


Contents

	 1.	 Screening: The Rationale and Feasibility.................. 1
	• Criteria for Positive Screen  2
	• Lacunae  6
	• Feasibility of Screening  7

	 2.	 Whom to Screen........................................................... 8
	• Community-based Screening  8
	• Opportunistic Screening  8

	 3.	 Location of Screening Activity................................... 9

	 4.	 Program Management Timelines............................. 10
	• Phase 1: Manpower Planning  10
	• Phase 2: Prescreening Protocol Implementation  10
	• Phase 3: Screening Day  11
	• Phase 4: Monitoring and Reporting  11

	 5.	 Conforming with Regulation.................................... 12
	• General Guidelines for Seeking Permissions  12
	• General Guidelines for Ethical Clinical Practice  13

	 6.	 Prescreening Protocol............................................... 15

	 7.	 Information, Education and Communication......... 18
	• Mass Approach  18
	• Group Approach  19
	• Individual Approach  20
	• IEC Material  20

	 8.	 The Team.................................................................... 23
	• Essential  23
	• Desirable  24



xiv Contents

	 9.	 Community Participation......................................... 26
	• Voluntary Organizations  26
	• Local Medical Practitioners  26
	• Non-Governmental Organizations (NGO)  26
	• Organizations/Associations  27
	• Government Sector  27
	• Media  27

	10.	 Equipment Checklist................................................. 28
	• Registration Station  28
	• Visual Acuity Station  28
	• Tonometry Station  28
	• Slit-lamp Station  28
	• Counselor Station (Optional)  29
	• Emergency Medication Kit  29
	• Miscellaneous  30

	11.	 On Site Checklist........................................................ 31
	• Furniture  31
	• Electrical Points  31
	• Hygiene Facilities  31
	• Adequate Emergency Exits  32

	12.	 Patient Flow............................................................... 33

	13.	 Standard Operating Procedures.............................. 34
	• Visual Acuity  34
	• Non-contact Tonometry  36
	• Anterior Chamber Depth  37
	• Slit-lamp Biomicroscopy:  

Fundus Examination 90 D Lens  39
	• Goldmann Applanation Tonometry  40
	• Gonioscopy  42

	14.	 Postscreening Follow-up.......................................... 44



xvContents

	15.	 Efficacy Measures...................................................... 46
	• Efficacy Measures for the Screening Program  46
	• Performance Parameters to be Evaluated for 

Each of the Screening Units  47
	• Supervisors  47
	• Timelines  48

Appendix............................................................................ 49
	• Waiver  49
	• Screening Form  51
	• Postscreening Form  53
	• Screening Feedback Form  54

Index........................................................................................................ 55



Before the screening program is scheduled, it is important 
that the timelines for the ancillary activities critical for its 
success are clearly established.

PHASE 1: MANPOWER PLANNING
Each screening unit must do an individual, best-fit man
power planning depending on available resources and 
expected turn out for the screening program. Recruitment 
and selection the members of the project team at the imple
menting center is to be carried out in consultation with 
the appropriate authorities. The training schedule for the 
field staff can be framed according to the different cadres 
of the project. However, it is advisable to have a common 
orientation workshop/training session for the entire team. 
Screening techniques and standardization of examination 
methods are key and should be carried out meticulously 
not just for the support staff but also for certified 
ophthalmologists and residents in training.

PHASE 2: PRESCREENING PROTOCOL 
IMPLEMENTATION
Distribution of materials for information, education and 
communication should commence at least 2 weeks before 
the scheduled day of screening. All possible methods of 
mass and group approach must be implemented in order to 
publicize the date and location of the screening camp.
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PHASE 3: SCREENING DAY
The screening is to be carried out on the specified day, at the 
specified location in accordance to the screening protocol. 
All standard operating procedures and referral end points 
are to be strictly adhered to. Any deviations from the 
protocol must be noted, and duly justified.

PHASE 4: MONITORING AND REPORTING
Each screening day data is to be reviewed by the team leader 
within a week of the screening day and duly dispatched to 
the nodal agency responsible for data collection. Review 
of postscreening follow-up must be made within the 
appropriate time points (2–6 weeks postscreening). The 
relevant data from the follow-up must be dispatched to  
the nodal agency within 8 weeks of screening day.
	 Quarterly review meetings or teleconferencing may be 
organized with the members of the senior management 
team, together with the heads of the project, whenever 
feasible, for each of the regions.
	 The interim analysis should be scheduled for 12 months 
from institution of the screening program and final analysis 
at the end of 24 months, to ascertain its impact.
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