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BACKGROUND INFORMATION 

Eye screening is often conducted on demand by a sponsor for the benefits of groups of persons or 

communities who for one reason or the other could not ordinarily consult eye doctor where and 

when they supposed to. The type of eye screening conducted for above reason is determined by 

the target population. Eye screening of school children is very essential and inevitable for early 

detection of eye diseases and interventional purposes. Some of the basic eye tests usually done to 

screen school children are meant to target the following eye conditions:  Congenital Glaucoma, 

congenital cataract, ocular infections, Strabismus & binocularity disorders, refractive errors and 

low vision. Cases which are considered serious or could not be resolved during the screening 

exercise are often referred to secondary/tertiary eye care facility for detailed and further 

management. 

1.1 Eke Town: 

Eke is one of the 19 communities in UDI local Government Area in Enugu state, Nigeria with 

a geographical coordinates of 6° 27' 0" North, 7° 22' 0" East. It boasts of 5 communities which 

include Amankwo-Eke, Enugu-Eke, Ogui-Agu-Eke, Ogui-Eke and Oma-Eke. Although some 

communities were merged to form autonomous communities, nevertheless the culture and 

heritage of the people still remain closely interwoven and unchanged.  Eke people are known 

for good hospitality and they are also good farmers. 

1.1.1 Central School (CS) Amankwo-Eke 

CS Eke now known as CS Amankwo-Eke is one of the four primary schools in greater Eke 

community but is the only primary school in Amankwo-Eke autonomous community. It has a 

total student enrollment of 295 consisting of nursery classes (85) and primary classes (210), a 

staff strength of 7 teachers, presence of public electricity power supply with backup electric 

power generator, library facility and enough class-room spaces for learning and academic 

activities. The physical environment and facilities are adequate for community based primary 

level educational activities. Unfortunately the current pupils-to-teacher ratio of 42 pupils per 

teacher is very low and may affect the adequate monitoring of pupil’s personal condition 

including ocular health.  
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1.1.2 Community Primary School (CPS) Oma-Eke 

CPS Oma-Eke is one of the four primary schools in greater Eke community but is the only 

primary school in Oma-Eke autonomous community. It has a total student enrollment of 209 

consisting of nursery classes (98) and primary classes (111), a staff strength of 9 teachers, a 

fantastic solar-powered water reticulation system,   Library facility and enough class-room 

spaces, the school provides good and adequate academic environment for primary school 

education. Also, the pupils-to-teacher ratio of 23 pupils per teacher is very good and may boost 

adequate monitoring of pupil’s personal condition including ocular health.  

 

 

2. PRE-SCREENING MOBILIZATION, ADVOCACY VISIT AND CONSENT 

APPROVAL 

The screening of pupils’ eye health involves examination of both the external and internal parts 

of the eyes and measurement of other body metrics such as weight and height. Also vital 

information concerning age and parent’s phone number are required. Although the clinical 

examinations are not invasive procedures, since the children are still minor, they cannot make 

decisions or give consent concerning their eye health by themselves. In as much the form 

teachers could represent the pupils under their care in the absence of the parents, there is still 

the need to carry along the parents of the pupils since at the end of the screening exercise, some 

pupils may go home with referral letters, drugs, glasses or both, which will still require parent’s 

approval. Moreover, to ensure adequate protection of the pupil’s right, the agency responsible 

for the management of primary school education in the state shall give the appropriate approval 

for the exercise. This therefore called for appropriate visitation or meetings of the parents, 

guardians, teachers and education management agencies. The meeting or visitation provides 

physical opportunity for stake holders in the project to clear all doubts, educate the pupils’ 

representatives and forge a common front for successful implementation of the screening 

project. 
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In order to fulfil above obligations, the following pre-visitations and meetings were carried 

out. 

a) Project approval/permission was gotten from ESUBEB by PACIEH representative who 

made the initial official request some weeks earlier. 

b) A courtesy visit was made by the medical team and the PACIEH representative to the office 

of Udi Local Government ESUBEB secretary, Udi town, which oversees all activities in 

the primary schools in its constituency including Eke community. 

c) ESUBEB community representatives for both Amankwo-Eke and Oma-Eke communities 

were invited on the day of briefing to witness the proceedings. 

d) The community leaders and the town union representatives for both communities were 

invited on the day of briefing but on different times for each community to witness the 

proceedings. 

e) The Parents and all the teachers and staff of both schools were invited on the day of briefing 

but on different times for each school to witness the proceedings. 

During the briefing, the aim and objectives of the project were made known to the 

representatives. The eye screening procedures were duly explained in details and questions 

on any shady areas were received and addressed accordingly. Six volunteers from each 

school who would work with the medical team were selected and they were consequently 

trained on how to measure visual acuity, how to fill the registration form which content 

includes biodata information and how to measure pupil’s height. Finally the registration 

forms were distributed to the form teachers through their head teacher, so that the pupils 

must have been properly registered before the actual screening date.  Moreover some 

copies of visual acuity charts were given to the teachers so that they could begin to practice 

with it before the actual date. The teachers were promised that if there was time after 

screening the pupils, that they also would be screened. This boosted their enthusiasm to 

participate and offer full support. 
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3. SCREENING   METHODOLOGY AND DATA COLLECTION PROTOCOL 

Community level eye screening project requires systematic implementation method that 

consists of good interplay of both human and material resources in order to achieve the 

desired goal.  

a) The Human Resources 

The human resources considered here are limited to core medical team personnel who 

performed clinical duties during the project. They include the following: 

i) Project Director:  Chief Optometrist (1) 

ii) Team Member-1:  Principal Optometrist (2) 

iii) Team Member-2: Senior Optometrist (1) 

iv) Ophthalmic Nurse: (1) 

v) Field Clerk: (1). 

A total of 4 eye doctors, 1 Nurse and 1 field clerk were recruited. All except the consultant 

were recruited from SOGENE OPHTHALMICS MOBILE CLINIC. These personnel   

worked tirelessly from 9am- 5pm daily for 2 days to deliver. 

b) The Material resources 

The instruments used include the following: 

i) Ophthamlmoscopes (4) 

ii) Retinoscopes (4) 

iii) Trial lens boxes (4) 

iv) Trial frames (4) 

v) Sphygmanometer  (1) 

vi) Visual acuity charts (8) 

vii) Focimeter (1) 

viii) Worth-4 dot / Maddox rod kit (1) 

ix) Pupilometer (1) 

x) Pd rule (4) 

xi) Ishihala plate (2) 

xii) Tape (4) 

xiii) Ophthalmic torches (4) 
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xiv) Weighing balance (1) 

xv) First Aid Kit (1) 

xvi) Accessory drugs/agents 

 

 

c) Clinical Procedures 

The following clinical procedures were carried out during the screening: 

i) Visual acuity measurement for distance and near 

ii) External eye examination 

iii) Ophthalmoscopy 

iv) Retinoscopy 

v) Binocularity/phoria test 

vi) Pupilometry 

vii) Color vision test 

viii) Subjective refraction 

ix) Examination under mydriasis (EUM) 

x) Digital (hand) visual field evaluation (confrontation method) 

 

d) Instruments of data recording 

The following forms were used to record data (See appendix) 

i) Biodata/Registration Record-book 

ii) Eye Screening Recording Form 

iii) Drug Request/Rx Form 

iv) Drug Dispensed Form 

v) Spectacle Request Form 

vi) Spectacle Dispensed Form 

vii) Spectacle Distribution  Form 

viii) Referral Form 
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e) Biodata  and other information extracted 

i) Pupil Names (Surname, First Name, Middle Name) 

ii) Date Of Birth / Age 

iii) Height/m 

iv) School Level/Class 

v) Weight /Kg 

vi) Parent’s Phone No 

 

f) Diagnostic and Treatment Procedure 

The following methods were used to arrive at diagnosis and treatment advice: 

i) Brief history taking 

ii) External eye examination to identify any physical childhood abnormality or 

infections 

iii) Visual acuity measurement 

iv) Direct Ophthalmoscopy 

v) Retinoscopy 

vi) Subjective refraction 

vii) Binocularity and phoria evaluation 

viii) Analysis of clinical data 

ix) Final diagnosis 

x) Drugs and/or glasses dispensing 

xi) Ocular Health advice 

xii) Referral of cases that could not be managed or resolved on site.  

 

g) Study area and characteristics of subjects screened. 

a) Characteristics of pupils in Central School (CS) Amankwo-Eke 

Central School Amankwo-Eke has a total pupil enrolment of 295, comprising 85 (29%) of 

nursery class and 210 (71%) of primary classes 1-6. Out of this number, 205 pupils from 

primaries 1-6 were registered for the screening exercise. However, 195 (95.1%) of those 

registered were screened thereby leaving out 10 (4.9%) pupils who absconded from 

participating as they might have left the school premises when the official school closing  
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time was over (after 2pm). The 195 pupils screened comprised 89 (45.6%) females and 106 

(54.4%) males. The distribution of the pupils screened according to their class levels are:  

Primary-1, 27(13.8%); Primary-2, 33(16.9%); Primary-3, 35(17.9%); Primary-4, 

34(17.4%); Primary-5, 27(13.8%) and Primary-6, 39(20.0%).  

b) Characteristics of pupils in Community Primary  School (CS) Oma-Eke 

Community Primary School Oma-Eke has a total pupil enrolment of 209 comprising 98 (47%) 

pupils in nursery class and 111 (53%) pupils in primary classes 1-6. Out of this number, 89 

pupils from primaries 1-6 were registered for the screening exercise. However, 76 (85%) of 

those registered were screened thereby leaving out 13 (15%) pupils who absconded from 

participating as they might have left the school premises when the official school closing time 

was over (after 2pm). The 76 pupils screened comprised 38 (50%) females and 38 (50%) males. 

The distribution of the pupils screened according to their class levels are:  Primary_1, 

18(23.7%); Primary_2, 14(18.4%); Primary_3, 12(15.8%); Primary_4, 9(11.8%); Primary_5, 

11(14.5%) and Primary_6, 12(15.8%). 

 

4. DIAGNOSIS, PROBLEMS DISCOVERED AND ANALYSIS OF RESULTS 

The problems discovered and their corresponding analysis are hereby discussed briefly. 

The aim of this section is not to analyze the data collected in full but to provide the sponsor 

(PACIEH) with the necessary raw data which the organization can analyze later as it suits 

it. Hence, the raw data is attached herewith in table format for referencing.  However, I 

will only do brief analysis to the extent that could enable us make required 

recommendations. 

 

4.1 Eye Diseases And Defects  Detected during the screening  

The following eye diseases and defects were detected 

a) Eye diseases and defects detected in Central School (CS) Amankwo-Eke 

Out of the 195 pupils screened at CS Amankwo-Eke, only 75(29%) were diagnosed with one of  

the 12 different eye diseases detected during the exercise, shown as follow:  Allergic Conjuctivitis, 

31(41.9%); Convergence Excess, 11(14.9%); Suspicious Glaucomatous cupping, 10(13.5%); 

Convergence Insufficiency, 8(10.8%); Bacterial Conjuctivitis, 6(8.1%); Cornel Dystrophy/Scar, 
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2(2.7%); Encephalopathy, 1(1.4%); Esotropic Amblyopia, 1(1.4%); Exophoria, 1(1.4%); 

Nystagmus, 1(1.4%); Ocular Albinism/Low vision, 1(1.4%) and  Pathological Myopia, 1(1.4%). 

See Figure 1 

 

Figure 1: Eye Disease Distribution in CS Amankwo-Eke 

Furthermore, 59 (31.9%) of the 195 pupils screened were diagnosed with some various forms of 

refractive errors and low vision. The defects are  shown as follow: Hyperopia,39(66.1%); 

Myopia,11(18.6%); Simple Hyperopic Astigmatism,3(5.1%); Low Vision,2(3.4%); 

Amblyopia,1(1.7%); Compound Hyperopic Astigmatism,1(1.7%); Compound Myopic 

Astigmatism,1(1.7%) and Simple  Myopic Astigmatism,1(1.7%). See Figure 2. 
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Figure 2: Refractive Error Distribution in CS Amankwo-Eke 

 

b) Eye diseases and defects detected in community primary  School (CPS) Oma-Eke 

Out of the 76 pupils screened at CPS Oma-Eke, only 26(34.2%) were diagnosed with one of  the 

8 different eye diseases detected during the exercise, shown  as follow: Allergic 

Conjuctivitis,14(53.8%); Convergence Excess,2(7.7%); Convergence Insufficiency,1(3.8%); 

Bacterial Conjuctivitis,5(19.2%); Traumatic Cornel Scar (L) ,1(3.8%); Twisted Optic Disc 

Vessel,1(3.8%); Internal Hordeolum,1(3.8%) and Maculopathy, 1(3.8%). See Figure 3. 

 

Nil
71%

Hyperopia
20%

myopia
6%

Simple 
Hyperopic 

Astigmatism
2%

low vision
1%

Nil
70%

Allergic 
Conjuctivitis

19%

convergence 
excess

3%

Convergence 
Insufficiency

1%

bacterial 
Conjuctivitis

7%



14 | P a g e  
 

Figure 3: Eye Disease Distribution in CPS Oma-Eke 

 

Also, 26 (26.3%) of the 76 pupils screened were diagnosed with various forms of refractive errors. 

The defects are shown as follow: Hyperopia, 14(70%); Myopia, 1(5%); Simple Hyperopic 

Astigmatism, 3(15%) and Simple Myopic Astigmatism, 2(10%). See Figure 4 

 

Figure 4: Refractive Error Distribution in CPS Oma-Eke 

It is interesting to note that the leading ocular disease detected in both schools is Allergic 

conjunctivitis which could easily be managed with both systemic and ocular anti-allergy 

medications. Also the type of refractive errors detected in both schools were mainly Low level 

hyperopia and convergence insufficiency. These conditions could easily be managed through 

use of appropriate spectacle for short period of time (usually 3-6months) while the convergence 

anomaly is managed through appropriate eye exercise/orthoptics.  

Another interesting finding is the higher incidence of pupils with suspected glaucomatous disc 

cupping (5.1% of entire students screened) at CS Eke which will necessitate referral to 

secondary/tertiary eye care facility for appropriate glaucoma screening. None of such was detected 

at CPS Oma-Eke. 

However, in a nutshell, majority of the pupils screened in both schools have good ocular health. 
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4.2 The observed Academic ability of the pupils and its visual implication 

It was noticed that most students in primary-1 and few in primary-2 in both schools could not 

identify standard alphabets (A-Z). The most striking example was the case of 2 primary-6 

pupils from CS Eke who could not identify or read standard alphabets and they were tested 

with illiterate chart. The head teacher of both schools were informed to identify such other 

likely students and give them closer academic attention.   

 

5. MANAGEMENT  OF DIAGNOSED CASES 

Pupils who were diagnosed of having genuine eye cases were managed through use of 

drugs, glasses, orthoptics/eye exercises, counselling and/or referral. 

a) Treatment 

i. Drugs: All the pupils who were diagnosed with allergic conjunctivitis were 

given both ocular drugs (occullerg) and systemic drugs (dose-adjusted piriton 

Tabs). Those with bacterial conjunctivitis were given ocular antibiotics 

(gentamycin) and vitamin-C. A total of  88 pupils who were diagnosed with one 

eye condition or the other benefitted from full dose eye medications while every 

other pupil was given Vitamin-C and Vitamin-A supplements for up to 10 days 

dosage.  

ii. Glasses: All the pupils who were diagnosed with reasonable refractive errors 

were given appropriate eye glasses most of which will be worn for maximum 

of 6 months. A total of 76 eye glasses with frames, purses, ropes and dusters 

were dispensed. 

iii. Orthoptics and eye exercises: All the pupils who were diagnosed with ocular 

vergence anomalies were given appropriate orthoptic home exercise for the 

period of 3 months. 

iv. Counselling: Most pupils from 10 years and above who were diagnosed with 

any eye disease or defect was counseled in the presence of his/her form teacher. 

Others below the age of 10 or those with more serious condition or who needed 
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referral  were told to bring their parents to the school on a specific date for 

counselling.     

b) Referral: All the cases which could not be handled at the screening venue or who 

needed detailed and closer eye evaluation were referred to government hospitals such 

as ESUTH. The details of the referred cases are s follow: 

i. CS Amankwo-Eke: 14 (7.2%) out of 195 cases screened at CS Amankwo-Eke 

were referred. The referred cases include:  Suspected Glaucoma cases, 

8(57.1%); Corneal Dystrophy/Scar, 1(7.1%); Non-Albinic 

Nystagmus,1(7.1%); Ocular Albinism/Low Vision,1(7.1%); Pathological 

Myopia,1(7.1%) and Cornel Dystrophy/Traumatic Scar,1(7.1%). See Figure 5. 

 

 

Figure 5: Referred cases Distribution in CS Amankwo-Eke 

 

ii. CPS Oma-Eke: Only 3 cases were referred from this school and this included 

Bilateral Corneal Scar (1), Maculopathy (1) and Twisted Optic Disc Vessel(1). 
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6. ADVOCACY AND MOTIVATION OF PUPILS, TEACHERS AND OTHER 

REPRESENTATIVES. 

The teachers and other staff who assisted the medical team during the screening exercise 

were motivated in the following ways: 

a. Free Eye screening was conducted on all the available teachers, Town and 

government representatives at the end of each program in both schools. Those that 

needed drugs and/or glasses were given their prescriptions to procure by 

themselves.  

b. Free Eye  Health Talk was also delivered to available teachers, town and 

government representatives during the advocacy visit. 

c. All the teachers that were available and present during the screening exercise had 

their breakfast and lunch as appropriate with the medical team. 

d. 2 copies of visual acuity charts were donated to each school. One of these charts 

will be placed in the head teacher’s office for the teachers’ self-eye check while the 

other chart will be placed in accessible place for the pupil’s use.  Some teachers 

were trained on how to use the chart in checking vision status.   

e. In addition to distribution of vitamin supplements, each pupil was given a packet 

of biscuit. This serves as both hunger palliative and motivating agent to the pupils. 
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7. CHALLENGES AND OBSERVATIONS 

Despite having a successful outing, the following challenges and observations were 

noted during the period of the screening exercise. This will form the basis for program 

refinement both in logistics and implementation. 

a) Few pupils in upper primaries (4-6), perhaps those not living with their parents could 

not stay beyond the school’s official closing time (2pm). Such pupils could not present 

themselves for screening 

b) The ideal doctor-pupil ratio per day for eye screening projects that includes refraction 

tests in especially primary school children is 1:50. Pushing this ratio up arbitrary (to 

save cost) could affect the quality of the exercise.   In order to prevent this from 

happening and also to successfully screen a total of 271 pupils in two days, the size of 

the medical team was increased from 4 to 7 (2 extra doctors and 1 field clerk) above 

the initial projection with its attendant strain on the approved budget. This resulted in 

underpayment of the resource persons who however yielded over 50% of their 

supposed remuneration to this charitable course. Also the closing time was moved from 

4.00pm-5.30pm. Keeping school children to stay beyond 4.00pm has overhead 

implication and is challenging to the pupils, the medical team and the teachers. 

c) The parents and the teachers expected that the pupils in the nursery school would have 

been part of the screening.  

d) Despite giving the teachers both breakfast and lunch as compliments, those who 

assisted the medical team during the screening exercise and were prescribed drugs and 

glasses, had from their body languages expected free dispensing of drugs and spectacles 

to them.  
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8. 
8. CONCLUSION AND RECOMMENDATION 

An eye screening program was successfully conducted at Central School Amankwo-Eke 

and Community primary School on 3rd  and 4th May 2018. A total of 271 pupils were 

screened. Those who were diagnosed with eye diseases were given drugs, those with 

refractive errors were given eye glasses, those with binocularity and phoric anomalies were 

given eye exercises (orthoptics) while those that require further evaluation and 

management were referred to government hospitals while their parents were invited for 

counselling. Other pupils who were considered normal were given doses of maintenance 

Vitamins while the teachers were given free eye tests as compliments. 

After evaluation of the screening results, the following therefore recommendations are 

made: 

a) To make a six-month follow-up visit at the two schools to access the ocular 

status and performance of pupils who were given drugs, glasses or eye 

exercises.  

b) To extend the eye screening to cover the pupils in the nursery schools 

c)  To extend the screening exercise to primary and nursery schools in other rural 

communities where access to appropriate eye care services is lacking. 

d) To include the teachers of the hosting schools among the beneficiaries of 

reading glasses as they need to see well in order to observe the ocular health of 

their pupils 

e) To encourage more number of medical team and/or more days of screening 

duration as to guarantee earlier closing time for the screening exercise. 

f) To adjust future budgets to include other liabilities that were not captured 

previously captured. 

Signed  

 

Dr Gilbert Enechi, OD, FNCO (Vis.Rehab/Low Vision), PhD (Comp.Scn), FNIIA, FCASPIN 

Chief Optometrist/Consultant Low Vision/Team Leader 
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9. LETTER OF APPRECIATION FROM CS EKE 
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10. LETTER OF APPRECIATION FROM CPS OMA-EKE 
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Picture-1: Advocacy Visit to CS Eke, prior to screening date: preparing the Parents and teachers 

Picture-2: Advocacy Visit to CS Eke, prior to screening date: training the teachers on visual acuity 

measurement 

11. Picture Legends 
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Picture-3: Registering a pupil at CS Eke by the Field clerk 

Picture-4: Screening a pupil at CS Eke by the medical team 
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Picture-5 :Orthoptic and Binocularity evaluation on  a pupil at CS Eke by the medical team 

Picture-6: Screening a pupil at CS Eke by the medical team 
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Picture-7: checking a pupil's weight by the field clerk 

Picture-8: Teachers at CS Eke performing visual acuity testing on the pupil 
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Picture-9: Group picture with resource persons and helpers at CS Eke 

Picture-10: Group picture with resource persons and helpers at CPS Oma-Eke 
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Picture-11: Presentation of Kola by Oma-Eke Town Union Rep as symbol of welcome 
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Picture-12: Registering a pupil at CPS Oma-Eke by the Field clerk 
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Picture-13: Screening a pupil at CPS Oma-Eke by the medical team 

Picture-14: Screening a pupil at CPS Oma-Eke by the medical team 
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Picture-15: Screening a pupil at CPS Oma-Eke by the medical team 

Picture-16: Dispensing of Drugs by the Nurse at CPS Oma-eke 
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Picture-17: Collection of Eye Glasses by the class teachers for each class at CS Eke 

Picture-18: Collection of Eye Glasses by the class teachers for each class at CPS Oma-Eke 
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Picture-19: Presentation of Eye glasses and Visual acuity charts to head teacher at CPS Eke 
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Picture-20: Testing the new eye glass by a pupil at CS Eke and user-instruction by the consultant 

Picture-21: Testing the new eye glass by a pupil at CPS Oma-Eke and user-instruction by the consultant 
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Picture-22: Cross-section of some pupils @ CS Eke who collected eyeglasses with PTA reps 

Picture-23: Cross-section of some pupils @ CPS Oma-Eke who collected eyeglasses with PTA reps 
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Picture-24: Donation of Visual acuity chart to CS Eke 

Picture-25: Donation of Visual acuity chart to CPS Oma-Eke 
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Appendix A: Referral Form sample 
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Appendix B: Drug Rx Sheet for Internal use 
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Appendix C: Sample copy of Drug dispensed recording sheet 
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Appendix D: Sample copy of Glass distributed sheet 
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Appendix E: Raw Data recording 

See Attached Files: 

1] Raw Data for Eye screening at CS Eke.pdf 

2] Raw Data for Eye screening at CPS Oma-Eke.pdf 

 

 

 

 

 

 

 

 


