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Appendix A
Sight for Kids Program

The Sight for Kids program (SFK) is the response to the WHQ’s suggestion
to manage the childhood visual abnormality problems. The program established
from the commitment of the Lions Clubs International to blindness prevention.
The proposed project presented a flexible and innovative approach to training,
screening and to treatment referral.

The ultimate goal of the SFK program is to establish a vision screening
system integrated into school health program as well as to establish an effective
referral system to create a strong healthcare network.

The SFK program is run by administrative board under the management of
Lions SightFirst Project, Thailand. The program is run by cooperative
participation from several institutes. The administrative structure of the SFK
program is as followings.

Advisory Board

1. Ministry of Public Health (MOPH)

2. Bangkok Metropolitan Authority (BMA)

3. Royal Academy of Ophthalmology, Thailand

4, WHO/SEARO

Project director

Prof. Visuthe Tangsirikongkon, president of the Royal Thai Academy of
Ophthalmology, Bangkok.

Dr. Somchai Wongwetsawat, Maharat Nakhon Ratchasima Regional
Hospital

Assistant director

Dr. K. Konyama, Juntendo University School of Medicine Tokyo
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Participating Institutions (National)
1 Department of Ophthalmology, Faculty of Medicine Ramathibodi
Hospital, Mahidol University
2. Institute of Public Health Ophthalmology, Maharat Nakhon Ratchasima
Regional Hospital
3. SightFirst Project, Thailand
4, Health Bureau, Bangkok Metropolitan Authority
Participating Institutions (Overseas)
Department of Ophthalmology, Juntendo University School of Medicine,
WHO Collahorating Centre for Prevention of Blindnes
Methodology of the SFK program
The SFK program started on August 2002. It is a 3-year-program to test for
the school vision screening system in Thailand. The program is expected to finish
in July 2005. The following technical components are included in the program
activities:
. Preparation Phase
Administrative preparation
Advocacy and Preparatory meetings
ll. Materials Development Phase
Development of screening kits
1 Visual acuity charts
The visual acuity charts were designed for screening purpose and to
be suitable for each age group. For screening the young age group,
the chart will consist of minimal numbers of lines and optotypes.
Testing lines of 20/20, 20/32, 20/40, 20/50, and 20/63 would be
appropriate for the screening purpose. To accommodate the usual
child behavior of memorizing the chart, several different charts were
prepared. The optotypes in the charts for testing pre-elementary
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school children were E-game types and those for children in primary
level up were number optotypes.

2 Stereopsis test kit
The Frisby type stereo test was designed and used for the screening.
A plexiglass sheet of 16 x 16 x 0.3 ¢cm printed with a random dot
stereogram (RDS) format. Each sheet has 4 RDS patterns, one of
which has a target shape printed on the opposite surface. At the
testing distance of 60 cm, the test has stereo-disparity of 75 seconds
ofarc.

3 The recording forms and/or software, and the referral forms
The recording forms and/or software, and the referral forms were
prepared so that there will be standard data collection and referral
system.

4. Training curriculum and hand-out materials
The training was a 3-hour training course. At the beginning, the
target trainees were school teachers expected to participate in the
screening program. Later in the program, the parents of the school
children who are interested in the screening program will be invited.
In each training session, the number of trainees should be 20-30. The
trainees should be given a screening kit composes of screening
charts, stereopsis test, recording form and referral forms. An
educational compact disc on the screening process would be supply
for each participating school.

The department of Ophthalmology, Ramathibodi hospital was responsible

for design, preparation, and testing of the screening kits as well as the training
curriculum and materials.
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I1l. Training and Capacity-Building
Engagement of other Professional Institutions
1. Training for screeners
One training course with 20-30 participants will be conducted in the
initial phase. Fifteen training courses are planned in the expansion
phase. The participants are teachers, school administrators, and
health care personnel interested in the screening program in the
target areas. The training will cover the following topics:
* |mportance of vision and effect of visual abnormality in
children
* Refractive errors
* Vision screening methodology
* Record keeping and referral system procedures

2. Training for trainers

During the project which is targeted at screening school children, the
training of trainers will be performed simultaneously with the
training for screeners. The health personnel from the health bureau,
Bangkok Metropolitan Authority will be invited to attend the
courses. The separated training for trainers will be needed during the
expansion of the screening program to a broader extent.  Such
training would include:

* Visual development and amblyopia

* Screening methodology

* Refractive errors

* Record keeping and referral system procedures

* Supervision techniques
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The Institute of Public Health Ophthalmology, Maharat Nakhon
Ratchasima Regional Hospital and the Department of Ophthalmology,
Faculty of Medicine Ramathibodi Hospital, Mahidol University are
responsible for the training activities.

IV.  Field Trial ofScreening kits and Service Delivery

One participating school was selected for field trial of screening kits and
service delivery. Teachers interested in the screening program are invited to attend
the training course. After training the screening is perform in the school. The
children found abnormal will be referred for further treatment.

The Department of Ophthalmology, Faculty of Medicine Ramathibodi
Hospital, Mahidol University and the Institute of Public Health Ophthalmology,
Maharat Nakhon Ratchasima Regional Hospital are responsible for the training
activities,

V. Screening, treatment and Referral System Improvement

After field trial and process adjustment, training courses will be performed
to train screening teachers for 60 schools. Teachers in the target schools schedule
the screening program for all children in the schools (total of 87,534 students).
The screeners will maintain screening records and write the referral documents,

To promote the success of the screening program, the diagnostic eye care as
well as the refractive service will be provided by mobile teams. All children with
serious eye diseases will be taken care of in the nearby hospitals. The teachers will
receive feed back information about the children’s conditions and management
plans. Children who need glasses but cannot afford the glasses will be supported.
There will be some kind of incentive reinforcements for school and hospital
personnel participating in the screening program.

The ophthalmic nurses will supervise and monitor the screening program in
the participating schools to ensure the program develops and continues regular
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operations. The program manager will monitor the progress of the program and
the overall results, and will report back to the participant members.

VI, Review and Evaluation
One year review and planning meeting
Project end review and scale-up planning meeting.

After the completion of the SFK program, the result will be report to the
Ministry of Public Health (MoPH). The model of school vision screening program
will be transferred to the MoPH and be expanded to cover the whole country.



Appendix B
List of schools participated in the Sight for Kids Program

School name District Number of
students

Wat Chaiyamonkol Patumwan 488
at Matchantikaram Baansue 1,034
Kingpetch Rajthewee 1,016
Chumchon Moo Ban Pattana Klongteoi 1,068
itseree Anusom Prawet 1,161
Bamrungrawiwan Vidhaya Don Mueng 1,407
Wat Weruwanaram Don Mueng 2,085
Pracha-utit Don Mueng 2,631
Prachanivvet Chatuchak 2,634
Senanikom Chatuchak 1,4%
Wat Ladprao Ladprao 1,181
Klong Kum Bueng Kum 1901
Wat Sawvettachat Klongsan 1,304
Wat Thongpleng Klongsan 1,330
at Suttharam Klongsan 1,248
Ban Bangkapi Bangkapi 4111
Wat Bangkradee Bangkuntien 1172
Wat Huakrabue Bangkuntien 1,043
Wat Sakae Ngam Bangkuntien 1317
Wat Kampaeng Bangkuntien 1534
Wat Kok Bangkuntien 869

Wat Samaedam Bangkuntien 906



School name

Wat Mali
Chimplee
Wat Thongsamrit
Surao Saikongdin
Baan Koh

at Ratchakosa

at Sangkaraja
Wat Angkaew
Thai Niyomsongkroh
Naganawa-upatham
Wat Pohthong
Wat Yairom
Wat Lamtoiting
Wat Sam Ngam
Surao Lamkaek
Ratana Jena-utit
Wat Bangpakok
Baankunpratet
Wat Udomrangsi
Pracharat Bampen
Wichutit
Samsaennok

Keha Tungsonghong Wittaya 1

Kamkeha Tasal
Saimai
Wat Nongyai

District

Bangkok Noi
Talingchun
Meenburi
Meenburi
Meenburi
Ladkrahang
Ladkrabang
Pasicharoen
Bangken
Suanluang
Jomthong
Jomthong
Nongjok
Nongjok
Nongjok
Rasburana
Rasburana
Nongkaem
Nongkaem
Hui Kwang
Din Daeng
Din Daeng
Laksee
Laksee
Saimal
Saimai

Number of

dents
826
907
566
1515
687
780
829
1478
3479
1,653
1,193
1,042
594
854
605
1,027
2,879
1515
2,123
1,724
1812
4,082
1561
1,288
1,346
1,508



School name

Samyaek Klonglolae
Bangchan Pluemwittayanusom
Wat Kubon

Surao Saensap

Wichit Wittaya

Klong Nongyal

Wat Ratbamrung
Rungrueng-upatham
Puranawas

Praya Monthatsripijit
Poonsin

Bangyeekhan Vidhayakom

District

Sapansoong
Klongsamwa
Klongsamwa
Klongsamwa
Wattana
Bangkae
Bangkae
Bangna
Taweewattana
Bangbon
Prakanong
Bangplad

Number of
students
888
2,416
1,584
969
1,007
1,704
1,690
1,373
1,114
2,638
826
510



Appendix ¢

Questionnaire (English translation and the original Thai version)

Questionnaire

~This questionnaire is a part of the study of cost-effectiveness of school
vision screening programs in Bangikok. The objective is to get the information of
the parents’ resgons_es if the school asks the parents to take the screening positive
students to the hospital. The results will be useful for the Program administrators
to adjust the_program in the future. This study is a part of the thesis by Dr. Prut
Hanutsaha in the M.Sc. Programme in Health  Economics, Chulalongkorn

University.

A%er answering the questions, please return the questionnaire to the school
teacher. If you have any questions please contact the Sight for Kids program co-
ordinator (Khun Pranee Eiambunsert), phone 02-7149088 Ext 352.

The individual information that you answered will be kept secret. Only the
collective information will be presented.

Please answer the following questions. _
Information of the student with abnormal screening

L Sex Gmale 1 female

2. Age  years

3. Currently study in___ grade

4. School

Information of the parents and family

5. How many people are there in your family (including you)? people.
6. How old is the father ofthe student?  years.
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7. What is the highest education of the father?
1 Primary school
1 Secondary school (or comparable)
1 Certificate level (or comparable
1 Bachelor degree (or comparable
1 Post graduate degree (or comparable)

8. What is the occupation of the father?
1 Employee (temporary)
1 Employee (permanent)
1 Family business, selfemploy
0 Agriculture
1 Civil servant or employee of government enterprise
n Other, specify

9. How old is the mother of the student?  years,

10. What is the highest education of the mother?
1 Primary school (or comparable)
1 Secondary school (or comparable)
1 Certificate level %or comparable%
1 Bachelor degree (or comparable
1 Post graduate degree (or comparable)

11. What is the occupation of the mother?
L Housewife
1 Employee (temporary)
1 Employee (permanent)

1 Family business
0 Agriculture

1 Civil servant or employee of government enterprise
1 Other, specify

12. What is the whole family income (includes the income of the father, mother, or other
family members; includes wages, salary, profit, etc.) in one month? By average
______ Baht per month.

13 Ifyour child has eye diseases, how much can you spend to treat the child without
difficulty (not to borrow money from other peoplé)? About Baht per year.
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14, 1fthe school vision screening program found that your child may have eye problems,
would you take you child to see the doctor or not?

7 Yes, | will take the child to see the doctor certainly.
1 Not sure. Because
7 No. | will not take the child to see the doctor, because

15. Ifyou take your child to have eye examination, which place will you o?
0 Health center nearby
I Private clinic
1 Public hospital
1 Private hospital
1 Other, specify

16. How long does it take to go to the health care facility in item 157 minutes.

17. To take tEe hcth”d to the above health care facility, how much is the traveling cost?
aht.

18. In order to take the child to the above health care facility, do you have to loss any
income or not (such as 10ss Wa?es or profit)? I so, please eStimate how much income
will you loss? Bah

19. Do you know ahout the vision screening program in the school?

T Yes 1 No
20. Do you satisfy the current school vision screening program or not?
JYes 1 No, because

21. Doyou have any suggestion for the school vision screening program?

(Thank you very much for answering the questionnaire)
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(Sight for Kids)

) 02-7149088 352




10.

11

12.

13.
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14.

15.

16.

17.

18.

19.

20.

21.

15
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