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Introduction

This article describes initial findings from a one-year research study investigating the role of the itinerant teacher in Uganda and Kenya which is being undertaken by the Visual Impairment Centre for Teaching and Research (VICTAR), University of Birmingham and sponsored by Sightsavers International. The aim of this study is to produce evidence that will increase understanding of the practices, needs and goals of itinerant teachers (ITs) in Kenya and Uganda. The sample groups were drawn from three districts in Uganda (54 ITs) and five districts in Kenya (52 ITs). Data were collected in two phases; the first consisted of a questionnaire sent to all ITs requesting details of their training, methods of assessment of children’s vision, and difficulties faced in teaching children with visual impairment. The second phase included a series of workshops in Uganda (2) and Kenya (1) that introduced a ‘tool’, in the form of a journal for ITs to complete, to help monitor the impact of interventions carried out with children having visual impairment. The following discussion draws on an analysis of a mixture of quantitative data obtained from the questionnaires and qualitative data collected during semi-structured interviews with various professionals working in mainstream schools, including class teachers,  head teachers and parents of children with visual impairment.  

Traditional solutions based around special schools and resource centres can cater for only a small number of children who are blind or have low vision. Many countries are seeking a 
solution to the challenge of educating children with visual impairment by promoting inclusive education. Some East and Central African countries e.g. Uganda, Tanzania and Kenya, have recently introduced free Universal Primary Education (UPE) as part of their commitment to Education for All (EFA).  Class teachers in these countries are expected to provide the minimum necessary facilities and resources to enable every child to enter and remain in school until the primary cycle of education is complete. As part of the drive to encourage all children to attend school, the Kenyan and Ugandan governments are paying attention to the needs of children with the greatest barriers to learning including children with visual impairment. 

The introduction of Universal Primary Education for all children of primary-school age has  dramatically increased the number of children attending school. Most recent enrolment figures in Uganda show this increase to be from 2.5 million in 1996 to 6.5 million in 1999 (UNESCO, 2001), with teacher: pupil ratio standing at 1:110 for lower primary (classes 1-3), and 1:55 for middle and upper primary (P 4-7). These increases in class sizes pose a huge burden on class teachers in local schools and on their ability to provide support for children with visual impairment. To address the challenges of supporting children with visual impairment in local mainstream schools, some African countries operate a support system provided by itinerant teachers with some specialist training in the area of visual impairment.  

Defining the role of the itinerant teacher

The itinerant teacher is generally a qualified class teacher who has undertaken some formal training in the education of children with visual impairment either through a residential course or distance education programme (e.g.  a Diploma in Special Needs Education). Their work involves providing educational support for children with visual impairment who have been placed in their local primary school, as well as identifying children and referring them to eye clinics for further assessment. They also play a role in providing early intervention at home through teaching daily living activities (e.g. toileting, washing) and preparing children for school.  Another aspect of their work is sensitising communities about the importance of sending children with visual impairment to school as a requirement of Universal Primary Education (UPE) in Kenya and Uganda. 

The IT normally works under the direction of the full-time District Co-ordinator and is usually 
given responsibility for a cluster of mainstream schools and homes covering between 8-12 schools, but sometimes up to 30 schools, depending on their geographical or administrative spread within the area. ITs are usually released from their normal class teaching duties for up to two days a week to carry out their itinerant duties. 

There is currently a lack of formal job descriptions for ITs in both Uganda and Kenya. There is mounting pressure from ITs and their Co-ordinators for a clearer definition of their roles. The common duties that ITs perform in both countries are:

•
Sensitisation

•
Assessment, referral and intervention for children with low vision

•
Teacher training

•
Caseload management

•
Record keeping

•
Collaborating with eye care services
These duties will be briefly described here:

Sensitisation

The sensitisation involves visiting local communities, seeking to change attitudes towards disability and informing them of the possibilities for children with visual impairment to attend local schools.  They will try to encourage the community to identify and bring forward children with visual impairment for assessment and support.  Part of this process also includes collaborating with local primary schools and raising awareness of the signs of visual impairment so teachers can identify children with visual impairment already in their schools. When children who are not at school are identified the IT will help prepare the school staff to accept them. 

Assessment, referral and intervention for children with low vision

Itinerant teachers are often the first specialists to come into contact with low vision children.  
During their visits to schools they will follow up children that teachers have identified as having problems with their vision, which will often include obvious conditions such as eye infections, that result in itchy or red eyes. After conducting a preliminary assessment, the IT will then refer the child to an ophthalmic clinical officer (OCO) for a clinical assessment. 

In the case of preschool children, ITs may carry out a preliminary functional visual assessment in the home, e.g. finger counting, and distinguishing and matching everyday objects at various distances.  ITs are often an important link between families and clinicians (ophthalmic clinical officers or ophthalmologists) and can provide health professionals with useful background information about the child’s circumstances and functional vision that will supplement information gained in the clinical assessment.  ITs also help follow up of children who have been prescribed glasses or other low vision aids (LVAs) e.g. hand held magnifiers, and provide parents with information on where to buy the glasses and aids that have been 
prescribed by the health services. In cases where parents are unable to afford glasses or LVAs the IT may seek funding to assist with the purchase. ITs can also train children on how to use and care LVAs both at home and in the classroom.  However earlier research carried out by the ICEVI in Uganda (2005) suggests that LVAs are in short supply and only few children have access to them in school. 

Due to the scarcity of ophthalmologists and eye care specialists, many children with low vision have to wait for a long time for treatment even after their condition has been identified. In the case of children with cataracts for example, some may wait for months before surgery can be organised at one of the few suitably equipped eye clinics in the country. Even after the operation, they can wait up to 3-4 months for prescribed spectacles and LVAs to arrive. When the LVAs do arrive, lack of training on how to use them in the classroom and at home can lead to their incorrect use and abandonment. All ITs therefore require training on how to use low vision devices and have a key responsibility in ensuring children know how to use them effectively.

Teacher training

There is a wide variation between ITs in their ability to carry out preliminary assessment of vision in both Kenya and Uganda, and not all ITs feel sufficiently confident to carry out these 
assessments.  Although all ITs receive some training on measuring visual acuity using 
E charts, the training is often theoretical and not all teachers have access to these instruments in the field. Findings from a recent workshop in Uganda (May 2007) indicated that many ITs lack the required knowledge and practical experience to conduct screening and functional assessment themselves, or to interpret acuity measurements taken by other professionals.  

The level of training available to ITs varies greatly and there is a lack of agreement among education and health services about the ITs role in visual assessment. Current training seems to provide teachers with an understanding of theoretical information such as the structure and functions of the eye, but does not provide teachers with sufficient practical skills and understanding to assess the vision of children in the field. For example none of the teachers in one district of Uganda appear to have received training in the principles of administering a ‘pinhole’ test – a simple method to identify children with refractive errors.

A total sample of 106 ITs (54 in Uganda representing three districts and 52 in Kenya representing five districts) were asked to state what materials/equipment they used to test a child’s vision. The following  methods were mentioned:

E-Chart
Uganda – 48,    Kenya - 47

Counting Fingers
Uganda – 14,    Kenya - 28

Writing letters on chalkboard
Uganda – 12,   Kenya - 31

Pinhole
Uganda – 0,   Kenya - 20

Caseload management

Managing workload is a key skill that needs further investigation. ITs often have both 
children who have low vision and children who are blind on their caseload or ‘programme’.  Lack of understanding in relation to assessment means that some teachers are found to be regularly visiting children who have only refractive errors and whose vision would be corrected to normal if they had glasses.  This deprives blind children and those with severe visual impairment of much needed support.  

Record keeping

An important part of the role of the ITs is monitoring the progress of children on their caseload.  There appears to be huge variation in the quality and quantity of the records kept by ITs. The evidence to date suggests that ITs do not have a systematic approach to monitoring their own interventions or a reliable method of  recording  children’s needs  or monitoring their  progress over a period of time. The collection of data needs to be incorporated into the role of the IT both to help them improve their own performance and to allow their managers to deploy them effectively. 
Collaborating with eye care services

Emerging evidence from this research suggests  that ITs face many challenges in their work but they offer a range of skills that can complement the skills of other professionals in eye care  to ensure that children with low vision enjoy the benefits of participation in education and training. Greater emphasis should be placed on encouraging health professionals (both eye care and paediatricians) to work closer with ITs in the districts and sub-counties. ITs can play an essential part in ensuring children with low vision receive the essential care and skill training they need provided they are given adequate support from their school and other professionals. Health workers should be able to draw on the ITs’ skills and knowledge of the community, family and children when making key decisions about intervention programmes or prescribing LVAs or other equipment.

Conclusion

The education of children with low vision in local schools can only be successful when the medical, education and rehabilitation sectors work together. ITs can play a vital role in identifying children and carrying out initial assessments before referring them to the eye care services. This would ensure that children with low vision would receive timely and quick medical treatment, proper check-ups and appropriate glasses and/ or LVAs, thus enabling them to fully participate in an inclusive class setting and access all curriculum materials, and to maximise their progress.   
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