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According to surveys carried out over the last ten years in various parts of the world, there are a number of children who are either attending special schools or special integrated education programmes in mainstream schools. Also there are children who could benefit from surgical or refractive interventions and are needlessly blind. The main reasons for this are lack of coordination between eye care and education services and also the unavailability of personnel trained to work with children who have visual impairment.

The children with visual impairment can be divided into three sub-categories. Those with moderate visual impairment i.e. between 6/60 to >6/18 can manage well in the mainstream education with some support from teachers; parents and provision of optical and non-optical low vision (LV) devices.  Almost all the children in Pakistan in this category can manage without additional support.

The second group i.e. children with severe visual impairment 3/60 to >6/60 need higher level of intervention and here the prescription and other support required is more complex. The degree of success with mainstream education depends more upon the parents and teachers and varies from case to case.  Almost 50% children still can cope in mainstream schools.

Those with vision less than 3/60 often have difficulty in mainstream education without 
support from itinerant teachers, however a certain number about 10%-20% can still manage well, especially in higher grades.  The remaining children in this category require more intensive support from the itinerant teacher, tactile materials including Braille, assistive technology, and teaching aids.  

The total number of people with low vision do not need low vision care. International experiences suggest that 30% of the people with LV can be effectively served at the primary level, 50% at the secondary level, while 20% would need tertiary level care. However, there are very few good models which demonstrate the effectiveness of primary level interventions and how these are integrated with the health care and education sectors.  Low vision services can be offered at primary/community, secondary, and tertiary levels.  At primary level services are offered by community based workers, primary health workers, teachers, volunteers etc.  The main responsibility at the community level is detection and referral of the persons with visual impairment, simple low vision devices, and advice on environmental modifications.  

In most community based rehabilitation programmes, the role of CBR workers has been limited to provision of rehabilitation to the blind including orientation and mobility (O&M), daily living skills and vocational training.  Normally the techniques used by CBR workers are geared towards non-sighted methods and their training in low vision is inadequate to offer effective services to low vision clients.  On the other hand, children with visual impairment usually do not fall under the responsibility of CBR workers and their education is primarily seen as the responsibility of specialist or itinerant teachers.  The education services for the children with visual impairment centre around Braille and other non-sighted techniques often ignoring the presence of residual vision. Although there are not enough educational services for the visually impaired, even these are not fully utilised.  And also there is a weak link between education, rehabilitation and clinical services (less than 5% of the children with visual impairment have access to education).         

Adding low vision services to the terms of reference of the CBR workers can help overcome most of the issues discussed above.  This hypothesis was tested in a pilot project on primary low vision services in Bangladesh.

Background  

According to a population based survey conducted by the National Institute of Ophthalmology and International Centre for Eye Health and supported by Sightsavers in 1999-2000, the prevalence of blindness is estimated to be 1.2% -1.4% in the population 30 and above. This means that there are nearly 650,000 blind people in Bangladesh.  The Bangladesh national survey also identified that there are 250,000 persons over 30 years who could potentially benefit from LV services.  In another study undertaken on the prevalence of childhood blindness in Bangladesh, the prevalence of childhood blindness was estimated as 0.75/1000 children, i.e. there are about 40,000 blind children in Bangladesh. The estimated number of children who could benefit from LV care in Bangladesh is 144,760.  
In Bangladesh, CBR pilot-projects have been set-up and have made marked progress in the promotion, implementation and evaluation of CBR, and have achieved good results.  To promote better education and work for the integration of the persons with low vision in the community, CBR deals with different programmes in the community and institutions.  
This article presents a synthesis of the activities and outcomes of a project on “The Development of Low Vision Services at Primary/Community Level” which was initiated by Sightsavers International to test the feasibility of Community Based Rehabilitation (CBR) and Community Approach to Handicap and Development (CAHD) workers in prescribing simple optical and non-optical low vision devices and by providing training and low vision kits.  This was a pilot project (September 2003-December 2005) which was implemented to gauge how effectively LV services could be provided by local NGOs’ rehabilitation workers working at the grass root level for disability development.  

This project was implemented by the Centre for Disability in Development (CDD), a national NGO, which had long-term experience in providing training on disability.  The goal for this pilot project was the “rehabilitation and inclusion of persons with low vision in the communities of Bangladesh for mainstream development”.  The specific objectives set to achieve this goal were (i) capacity building of the NGOs involved in providing training on low vision management at primary level, (ii) material development for low vision services, 
(iii) establish low vision resource centre for demonstration and learning as well as managing small LV devices inventory for dispensing, and (iv) capacity building of development organisations through training of field workers and equipment/devices support for creating service provision on low vision.
A core team of 6 trainers on LV was formed which received the training of trainers (TOT) in low vision.  The team then developed training curriculum and translated the low vision manual for rehabilitation worker (originally available in English), into Bengali, for the field staff of the partner organizations.  

In total, 50 CBR workers (32 male and 18 female) from 29 partner organizations participated in the six-day basic training on LV services at the primary level, which took place in two batches.  Later a refresher training was organized which was attended by 37 (25 male and 12 female) previously-trained field staff.  This trained staff became the main force for implementing the LV programme.  All trained staff were provided with an LV toolkit bag that contained 14 different tools (E chart, steel tape, pinhole, 3x, 4x, 5x, 7x stand magnifier, 2x and 3x handheld magnifier, binoculars, monoculars, spectacles, sunglass, torch light, bold line note book, felt tip pen, reading stand, typo-scopes and a cap). 

Two Low Vision Resource Centres (LVRC) were established to provide clear knowledge on optical and non-optical devices, the use of such devices, and to encourage staff to be creative in developing non-optical devices using local resources. These centres also display the domestic items with colour contrast, which is essential in the daily lives of LV persons. 

Each CBR worker was assigned a target to identify 50 persons with low vision and support 20 including children with low vision.  This was in addition to their regular work load.  After identification, the CBR worker referred the client to the secondary eye care facility where a 
detailed eye examination and refraction was undertaken.  Those clients whose vision could improve with optical or surgical means were provided these services and referred back to the community while those with incurable eye conditions were referred back to the CBR workers who then undertook a functional assessment, prescribed appropriate optical and non-optical devices, and provided the necessary follow-up.  In case of children, the CBR workers prepared guidelines for the family and the school on how best to support the child. They also visited the schools to carry out necessary environmental modifications and worked with the teachers to facilitate the classroom management of the child.  

During the three years of this pilot project, a total of 702 persons (35% of the total target) were initially identified for assessment, of whom 397 (39.7% of the total target; 126 adult men, 74 adult women, 133 boys and 64 girls) were confirmed as LV during the tenure of the project. The persons with LV were provided mobility training (33%), vision training (35%) as well as optical devices (41%) and non-optical (39%) devices for adaptation of lifestyles. In some cases, objects like doors and windows, which come into daily use by persons with LV, were coloured for better identification by the concerned individual. 

Case study 1:
Md. Faruque Mia, 14 year old boy, was diagnosed with nystagmus since birth. His father is an underprivileged rickshaw-van driver. Despite their poor financial condition and his poor eyesight Faruque struggled and continued his study, now in grade 10 in mainstream school. Faruque’s younger brother also has low vision. He was identified during a survey conducted by ABC under the CBR project supported by Sight Savers International. In school, he was not able to see the black board, he had to take the book as close as possible to his eyes, and he had difficulties in writing. After assessment, CBR worker provided him with some non-optical and optical devices, like reading stand, writing frame, big liner pen/signature pen, exercise books/khata, big printing papers, envelop card, signature card, 7x stand magnifier, and 3x telescope. He also advised him to use a cap and sunglasses as Faruque has problems with bright daylight.  Some interventions were made to modify his environment such as to always let him sit in the first row, write large letters on the blackboard and simultaneously articulate what was written on the board. In home, a table lamp was arranged for his reading. They also arranged bright colored comb and brush, and other colored objects to provide good contrast. After these interventions, Faruque’s current condition is quite good. With the devices provided he has been able to see much better and he is sure that he’ll be able to complete his studies and establish himself as an important member of the society. After completion of study, he wants to work for the betterment of the disadvantaged people.

Case Study 2:

Rashida Akter is 11 years old and has micro cornea and nystagmus. Her father is a small-scale businessman from lower-middle class background. Due to her poor eyesight Rashida was struggling with her studies. Currently, she is in class five. She was identified having low vision during the survey under the CBR project. Mr. Shakhwat Hossain, the CBR worker started to work with her 4 months ago. In school, Rashida was facing the similar problems as Faruque. She could not even recognize a person from a little distance. After assessment, Shakhwat arranged some non-optical and optical devices including a 4x telescope and a 5x Stand Magnifier and a reading stand. He convinced the teachers to make some environmental modifications in her classroom. After these interventions, Rashida is managing well in school and is very excited with the facilities. With the devices provided, her quality of life improved tremendously. Now, she can see much better and has become more confident with her studies. She wants to be a doctor. 

Conclusion: 

Nearly 200 children, who due to their visual impairment had either left education or were struggling to continue, could re-enter mainstream education with interventions to create an enabling environment and motivate the teachers and the families for the education of these children. The results of this pilot project clearly indicate that with limited inputs in the form of training and provision of basic materials CBR workers can play an effective role in rehabilitation of persons with low vision in general and children in particular.  

Low vision is a part of the spectrum of vision impairment and thus low vision services should not be separate from services to people who are blind.  Essentially the same people and existing organizations can provide care.  Similarly in the provision of eye care, low vision is part of that care utilizing the same personnel (with training in low vision) and often using the same facilities.  What is needed to ensure low vision care for all who need it, is trained personnel to assess needs and provide specialized skill training for people with low vision and simple low vision devices and materials.
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