below.

Figure 6: VISION 2020 LINKS partners in Africa, Indonesia, Jamaica and UK

West Indies
University of the West 

Indies, Jamaica
+

Homerton University 
Hospital, London

Indonesia
Makassar – Sulawesi 

+
Ninewells – Dundee

Fiji
RANZCO

Africa

The Gambia
SZRECC +
Swansea – 
Singleton 
Hospital

Nigeria
Lagos + R Bolton

Kano + Altnegalvin
Calabar + Wolverhampton

Ghana
Accra +

Moorfi elds Eye 
Hospital

Kumasi +
Crewe – 
Leighton

Zambia
Kitwe + Frimley – FPH

Lusaka + Brighton – BSUH
Livingstone + N Staffs

Botswana
Cambridge

South Africa
Cape Town+ ICEH, UK

South Sudan
Juba + Wessex + Norwich NNUH

Ethiopia
Gondar + Leicester LRI

Addis Ababa + Stoke Mandeville Bucks
Hawassa + N Wales – HM Stanley 

Hospital

Uganda
Mbarara  + Bristol Eye Hospital
Uganda – London, Royal Free

Kenya
Nairobi COECSA + London – RCOphth

Kenyatta National Hospital + LINK to be 
established

Mombasa + Southampton

Tanzania
Moshi + Birmingham – Univ Hospitals                                  
and also a Club Jules Gonin link for VR
Dar es Salaam + St Thomas’ Hospital

Mbeya + Altanagelvin NI

Malawi
Zomba + Newport Wales

Blantyre + Glasgow - 
Yorkhill

Lilongwe + Edinburgh 
PAEP +Fife

Madagascar
Leeds St James’ HospitalZimbabwe

Harare + Bart’s
Swaziland

Siteki + SPROG and also 
a Club Jules Gonin link
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Each LINK partnership provides long-term 
training and skills development to the 
whole eye care team (ophthalmologists, 
eye nurses, optometrists and other staff) 
to enhance their expertise in treating, for 
example, childhood cataract, glaucoma and 
diabetic retinopathy. 

This is achieved through regular training 
visits between partners. The emphasis is on 
joint learning and skills sharing; team and 
individual friendships develop alongside. 

Many LINKS have been running for over 
five years and are bringing about lasting, 
measureable improvements in the 
diagnosis, treatment and care of people in 
Africa. 

The VISION 2020 LINKS Programme and 
its 32 LINKS are unique worldwide. While 
many health links exist between partners 
in developing and developed countries, the 
LINKS Programme is the only one of its 

kind in initiating, establishing, running and 
monitoring partnerships in a specific area 
of health care. 

LINKS also provide a framework for 
increasing south-south interactions and 
sharing learning. 

A recent innovation has been the 
establishment of a network of 15 LINKS 
working on diabetic retinopathy, a major 
and growing sight-threatening problem 
in Africa. The DR Network (DR-NET.
COMM) will share learning and best 
practice amongst eleven countries that 
are establishing and building diabetic 
retinopathy services.

Participants at the launch of the Diabetic Retinopathy Network, November 2014
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Open Digital Education Resources
ICEH are developing four open access (free) 
online courses for eye care workers: 

Planning and 
managing for eye care

being piloted in 
3 countries

Epidemiology for eye 
health

in development 
stage

Priniciples of research 
for eye care

for 2015 or 
2016

Health development 
and eye care 
programmes

for 2016 or 
2017

The courses are designed for individual eye 
health workers (clinicians or managers), 
providing them the flexibility of in-service 
learning without having to leave their work place.

The emphasis of the content is to provide a 
public health approach to eye care. 

The courses consist of video presentations 
to watch, articles to read, interactive 
assessments and discussion forums, which 
provide an online global network for participants. 

The courses are copyright free so training 
institutions can adapt them for their own 
curriculum.

Concluding reflection and discussion by 
Daniel Dankyi – 2014:

“This course has shed more light on things 
that most of us have overlooked. It has 
broadened my horizon on the management 
of good eye health services which resonates 
with the vision 2020 programme. This will 
enable me to be up and doing in my area of 
work. The downloaded presentations will 
also serve as a guide and future reference 
when planning for cataract surgeries and 
refractive error and low vision services. 
THANKS A LOT.”

Our new Open Educational Resource on Planning and Managing Eye Care aims to 
deliver at scale training for the whole eye care team.

https://ble.lshtm.ac.uk/user/view.php?id=8875&course=1068
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E Communications
The E-communications project supports 
ICEH’s work by publishing and promoting our 
digital educational publications, in particular 
the Community Eye Health Journal. 

The project’s main achievements over the 
past five years include:

 • Providing internet access to the 
Community Eye Health Journal (CEHJ). 

 – The journal currently has 3,900 email 
subscribers 

 – The website receives 20,000 visits 
per month. 

 – A further 40,000 users access 
the journal online through the US 
government’s PubMed service each 
month.

 • Extending the impact of the journal 
and ICEH publications by annually 
distributing a CD of all back issues 
together with other eye educational 
materiuals. The 2014 edition of the CD 
has been distributed to 23,000 eye care 
workers in low-income countries.

 • Extending access to ICEH materials 
through the ICEH website which currently 
receives 1,500 visits per month.

 • Launching a social media strategy to 
raise the online profile through Twitter, 
Facebook etc. The CEHJ Facebook page 
currently has 4,070 followers.

The Community Eye Health website works across multiple devices and is configured to load 
quickly on limited connections

http://www.cehjournal.org
http://iceh.lshtm.ac.uk
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Commonwealth Eye Health 
Consortium (CEHC)
The Commonwealth Eye Health Consortium 
is a group of eye health organisations from 
several Commonwealth countries working 
together to deliver an exciting, integrated, 
fi ve-year programme of fellowships, research 
and technology.

The long-term aim is to strengthen eye 
health systems and quality of eye care 
throughout the Commonwealth.

The Consortium was developed and is 
coordinated by the International Centre for 
Eye Health. It is funded by a grant from The 
Queen Elizabeth Diamond Jubilee Trust.

The Consortium focuses on three areas: 

People, Knowledge, and Tools

Masters Scholarships
The Consortium provides scholarships to 
study Public Health Masters programmes in 
South Africa and the UK to help equip 
ophthalmologists and eye care managers 
with the skills and knowledge they need to 
implement effective, sustainable 
programmes to prevent and treat blindness 
across the Commonwealth.

Clinical Fellowships
The Consortium’s clinical fellowships 
programme is offering both long-term (one-
year) fellowships and short-term (three-
month) attachments to ophthalmologists 
from low and middle-income Commonwealth 
countries. Through the enhancement of 

London School of Hygiene & Tropical Medicine
Royal College of Ophthalmologists
Moorfi elds Eye Hospital & UCL Institute of 
Ophthalmology

Ispahani Islamia Eye 
Institute and Hospital

LV Prasad Eye Institute

Singapore National Eye Centre

Royal Australian & New Zealand 
College of Ophthalmologists

Centre for Eye 
Research Australia

Aravind Eye 
HospitalWest African College of Surgeons

University of Cape Town

College of Ophthalmology 
of Eastern Central and 
Southern Africa

University of Strathclyde
Glasgow Centre for Ophthalmic Research
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sub-specialty knowledge and skills and the 
delivery of high quality eye care, Commonwealth 
fellows can return to more effectively sub-
speciality services in their own countries.

Diabetic Retinopathy Network
The Consortium is addressing the growing 
burden of diabetic eye disease across 
the Commonwealth by supporting the 
development of a network of hospital-based 
training links between Commonwealth 
and UK partners. Part of the VISION 2020 
Links Programme, the network will enable 
Commonwealth eye health professionals to 
share their experiences and knowledge in 
developing diabetic retinopathy screening 
and treatment services.

Research Fellowships
The Consortium will nurture eye research 
capacity across the Commonwealth by 
providing a number of clinical research 
fellowships at PhD and postdoctoral level, 
and provide networking opportunities to help 
develop and extend collaborations. Through 
these different fellowships and other related 
research projects, it is anticipated that much 
relevant new knowledge focused on eye 

health in low and middle income settings will 
be generated.

Open Educational Resources
The Consortium is developing a new set 
of Open Educational Resources, which 
will be freely available, online educational 
materials. These distance-learning tutorials 
will provide training in the epidemiology of 
eye disease, principles of research in eye 
care and health development and eye care 
programmes.

Peek
Peek – the portable eye examination kit – is 
a multifunctional, smartphone-based tool 
which aims to empower eye health workers 
to diagnose eye diseases and provide a low-
cost device for managing and monitoring the 
treatment of patients, even in the remotest 
of settings. The Trust is supporting further 
development, testing and roll-out.

OpenEyes
OpenEyes is an Electronic Patient Records 
system for ophthalmology. The Consortium 
is supporting the installation of OpenEyes in 
about 40 eye units.
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ICEH Staff 
Teaching, Education and Communication
Allen FOSTER Professor/Co-Director ICED/ICEH
Nick ASTBURY Clinical Senior Lecturer
Cova BASCARAN MSc Course Director/Clinical Research Fellow
Daksha PATEL E Learning Director/Clinical Lecturer
Marcia ZONDERVAN VISION 2020 Links Programme Mgr/Lecturer
Astrid LECK Research Fellow
Elmien W ELLISON Editor, Journal of Community Eye Health
Sally PARSLEY E-communications Manager
Robin Heber PERCY V2020 Workshops Programme Manager
Claire WALKER VISION 2020 LINKS and Funding Advisor
Sam BALAKRISHNAN Finance Manager
Rom FABUNAN ICEH Scholarships Administrator
Anita SHAH Editorial/Administrative Assistant
Research Group
Clare GILBERT Professor/Co-Director of ICEH
Matthew BURTON Clinical Reader/CEHC Lead
Hannah KUPER Reader/ Co-Director of ICED
GVS MURTHY Reader/Director PHFI Hyderabad
Sarah POLACK Senior Lecturer
Richard WORMALD Hon. Senior Lecturer/Co-ordinating Editor CEVG
Karl BLANCHET Lecturer
Richard BOWMAN Clinical Senior Lecturer
Jennifer EVANS Lecturer
Robert LINDFIELD Clinical Lecturer
Andrew BASTAWROUS Clinical Research Fellow/Peek developer
Maria ZUURMOND Research Fellow
Islay MACTAGGART Research Fellow
Priya MORJARIA Research Assistant
Jaya CHIDAMBARAM Clinical Research Fellow
Diane KINGSTON Policy, Advocacy & Communications Manager
Iris GORDON Trials Search Co-ordinator
Stewart JORDAN Peek Co-Founder and Software Engineer Lead
Jyoti SHAH Research Projects Administrator
Paola TORRANI Research Projects Administrator
Anupa SHAH CEVG Managing Editor
Sarah O’REGAN CEHC Administrator
Andy ROBERTS CEHC Administrator
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ICEH Donors and Supporters 
We would like to thank the following Supporters and Donors of ICEH in Partnering 
with us in the Global Mission to Eliminate Avoidable Blindness and Visual Impairment

Allan and Nesta Ferguson Trust
Beatrice Laing Trust
Brien Holden Vision Institute
British Council for the Prevention of Blindness
CBM (Christian Blind Mission)
Club Jules Gonin
Commonwealth Shared Scholarship fund
Conrad N Hilton Foundation
EyeBag Company
Fight for Sight
Fred Hollows Foundation
Hooper Family Foundation
International Agency for Prevention of Blindness (IAPB)
International Health Links Funding Scheme
International Glaucoma Association (IGA)
International Students House
ITI Task Force in Global Health
Joint Japan/World Bank Graduate Scholarship Programme
Kirkpatrick Scholarship
Light for the World, Austria
Lions Club International Foundation
London School of Hygiene & Tropical Medicine Trust
L’Occitane
Medical Research Council
NHS
ORBIS International
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