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Executive Summary

The Garo Meghrigian Eye Institute for Preventive Ophthalmology (GMEIPO) of the
Center for Health Services Research and Development (CHSR) at the American
University of Armenia (AUA) in collaboration with American International Health
Association (AIHA) Galveston/UTMB - Armavir Partnership implemented a project
oriented at mass screenings of population in Armavir Marz.

The AUA component was designed as a vision-screening service to determine visual
impairments and low vision among population and provide appropriate ophthalmic care
for those in need. All people living in Armavir marz and attending the Health Fair were
considered eligible for participation in the screening.

The project was carried out in two phases. The first phase was a basic vision screening of
359 Health Fair attendants who applied for ophthalmic examination. Of those people 324
were identified as having eye pathologies/vision problems and complaints and referred
for a detailed screening. All attendants of the detailed screening were interviewed on the
topics of access to health care, health care utilization, and quality of life.

Participants with abnormal ophthalmic evaluation results were provided with appropriate
care, including ambulatory treatment, written recommendation for further treatment and
follow-up, and provision of prescription eyeglasses.

Statistical analysis was carried out using SPSS.11.0 software. The rate of blindness
among screened participants was determined as follows: 1.6% (n=5) bilaterally blind and
16.3 % (n=51) blind in one eye. The main cause of blindness was cataract and its
complications.

In summary:
e Approximately 400 people were screening during Armavir Health Fair

313 people underwent detailed eye screening

10 patients received first aid treatment

27 people were recommended for surgical treatment at specialized eye clinics

Outpatient treatment was recommended to 9 people

252 people were recommended to be followed by the ophthalmologist in the

regional policlinic

308 pair of prescription glasses were distributed to the participants

e The main cause of low vision and blindness was untreated cataract and its
complications

e Survey data indicated low financial access to eye care. Assistance is needed for
provision of ophthalmic surgical treatment for the population of Armavir marz

e Ophthalmic unit in Armavir policlinic is in a demand for portable equipment for
field trips, most essential eye drops, such as antiglaucomatous and antiallergic.

e Facilities need to be renovated

il
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1. Background

The loss of eyesight is one of the most serious misfortunes that can befall a person. Blindness
affects people of all ages: premature infants and newborns, school age children, adults (in full
productivity with major familial responsibilities), and the elderly [1-3]. As vision problems
generally are not life threatening, these people live to a normal age; however, quality of life and

productivity are both significant issues [4-9].

In recent years, the epidemiology of blindness has shifted from traditional infectious causes to
cataract, glaucoma, diabetic retinopathy, and age related macular degeneration [10-12].

At present, the management of blindness from these age-related diseases relies on treatment to
either restore sight (for cataract) [13-15] or prevent further visual loss (for glaucoma and diabetic
retinopathy) [13, 16-18]. The priority for control of these diseases lies in establishing effective
preventive measures. Approximately 90% of the world’s vision problems are tolerable or
preventable. Accordingly, mass screening programs are considered a major tool in the fight
against preventable blindness. Through early diagnosis of eye pathologies, mass screenings

provide an opportunity to ensure timely, effective treatment.

After collapse of the Soviet system, the eye care delivery system in Armenia underwent severe
disruption. The lack of public attention given to vision loss, its absence among policy priorities in
the health field, the absence of preventive activities, and, consequently, the low level of
awareness among the general public, are among the main challenges to blindness prevention in
Armenia. As a result, patients present at later disease stages, which often involves more

complications and a poorer prognosis [19-23].
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American International Health Alliance (AIHA) partners in Armenia have conducted Health Fairs
in different provinces/marzes to deliver primary health care, including ophthalmic care, to the
impoverished regional population [24]. The Garo Meghrigian Eye Institute for Preventive
Ophthalmology (GMEIPO) of the Center of Health Services Research and Development (CHSR)
of the American University of Armenia (AUA) implemented a service-oriented project within the
AIHA Galveston/University of Texas Medical Branch (UTMB) - Armavir Partnership designed
to provide appropriate ophthalmic care for those who otherwise could not be served: pensioners,

disabled, jobless, and those with low income.

2. Specific Aims

The specific aims of the project were:

» Identify the main risk factors for eye diseases and low vision among study population. In
addition, to obtain information on socio-demographic characteristics, access to health care,
health care utilization, and quality of life of the participants.

»  Address the identified visual problems, providing free glasses for those participants who
needed correction of refractive errors and providing written recommendations for advanced
diagnostics/treatment in specialized eye hospitals for those people who needed interventions
beyond the scope of the project.

» Assess the working conditions and equipment needs of ophthalmologists in the Armavir

Regional Policlinic.
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3. Methods and Materials

3.1 Manual of Operations

GMEIPO staff developed a Manual of Operations, which included basic eye screening form
(Appendix I, II), guidelines and informed consent for ophthalmologist conducting the basic
examination (Appendix III, IV), appointment form for the detailed screening (Appendix V, VI),
detailed eye examination form (Appendix VII, VIII), guidelines for the detailed eye screening
(Appendix IX, X), questionnaire (Appendix XI, XII), guidelines for interviewer and informed
consent form (Appendix XIII, XIV), and recommendation form for further diagnostics and

treatment (Appendix XV, XVI).

Screening instruments were developed based on forms previously developed and tested for
projects implemented by GMEIPO (Summer camps-2000 and 2001 projects) [23, 25]. In
preparation for the Armavir Health Fair, only minimal changes were introduced to correct
identified weaknesses and to amend the format. Two new questionnaires were developed
specifically for the basic and detailed eye screening. The first one was combined with the basic
screening form and included minimal socio-demographic information, such as age, gender, place
of residence, place of birth, nationality, occupation, and sources of income. The instrument used
during the detailed eye screening was developed specially for this particular project based on the
Visual Functioning Questionnaire- 25 (VFQ-25) [26] and SF-36 health status instrument. It
covered the following domains:
e Quality-of-life questions including: self-assessment of general health and vision, difficulties
with daily activities (because of the eyesight), vision problems interfering with social
functioning.

e  Access to eye care and its affordability;
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e  Ophthalmic care utilization to identify the usual source of eye care, time spent at the
specialized eye care units, and cost of care received;
e  Patient satisfaction with doctors’ attitude and competency.

The study instruments were pre-tested on 5 people and subsequently revised to the final form.

3.2 Staff training

Job vacancies for ophthalmologists and interviewers were announced via the AUA job server list.
The Announcements were also placed at the ophthalmic clinics of Yerevan. Staff was recruited
for both the basic and detailed screenings. For the basic eye screening, a group of six
ophthalmologists was formed and underwent two days of training at GMEIPO. For the second
screening, two highly qualified ophthalmologists and an interviewer were identified via a

competitive interview process. This field staff also completed a two-day training at GMEIPO.

3.3 Basic eye screening

On April 19®, the group of 6 trained ophthalmologists conducted a brief interview and a basic
vision screening of the 359 attendants who applied for ophthalmic examination. The screening
included measurement of distance visual acuity using Sivtsevs’s visual acuity chart, ocular
motility check using cover test, and examination of the external part of the eye and the anterior
segment with a penlight. In addition, if screening a child, binocular vision was determined using

the color test. Intraocular pressure was checked via palpation [27, 28].

In case of vision less than 1.0 for at least one eye, visible eye pathology (including manifest
strabismus deviation), an eye complaint, previous history of eye diseases, and/or a blind first-

degree relative, the participant was referred for the detailed eye screening and an appointment
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was set. Overall, 324 (90.3%) were identified as having eye pathologies and complaints and

referred for a detailed screening.

3.4 Detailed eye screening

From May 13" to 31%', GMEIPO set up an examination room in the Armavir Regional Policlinic,
equipped with specialized ophthalmic equipment for the detailed eye screening. Two
ophthalmologists from the 8" Eye Clinic in Yerevan conducted an eye screening of 313 patients,
including 271 participants of the Armavir Health Fair. In addition, 42 new people were screened,
mostly veterans of World War II and the war in Nagorno-Karabach, pensioners, and disabled.
All attendants of the detailed screening were interviewed on the topics of access to health care,
health care utilization, and quality of life by a trained interviewer. The extensive interview lasted

twenty five-thirty minutes.

Participants with abnormal ophthalmic evaluation results were provided with appropriate care,
including ambulatory treatment and /or written recommendation for further treatment and follow-
up. Eyeglasses (308 pairs) were prescribed and distributed to the participants by the end of the

screening at the Armavir Regional Policlinic.

GMEIPO staff regularly observed the interviewing of participants and the process of screening in

order to assure quality.

3.5 Ethical Considerations
As the questionnaire exceeded the bounds of a normal medical record by including information

on participants’ personal life, their income and its’ sources, it was reviewed and approved by the
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AUA Committee on Human Research. The informed consent form (Appendices II1, IV, XIII,
XIV) was read to all respondents both at basic and detailed screenings. Apart from general
information about the study it also stated participants’ right to refuse to answer to any question,
stop the interview and the screening itself, and assured confidentiality of the information

provided.

3.6 Data review, entry, cleaning and analysis
A Database was constructed using the SPSS statistical software package. Trained data entry
operators performed double entry and cleaning of the data. The statistical analysis was carried out

using SPSS 11.0 software.

New categories of questions on quality of life and eye care accessibility and affordability were
created, as well as new variables on visual acuity and eye pathologies. In this study visual acuity
was presented in decimals [14] (Table 1). In decimal system, the inverse quantity of the visual
angle 1’ is accepted as a normal visual acuity, equal to one (visus = 1.0). If the angle is larger, i.e.
5', the visual acuity will decrease (visus=0.2); if the angle is smaller, i.e. 0.5 ', then the visual

acuity will be twice larger (visus=2.0) [28].

The data ranged from 1.0 to 0.0. In case of fingers counting and light perception, the data was
recorded as 0.0. The visual acuity data was then converted into the following categories:
1.00-0.40; 0.30-0.20; 0.01-0.05; <0.05. The WHO classification of ranges for vision loss was
used. Visual acuity 1.00-0.40 was considered Normal Vision, patients with visual acuity 0.30-
0.05 were considered Visually Impaired, and those with vision less then 0.05 were classified as

Blind (Appendix XVII).
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Table 1. Conversions between the notations for recording visual acuity.

LogMAR Snellen (6m) Snellen (20 ft) Decimal
1.0 6/60 20/200 0.1
0.9 6/48 20/160 0.125
0.8 6/38 20/125 0.16
0.7 6/30 20/100 0.2
0.6 6/24 20/80 0.25
0.5 6/19 20/63 0.32
0.4 6/15 20/50 0.40
0.3 6/12 20/40 0.50
0.2 6/9.5 20/32 0.63
0.1 6/7.5 20/25 0.80
0.0 6/6 20/20 1.00
-0.1 6/4.8 20/16 1.25
-0.2 6/3.8 20/12.5 1.60
-0.3 6/3 20/10 2.00

New variables for visual acuity were developed representing the best and worst visual acuity for
both eyes. Separate variables on myopia, hyperopia, astigmatism and presbyopia for each eye
were combined and new variables were generated to represent refraction pathology in one or both

eyes.

Recoding and rescoring of some questions in the Visual Function Questionnaire (VFQ-25) were
performed according to the instructions of the Manual to VFQ-25 [26]. Initially the VFQ-25
consisted of a base set of 25 vision-targeted questions. New vision-targeted subscales were
generated: overall vision rating, difficulty with near vision activities, difficulty with distance
vision activities, limitations in social functioning due to vision, role limitations due to vision,
dependency on other due to vision, mental health problems due to vision, driving difficulties,
limitations with peripheral and color vision, and ocular pain. First, original numeric values from
the survey were re-coded according to the specified instructions. All items were scored so that a
high score represented better functioning. Each item was then converted to a 0 to 100 scale so

that the lowest and highest possible scores were set at 0 and 100 points respectively. In this
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format scores represented the achieved percentage of the total possible score. Then, items within
each sub-scale were averaged together to create the 12 sub-scale scores. These scores represent
the average for all items in the sub-scale that the respondent answered. By averaging the sub-
scale scores rather than the individual items equal weight to each sub-scale was given, whereas

averaging the items would give more weight to scales with more items.

Program staff conducted data analysis including descriptive statistics (means, proportion,
frequency distribution), association among predictors and outcomes examining the pattern and
strength of association. Statistical tests of significance were conducted using y” tests for

proportions or for trend as appropriate. Bi-variate analysis was performed.

4. Results

Overall, data for 373 people from Armavir marz were obtained in the course of the basic and
detailed eye screening. Of the 359 attendants of the Health Fair, data is available for 334 persons,
as several questionnaires were lost during patients screening as a result of uncontrolled patient
flow during the screening procedures. Of those assigned for the detailed eye screening (n=324),

only 271 people came. Others presumably sought ophthalmic care elsewhere.

Armavir Health Fair

4.1 Socio-Demographic Information

The majority (60.2%) of the Health Fair attendants were female. The mean age of the basic
screening participants was 40.9 (SD 23.9 years, median 42), ranging from 1 to 86 years old. The
distribution by age categories was as following: 1-16 years old (28.5%), 17-39 years old (18.3%),

40-59 years old (21.9%), 60 and older (31.2%). The majority of all participants (68.3%)
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mentioned Armavir marz as their place of birth. Reflecting the national categories of ethnic
composition, the majority of the participants were Armenians (97.9 %), 1.3 % were Yesidi, and

0.5% were Assyrians. Of the all participants, 3.3 % were refugees.

The mean number of people per family was 4.99 (SD 2.3, range 1-14, median 5). A family size
of 7 or more members was stated in 20.1% of cases, and in 4.8 % of cases the respondents
mentioned living alone (Figure 1).

Figure 1. Number of people in family N=334. Armavir Health Fair - 2002

30

20 —

Percent

1.00 3.00 5.00 9.00 11.00 14.00
2.00 4.00 6.00 10.00 12.00

0 ’_‘ ]’_‘,_l I T |

Number of people in family (including the respondent)

Of the health fair participants, 32.6% indicated that they are “breadwinners”, 53.9% indicated
that somebody else is a breadwinner, and 3.3% indicated that the breadwinner is a family member
living abroad. In 13.8% of the cases, the participants indicated that all their family members are
unemployed. Many of the participants (43.9%) mentioned that they were working in the state
sector, 18.7% worked in farming, and 13% had private business. The last figure, however, might
be the most inexact, since many of the respondents considered the unregistered reselling of a few

types of goods from a hawker's/ peddler’s stand as a “private business” and subsequently
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answered “yes” to that question. Of the respondents, 23.5 % indicated that they receive

governmental allowances.

The aforementioned figures still should be considered from the angle of the monthly family
income, which is extremely low, being (according to respondents) less than 10,000 AMD for
81.9% of the respondents and in the range of 20,000 — 50,000 AMD for 17.7%. This is well
below the monthly “breadbasket” cost of approximately 15,000.00 AMD per person and

consistent with classification of % of the population below the poverty line.

4.2 Basic Eye Screening

Of the 334 people screened, 324 (90.3%) were referred for a detailed ophthalmic evaluation.

Visual acuity less than 1.0 (20/20) was the reason for referral in 80.2% cases (n=268). Increased

intraocular pressure, determined by palpation, was reported in 12.3% of the participants (n=41),

and abnormal eye position in 18.9% of participants (n=63). Few (n=19) participants reported

blind 1* degree relatives (5.7%). It was determined that 87.4% of the Health Fair participants had

current eye problems and 76.3% had some past eye problems. Surprisingly, about 29% of the

attendants mentioned they had no previous check-ups by ophthalmologist. Of those ever having a

visit to ophthalmologist, 95.5% indicated eye problems as the reason of visit to ophthalmologist

and only 5% indicated preventive check-ups.

10
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Detailed Eye screening and Interview

4.3 Detailed eye examination

Of the 324 people referred for a detailed screening 53 (16.3%) did not keep the appointment,
despite reminder phone calls. There is no statistically significant difference between respondents
and non-respondents by age and gender. Many of the non-respondents (25%) were from
Echmiadzin, a town, which is 30 km from Armavir. There is a specialized eye department in
Echmiadzin. After being diagnosed as having eye pathology during the basic eye screening, these

people may have applied to an eye specialist in their town.

A detailed eye examination was administered to 313 people, of which 271 were selected during
the Health Fair and 42 were from outside. Only 1.4% (n=4) of the participants referred from the

Armavir Health Fair (n=283) were identified as healthy (“false positives”).

4.4 Visual Acuity

The first step of the detailed eye examination was determining of presenting visual acuity (Table
2). Of those screened by the project ophthalmologists, 3.8% (n=12) were considered visually
impaired in one eye and 30.7% (n=96) in both eyes (visual acuity 0.3-0.05); and 18.5% (n=58)
blind in one eye and 4.2% (n=13) blind in both eyes (visual acuity <0.05).

Table 2: Presented visual acuity with both eyes. Armavir Health Fair Project - 2002

WHO classification Visual acuity with both Frequency Percent
eyes
Normal Vision 1.0-0.4 196 62.6
Visually Impaired 0.3-0.2 41 13.1
0.1-0.05 55 17.6
Blind <0.05 13 4.2
Missing 8 2.5

Total 313 100.0

11
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After providing the appropriate correction, most of the participants demonstrated essential

improvement of the visual acuity of both eyes (Table 3).

Table 3: Visual acuity for both eyes with the best possible correction.

Armavir Health Fair Project — 2002.

WHO classification Visual acuity with both Frequency Percent

eyes

Normal Vision 1.0-0.4 252 81.1

Visually Impaired 0.3-0.2 24 7.6

0.1-0.05 23 7.2

Blind <0.05 5 1.6

Missing 8 2.5

Total 313 100.0

Main causes of bilateral and mono lateral blindness

There were 5 (1.6%) bilaterally blind people (best corrected visual acuity < 0.005) of all screened

participants. Main causes of bilateral blindness were cataract in 2 cases, diabetic retinopathy in

one case, and pigment abiotrophy of retina in 2 cases. A total of 51 people were blind in one eye.

The main cause of mono lateral blindness was cataract 48% (n=25) (Figure 2).

Figure 2. Main causes of monocular blindness

(n=51). Armavir Health Fair Project - 2002
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Distribution of visual acuity in different disease groups is presented in Figure 3. Patients with
glaucoma, had vision less then 0.005 in 85% cases (N=11). Patients with cataract had visual

acuity less then 0.005 in 44 % (n=42).

Figure 3. Distribution of visual acuity in
different disease groups
Armavir Health Fair Project - 2002
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4. 5 Main eye diseases
Cataract, glaucoma, refraction pathologies, and strabismus were the most common pathologies.
Refraction pathologies
Refraction pathology is considered to be the most common eye disease among children and
adults. [13] It is found in approximately 25% of the adult population of the US. [7] Refraction is
the phenomenon in which parallel rays of light entering the eye at rest are brought to focus on the
retina (nerve layer of the bottom of eye). This makes image formation possible for eye. If the

image of a distant object cannot be focused exactly on the retina, refraction pathology occurs [7].

Examination indicated that 50.5% (n=158) of detailed eye screening participants had refraction
pathology in one or both eyes, of which 12.8% (n=40) had myopia, 2.6% (n=19) had hyperopia,

27.5% (n=75) had presbyopia, and 11.5% (n=36) had astigmatism.
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The participants with myopia were divided into 3 groups with respect to the refraction after
cycloplegia: 0.5-3.0 D-mild, 3.5-6.0 D-moderate, >6.0 D-severe myopia (Table 4). A similar
classification was used for hyperopia. In the case of astigmatism, the type of astigmatism as well
as the degree and the axis were determined (Table 5).

Table 4. Myopia among participants of the detailed eye screening.
Armavir Health Fair Project - 2002.

Classification of Refraction Frequency Percent
Myopia
Mild 0.5-3.0 20 6.4
Moderate 3.5-6.0 7 2.2
Severe >6.0 13 4.2
Total with Myopia 40 12.8
Total Screened 313 100.0

Table 5. Astigmatism among participants of the detailed eye screening.
Armavir Health Fair Project - 2002.

Astigmatism Refraction Frequency Percent
Mild 0.5-3.0 23 7.3
Moderate 3.5-6.0 8 2.6
Severe >6.0 5 1.6

Total with Astigmatism 36 11.5
Total Screened 313 100.0
Strabismus

Another common pathology among screened participants was strabismus. Strabismus is a visual
defect in which the eyes are misaligned and pointed in different directions [11]. According to the
statistics, nearly 3% of the children worldwide have strabismus [12]. During the screening it was

determined that 28 people presented this pathology that is nearly 9% percent of all participants.
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Univariate analysis showed that the rate of strabismus noticeably varies among different groups
of participants (Table 6). The rate of strabismus was higher for those aged 0-16 years old (27%).

Table 6. Prevalence of strabismus among different age groups of participant selected
during the Health Fair (n=271). Armavir Health Fair Project - 2002

Age categories Total Disease group/Strabismus
n %
0-16 74 27.0
17-39 47 6.4
40-59 61 3.3
60&> 89 22
Total 271 10.0

%, P-value< 0,001
Cataract
The lens is the part of the eye that helps focus light on the retina. To help produce a sharp image,
the lens must remain clear. A cataract is a clouding of the eye's lens that can cause a progressive,
painless loss of vision. Cataract is the main cause of low vision and blindness in the world. It
accounts for a large proportion of the workload of most ophthalmologists and eye clinics. In
many cases, full sight can be restored after a relatively simple operation, even among those who

have been blind from cataract for many years [14, 15].

During the Armavir Health Fair project, 96 people with cataract in one or both eyes were
identified, which is 30.7% of all participants of the detailed eye screening. The highest rate of

cataract was among male participants aged 60 years and over (Tables 7, 8).
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Table 7. Rate of cataract among different age groups of participant selected during the
Health Fair (n=271). Armavir Health Fair Project — 2002

Age categories Total Disease group/Cataract
n Y%
0-16 74 5.4
17-39 47 2.1
40-59 61 14.8
60&> 89 67.4
Total 271 72.7

%, p-value< 0,001

Table 8. Gender distribution of cataract patients among Health Fair participants (n=271).
Armavir Health Fair Project — 2002.

Gender Total Disease group/Cataract
n %
Male 105 38.1
Female 167 20.4
Total 272 27.2

%, p-value = 0,001

In some of the cases, cataract was present with other eye pathologies. Cataract was seen with
glaucoma in 8 cases, of which one patient presented early stage of cataract in both eyes and
glaucoma and diabetic retinopathy in one eye. In 15 cases, cataract was seen with different retinal
pathologies, including diabetic retinopathy (n=6), maculodistrophy of different etiology (n=5),
optic nerve atrophy (n=2), hypertonic angiopathy (n=1), and central white-spot retinal dystrophy
(n=1). An overwhelming majority of the cataract patients were 60 years old and over. In almost

20 % cases (n=19), cataract patients also had presbyopia.

Glaucoma
Glaucoma is a group of diseases that can lead to damage to the eye's optic nerve and result in
blindness. It is one of the leading causes of preventable blindness in the developed countries.

There are no early warning signs for this dangerous disease that is sometimes called the "sneak
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thief of sight." Early diagnosis and ongoing treatment can help slow or stop further vision loss

[14, 16-18].

A total of 13 patients (4.2%) from 313 screened participants were diagnosed with glaucoma, of
which 3 cases had glaucoma in both eyes, 10 patients presented glaucoma in both eyes. First aid
was provided to two patients with glaucoma attack, and they were recommended treatment in
specialized eye clinic. Glaucoma was combined with cataract in 8 cases, diabetic retinopathy in 2
cases, corneal opacity in 3 cases, and atrophy of eye globe in 1 case. In 2 cases, glaucoma

patients also had presbiopia.

Bivariate analysis showed that the highest rate of glaucoma (7.6%) was observed among male
participants as compare to female participants (1.2%) with statistically significant association
(x* test, p-value = 0.009). The overwhelming majority of patients with glaucoma were aged 60

years and over (Table 9).

Table 9. Rate of glaucoma among different age groups of participants, selected during the
Health Fair (n=271). Armavir Health Fair Project — 2002.

Age categories Total Disease group/Glaucoma
n Y%
0-16 74
17-39 47 2.1%
40-59 61
60&> 89 9.0
Total 271 3.3

*, p-value= 0,003

Diabetic retinopathy

Diabetic retinopathy is composed of a characteristic group of lesions found in the retina or fundus

of individuals having had poorly managed diabetes for several years [14, 29].
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A total of 14 patients (4.5%) were diagnosed diabetic retinopathy during the detailed eye
screening. The highest rate of diabetic retinopathy (10.1%) was observed among participants
aged 60 years old and over with statistically significant association (y* test, P-value = 0,036).
The in-depth interviews revealed that only 9 patients out of 14 diagnosed with diabetes had been
examined by an ophthalmologist, off these only one mentioned applying for a preventive check
up. This indicates the lack of proper diabetes case management and coordination of health

services.

Interview

4.6 General Health and Vision
The majority of the respondents (68.9%) rated their health as “fair” or “poor” (42.9% and 26.0%
respectively); only 0.3 % rated it as “excellent”. The majority of the participants reported that

their eyesight using both eyes was “very poor” (13.5%), “poor” (34.1%) or “fair” (43.2%).

4.7 Quality of life

The respondents were asked to answer to series of questions aimed to assess how their eyesight
affected the quality of their lives. Of the respondents, 48.9% indicated that they experience
moderate or severe ocular pain or discomfort, which interferes with their daily activities and
keeps them away from doing things most of the time or even all of the time. Activities requiring
good near vision, such as reading ordinary print in newspapers, cooking, sewing, finding
something on a crowded shelf, were reported to be from moderate to extremely difficulty in
37.5% of cases. Of the respondents, 3.7% reported that they had stopped doing near vision
activities because of the problems with eyesight. Distance activities, such as reading street signs,

going down stairs in dim light, going out to see movies, sport events and so on, are difficult to a
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moderate or extreme extent in 40.3% of the respondents; 4.7% stopped doing that type of

activities because of their poor eyesight.

Vision specific social functioning of people was also tested by a few questions to determine how
people react to things being said, or whether it is difficult to visit people in their homes, at
parties, and visiting other public places. Even though 36.6% of the respondents indicated that
social functioning is not difficult at all for them, 29.9% indicated that it is of moderate or extreme
difficulty and 2.7% mentioned they stopped the specified activities because of eyesight problems

(Table 10).

Table 10. The quality of life parameters as rated by detailed eye screening participants
(n=296). Armavir Health Fair Project - 2002

Quality of life categories Total Level of difficulty
A little  Moderate Extreme
difficulty difficulty difficulty

(%) (%) (%)
Discomfort, caused by pain, burning, itching 38.9 46.3 14.9
in/around eyes
Near vision problems that impact reading, 44.3 28.7 27.0
doing work/hobbies that require seeing well
up close
Difficulties with distance activities, such as 429 30.1 27.0
orientation in the street, going down stairs in
dim light, going outside
Vision specific social functioning: difficulties 296 58.3 22.7 19.0

with visiting people in their homes, at parties,
with noticing reaction of people around.

Specific questions were addressed to determine whether eyesight affected mental health. A large
proportion of respondents (40.6%) answered that it is “definitely true” or “mostly true” that they

are worried and feel frustrated because of their eyesight most or all of the time, have much less
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control over what they do, and worry about doing things that will embarrass themselves or others

because of their poor eyesight.

In questions on role difficulties, the respondents were asked to indicate the amount of time when
certain statements are true. Almost 24.7% indicated that they accomplish less than they would
like, and that they are limited in duration of their work and other activities because of the vision
“all of the time”. The same statements were mentioned to be true by 38.1% of the respondents

“most of the time.”

Several questions were directed to reveal how eyesight affects person’s ability for independent
activities. Respondents had to indicate whether the statements were true or false for them and to
what extent. Nearly one fourth of the respondents (27.1%) stated that it is “definitely”” or “mostly
true” that they have to stay home most of the time because of eyesight, have to rely too much to
what other people tell them, and need a lot of help from others because of their eyesight.

There were also questions to indirectly assess color and peripheral vision of the respondents.
Over 19% of the respondents answered that it is moderately or extremely difficult for them to
pick out and match their own clothes because of eyesight; 6.5% cannot perform that activity
anymore. Over every third respondent (37.3%) indicated that it is moderately or extremely
difficult for them to notice objects off to the side while walking along because of their eyesight;

5.8% stopped walking.

Of all respondents, only 33 (8.8%) had driving skills. They were asked a few questions about
driving during the daytime in familiar places, driving at night, or in difficult conditions, such as

heavy traffic, in order to detect whether their driving was affected by vision. The majority of the
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respondents (63.6%) answered that that they gave up driving because of their eyesight (57.6%) or

this activity is extremely difficult for them.

The effects of visual acuity on quality of life

The association of visual acuity with various parameters of quality of life was examined. The
results were analyzed for 293 participants out of 313, having complete data both for visual acuity
and quality of life questions. The strongest association between visual acuity and quality of life
was noticed in the group of responses rated as “extremely difficult”. The proportion of such
answers increased along with worsening visual acuity (Figure 4).

Figure 4. The association between visual acuity and quality of life among participants of
the detailed screening. Armavir Health Fair Project.

Impact of visual acuity on quality of life: the percent of
participants who rated the specified activities as "extremely
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The similar trend was in the group of visual acuity from 0.1 to 0.05 (n=53) (Table 11).
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Table 11. Visual acuity with both eyes and difficulties with distance activities, such as
orientation in the street, going down stairs in dim light, going outside (N= 293). Armavir
Health Fair Project - 2002

Visual acuity Difficulties with distance activities, such as orientation in the street, going
with the best eye down stairs in dim light, going outside
A little difficulty Moderate difficulty Extreme difficulty
Total % % %
1.0-0.4 188 543 27.7 18.1
0.3-0.2 39 30.8 43.6 25.6
0.1-0.05 53 17.0 32.1 50.9
<0.05 13 7.7 23.1 69.2

Among participants, whose visual acuity is within the group <0.05, the highest impact of low
vision on quality of life is noticeable in vision specific dependency and mental health categories
(in both cases 76.9% answered “extremely difficult”) (3 *, p-value=0.000). In the vision group of
0.1 —0.05 (n=53) the vision specific mental health problems also showed increase in proportions
of the responses from “a little difficulty” to “extreme difficulty”: 22.6%: 18.9%: 58.5%. Vision
specific role difficulties and dependency had the similar trend in the 0.1-0.05 category of visual

acuity.

In the visual acuity group of 1.0-0.4 (n=188) the majority of participants were providing answers
“a little difficulty” nearly to all questions on quality of life. The smallest proportions of
participants in the same group of visual acuity mentioned that the specified activities were
“extremely difficult” for them. In the visual acuity group of 0.3-0.2 (n=39) the sizes of

participants’ proportions in three categories of answers were changing without any specific trend.



Armavir Health Fair Project —2002 GMEIPO 23

The effects of various disease groups on quality of life

During the analysis, the association of several combined parameters composing the whole
conception of “quality of life” with cataract, glaucoma, diabetic angio retinopathy, and refraction
pathology was checked. The analyses of the available data detected a statistically significant
association (y >, p-value=0.000) between cataract and near vision problems that impact reading,
doing work/hobbies requiring seeing well up close (Figure 5). Distance activities, such as
orientation in the street, going down stairs in dim light, going outside were also affected by
cataract (y %, p-value=0.000). Vision specific social functioning such as difficulties with visiting
people in their homes, at parties, with noticing reaction of people around is another important
component of quality of life. Of the participants with cataract 27.2% mentioned that this
functioning is “a little difficult for them”, 32.6% rated it as “moderate difficulty”, and 40.2% as
“extreme difficulty” (y *, p-value=0.000).

Figure 5. Health Fair (n=295). The responses of participants with and without cataract on
the questions on quality of life during the detailed screening. Armavir Health Fair - 2002
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The majority of cataract patients (64.5%) generally feel frustrated and worried about doing things
because of eyesight. Participants were also asked about the influence of their eyesight on the
scope of activities that they carry out. Analysis showed an association between being limited in
scope of activities and eyesight (y *, p-value=0.000). Among those with cataract, 75.3%
mentioned being limited “most of the time” versus 32.7% among cataract free participants.
Vision specific dependency, namely relying too much on other people's words, needing a lot of
help and staying home most of the time, was also expressed more among participants with
cataract. About 53.8% of the participants with cataract mentioned that it is “mostly true” that they
depend on other people because of the problems with their eyesight. Among cataract free

participants, the majority (51.5%) gave the answer “mostly false”.

Peripheral vision, which was defined in the questionnaire as noticing objects off to the side while
walking along, was rated as “extreme difficulty” by 54.3% of cataract patients and 15.3% of
cataract free ones. The most impacted parameters of quality of life among cataract patients are:
role difficulties (75.3% - “extreme difficulties”) and vision specific mental health problems
(64.5% - “extreme difficulties”). The least associated with cataract symptom was discomfort,

caused by pain, burning, itching in/around eyes (25.8% “extreme difficulties”).

Another group of diseases examined to reveal its influence on quality of life was diabetic angio
retinopathy. The situation was very similar to that of cataract. A positive association was detected
between this eye pathology and nearly all parameters of quality of life (Figure 6). However,
statistically significant association was detected only with vision specific social functioning (y °,

p-value=0.008). The proportion of people who had “a little difficulty” was 28.6% and those who
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had “extreme difficulties” was 50%. This pathology is usually accompanied by many other health
problems, thus its isolated effect on quality of life is very difficult to estimate.

Figure 6. Health Fair (n=295). The association between diabetic angio retinopathy and
quality of life among participants of detailed screening. Armavir Health Fair Project - 2002
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Glaucoma was another disease analyzed on association with quality of life. It is a pathology,
which does not have a high prevalence rate, however it can seriously impact vision as it causes
optic nerve damage. The analysis of associations between glaucoma and quality of life showed
strong statistical significance with all parameters. Role difficulties, namely limitation in scope of
activities because of the eyesight were affected most of all. The proportion of people with

glaucoma who mentioned being limited in activities “all of the time” was 92.3% (Table 12).
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Table 12. Disease group/glaucoma and vision specific role difficulties: being limited in scope
of activities because of the eyesight (N=295). Armavir Health Fair Project - 2002

Disease group: Vision specific role difficulties: being limited in scope of activities because of
Glaucoma the eyesight
Total None of the time Some of the time All of the time
Y% Y% Y%
People without 282 31.6 24.5 44.0
glaucoma
People with 13 7.7 923
glaucoma
Total 295 30.5 23.4 46.1

Vision specific mental health was also revealed to be seriously affected by glaucoma

(3%, p-value=0.008).The proportion of people who mentioned feeling frustrated and worried
about doing things because of the eyesight was 84.6%. The majority of people with glaucoma
(69.2%) agreed that they had to rely too much on other people’s words, needed a lot of help and
stayed home most of the time because of the problems with eyes (vision specific dependency).

This association was also statistically significant (y *, p-value=0.002).

Near vision activities, distance activities and peripheral vision were similarly affected by
glaucoma. About 69.2% of the participants with glaucoma found it “extremely difficult” to read,
do work/hobbies that require seeing well up close. Orientation in the street, going down stairs in
dim light, and going outside were extremely difficult for 61.5% of people with glaucoma and for
25.5% of people without it. “Extreme difficulties” in noticing objects off to the side while
walking along (because of eyesight) were experienced by 61.5% of the people with glaucoma, as
compared to 26% of glaucoma free patients. This association is also statistically significant

(3%, p-value=0.006).
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Analysis showed that people with glaucoma are also restricted in their social functioning (% *, p-
value=0.000). It is “extremely difficult” for 61.5% of them and “a little difficult” for 15.4%.
Those participants who did not have glaucoma gave opposite responses: “a little difficulty” —
60.1% and “extreme difficulty” — 17.1% (Figure 7).

Figure 7. Health Fair (n=295). The association between glaucoma and quality of life among
participants of detailed screening. Armavir Health Fair Project - 2002.
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The discomfort caused by pain, burning, itching in/around eyes, also had statistically significant
association with glaucoma, even though not so prominently expressed. Among participants with
glaucoma the answers were distributed as following: “mild discomfort” at 15.4%, “moderate” at

46.2% and “severe” at 38.5%.

Refraction pathology was less associated with quality of life than any other disease group. Here
also, as in the case of three other pathologies discussed above, the highest proportions of those

participants who gave the answers of “extreme difficulties” to the questions on various activities
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reflecting quality of life, were in categories of vision specific role difficulties and mental health
problems. However, in the same groups the proportions of those participants who rated carrying
out the specified activities as “a little difficult” were nearly equal or even higher than those who
rated them as “extremely difficult” (Figure 8).

Figure 8. Health Fair (n=295). The association between refraction pathology and quality of
life among participants of detailed screening. Armavir Health Fair Project - 2002
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The least affected by refraction pathology was vision specific social functioning. The majority of
participants with refraction pathology (66.4%) mentioned that it is “a little difficult” for them,
about 22.4% said that it is of “moderate difficulty” and only 11.2% rated it as “extreme

difficulty”.

4.8 Access to Eye Care and Affordability
Another important objective of the interview was the evaluation of the accessibility of ophthalmic
care for the population of Armavir marz (Figures 9, 10). Several measures of access such as

availability of transportation and medications, cost of health services, and attitude of medical
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staff towards patients were studied. The majority of the respondents (82.7%) agreed that they
know where to go to get eye care. More than a half of respondents (56.4%) agreed that they have

easy access to eye care specialist.

Only 23.7% of the respondents agreed that they could afford the cost of a visit to
ophthalmologist. However, the proportion of people who agreed that they could get needed eye

care without being set back financially was higher (47.6%).

Slightly less than a half of the respondents (48.8%) indicated that they are able to get medicines
prescribed by an ophthalmologist. The situation with affordability of medicines was worse, as
only 11.6% of the respondents agreed that they had enough money to by the medicines prescribed
by an ophthalmologist.

Figure 9. Affordability of eye care. Armavir Health Fair Project - 2002

Have enough money to by
prescribed medicines (N=292)
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Can afford the cost of a visit to
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Overall 68.1% of the participants agreed that they were able to get eye care whenever they need
it. Employed respondents (n=34) were also asked whether they were able to take paid time off

from work to get the eye care if needed. Of that group 63.6% mentioned that it is possible.
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Figure 10. Access to eye care. Armavir Health Fair Project - 2002

Feel confident that can get needed
eye care without setting back

financially (N=292)
Able to get eye care whenevwer it is
needed (N=235)

Have easy access to the eye care
specialist (N=296)

Know where to go to for getting eye
care (N=295)

0% 20% 40% 60% 80% 100%

m Agree m Disagree OO0 Uncertain

4.9 Eye care utilization

Information was gathered to assess the utilization of regional eye care services as well as users
perceptions about its quality. About half of the respondents (52.3%) mentioned that the Regional
Policlinic is the usual source of eye care for them or for their family. The proportion of those who
mentioned specialized clinic in Yerevan was 28.9%. A relatively small proportion of respondents
(10.5%) indicated that the main source of eye care for them is village ambulatory. Among other
sources were mentioned healer (in 0.7%) and applying to any doctor no matter where it is, or not

applying at all (7.7% combined) (Figure 11).
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Figure 11. Source of eye care among participants of detailed eye screening. Armavir Health
Fair Project 2002
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Nearly equal proportions of the respondents indicated that their last visit to ophthalmologist was
less than a month ago (21.4%), and from one to three months ago (22.4%). This high rate is not
unexpected given the severity and complexity of the vision problems seen. About 7.8% of the
respondents mentioned that they visited an ophthalmologist from four to six months ago, and
11.6% of the respondents - from 6 month to one year ago. Those whose last visit was from one to
two years ago composed the least proportion (3.7%). The rest of the respondents either never
visited ophthalmologist before (14.6%) or visited him/her more than two years ago. Out of the
respondents who visited an ophthalmologist during the last two years (N=181) number of visits
varied from 1 to 150 (Mean 6.25, Median 2.0, SD 14.77). The biggest proportion of the
respondents (33.7%) mentioned one visit, and 18.2% and 13.3% indicated that they visited an

ophthalmologist during the last two years two and three times respectively (Figure 11).
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Figure 12. Numbers of visits to ophthalmologist in a policlinic/specialized clinic during the last
two years (N=181). Armavir Health fair Project - 2002
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More than a half of the respondents (62.1%) agreed that there was a time in the last two years
when they or one of their family needed to visit an ophthalmologist in the policlinic or hospital,
but did not. The main reason for not going (82.6%) was the cost of services. Other respondents
specified such factors as quality of services (2.8%), physical disability (2.8%), family

circumstances (6.7%) and other reasons (5.1%).

The average time of waiting at the policlinic to see an ophthalmologist was less than 15 minutes

in 63.3% of respondents, and 15 to 30 minutes for 26.6% of them (Figure 13).
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Figure 13. Average waiting time at the policlinic to see an ophthalmologist. Armavir Health
Fair Project 2002.
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About 65% of the respondents stated that usually they walk to policlinic. Bus was mentioned as a
mean of transport to go to policlinic by 26.5% of the respondents. Only 8.8% said that they could

afford automobile, while non of the respondents reported using a taxi.

If referred to an ophthalmologist, more than a half of respondents (52.5%) would prefer to see a
specialist in Yerevan (Figures 13, 14). Some 26.4% would prefer Armavir. For the rest of the
respondents the matter of choice would be the type of illness (8.1%) or there was stated no
difference (13.2%). The majority of the respondents (67.2%) had a perception that the specialists
in Yerevan were more qualified than in Armavir. Even though the majority of respondents
perceived that specialists in Yerevan were more qualified, sill going to Yerevan to see an

ophthalmologist would be too much burden for 84.6% of the respondents.
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Figure 14. If referred to an ophthalmologist, Figure 15. Specialists in Yerevan
where it is preferable to see a specialist are more qualified than
N=295 in Armavir N=293
13% OYes
Armavir 0No
8% m Don't know
O Yerevan
O Depends on
illness 1
m Makes no 67%
difference

53%

With respect to factors playing role in selection of a specialist/ophthalmologist physician’s
referral was mentioned by 46.8% of the respondents and specialist’s reputation by 37.6% of the
respondents. Cost of treatment as well as previous experiences were indicated by 15.6% of the
respondents. Hospital/clinic reputation was mentioned by 4% of the respondents and about 3%

indicated other different factors.

Several questions were asked to gather some information on costs of ophthalmic care and its

affordability for those in need. With regard to question on amount of money spent on ophthalmic

services during the last 2 years, the majority of the respondents (48.8%) indicated that they did
not pay anything. Other groups of the respondents mentioned paying less than 10,000 AMD
(28.9%), or indicated that payment was covered by BBP (14.1%). The proportion of the
respondents who mentioned spending more than 100,000 AMD was 1.2%. Out of pocket
payments for ophthalmic medications during the last 2 years were assessed by 38.8% of patients
as less than 10,000 AMD. Nearly half of the respondents (41.6%) indicated that they did not pay

anything, but it was not covered by BBP . Those who paid on average from 10,000 to 25,000
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AMD composed 10.2%. Only 3.1% of the respondents mentioned that the expenses for medicines
were covered by BBP (Figures 16, 17).

Figure 16. Amount of money spent on ophthalmic care during the last 2 years. Armavir
Health Fair Project - 2002
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Figure 17. The amount of money spent on ophthalmic medications during the last two
years. Armavir Health Fair Project - 2002
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The majority of the respondents assessed their family income as “less than 10,000 AMD”. Those,

whose family income was more than 50,000 AMD composed 0.3%. The average income of
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20,000-50,000 AMD was indicated by 17.7% of the respondents. This may be the reason, why
about 46.1% of the respondents agreed that during the last two years there were cases when they
ended up taking prescribed medications because of the costs.

Figure 18. The average family income as reported by participants of detailed eye screening.

Armavir Health Fair Project - 2002

Family income (n=293)

0%

o <10,000 AMD
81.9% (n=240)

m 20,000-50,000
AMD 17.7%
(n=52)

m > 50,000 AMD
0.3% (n=1)

The respondents were also asked whether anyone helped them to pay for their eye care costs in
the last two years. Only 12% of the respondents positively answered to that question, specifying

charity organizations, relatives, governmental structures, and the donors.

4.10 Patient Satisfaction

In general, the majority of the respondents (53.9%) agreed that the eye care they have been
receiving for the last two years was good. About 16.9% were uncertain, while 29.2% disagreed
with this statement. Some, 19.1% of the respondents disagreed that their ophthalmologist’s office
has everything to provide eye care. A large proportion of the respondents (35.9%) indicated that

sometimes ophthalmologists made them wonder if their diagnosis is correct.
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Nearly all respondents (92.7%) agreed that the ophthalmologists are careful to check everything

when treating and examining their patients.

The respondents were also asked about their perceptions of doctors’ attitude towards them. The
overwhelming majority of the respondents (85.5%) agreed that doctors act in professional and
unselfish manner, and even larger proportion (94.1%) agreed that doctors treat them in friendly
and courteous manner. About one third of the respondents think the ophthalmologists sometimes
hurry too much when providing their patients eye care. A small but significant proportion of the

respondents (20.1%) stated that doctors sometimes ignore their words.

When asked about professional abilities of the doctors who treat them about 18.5% of the
respondents mentioned that they had some doubts about doctors’ abilities. Almost 31% of the
respondents found it hard to get an appointment for eye care right away. The respondents were
also asked whether it is true that they have to pay more for the eye care than they can afford. The

majority of them (67.4%) disagreed with this statement (Table13).
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Table 13. Respondent’s answers concerning the usual source of eye care during the last two
years. Armavir Health Fair Project - 2002

Statements on eye care satisfaction: Strongly  Agree Uncertain Disagree Strongly

agree (%) (%) (%) (%) disagree
(%)

The eye care being received is just about 4.9 49.1 16.9 24.0 52

perfect

I think my ophthalmologist’s office has 2.8 59.6 18.4 16.7 2.5

everything to provide complete eye care

Sometimes ophthalmologists make me 1.7 34.1 12.5 46.7 4.9

wonder if their diagnosis is correct

Doctors providing me eye care are careful 12.8 79.9 2.4 4.5 0.3

to check everything when treating me

Doctors are too business like and 15.6 69.9 7.3 52 2.1

impersonal towards me

My doctors treat me in a very friendly and 343 59.9 3.5 1.7 0.7

courteous manner

Eye care providers sometimes hurry too 4.5 28.2 10.1 49.5 7.7

much when they treat me

Doctors sometimes ignore what I tell them 3.1 17.0 5.6 57.6 16.7

I have some doubts about the ability of the 2.1 16.4 8.7 63.1 9.8

doctors who treat me

I find it hard to get an appointment for eye 1.7 28.8 21.2 45.8 24
care right away

I have to pay for more of my eye care than 24 18.8 11.5 59.0 8.3
I can afford
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5. Conclusions/Recommendations

5.1 Service Project

As a public service program, the project was highly effective, providing an important blindness
prevention program to approximately 400 impoverished people. Attendant media coverage
highlighted the importance of primary and secondary prevention activities in Armavir marz and
call for Health Fairs on regular basis. The project also succeeding in demonstrating the
effectiveness of cooperative efforts which draw synergy for combing resources and expertise in

addressing compelling social concerns.

Overall 70.2% (n=252) of the people screened during the Armavir Health Fair (n=359) benefited
from the project by receiving prescription glasses. Total number of eyeglasses provided is 308.
This did include 18 % people getting 2 pairs, as they needed complex prescriptions, and bifocals
are very expensive here. The project staff educated people about glass wear and care as well as

assisted them in selecting frames.

Project ophthalmologists provided first aid treatment to 10 patients. Out of 313 screened, 27
people were suggested treatment in specialized eye clinics. Outpatient treatment was
recommended to 9 people, and 252 people were recommended to be supervised by the

ophthalmologist in the regional policlinic.

Data from this study support the assumption that mass screening and open doors programs in the
regions of Armenia could be useful in detecting correctable causes of decreased vision, and in
minimizing long term permanent visual disability. Only 67.2 % (n=238) of the Armavir Health

Fair participants (n=354) had ever visited ophthalmologist; and 3.4 % (n=12) participants had
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ever had a preventive check up. There is need for improvement aimed at preventive eye care
promotion and provision. Public education of regional population regarding the implications of

eye health promotion and the importance of early treatment are being prioritized.

5. 2 Limitations of the study

As with all field projects, this study is subject to a number of limitations that may influence the
generalizability of the findings, etc. The major limitations that might result in inaccurate or
misleading findings are summarized here and are taken into account to the extent possible in

interpreting findings and drawing conclusions.

First, participants were self-selected, only those people with some eye problems applied to
GMEIPO ophthalmologists and passed through basic eye screening. This impacted the character

of the study and made impossible to estimate the burden of eye problems in Armavir marz.

Second, the patients’ health status may also introduce a selection bias whereby healthier patients
attended the Health Fair, as those with severe health conditions most probably were not be able to
attend the Health Fair. In addition, medical and family histories were obtained via the patient’s

self-report, possibly introducing a variety of reporting biases.

Also, the American partners brought and distributed ready glasses for patients with presbyopia
during the Health Fair. After receiving the eyeglasses, many people left the hall by passing the
screening procedure. Many of these people came back later complaining that the glasses they
received didn’t address the needs, but unfortunately they couldn’t be served, as they were not

registered during the Health Fair.
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5.3 Conclusions/Recommendations

This study revealed the importance of mass screening programs for the regional population. In
the view of difficult socio-economic situation in the regions of Armenia, which is the primary

cause of low accessibility to health care services, it is highly recommended to organize health

fairs to give the population opportunity to get important preventive check up.

Most of the participants of the Armavir Health Fair expressed their gratitude to the AIHA and
GMEIPO for services provided. Nearly all participants mentioned that the organized screening
was long awaited and they would not have any other opportunity to be so scrupulously screened.
It was suggested to allocate more days (2-3) for such screenings in order to increase the coverage

and improve the inflow of the patients, making it more organized and less crowded.

Although results of the screening are not population-based, they indicate that low vision and
blindness is an important public health problem among regional population of Armenia. Of those
screened by the project ophthalmologists 22.4 % (n=70) were considered blind or visually
impaired in one eye and 34.8 % (n=109) in both eyes. After provision of simple pairs of glasses,
the situation was improved significantly: 21.7 % were considered blind or visually impaired in

one eye and 16.6 % in both eyes.

The rate of blindness among screened participants was the following: 1.6% (n=5) bilaterally blind
people and 16.3 % (n=51) people blind in one eye. This rate is high if compared with estimates of
the prevalence of visual impairment and blindness among the Caucasian population: according to

the Baltimore eye survey data, the blindness rate among whites aged 40 and over is 0.4%. [30].

41



Armavir Health Fair Project —2002 GMEIPO 42

Studies in Europe determined nearly 0.5% prevalence in the age group > 40 years [31-33] (Table
14).

Table 14. Prevalence of blindness in Europe.

Country Survey Population Age Number  Blindness Leading causes of blindness

Date covered range examined prevalence
Italy 1992 Casteldaccia, >40y 1,068 0.47* 20% Cataract,
Sicily 20% Glaucoma,
20% Refractive,
20% Optic Atrophy,
20% Macular degeneration
France 1990 Bouche du Not 69,356 0.2 Not listed
Rhone listed
Department
Ireland 1990 Roscommon >50y 2,186 0.5* Not listed
Bulgaria 1993 Sofia district, >40y 6,275 0.49%* 27% Cataract **
urban and 18% Glaucoma
rural 18% Macular degeneration

* Restricted age group
** Cataract alone or in combination

Data from Armavir Health Fair could be biased, because the participants were self-selected: only
those who had complaints applied for the basic eye screened. A population based blindness

survey is needed to precisely estimate the prevalence of blindness and low vision in Armenia

According to the findings of the study cataract is the main cause of blindness in our study
population. Of 5 bilateraly blind people, 2 were blind due to bilateral blinding cataract. Of 51
people blind in one eye, 48 % (n=25) had cataract. This is consistent with the findings from other

countries of Eastern Europe [34].

GMEIPO team translated and adopted the NIH developed Visual Function Questionnaire (VFQ-
25) in order to asses the impact of low vision and blindness on quality of life, including near

vision activities, distance vision, social functioning, role difficulties, person’s ability for



Armavir Health Fair Project —2002 GMEIPO 43

independent activities, color and peripheral vision. The questions were straightforward and
understandable by patients. It is suggested by our team to use VFQ-25 to evaluate the ophthalmic
surgery outcome and measure the impact of surgical treatment on improvement of the patients’

quality of life.

The study revealed considerable impact of vision on quality of life. Statistically significant
associations between different stages of vision loss and quality of life were found: blindness
impacted severely all aspects of quality of life. During the analysis the association of several
combined parameters of “quality of life”” with cataract, glaucoma, diabetic angio retinopathy, and
refraction pathology was tested. Although glaucoma does not have a high rate in our study,
however, it damaged vision related quality of life more then other eye pathologies. The analysis
of associations between glaucoma and quality of life showed strong statistical significance with
all parameters, especially with role difficulties, limitation in scope of activities because of the
eyesight. Of all patients with glaucoma, 92.3% mentioned being limited in activities “all of the

time”.

It is highly recommended to conduct further multivariate analysis of the data, as there were many
people who were diagnosed as having a few eye pathologies at once. Various disease have
different impact on quality of life, therefore their overlapping may bias the univariate analysis of

the data.

Different parameters of the access to health care, eye care utilization and attitude of medical staff
towards patients were studied. It was found that majority of the patients had easy geographic
access to eye care: more than a half of respondents (56.4%) agreed that they have easy access to

the eye care specialist, 82.7% agreed that they know where to go to get eye care. Overall 68.1%
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of the participants agreed that they were able to get eye care whenever they need it. Almost 65%
of the respondents stated that usually they walk to policlinic can walk to the policlinic.
Meanwhile, this data point to the fact that most of the detailed eye-screening participants were
from Armavir town and nearest villages. The majority of population from remote villages of
Armavir marz was not able to get to the detailed eye screening. This fact could explain relatively

high non- respondence rate (16.3 %).

The data from this study point out the poor financial accessibility of eye care: the majority of
respondents (68.5%) disagreed that they could afford the cost of a visit to ophthalmologist. More
than a half of respondents (62.1%) agreed that there was a time in the last two years when they or
any of their family needed to visit an ophthalmologist in the policlinic or hospital, but did not due
to cost of services (82.6%). Medications for 76.4% of participants are unaffordable, 46.1 % of the
participants end up taking medications due to costs. Only 12% of the respondents mentioned that
charity organizations, relatives and governmental structures helped them to pay for their eye care

costs in the last two years.

Regional policlinic is a usual source of eye care for 52.3% of the participants of the detailed eye
screening. According to the interviews with the ophthalmologists from the Armavir Regional
Policlinic and field observations of GMEIPO staff, there is a need to renovate the ophthalmic unit
in order to maintain hygienic standards and provide minimal comfort for ophthalmologists and
patient. It is necessary to secure the regional ophthalmologists with some reserve of such
medications, as Oftan Timolol 0.5%, Oftan Catachrom, Taufon 4%, Dexamethason 0.1%,
Cyprofloxacin 0.3 %, Homatropin 1%, etc. Equipment in the ophthalmic unit was obsolete and

needed to be replaced by the up-to date once, exception for the slit lamp, gifted by the Partners
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from UTMB. The ophthalmic unit is in a demand of portable equipment for field trips, including

a direct ophthalmoscope and trial lens set.

In general, 53.9% of the respondents mentioned that the eye care they have been receiving for the
last two years is perfect. However, more than a half of respondents (52.5%) would prefer to see a
specialist in Yerevan, most of the participants think that specialists in Yerevan are better.
Nevertheless, 84.6 % think that it will be too much burden to get to Yerevan specialized clinics.
This indicates that it is necessary to increase the number and type of ophthalmic procedures
preformed at the regional ophthalmic units. For simple ophthalmic treatment and minor surgical
procedure, patients have to apply to Yerevan eye clinics. In addition, there is a need of
establishment on a regular basis a training program for the regional ophthalmologists,
emphasizing up-to-date diagnostics and treatment of eye diseases, basics of community eye

health and public health ophthalmology.

In summary

1. The project was highly effective:
e Almost 400 people were screening during Armavir Health Fair
e 313 people underwent detailed eye screening
e 10 patients received first aid treatment
e 27 people were recommended surgical treatment at the specialized eye clinics;
outpatient treatment was recommended to 9 people; 252 people were
recommended to be under control of ophthalmologist in the regional policlinic

e 308 pairs of prescription glasses were distributed to the participants
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2.

10.

11.

The rate of blindness and low vision among screening participants was determined, it
exceeds the European benchmark several times over

Provision of prescription eye glasses considerably decreased the rate of blindness and low
vision among participants

The main cause of low vision and blindness was untreated cataract and its complications
Blindness survey is essential to obtain population based data on prevalence and main causes
of reduced vision

Reduced vision significantly impacts the quality of life of the participants

Further multivariate analysis of obtained data is recommended

Survey data indicated low financial access to eye care. Assistance is needed for provision of
ophthalmic surgical treatment for the population of Armavir marz

Ophthalmic unit in Armavir policlinic is in a demand for portable equipment for field trips,
most essential eye drops, such as antiglaucomatous and antiallergic.

Facilities need to be renovated

It is recommended to organize training for ophthalmologists from Armavir marz covering
up-to-date diagnostics and treatment of eye diseases, basics of community eye health and

public health ophthalmology.
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Identification# Date:  / / (dd/mm/yy)
Appendix 1: Basic eye screening

l. Socio-Demographic Information

1.Birthdate:  / /  (dd/mm/yy)

2. Gender: [J Male [1 Female

3. Place of birth

4. How many live in your household, excluding yourself?

5. What is your nationality?
[] Armenian

"1 Other nationality (Curd, Yezidi, Greek, Russian, other)

6. Are you refugee?
[Yes [JNo

7. Who is the breadwinner in your family? (Mark all that apply)

"l Myself "1 Relatives living abroad (Go to #9)
1 Other family member (Please, specify) 1 Other source of family income
(Please, specify)

1 All family members are jobless (Go to #9)
8. What is the job of breadwinner? (Mark all that apply)
"1 State job "1 Farming

"I Private business "1 Other (Please, specify)

9. Do you or somebody from your family receive allowance, welfare payment, or any other type

of assistance?

[1Yes [1No (11 don’t know
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Identification# Date:  / / (dd/mm/yy)

Appendix 1: Basic eye screening
I1. Basic Eye Examination
(To be conducted by ophthalmologist using Sivtsev's Chart for visual acuity screening and a
penlight for examination of the external part of the eye)
10. Do you have any eye problems (pain in the eyes, itches of Yes "1 No
the eyelids, fatigability of the eyes, epiphora, etc)?

11. Have you ever had any eye problems before? Yes "1 No

12. Have you ever been screened by ophthalmologist? T Yes [JNo

12.1 What was the reason? Ul Prophyl. [1Eye

problem

13. Is anybody from your 1st degree relatives (parents, brothers, []Yes 1 No

sisters, aunts, uncles, grandparents) blind? (specify)

14. Vision "/ Normal "I Less than
(1.0) normal

15. External part of the eye (visible changes in eyelids, "1 Normal | With any

eyelashes, conjunctiva, sclera, cornea): pathology

16. Position of the eye (exophthalm, enophthalm, strabismus, "1 Normal '] With any

restriction of the eye movements, etc): pathology

(Perform cover test for all participants. In addition, conduct

color test for children to test binocular vision)

17. Intraocular pressure (Determine manually) '] Normal "1 With any
pathology

I1I. Recommendations/Conclusions

I Sanus

"1 Detailed eye screening is recommended (If vision less then 1.0 on at least at one eye, visible

eye pathology, including manifest strabismus deviation, an eye complaint, previous history of

eye diseases and/or a blind first-degree relative)

Signature of the ophthalmologists
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15. Usph wnpunwphl dwup (nGuwbGih thnthnfunipyniGGbp Yynwtipnid, pwpphsbtpniy,
ynGyntyuinhdwyned, uyGpwyned, wsph Gnopwpwnwbpniy):
L] Unpowg & 01 NpLt wweninghwny

16. Usph nhppep (EYygandpwy, tandpwiyd, 2(nipntl, wsph ;wpdiwl whdwlwthwyniy, L
wb):
(Ulg Gugnbp dwoliunnbuwn prpnn dwulwlhglbbnhl: EpbfuwGbnh hwdwn wig
Yugnbp Guwl gniGuiynp inGuwin phGolynywn inkGunnnigintGp uunniqbynt
Owunwyny)
Lnniiwy L1 NpLt wwpeninghwyny

17. Ubpwspwihb &Gnudp (Nnpnpbp pnpunhbiny).
L1 Unpdwy Nnlt wwpeninghwny
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APPENDIX II: Usph OwuGwywb qGGnud

lll. unphnLpnbtip/GapujwgnipjniaGbp
L Unnno ¢

[ funphnipn £ uipynid wGgluglbip dwGpwidwuG wsph qGGned (Gpb YwG wsph hbwn
Juwwywé nplt qubqwuwnbbp, ywd wdkGwinnhy hwpwqwunbbphg dGyp Ynyp k)

UlGwpnydh uunnpwannipnycGp
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Appendix lll: Basic Eye Examination Guidelines

1. Read Informed Consent Form to the participant:

Good morning / Good afternoon. My name is . I am an Ophthalmologist of the
project, which is conducting by the Garo Meghrigian Eye Institute for Preventive Ophthalmology
(GMEIPO) of the Center for Health Services Research and Development (CHSR) at the
American University of Armenia (AUA) on behalf of the American International Health Alliance
(AITHA) established and managed partnership of Galveston and Armavir Region. It aims to
determine visual impairments and low vision among population of Armavir marz and provide an
appropriate ophthalmic care for those in need.

Today, we will conduct a brief interview and basic eye screening to you/your child. That will last
up to 5 min and will not include any apparent or implied risks for you/your child. We will decide
if you/your child should be referred for a detailed eye screening and appointment will be set up.
If referred to the detailed eye screening, you/your child will be provided with appropriate care,
including prescription and distribution of spectacles by the end of the screening at the Armavir
Regional Policlinic.

Please be reminded that the results of your/your child’s screening and your/your child responses
during the interview will remain confidential and used for research purposes only. Your/ your
child’s participation is completely voluntary. You/ your child’s can refuse to answer any question
or end the screening and withdraw from the study at any time without penalty. If you wish a copy
of the results they will be made available for you. If you have any questions about this project,
please call us at 51 20 54.

May I continue?

2. If the participant doesn't mind to be examined, verify that s/he is registered in the
registration book.

3. Read distinctly questions #1-11 to the participant.

4. Fill the cells with a pencil. If you make a mistake or participant change mind, erase
completely and fill the correct cell.

5. Be sure that the questionnaire on socio-demographic information is complete.

6. Measure off a 5-meter visual acuity lane so that adequate daylight shines on chart but does
not shine into the patients' eyes. A Sivtsev's chart will be used for this project. Measure the
visual acuity with no correction beginning with the right eye. Begin with the first line of the
chart and go down if they can see it. Encourage the subject to try and read the letters if they
give up, even guess if they have to. Visual acuity will be defined as the lowest line on which
the majority of letters were read correctly. If the child can read letters from the third line
from bottom (or even 2™ or first), record his/her vision as normal. Otherwise mark the cell
"Less then normal".

7. Next, examine the external part of the eye and the anterior segment with penlight. This
examination will include determinations for nystagmus, enlarged corneal diameter,
strabismus, conjunctivitis, blepharitis, etc. If you don’t determine any visible eye pathology,
please mark the cell “Normal”. Otherwise mark the cell “With any pathology”.
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8.

10.

Appendix lll: Basic Eye Examination Guidelines

Perform cover test, which include separate covering of each eye and then determining the eye
position/movements to identify strabismus. In addition, if you are screening a child, please
determine the vision character using the color test. If you don’t determine any pathology,
please mark the cell “Normal”. Otherwise mark the cell “With any pathology”.

Check the intraocular pressure via palpating the eyeballs by the 3™ fingers of both hands. If
you don’t determine any pathology, please mark the cell “Normal”. Otherwise mark the cell
“With any pathology”.

In the case of vision less then 1.0 on at least one eye; visible eye pathology, including
manifest strabismus deviation; suspicion, that intraocular pressure is increased; an eye
complaint; previous history of eye diseases; and/or a blind first-degree relative; the
participant should be referred for a detailed eye examination, and appointment set up.
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Appendix IV: Usph hhiGwlyw( qGadwb ninkgnyg

Lwpnuwgtip bpwqgby <wiwdwjtwgnh dLp dwulbwygho.

“‘Pwph on, hd wanibp t: Gu wybwpnyd GA L wuwwnnud 68 Ywpn
Utbnphywah wsph hGuuinhunniuinh 6pwgnph hpwwbwglwb hwdwnp, npp gunbyned £
Lwjwunnwoh WibphYywo <wiwuwpwbnid: Opwahpp hndwbwynpynid £ UWdbphywih
Uhowqqujhb Urnnowwwhwywb Uhnigjwb Ynnihg L hpwywbgynid £ UdGphyuwyh
Quytunnb pwnwph L <wjwuinwbh Updwyhph dwpgh hwunwunywé
hwiwgnpowygnipjwb 2powlwybtpnid: Opwahpp ninnywé £ hwynbwpbpbint pny;
inGunnnipintlp L tnbunnnipjwb hbwn Yuwwywé wy| fjulnhpbtn (Gnpdwhg 2Gnnudbtnp)
Updwyhpp dwngh pwOysnipywb dnun L wwywhnybint hwdwwwuwnwufuwb pnidnid

(wgph wnnptabtph) pninp Gpwbg ndptn Yuphpe Ynibbawa:

Ujuop dtlp Yuunnnigtilp dtp/dtn GpGfuwh wnGunnnepynibp L Yrubnptbp dbq
wwnwufuwbb| dh pwOh hwnpgbph: Wn pninp gnpénnnepintbbtipp s60 Gopwnpnud
wyth 066 rhuy Ywd wOhwpiwpne pintl, pwl hwinhwnid £ d6np wreonjw Ywbpnid L
yulbh dnuin 5 pnwt: UkGp Yynpny Glp, wpnnp, nnip/dtp Gpbluw nio6"p wisph
dwbpwynpypwn qGGdwb Yuwphp L Gt nibbp, www hwunney optpht Yowbwyyth
hwybyw) wgtp: Wn dwbpwidwub qGodwb wpnynibpnid nnip/dbp GpGluwb YuinwOwp
hwiwwwuwnwufuwb pnidnid Updwyhph wynihyihhywynid L dtg/dtp GpGuwihb nnipu
Yanyth L Yupyth wybngbtn:

fulnpnud Gap &d6q hwyh wrlb], nnp dtp/dtp GpGluwh qUOdwh wpryntGpbbpp hOswtu
Owbl aGn Yynnihg inpjwé inbntynipyntbbtpp s60 hpwwwpwydh, Gpwbg yGpwptpwy
gwnwbhnipntOp wwwhnyybint £ L Gpubp Yoguwagnpédybh gniun hGunnwgnunwywb
OGwwunwybtpny: 26n dwubwygnipntbp unyb hwpgwagpnyghl/quadwbp Ywdwynn t:
np hpwynebp nibtp swywuinwufuwbb] gwiywgwé hwpght WHwld nwnwnbglt)
hwngbpht ywunwufuwbbp hswbu Gwl quOntdp gwiyuwgwéd wywhhb wrwlg
wwuwndybint: Gpb htinwqunid nnip gwaywlwp unwbw| hEwnwgnunipjwb
wpnyntbpbbph dwuhb inbnGyniginth, www wyt dwuwnstih Yhah Udtphyjwb
<wdwpuwpwdnty:

Gt MnLp hwngbp YnitbGlwp wyu 6pwanh ybpwpetnwy, wwyw Ywnpnn Gp qubgwhwnt)
hGuntGlyw| hGrwfunuwhwdiwpny 51 20 54:

Gpb stp wrwpyniy, uyutlp hwpgwaqpnygp:
2. Bpb _dwulwyhgp hwiwdwioynid E unniqyl]  , wwyw hwingwé bnbp, np Gw
gpwOgywé t gpwlbgiwb gppnyyny:

3. Mwpg L hunnwy Ywpnwgbp # 1-10 hwpgtpp dwubwygh:

4. Lpwgptp hwiwwwunwuuwb uyntbwybtpp dwunhwnny, npnyhtwunb Gpb ufuw Yuad
Uphwwy  pnyp ndwé 1hiGp Yud dwubwyhgp thnfuh hp wwwnwufuwlp |, www
hGwpwynp Y hGh oG9k wyb L pwglb] &hwn yniGwynea:

5. <winqytp np hwpgwwnph unghw| nGingpwdhy dwup (rwgpwé t:
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Appendix IV: Usph hhiGwlyw( qGadwb ninkgnyg

6. Lwpunbtigp Ywubhu wwhwwlbp 5 dGinpwOng tnwpwdénigintt wsph nnGunnnipjwl
upnipintp unnigbnt hwdwp: Ywiubp wjbwtu, np wplh nyup paYoh pwpuntgh, L ng
R uwnnigynnh wspbnphb: Wu 6pwgph hpywbwgdwb hwiwp Yoguwagnpéyh Uhyglh
pwpuntiqp wspbph tnGunnnipjwl upnieNLOp unnigbnt hwdwn: Qwihtp tnGunnnLejwl
upnipintop wewbg nplt Yynpbhyghwih uyubiny we wsphg: UYutip pwpuintigh wrwohl
wnnnhg L wunhdwbwpwn hotip gwd, Gt Gpwbp Ywpnn GG wnbubt] nw: lupwiuniutp
wbdhb thnpdbint ywpnwy) Gpwbg tnpdwdé tnwetnp, Ywd gnipwytine, Gt h yhadwyh
s60 wnGulbbnL: SGunnnipywb upnipyntp Ynpnpyh pwpuntigh witlwgwép innnnnd, nph
tnwrbph dGdwdwulbniynttp £hwn Yywnpnwgyh: Grb unnnigynn wbdp Ywpnnwbw
Ywpnwy G6pplhg Gppnpn tnnnph tnwrtpp (Gniyohuy Gpypnpn Ywd wewehl), gpwbgtp
Gpw nGunnnigintip’ qbwhwwnbiny wyb Gnpdwy: <wywrwy nbwpnid G6p
»Lnpdwhg yuwunpwp« untbwyp:

7. UjbnthGwnl, qbbGp wsph wpunwpht dwup L wewebwihb utgittuinp thnpphy
(ntuwynphsh oqnipjwip: Wu qbGbnudp GEpwenid £ hp dGo Ghuwnnwaah, shallow anterior
chamber, (wjGwgwé wsph tnonpwpwnwleph nhwitwph, unrwphudniup b wyg
pwpnnipnLbbtph wiunwbwbbtn: GpE nnup shuwyunbwptintp wsph/nGunnnipjwl nplk
Gplwgnn fuwfuwnniy, Gond wnptGp “Lnpdw E’ynibwyned, hwywewy nbwpncd Gpned
wnptp “Nplt yweninghw” untbwyncy:

8. Ywuwnwnbp dwéywuwnbuwn, npp hpbbhg GEpYwywglnid £ jnipuipwbsnip wsph
thwynidp www wsph nhpeh b 2wnddwb npnzndp, npwtugh wwpgbp nibh wpnnp
nyjwi wbdp unrwphudniu pE ng: Pwgh wyn, Gt nnip qbGnLd Gp Gpbluwhb, www
npn2tip inGunnnipjwla npwyp gniOwynp wnbuwnh oglnipjwip: Gpb nnLp
shwyuinOwptptp nplt fjuwfunney, Goncd wptp “Lnpdwy £ yntbwyned, hwywewy
nGwpntd Gond wnptp “Nplut weninghw” ynibwynty:

9. Uwinnigbp wsph Geppht £G2nudp, 2nwhbind wybwaqbntpp Gpyne dGeph 3-nn
dwunltpny: Gpb nnLp shwyunlbwptptp nplt fjuwfunney, 02Nl wpbp “Lnpdwg
E’unibwynid, hwwrewy nGwpnid G2nd wntp “Nplbt wwpninghw” untbwynty:

10. Epb wnGunnnipnLbp 1-hg wwywu t GnyGhuy dh wgpnid, Juwd wsph Gplwgnn
wwpeninghwih nGwpnty, GEpwrjw] puwgwhwjun uinnrwphudniuh wrYwniepniOp, Yuad
Ywuyws Epwybwihb 8620wl pwpdpwgiwl, wsph htun yuwdwowbgjuinid nplk
qwbgwunp/nhwlnnipjwb nGwpncd Ywad k| wikhwdanunpy hwpquunbbphg nplt dGyh

Unyn (hG Bint nGwpentd, dwubwyghb wbwp t nigtighp tipdh wisph dwbpwynyhun
qUGdwb hwdwn:

11. 200ntdp wywpunbinig, d6p Ggpwyuwgnipjtntp gpwbgbinig L unnpwagpnienLlp
nGGntg hGwn, yepwnwpéptp [pwgnpwé hwpgwwpp L ninGghpp dwubwyght L
ninwnpybp Gpwb Ypyht gpwbgiwb YEuwn:
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Appendix V: Assignment for the detailed eye screening

Name Surname

Signature of physician

The date and time/hour for the detailed eye screening:

Date: 2002 Time:

In case of questions contact:
Garo Meghrigian Eye Institute for Preventive Ophthalmology

Address: Yerevan, Alex Manoogian str.9
Tel: 51 20 54

GMEIPO
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APPENDIX VI. Usph dwapwypyhw qGGdwb hwdwp Yunpnb

uancb Ugqqubntl

GMEIPO

Rdh2yh uinnpwagnnipyntl

Usph dwbpwynpyhun qbbdwb wiuwpehdp, opp, dwap:

onp. 2002 duwidip.

<wpg 6wagbnt nbwpnid Yuwybp.
Uwnn UtnphYywbh wsph hhwbnnipniGGtph Ywbuwpgbiwb Yeauwnpnh

<wugb: GpeJwa, Ukp dwbniyywb th 9
LGrwfunuwhwdwnp: 51 20 54
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Identification# Date: /[ (dd/mm/yy)
Appendix VII: Detailed Eye Screening

1. Do you have any eye problem? ( Please, check all that applies)

OD (0N} OD OS
Eye pain O O Epiphora O O
Eye itches 0 0 Decreased vision acuity O 0
Eye lids' itches O M Other (Please, specify)
Fatigability 0 O Don't have any eye problems 0 0

Anamnesis Morbi:
2. Have you ever had any eye problem? 1 Yes "I No (Go to # 10)
3. Have you ever had any eye surgery?
[ Yes [INo (Goto#)5) [l Don't know (Go to # 5)
4. What surgery did you have?
(] Strabismus ] Scleroplastics ] Anti glaucoma
1 Other (Please, specify) "I Don't know
5. Have you ever had any eye trauma?
‘1 Yes [ No (Go to # 10)
6. What kind of trauma did you have?

'] 6.1 Heat burn ] 6.6 Penetrating trauma small

1 6.2 Chemical burn 1 6.7 Penetrating trauma large w/ intro ocular
foreign body

1 6.3 Light burn 1 6.8 Foreign body of
'] Conjunctiva [ Sclera ] Cornea

'] 6.4 Mix burn 1 6.9 Don't know

'] 6.5 Other (Please, specify)

7. At what age did you have trauma? years

8. Did you receive any treatment for trauma? 1 Yes "1 No (Go to # 10)
9. Who conducted the treatment?

] Ophthalmologist ] Healer

) Family Physician '] Don't know

] Nurse of the Village Ambulatory
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Identification# Date:  / /  (dd/mm/yy)
Appendix VII: Detailed Eye Screening

10. Do you have blind first-degree relatives?
[l Yes [J No U] Don't know
Refraction
11. Visual Acuity (If 1.0, go to #21): OD (0N
If the child wears glasses, mention the visual acuity with glasses:  OD (O]

12. Visual Acuity with the best possible correction:

OD OS

11.0-03 11.0-0.3
10.2-0.05 10.2-0.05

11 <0.05 1<0.05

13. Have you ever visited an ophthalmologist? 1 Yes

14. Do you wear glasses? | Permanent | Temporary

15. Have you ever received a treatment for low visual acuity?
'l Yes (Please, specify)
I No (Goto#l7) Ul Don't know (Go to #17)

"I No (Goto #17)

") Don't wear glasses

16. Was the treatment effective? 1 Yes [J No '] Don't know
17. Refraction after cycloplegia (Sol. Homatropini 1%)

OD OS
17.1 Myopia 17.11 1 Myopia
110.5-3.0 13.5-6.0 1>6.0 10.5-3.0 113.5-6.0 1>6.0
17.2 Hypermetropia 17.21 Hypermetropia
710.5-3.0 13.5-6.0 1>6.0 10.5-3.0 13.5-6.0 1>6.0

17.3 Astigmatism
'] With the rule

] Simple

'] Mixed

Axis: [] oblique [190°
Degree

] Against the rule
71 Complicated

11180°

17.31 Astigmatism

") With the rule ] Against the rule

1 Simple "1 Complicated
I Mixed

Axis: [1 oblique [190° []180°
Degree

18. Recommended Glasses:
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Identification#

Date: /

Appendix VII: Detailed Eye Screening

18. Recommended Glasses:

OD (ON}
1 Spherical plus D "1 Spherical plus
" Spherical minus D "] Spherical minus
"1 Cylindrical "1 Cylindrical
D D
"] Planum '] Planum
Distance pupilae ~ mm
19. Vision character:
] Binocular ") Monocular ] Simultaneous
20. Monocular Fixation: [ Foveolar ] Macular ] Peripheral
"] Stable ] Unstable

Eye Position/Movements

21. Eye position (If no strabismus, go to # 25):

'] Normal '] Exsophthalm

"1 Enophthalm [ Strabismus

22. Type of Strabismus (Please, check all that applies)

1 Concomitant convergent
| Concomitant divergent
] Paralyticus

'] With vertical component
] Alternating

'] Monolateral

23. Strabismus angle:

0 5° 0 10° 0 15°
24. Diplopia: 1 Yes

25. Eye Movements:

] Restricted ') Full

[0 Continuus

O Periodicus

[] Accommodative

[J Non Accommodative
1 Secondary Divergent
[J Residual

[120° [125°
(1 No

[1>25°

] Nystagmus

/___(dd/mm/yy)
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Identification# Date:  / /  (dd/mm/yy)
Appendix VII: Detailed Eye Screening
Please, check all that applies:
26. External part of the OD (ON} 27. Eye OD oS
eye: lids/Lashes/Lachrymal tract
N N
Normal O O Normal O O
Anophthalmia 0 0 Ptosis 0 0
Atrophy of the eye 0 0 Entropion/Ectropion 0 0
Dry eye 0 0 Trichiasis 0 0
Anterior staphyloma Blepharitis 0 0
Other (Please, specify) Other (Please, specify)
28. Conjunctiva: OD oS 29. Sclera: OD oS
Normal 0 0 Normal 0 0
Pterygium 0 0 Inflammation 0 0
Scar/Symblepharon 0 0 Neoplasm 0 0
Conjunctivitis: Other (Please, specify)
Bacterial 0 0
Viral O O
Allergic Dermato-
Conjunctivitis O O
Vernal 0 0
Other (Please, specify)
30. Cornea: OD oS 31. Anterior Chamber: OD oS
Normal O O Normal O O
Precipitation O O Depth: Shallow O O
Corneal Dystrophy 0 0 Deep 0 0
Decreased Corneal Reflexes O O Iris Bombe 0 0
Edema 0 0 Hyphema 0 0
Opacity O O Inflammation 0 0
Other (Please, specify)
(Please, illustrate the Can't be determined 0 0
localization)
Other (Please, specify)
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Identification# Date: /___(dd/mm/yy)
Appendix VII: Detailed Eye Screening
32. Iris: OD 34. Lens: (ON)
Normal 0 0 1. Normal 0
Neovascularisation O O 2. Localization of cataract:
Iridectomia/Iridotomia 0 0 Capsular O O
Aniridia 0 0 Nuclear 0 0
Atrophy 0 0 Cortical O O
Pseudo exfoliation in Anterior and posterior polar O O
papillary margin 0 0 Lamellar O O
Rubeosis 0 0 Total O O
Increased pigmentation 0 0
Peripheral anterior
synechiae 0 (Please, illustrate the
Coloboma 0 localization)
Other (Please, specify)
Can't be determined O 3. According to the appearance
time:
33. Pupil: 3.1 Congenital O O
3.2 Acquired: Traumatic O O

Normal O O Complicated O O
Position: Miosis 0 0 Secondary O O

Mydriasis 0 0

Eccentric 0 0 4. Aphakia O O
Afferent defect O O 5. Pseudophakia O O
Reaction: Sluggish 0 0 6. Subluxated lens O O

Absent 0 0 7. Dislocation of lens 0 0
Other (Please, specify) 8. Other (Please, specify)
Can't be determined 0 0 9. Can't be determined 0 0
35. Vitreous: OD (ON}
Normal 0 O
Destruction O O
Detachment 0 O
Hemorrahia O O
Can't be determined 0 0
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Identification# Date:  / /  (dd/mm/yy)
Appendix VII: Detailed Eye Screening
Fundus:
36. Optic Disc: OD (O] 37. Macula: OD oS
1. Normal 0 0 Normal 0 0
2. Effaced disc boarders 0 0 Large, soft drusen 0 0
3. Excavation: 0,3-0,5 O O Scar O O
0.6-0.8 0 0 Exudative AMD 0 0
0.8 O O Geographic atrophy O 0
4. Asymmetry: R>L [] Macular Edema 0 0
L>R [ Hole 0 0
5. Nasalisation of vessels 0 0 Maculodystrophy 0 0
6. Flame Hemorrhage 0 0 Other (Please, specify)
7. Retinal nerve fiber layer Can't be determined 0 0
defect 0 0
8. Optic Nerve Atrophy: 38. Vessels:
Primary 0 0
Secondary 0 0 Normal 0 0
9. Other (Please, specify) Narrowed 0 0
10. Can't be determined O O Twisted O O
Dilated O O
Eale's Disease O O
Diabetic angiopathy O 0
Hypertonic angiopathy 0 0
Choreoiditis 0 0
Other (Please, specify)
Can't be determined 0 0
39. Periphery:
Normal O O
Retinal hole/break/detachment 0 0
Peripheral degeneration 0 0
Reattachment surgery O O
Other (Please, specify)
Can't be determined 0 0

Intraocular Pressure Measurement (fo be performed in the case of glaucoma suspicion, using

Mabklakov's tonometer):
OD

I mmHg

o mmHg

3 mmHg

oS

mmHg

mmHg

mmHg
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GMEIPO

Date: /[ (dd/mm/yy)

Appendix VII: Detailed Eye Screening

40. Diagnosis:

40.1 Disease group:

40.2 Cause of the disease:

] Preliminary stage of atrophy /
changes/absent of eye globe

U] Strabismus

] Refraction pathology
L] Cataract

] Uncorrected aphakia

" Conjunctivitis

] Corneal Opacity

T Anterior Uveitis

] Glaucoma

] Optic atrophy

] Angio retinopathy

] Other retinal pathology

] Other group (Please, specify)

'] Trauma

] Congenital Pathology

| Surgery

] Infection

] Other ethiology(Please, specify)
] Unknown ethiology

Clinical Diagnosis:

Recommendation:

] Treatment in specialized eye department/clinic

] Treatment in outpatient clinic

[ Glasses ] To be under the regular control of ophthalmologist from regional policlinic

Signiture of Ophthalmologist:
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APPENDIX VIII. Usph UwGpwypyhw 26anLd

1. Usph htwn uwwwé n°nlk qubgwun nibbp( vlnpned Gap, uwnniqly pnjnn
lpdwolbpp)

oD 0S oD oS
8wy w;pbpnid ] [] Gnpywntunipynil [] ]
£np wspbpnid [] [] Swén wnbunnnipyntl [] ]
enp Ynwbpntd O] O wy (wanpmo GGp Gy6p)
Us pbph hnglUwgnipyntl [] ] Quwlbgwun sh GepYuwywglned [] []

Anamnesis Morbi:

2. Gppl’t wsph hbn jwwywd qubgwun nibbgt| Gp

L] uyn LI nsUagbp < # 10)

3. Gppl’t nplt yhpwpnidnipynt wisph hbuin uwywé nibtgb) tp

L un LI nsUagbp < #5) L] 2ghuint (Uaglp <#5)
Gpt wyn,

4. b°0s utnhwh yhpwpnidnig)nih Gp tnwink)

[] Gintpjwl hwdwn [] Uy Epnwywuunhyw [] <{wywgjwniyndwunng
Ul Wy (wnpmed 6Gp Gy6p) [] 2ghuntu

5. Gpplt” wsph yowujwép unwgb)] tp

L] uyn LI ns (Uagkp < # 10)

Gpt wyn,

6. P03 inhwh wsph Jawujwép Gp unwgb (fulnpnwd Glp 6,61)

7. N0°n tnwphpntd Gp unwgb) wsph Jawuywépp

8. N°plt pnudnid wisph yawujwédph hwdwn unwgt) tp

L un LI ns (Uagtp < # 10)

9. N°Y t wbgywgpt| pnidnidp

L] uybwpnydp [1 <6phip
L] anwbtywa pdhoyp [1 2ghuintad

] Qjninh wdpniwwinnphwih pnidpnypp



Armavir Health Fair Project — 2002 GMEIPO
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APPENDIX VIII. Usph UwGpwypyhw 26anLd

10. Upryn®p a6 Unwnhy pwpblwabtphg nplt dGyp Ynyp

LI uyn L1 ns [] 2ghwnba
NEdpwyghw
11. Stunnnwpinilp (GRr& 1.0, Ulgtip < #18) oD oS
Gpt hwdwanp wlhGnglbn F Ypmd gpuwilig Ep tnbunnnugincap wiliGnglbnny
oD oS

12. SGunnnipyntip wattwbwiwy hGwpwynnp Yynptyghwih nGwpncd

oD 0OS
13. Gpplt” wybwpnydhl nhak) Gp
LI uyn L1 ns
14. WnLp wybnglbp Ypni®a bip
] Uunwwbu ] dwiwlwywynn [] 264 ypncd

15. NEPpwyghw

NEpnwlghwl nnnyGp ubghwulnuh L ulphwulnwhly pwlnalbnh oqlnipwdpe
Gnbfuwlbnhl uuniglynig phen jwbwgluwgnbip Sol.Homatropini 1%

oD 0S

15.1 Ywpdwwnbuntpntl 15.114wndwwntuntpntl

[10.5-3.0 [13.5-6.0 [1>6.0 |[]0.5-3.0 [13.5-6.0 [1>6.0
15.2 {Gnwuwnbtunipintl 15.21 <Grwuwnbunipintl

[10.5-3.0 [13.5-6.0 [1>6.0 |[J0.5-3.0 [13.5-6.0 [1>6.0
15.3 Uuuinhqiwuwnhqd (ulanpned GGp, 15.31 Uuuinhglwuwnhqd (anpned Glp,
lpbp) lytip)

[10.5-3.0 [13.5-6.0 [1>6.0|[]05-3.0 [13.5-6.0 [1>6.0
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16. Lwlwyywd wybnglbn:

oD O]
L] Unplpwdl npwywl wwwyh L] Unplbpwdl npwywb wwwyh
Db Db
L] Unplpwdl pwgwuwywl wwwyh L] Unplpwdl pwgwuwywl wwwyh
D D
LI 8hihGnnhy LI 8hihGnnhy
D D
L] <wuwpwy L] <wuwpuy
Uhoppwiht nwpwénigintt__— mm

17. SGunnnigwb pOnypp (vanpmd Gap weweolnpnunydby gnyluyhl inGuwnnd))

[] PhOnyntywn

Usph nhppp/CwndniiGtpp

[] UnGnyniywn

] UhwdwiwOwyjw

18. Usph nhnen (Gpé& syw zimipginil, wigtp < # 22)

] LUnpdwy k ] Eygndpwid
19. Gyl inGuwyp (kvbnnpnd Ghp
06y

] EGndpwiy

[] GinLpynth

20. Cinipywl woynibp ubanpmd GEap wewelnpnyby dhn pbnagh

vGpnnny)

21. Gpyunbunipnil:

[] Un [] Nns
22. Usph 2wndniabtpp:

[ whdwowhwyqws U Ltppy

] Uhuunwagd

(op/wdhu/wnwinh)
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23. Usph wpunwphG oD 0S 24. Usph oD 0Ss
dwup Unwtpp/BwpphsaGpp/Ungnt
LUnpdwy [] ] Gpwyhl nunhG
Ubtndpwiihw [] ]
Us ph wuinpndhw [] ] LUnpdwy [] []
<2np wsp> [] ] Munnq ] ]
Urwowhl unwdhindw ] ] EGunpnwhnO/EYuinpnwhnb [] []
Uy, (lnpnd Glp G26;) Sphiuhwq [] []
PIEDwphn [] ]
W (wanpnid Gap Gy61)

25. UnOynLyuinpyw: oD 0S 26. Uyltpw: oD 0S
Lnpdwy [] ] Lnpdwy [] []
MunGphghntd [] ] Pnppnpntd [] []
UhdpEdwnnl [] ] Unpwgnjugntpnt ] ]
Un(jnLyuinhypun: W (vanpnid Gap Gy61)

Pwyunbnphwy [] ]

Jhrniuwih( [] ]
Ulkpghy  nbpdwunn-
UnGjnLywinhyhn [] ]
Qunbwbwhb Ywunwp [] ]
W (wanpnid Gap Gy61)
27. bnobpwpwnwip: oD 0OS 28. Unwowyhlb Ywdtpw: oD 0S
LUnpdwy [] ] Lnpdwy & [] []
Luwndwéplbp [] ] funpnigynLbp: Uwbn ] ]
Gnotpwpwnwleh [] ] funnl L [] []
nhuwnpndhw [] ] Ohwéwlwpwnwph [] []
Gnotpwpwnwleh [] ] Pnipwd [] []
pbdbpuh hobignid ] L | <hpbow [] []
Ujuinnig Pnppnpntd [] []
Gnotinwpwnwaph Wi (wanpmd Gap G76))
wnwnpntd Q Q Lbwpwynp sk npnyty L] L]
(fluvannnid Gp, Gr6p
wnbnwluwynyznian) K (
Wy (lvlnpnid Gap Gy61)
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29.Chwéwlbwpwnwlpp oD O] 31. Nuwlywyp oD O]
LUnpdwy [] ] 1. Lnpdw § ] ]
Lbnjwuynijwuphqughw [] ] 3. Ywuwnwpwypwih
hphnGYunndhw/bpnnun inbnwyuwynipyniOp: ] ]
ndhw ] ] Lwuwuntywn [] []
OChwéwlwpwnwph Unphquyhl [] []
pwgwyw)nint ] ] UtinLwjhG [] []
Mubynntyupnhwghw UrwowihG L htwnh [] []
pph wOynioned [] ] pLGrwjhG [] []
MNnipting ] ] Gtpunwyhb [] []
Mhgutbunwghwih COnhwGnip ] ]
gbipwyzrniyd [] ]
Owjpwiwuwih (lvannpnid Gp, GrbGp
wrwowhb uGpuwAnLd [] ] wnbnwlwyniginian)
Uninpndw [] ]
W (vlnpnio Gap G,6;1) 4. <wiwdw)l wrwowgiwl
Lowpwynp sk npnpty L] L] wwhh(:
OlUGnwpbpwyw [] []
30. Phpp: Qbnppenndhulnpnid Llap
lpty)
LUnpdwy [] ]
Uhnq Uhnphwq [] [0 |5 Upwyhw [] []
Upunwytbunpnbuwihb [] ] 6. MuGynnwdwyhw [] []
Pph tphgh [] ] 7. Nuwbjwyh innbnwwnd ] ]
Jawuqwépwhl [] 1 | 8. W (wanpmd ap Go6r)
wwwnrwdp [] ] 9. <LOwpuwynn sk npn2b| L] L]
NGwyghw: [] ]
Nwlnwnbgywdé [] ]
Pwgwywjnid k [] ]
W (vlnpnio Gap G,6;1)
LOwpwdnp sk npnokb| [] []
32. Uywytodwb dwpdha: oD 0Ss
Lnpdwy [] E
AGuwnpniyghw [] 0
Chpunwquwnney [] (]
Upjntbwgbinnid [] [
LOwnwynp st npnztj ]
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huapnud GOp wsph hwunwyp neuntdbwuhpbp nunnwhwywg o$pwinuynwny

33. Sbunnwiywb GEpyh
ujuwywrwyp:

8. Lnpdwy
9. Uwhdwbbtpp wwnpq sk
10. Eyuywywghw: 0,3-0,5
0.6-0.8
0.8
11.Uupdtwphw: R>L [
L>R [
12.UbnplEph ppwjhl
inGnwwndnd
13.Unitp wpntbwgbinniy
14. SGunnwyuwh
Gjupnwpetitph ntdtlHn
15. SGunnwyuw GEpyh
wwnnndhwi:
Urwiowjhl
Gpynnpnwjh
9.Uy (Wannpned Gap GyG1)
10.<0wpwynp st npnzty|

oD oS
[] [
[ [
[ [
[ [
[ [
[ [
[ [
H [
[ [
[ [
L] L]

34. Uwynrjw:

Unpdwy
UtSdwgwd, hhdpny
uGpunwiwé
Uwh
Wunig
W2 juwphwgpwywb wjuinnig
Uwynt wjh wjunnig
Uwyntwih wynunytl
wwuinrywép
Uwyniinnhunnpndhwi
W (vanpnid Gap Gy61)
LGwpwynp sk npn2t|
35. Ulnpltn:
35.1 Qupytpwybtn
Lnpdwy
Lbnwgwo
Nnpywé
LwjbGwgwé
W (vanpnd Gap Gy61)
<Gwpuwynp sk npn2ty
35.2 Gpwybtn
Lnpdwy

Ubnwgwd
Ninpywé
Lwjbwgwé
W (vanpnio Gap Gy6;1)
LGwpwynnp sk npn2k|
36. OSwypwdwup:
Unpdwy
Swlgwpwnwlph
wwuwnrywép/26nunwquinned
Owjnpwdiwuh nbgblGpwghw
Yhpwhwwnywé
gwlguwpwnwlph
2Gpunwgquinnnid
W (vanpnio Gap Gy6;1)
LGwpwynp sk npnzk|

oD 0OS
H H
[ [
[ [
[ [
[ [
[ [
[ []
N [
H ]
[ [
[ [
[ [
[ [
L] L]
[ []
[ []
[] []
H H
[ L]
N [
[ [
[ [
N [
N L]




Armavir Health Fair Project — 2002 GMEIPO
SwppbEpwyowb hwiwpp__ Uduwphy: / / (op/wdhu/wnwinh)

APPENDIX VIII. Usph UwGpwypyhw 26anLd

Lbipwspwihb £620wb swhnud (wyl wbiuip F uinwndh Uwlywlngh innGnitunnh oqlnupiwdpe
L qquunignowyh Gwulwish nGupnid):

oD oS
mmHg mmHg
37. Ufuwnnnpnyn:
37.1 <pwilnnipjwl funiipp: 37.2 <hjwlnnipjwl wwwnswrep:
L Uuinpndhwih /wybwaglnh pwgwywynid L] POwéhl Wwpninghw
] CinLpjntl ] Ylwudwép
] NEdpwyghnlb ywpninghw ] Yhpwpnidwwb dhowdunnipjwl
] Ywuinwpwywnw hGuinLwlOp
] ynpEYgdwé wHwyhw ] Ywpuwy
L] QupGwGwhG Yuwnwp L] Wy wwwnswelbn (ulppnd Gp Grt;)
] Bnopwpwnwlph pnppnpntd ] NMwuwndwrp ywpqwpwlywaé sk

U Urweluwyhl niybhwun

] Qwniyndw

] Stunnwyuwl GEpdh wwnpndhw

U] Ahwpbunhy wighnpbunhGnwwehw
] Swlgwpwnwlph wjwweninghw
U Wy funwdp (wbppmd Glp

l6y)
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U hGhywywl wfuinnpnni:

lunphnupnbGp (wanpned Gap 06 hwiwwwnwufuwl Y6wnknn)
L] Pnidned dwubwghwnwgywdé hhjwbnwbngnid O] Udpnijwuwnnp pnidnid
] uybngltp [] Stnwjht wynhythhywih wybwpnydh huynnnipintl

Uybwpntdh unnpwagnpnipintl:
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1. Good morning / Good afternoon. My name is . I am an Ophthalmologist of the
project, which is conducting by the Garo Meghrigian Eye Institute for Preventive Ophthalmology
(GMEIPO) of the Center for Health Services Research and Development (CHSR) at the
American University of Armenia (AUA) on behalf of the American International Health Alliance
(AIHA) established and managed partnership of Galveston and Armavir Region. It aims to
determine visual impairments and low vision among population of Armavir marz and provide an
appropriate ophthalmic care for those in need.

Today, we will conduct a detailed eye screening to you/your child that will last 15-45 min. If any
eye pathology is identified, you will be provided with appropriate care, including prescription
and distribution of spectacles or referral for more specialized treatment.

Don't hesitate to ask us questions. If you don't mind, let's start.
2. Read distinctly questions #1-10 to the participant.

3. Fill the cells with a pencil. If you make a mistake or child change mind, erase completely and
fill the correct cell.

4. Measure off a 5-meter visual acuity lane so that adequate daylight shines on chart but does
not shine into the patients' eyes. A Sivtsev's chart will be used for this project.

5. Measure the visual acuity with no correction beginning with the right eye. Begin with the first
line of the chart and go down if they can see it. Encourage the subject to try and read the
letters if they give up, even guess if they have to. Visual acuity will be defined as the lowest
line on which the majority of letters were read correctly. If the person can read letters from
the third line from bottom (or even 2™ or first), record his/her vision as normal.

6. If visual acuity is less than 1.0, correct vision by using trial lens set with trial frame and
record visual acuity with the best possible correction and if a person wears glasses, mention
the visual acuity with glasses.

7. Next, measure refraction after cycloplegia by using a skiascope with skia-racks and fill table
17 according approved international classification. Please, use sol. Homatropini 1% for
cycloplegia. Fill quest #15.1 - #15.3 separately for each eye.

8. Prescribe eye glasses as needed and fill a table at quest #16.

9. Determine vision character using color test. Please, start form 4m distance. Then ask child to
move closer. Please, fill quest # 17 based on the results of the test.

10. Check eye position/movements, and, if necessary, strabismus angle according to Girshberg’s
method and record them.

11. Examine external part of the eye, eyelids, lashes, lachrymal tract, conjunctiva, sclera, cornea,
anterior chamber, iris, pupil, lens and vitreous by slit-lamp using different kinds of lightening
(diffuse, direct focal, indirect). Please, record the results for each eye separately.
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12. Next, examine bottom of the eyes by using direct ophthalmoscope, starting from center and
move then to peripheral part of fundus. Please, carefully check the condition of the optic
nerve disk, macula, and vessels and record the results

13. In a case of glaucoma suspicion, measure intraocular pressure using a Maklakov’s tonometer.
For anesthesia, please, use sol.Lidocaini 2%. Please, print results in exam form. Define the
eye pressure using Maklakov’s ruler. Record the results.

14. Next, determine disease group and cause of the disease, if any. If you are not sure about the
cause of the disease, please, mark “unknown etiology”.

15. Please, carefully fill in the last page, as it will be considered a written recommendation for
further diagnostic/treatment, and will be made a photocopy and attached to the child’s
personal history. If you conducted any treatment to the child, please, mention this in the
“Recommendations/Conclusions”.

16. Finally, sign up the history.
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1. “Pwnh on, hd wlniOp E: Gu wylwpnyd GA L wpfuwnnid
G0 <wjwunwbh Udtppywb <wdwjuwnpwbh Ywnpn UGnphYywbh wsph hGuunhunniunp
dpwaph hpwywOwgiwb hwdwn: Opwghpp hndwOwynpynid £ UdEphywyh
Uhowqquwjhl Urnnowwwhwywl Uhnigjwb Ynnihg L hpwywbwgynid | UdGphyuwyh
Quiybuunnb pwnwph b <wjwunwbh Updwyhp dwpgh hwunwunywoé
hwiwgnpéwygnipjwl 2powbwybtpnid: Opwahpp ninnywé E hwynbwpbpbint pny|
inbGunnnipintlp L inGunnnipjwb hbwun Yuwwywé wy| fulnhpbbp Updwyhph dwpgh
pOwysnipjwl dnun L wwywhnytint hGwpwynphb swh pnudnid pngnp Gpwibg nypbp
yntbGOwh wyn Ywphpp:

Wjuop dtbp Ywbgywgltlp dtp/dtn Gpbluwih wsph dwbapwypyhwn qbbnid, npp Ywpnn
E wnlb) 15-45 pnwt: <wjinlbwpbpjwé guwbwgwd wwpninghwih nbwpntd nnip/dtn
GpGluwl YuinwOwp hGupwynphb swdh pnedned, npp Ypbnagpyh wybngbtiph nnipu
gnntd L pwdwbnid Ywa Yunpyh nintighp dwubwghwnwgywdé hhwbnwbngnid
pnidybint hwdwn:

Gpt stp wrwpyniy, uyutlp hwpgwaqpnygp”.
2. Mwnq L hunwy Ywpnwgtp #1-10 hwnpgbpp dwubwygh:

3. Lpwgnbp hwiwwwunwufuwb ynibwyobpp dJwwunhwnny, npnyhbwnl Geb ufuw wad

Unhwjwy pnyp indwé 1hatkp Ywd dwubwyhgp thnfuh hp wwnwutuwp, wujw
hGwpwdnp Y hGh 9Gob] wyb L |pwglb] &hown ynibwyniy:

4. Pwpwbtiqp whubihu ywwhwwObp 5 dGunpwlng tnwpwdénipnth wsph tnGunnnipyjwl

upntpntbp uinnigbnt hwdwn: Ywiubp wjbwtu, npn wplh nyup payoh pwpunkgh, L ng
RE unnigynnh wsptinhb: Uju spwgph hpwywbwgdwb hwdiwp Yogunwagnpéyh Unyglh

pwnpunbtigqp wspbph tnGunnnijwl upneeNLOp unnigbnt hwdwn:

5. Qwihtip wnGunnnipjwb upnipintbp wewbg nplt Ynpthyghwyh uyutin we wsphg:
Ulutip pwpuintigh wrwohl tninnhg L wunhdwbwpwnp hetip gwd, bpb dwulwyhgp
ywpnn t inbult] nw: upwiuniutp wbadhb thnpdbint Ywpnwy Gpwbg tnpwdé tnweknp,
wd gnrpwytnt, Grt h yhgwyh s60 inbubbint: SGunnnigjwb upnipyntbp Ynpnadh
pwnwtigh watbwgwdn wninnny, nph tnwetph dGéwiwubnipnibp &haun Yywnpnwgyh:
Gpt unnigynn wbép Ywpnnwlw uwpnwy G6pplhg Gppnpn tininnh tnwiebpp (GnyGhuy
Gpynpnpn Ywd wrweohl), gpnwbgtp Gpw inbunnnipinittp gbwhwuntinyg wyb Gnpdwiy:

6. Gpb inGunnnip)nLlp gwon t 1-hg, wagywgntip Ynptyghw, oguwgnpétiiny
owwnhywywb wwwyhbtph hwywpwonib L gpwbgtip innbunnnipintbp hGuwpwynp
yYnptyghwyh nGwpnty, L GpE wbdp wylngltp £ ypnid gpwbgtp Gpw wnbunnnynibp hp
huy wybngbtnpny:
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7. Unithtwnl, ghyinwtghwihg hbwunn unnigbip rtdrwyghwl, oguinwgnpétiny
uyhwuynwp L uyhwuynwhy pwbnbbbpp L pwgptp 15 wnjntuwyp hwdwdw)l
dhowqaquwiht nwuywnpqiwbp: ubnpnud Gop ghyinwGghwih hwdwp oguwanséti 1%
Sol. Homatropini. UdG0 wsph wrwGdht hwdwn (pwgnptip #15.1-15.3 L 15.11 — 15.31
hwngtipp:

8. Ulbhpwdtunnipjwb ntwpnid nnipu gptip wybngltn L | pwgptp # 16 wnyniuwyp:
9. Npnztip phUnyniywn wnbunnnipntop gnibwynp wnbunph oqlnipjwdp: Uyutp 4

dbEuinpwlng tnwpwénpynthg, www fulnptp Gpbluwht wunhgwbwpwn dnun qui:
<hulytny wnbunh inYwibbph ypw (pwgnbip #17 hwpgp:

10. Unnnigbip wsph nhppp L 2wupdnudbtpp, wOhpwdtunnigjwb nbwpnid unnigbip
2nLRywib wayntbp hwiwdw)b Ghpptpgh dbpnnh L gpwbgtp wnyywibtpp:

11. WanithGwnl, qOOGp wsph wpunwphb dwup, Ynwtnp, pwpehsbtpp, wngnibpwhb
ninhGGpp, ynGyntyuinhdwb, uytpwa, Gnotpwpwnwlpp, wrwolwiht Ywitpw(,
ShwéwlwpwnwOpp, phpp, Nuwbwyyp L wwwytGdwb dwpdhlp &6npwjht (wdwh
ogUnipjwip: SYwbbpp gpwbgbp wadkl dh wsph hwdwn wewbdh:

12. 2006p wsph hwwnwyp ninnuyh oppwiinuynwh oqlnipjwdp, uyutiny Ytawnpnihg,

2wndyt| nbwh hwwnwyh wephdtnphwh: Ntzwnhp qhltp owyunhywywa Genyh,
duyntiwih yphgwyp L wonplbpp:

13. Quuniyndwih Ywuywéh nbwpntd Uwywynyh innbGndtuinph oglnipjwip swihtp
OGpwybwyhb &G2ndp: UGqquywgdwl hwdwn ogunwgnpétip 2% Sol. Lidokaini:
Updwlwagnbp unwgywé wpryntGpltpp inpdwé duh dke: Npnztp GEpwybwh
L0nudp Uwywynyh pwlnbh oglnipjwip: Gpwdgbp tndjwibtpp:

14. UjGnithGunl, npntip hhdwbnnipjwb funtdpp b wywwndwrep, Gpb wjt weyw k: Gpb
nnip yuwnwh sbp hhwbnnipjwb ywuwndweh yGpwpetpuwi, www Gnud wpbp
“Mwuwndwrp hwywnbh st” untbwyned:

15. lulnpnid GOp nipwnhp |pwglt) Yy&nehl Eop, pwlh np, nw Yhwiawpyh gnwynp
nintghp hGunnwagw wiuwnnpn2dwl/pniddw b hwdwp: Grb nnup wbg bp Ywgnpt| nplk
pnidniy, 026p “tunphnipnbtp L Ggpwywgnipnibbbp” untbwyh aGo:

16. Pwpunh ybponid nptip d6p uinnpwgnpnipyncbp:
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Appendix XI: Detailed Eye Screening Questionnaire

I. VISUAL FUNCTIONING QUESTIONNAIRE - 25
PART 1 —General health and vision

1. In general, would you say your overall health is:
(Circle One)

READ CATEGORIES: Excellent....................... 1
Very Good...........cceenenn. 2
Good..vvvii 3
Fair...................oo 4
Poor......cccovvviiiiiii 5

2. At the present time, would you say your eyesight using both eyes (with glasses or contact
lenses, if you wear them) is excellent, good, fair, poor, or very poor or are you completely blind?

(Circle one)

READ CATEGORIES: Excellent....................... 1
Good...oovviiiiii 2
Fair..........ooooi 3
Poor......coooviiiiiiiii 4
Very Poor...................... 5
Completely Blind............. 6

3. How much of the time do you worry about your eyesight?

(Circle One)

READ CATEGORIES: None of the time............... 1
A little of the time............ 2
Some of the time.............. 3
Most of the time............... 4
All of the time.................5

4. How much pain or discomfort have you had in and around your eyes {for example, burning,
itching, or aching)? Would you say it is:

(Circle One)

READ CATEGORIES: None........ooovvvinnniniiiinn. 1
Mild.......ooo 2
Moderate....................... 3
Severe.....ovvviiiiiiiiiiiii, 4
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PART 2 - Difficulty with activities
The next questions are about how much difficulty, if any, you have doing certain activities
wearing your glasses or contact lenses if you use them for that activity.

5. How much difficulty do you have reading ordinary print in newspapers? Would you say you
have:

(READ CATEGORIES AS NEEDED)

(Circle One)
No difficulty atall...............oooiiiiiiii, 1
A little difficulty............ooooiiii 2
Moderate difficulty..............coooiiiiiiiiiin.. 3
Extreme difficulty.................ooo 4

Stopped doing this because of your eyesight........ 5
Stopped doing this for other reasons or not
interested in doing this........................ 6

6. How much difficulty do you have doing work or hobbies that require you to see well up close,
such as cooking, sewing, fixing things around the house, or using hand tools? Would you say:
(READ CATEGORIES AS NEEDED)

(Circle One)
No difficulty atall...............oo, 1
A little difficulty...........oooi 2
Moderate difficulty...............oooiii 3
Extreme difficulty..............oooiiiiiii, 4

Stopped doing this because of your eyesight........ 5
Stopped doing this for other reasons or not
interested in doing this........................ 6

7. Because of your eyesight, how much difficulty do you have finding something on a crowded
shelf?

(READ CATEGORIES AS NEEDED)

(Circle One)
No difficulty atall..............cooooiii, 1
A little difficulty...........ooooiii 2
Moderate difficulty...............ooiiii 3
Extreme difficulty..............ooooiiiiii, 4

Stopped doing this because of your eyesight........ 5
Stopped doing this for other reasons or not
interested in doing this........................ 6
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8. How much difficulty do you have reading street signs or the names of stores?
(READ CATEGORIES AS NEEDED)

(Circle One)
No difficulty atall................oooiiiiiiii, 1
A little difficulty.............oooo 2
Moderate difficulty..............coooeiiiiiiii . 3
Extreme difficulty..............cooiiiiiiii, 4

Stopped doing this because of your eyesight........ 5
Stopped doing this for other reasons or not
interested in doing this........................ 6

9. Because of your eyesight, how much difficulty do you have going down steps, stairs, or curbs
in dim light or at night?
(READ CATEGORIES AS NEEDED)

(Circle One)
No difficulty atall................oooi, 1
A little difficulty............ooi 2
Moderate difficulty...............oooiii 3
Extreme difficulty..............cooiiiiii, 4

Stopped doing this because of your eyesight........ 5
Stopped doing this for other reasons or not
interested in doing this........................ 6

10. Because of your eyesight, how much difficulty do you have noticing objects off to the side
while you are walking along?
(READ CATEGORIES AS NEEDED)

(Circle One)
No difficulty atall...............ooooi 1
A little difficulty............oo 2
Moderate difficulty..............cooiiii 3
Extreme difficulty..............oooiiiiiii, 4

Stopped doing this because of your eyesight........ 5
Stopped doing this for other reasons or not
interested in doing this........................ 6

11. Because of your eyesight, how much difficulty do you have seeing how people react to things
you say?
(READ CATEGORIES AS NEEDED)

(Circle One)
No difficulty atall..............coooi, 1
A little difficulty...........ooooii 2
Moderate difficulty...............oooiii 3
Extreme difficulty..............ooooiiiiii, 4

Stopped doing this because of your eyesight........ 5
Stopped doing this for other reasons or not
interested in doing this........................ 6
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12. Because of your eyesight, how much difficulty do you have picking out and matching your
own clothes?

(READ CATEGORIES AS NEEDED)

(Circle One)

No difficulty atall...............o, 1
A little difficulty............ooo 2
Moderate difficulty..............coooiiiiiiiiiin. . 3
Extreme difficulty.................cooiii 4

Stopped doing this because of your eyesight........ 5
Stopped doing this for other reasons or not
interested in doing this........................ 6

13. Because of your eyesight, how much difficulty do you have visiting with people in their
homes, at parties, or in restaurants ?
(READ CATEGORIES AS NEEDED)

(Circle One)
No difficulty atall...............oooooiiii, 1
A little difficulty............oooooiiii 2
Moderate difficulty..............cooooiiiiiiiin. . 3
Extreme difficulty.................oooii 4

Stopped doing this because of your eyesight........ 5
Stopped doing this for other reasons or not
interested in doing this........................ 6

14. Because of your eyesight, how much difficulty do you have going out to see movies. Plays, or
sports events?
(READ CATEGORIES AS NEEDED)

(Circle One)
No difficulty atall...............oooooiiiiii, 1
A little difficulty.............coooii 2
Moderate difficulty..............coooiiiiiiiiiian.. 3
Extreme difficulty.................oooii 4

Stopped doing this because of your eyesight........ 5
Stopped doing this for other reasons or not
interested in doing this........................ 6

15. Now, I'd like to ask about driving a car. Are you currently driving, at least once in a while?
(Circle One)

D € 1 Skip To Q 15¢

15a. IF NO, ASK: Have you never driven a car or have you given up driving?
(Circle One)
Never drove............... 1 Skip to Part 3, Q 17
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15b. IF GAVE UP DRIVING: Was that mainly because of your eyesight, mainly for
some other reason, or because of both your eyesight and other reasons?

(Circle One)
Mainly eyesight..............c.oooiiiiii 1 Skip to Part 3, Q 17
Mainly other reasons....................... 2 Skip to Part 3, Q 17
Both eyesight and other reasons.......... 3 Skip to Part 3, Q 17

15¢c. IF CURRENTLY DRIVING: How much difficulty do you have driving during the
daytime in familiar places? Would you say you have:

(Circle One)
No difficulty atall.......................... 1
A little difficulty.................ool. 2
Moderate difficulty.......................... 3

Extreme difficulty

16. How much difficulty do you have driving at night? Would you say you have:
(READ CATEGORIES AS NEEDED)

(Circle One)

No difficulty atall..............o.ooi . 1
A little difficulty.........ooooiiii 2
Moderate difficulty..............coooiiiiiiiiinl3
Extreme difficulty............coooiiiiiii 4
Have you stopped doing this because

of your eyesight...............oooiiiiiiiinn, 5
Have you stopped doing this for other reasons

or are you not interested in doing this............. 6

16a. How much difficulty do you have driving in difficult conditions, such as in bad weather:
during rush hour, on the freeway, or in city traffic? Would you say you have:
(READ CATEGORIES AS NEEDED)

(Circle One)
No difficulty atall..............c.oo . 1
A little difficulty..........oooiiii 2
Moderate difficulty.............coooiiiiiiiiinl3
Extreme difficulty............coooiiiiiii 4
Have you stopped doing this because
of your eyesight.............coooviiiiiiiiin, 5

Have you stopped doing this for other reasons
or are you not interested in doing this............. 6



Armavir Health Fair Project — 2002 GMEIPO
Identification# Date: /[ (dd/mm/yy)

Appendix XI: Detailed Eye Screening Questionnaire

PART 3: Responses to vision problems

The next questions are about how things you do may be affected by your vision. For each
one, I'd like you to tell me if this is true for you all, most, some, a little, or none of the time.
(Circle One On Each Line)

READ CATEGORIES: All of Most of Some A little None of
the the of the  of the the
time time time time time

17. Do you accomplish less 1 2 3 4 5

than you would like because
of your vision?

18. Are you limited in how long
you can work or do

other activities because 1 2 3 4 5
of your vision.
19. How much does pain or 1 2 3 4 5

discomfort in or around your eyes,
for example, burning, itching, or
aching, keep you from

doing what you'd like to

be doing? Would you say:

For each of the following statements, please tell me if it is definitely true, mostly true,
mostly false, or definitely false for you or you are not sure.
(Circle One On Each Line)

Definitely Mostly Not Mostly Definitely

True True Sure False False
20. I stay home most of the time 1 2 3 4 5
because of my eyesight.
21. I feel frustrated a lot of the 1 2 3 4 5
time because of my eyesight.
22. 1 have much less control 1 2 3 4 5
over what I do, because of
my eyesight.
23. Because of my eyesight, 1 2 3 4 5
I have to rely too much on
what other people tell me.
24. I need a lot of help from 1 2 3 4 5

others because of my eyesight.
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25. I worry about doing things 1 2 3 4 5
that will embarrass myself or
others, because of my eyesight.

II. ACCESS TO EYE CARE
I am going to read you some statements about accessibility of eye care for you. Please, indicate
how much you agree or disagree with each of them.

Strongly Agree Uncert Disa Strongly

Agree ain gree Disagree
26 Iknow where to go so that I can get eye care 1 2 3 4 5
27 TIhave easy access to the eye care specialist 1 2 3 4 5
28 I can afford the cost of a visit to ophthalmologist 1 2 3 4 5
29 I feel confident that I can get the eye care | 1 2 3 4 5
needed without being set back financially
30 Iam able to get medicines prescribed by the 1 2 3 4 5
ophthalmologist
31 T have enough money to buy the medicines 1 2 3 4 5
recommended by the ophthalmologists.
32 (Applied only if a person is employed) I am able 1 2 3 4 5
to take time off from work with pay to get the eye
care that [ need
33 Tam able to get eye care whenever I need it 1 2 3 4 5

III. EYE CARE UTILIZATION

Now I would like to ask you some questions referring to eye care utilization.
34. What is your/your household usual source of eye care?

I Healer

"1 Village ambulatory

"1 Regional policlinic

1 Specialized eye clinic in Yerevan

] Other (Please, specity)

35. When was the last time you visited ophthalmologist?
"I Less then a month ago

1 1-3 months ago

] 4-6 months ago

] 6 months-1 year ago

1] 1-2 years ago

"I More then 2 years ago (Skip # 37)

"I Never visited ophthalmologist (Skip # 37)
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36. How many visits did you make to a policlinic/specialized clinic to see an ophthalmologist
during the last two years?

37. Was there a time in the last two years when you or anyone in your family needed to visit an
ophthalmologist in the policlinic or hospital, but did not?
T Yes "1 No (Skip to # 39)

38. What was the reason for not going?
1 Cost of services

1 Quality of services

] Physical disability

" Family circumstances
1 Other (Please, specify)

39. What is the average time you wait to see an ophthalmologist or other specialist at the
policlinic?

) Less than 15 minutes

1 15-30 minutes

130-60 minutes

"1 1-2 hours

"I More than 2 hours

40. What means of transport you can afford to go either the adult or pediatric policlinic? (Mark
all that apply)

| Automobile "1 Walk
"/ Bus "1 Other (Please, specify)
7 Taxi

41. If referred to a specialist/ophthalmologist, people in this household would prefer to see a
specialist in Armavir or in Yerevan? (Indicate one response)

"l Armavir

'] Yerevan

"1 Depends on illness

1 Makes no difference

42. Do you perceive that specialists/ophthalmologists in Yerevan are more qualified than in
Armavir?
Yes [JNo

43. Is it too much burden for you to go to Yerevan to see a specialist/ophthalmologist?
JYes [JNo
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44. Please indicate how important each of the following factors are in selecting a
specialist/ophthalmologist?

] Physician’s referral ] Specialist's reputation
I Friends’ referral I Hospital/clinic reputation
1 Cost of treatment ] Previous experience (personal or friend's)

1 Other (please, specify)

If never visited ophthalmologists, answer only to Question # 50
45. Have you been a patient of ophthalmic clinic overnight during the last two years?
JYes "1 No (Skip to #47)

46. How many nights were you a patient in the eye clinic/department overnight?

47. How much did you pay out of pocket for ophthalmic care during the last two years?
UJ Less then 10,000.00 AMD

7110,000.00-25,000.00 AMD

1126,000.00-50,000.00 AMD

7151,000.00-100,000.00 AMD

[J More then 100,000.00 AMD

711 did not pay anything

] The payment was covered by BBP

48. On average, how much have you paid for out of pocket for ophthalmic medications during
last two years?

[J Less then 10,000.00 AMD

7110,000.00-25,000.00 AMD

0 More then 25,000.00 AMD

11 did not pay anything

"1 The payment was covered by BBP

49. At any time in the last two years have you ended up taking medications than was prescribed
for you because of the costs?
Yes [JNo

50. What is your family income?
[J Less than 10,000.00 AMD
7120,000.00-50,000.00 AMD
0 More than 50,000.00 AMD

51. Has anyone helped you pay for your eye care costs in the last two years?
JYes "1 No (Skip to # 53)
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52. If yes, please specify?
L] Parents

"] Children

"I Relatives

"1 Charity organizations

"1 Government

1 Other

IV. PATIENT SATISFACTION
Below are some statements about your usual source of eye care during the last two years.
Please, indicate how much you agree or disagree with each of them.

Strongly Agree  Uncerta Disagree Strongly
Agree in Disagree
The eye care I have been receiving is just about 1 2 3 4 5
perfect
I think my ophthalmologist’s office has 1 2 3 4 5
everything to provide complete eye care
Sometimes doctors/ophthalmologists make me 1 2 3 4 5
wonder if their diagnosis is correct
When I go for eye care, they are careful to check 1 2 3 4 5
everything when treating and examining me
Doctors act too business like and impersonal 1 2 3 4 5
towards me
My doctors treat me in a very friendly and 1 2 3 4 5
courteous manner
Those who provide my eye care sometimes 1 2 3 4 5
hurry too much when they treat me
Doctors sometimes ignore what I tell them 1 2 3 4 5
I have some doubts about the ability of the 1 2 3 4 5
doctors who treat me
I find it hard to get an appointment for eye care 1 2 3 4 5
right away
I have to pay for more of my eye care then I can 1 2 3 4 5
afford

That's the end of the interview. Thank you very much for your time and your help.
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[. SsuNMUUUL dNrLUsShu

Gu ywuwnpwuwnynid G Yuwpnwy kg npn2 hwpgbp yuwywé dtnp tntiunnnigjwb htwn L &6in
qquguinLapbbph, npnbp pOnipwagnnid G0 Q6P plnhwbnip nbunnnpjwl yh&wyp: Uik
hwnghg htitnn Gu Yywpnwad 2Gq hGwpwynp ywwnwufuwbobph tnwpptpwyatn: vanpnud Ga
pOwnt] wyl wnwppGpwyp, npp 26p Ywpsdhpny wybih jwy £ panipwgnnid 26n yhdwyp: Geb
nntp unynpwpwn Ypnud bp wylbngbbp Ywd ynbGuinwunuwghb |hGqwbkn, fubnpnud GOp Qkq
wwwnwufuwbt] hbwnlw) hwpgtpha hwyh wetting wyb nbunnnipynitbp, npp hGwpwynp
2bp wybngttinny/ ynGunnwyunuwyht thaquatpny:

Uwu 1 — CanhwbOnip wennowywl yh&wyp L inbunnnipyntbp

1. hOswt"u YpOnipwgntp a6np wennontpintbp/wrnnowlwl yh&wyp.

(UpGp dGlp)

UpunnWWNg. ..o, 1
CUWUN (WY 2
LU e 3
UhohU. ..o, 4
W 5

2. bGswhuh®0 b GBpYwynudu d6p inGunnnipinLbp Gpynt wspny (wilGngny, YnGunwlyuin
[haquibbpny, Gpt nnip Ypnio Gp wyt).

(Upbp dblyp)

UpunWYWING. ..o 1
LU e 2
UhohO. ..o 3
WL 4
Cwinwiin.....ooooii 5
Pninpnyhl Ynyp..oe 6

3. Onpyw plpwgpntd hOspw”h Gp nnip dnnwdénid dGp innbunnnipjwb dwuhl (hdspwl Gp
nnLp duwhngynid 66n inGunnnipiwl wwindweny):

(Uobp dGlp)

Q60 dlnwibnLl. ... 1
GUILN PP 2
OpJw ut9 0oh pwlh wOgqw............... 3
OpJw oGS dwup...ceovieeeieee e 4
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4. haswhuph® tnnhw& qquignnnipinttbtp/guytn Gp nibbanud (Gpplhgb nbbgh)) wspnid
Yuid wsph 2nowlnid (Opplwly™ wynng, pnp, Gphuwpunt gurd): Plswbu Galuwpwonbp.
(UpGp dblp)

Swdbip sntlBy......ooooi 1
£ 12 ] | PP 2
Uh9hU.....ovviiiiii e 3
NLAEN. 4
CWN NLAEN «eeeiie 5

Uwu 2 - "dwpnipynibltp tnwnpptip gnpénnnipnibGtn Ywuwnwpbihu

{Guinlywy hwpgbpp yGpwptpynod 60 Gpwb b hGswhuh ndwnpnipyntbbbp Gp nnip
hwlnhwntd tnwppbp tnGuwyh gnpénnniginLtbbttn Ywuwnwnbihu, wjt dwiwOwy Gpp
nntp wybngny Gp Ywd YnGunwywnwihb (hGqubbnny (Grl wyn gnpdnnniginian
wwhwlbond | 6q wllng nlby):

5. NppwOn’y t nddwn dtq Ywpnwy unnpwywb tnwwunwebpp pbppbipnid:

(UpGp dGlp)

Pninpnyhlb ndyuwip sk 1
Uh thnpp ndquwin ... 2
Uhohl ndywnnipynil.... ..o, 3
CUILN NOYWIN ke e 4
Uik s60 wpnnid inGunnnigjwlb wwwmdweny..................... 5
Ujiku s60 Yupnnid wy] ywwndwrGtpnd,

Ywid nw hGd wyllu sh hGunnwippppnid......ooe 6

6. Nppwln®y t nddwn &bg Yuwunwnb] wjt wpluwwnwbpp Ywd gpwnyb) a6p wjl
hnpphnd, npp wwhwbgntd £ jwy inGunnnipynib: Opphwy’ ninbihp ywunpwuwnbp,
ywpbip, gnpéhpbtpny wfuwwnbip, tnwb wfuwnwbp Yuunwnbip): hoswtu
UaYwpwantp. (Ly6p d6hp)

Pninpnyhlb ndyuwip sk 1
Uh thnpp ndquwin k... 2
Uhohl ndyuwnnipynil. ... ..o, 3
CWIIN NAUWIN Eo 4
Uj lku wyn gnpép s60 uwnwpned

NGUNNNLRBJWDO WWIUNBWIRNY . ... 5

Uj lku wyn gnpép s60 uwnwpned
wj| Wwuwndwrbtpny, Ywd wjlu hGnnwppppywd ska............ 6
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7. SGunnnipjwl wwwndwreny nppwln’y £ ndjwn dbq hwdwn qunGt hOs np dh
hp/wrwnyuw wnwnpptn hptpny (h wwhwpwh aGe: (LyGp dbhp)

PninpnYhlb ndyuin sk 1

Uh thnpn ndywin k..o 2
Uhohl ndJuwnnipinil. ..o 3
CUILN NAYWIN ke 4
Ujilu s60 wlbnid wyn

NGUNNNLRJUWDO WWIUNAWIRNY . .. .eeeeee e 5
Ujilu s60 wlbnid wyn

wy| Wywuwndwrbtpny, Ywd wjlu hGunnwppppywé ska............ 6

8. Nppwln’y t nddwn dtq Ywpnuwy thnnngntd fjuwbnipltph gnigwbwybtpp Yud
Awlwsb] awbwwwnphwihb GywbbGpp:

(Upbp dGlp)

Pninpnyhlb ndduwip gk 1

Uh thnpp ndquwin k... 2
Uhohl ndquwinnupinil......oooonoo e 3
CUIN NAUWIN b 4
Ujilw s60 Yuwpnn wob] wyn gnpénnnieintbp

NGUNNNLRJWDO WWIUNBWIRNY ... .veeeie e 5
Uil s60 Ywpnn Ywuwnwnb] win gnpénnnipinclp

wj| Wywuwndwrbtpny, Ywd wjlu hGnnwppppywé ska............ 6

9. Stunnnipjwl Wwwndwreny nppwln’y t nddwn dtq holt| wunhfwaGtpny,
uwlnninpny, dwjph tiqphg dpbwnhb Ywd gh2Gndw dwatphl

(Uztip dblp)

Pninpnyhlb ndduwip gk 1

Uh thnpp ndquwin k... 2
Uhohl ndquwnnupinil......ooeene e 3
CUIN NAUWIN b 4

Ujilw 560 Yupnnwbnud

wyn gnpénnnipntGbtGpp Ywwnwpby

NGUNNNLRJWD WWIUNBWIRNY ... veeeiee e 5
Uil s60 YwpnnwOnud

wyn gnpénnnipntGbtGpp Ywunwpby

wj| Wwuwndwrbtpny, Ywi wjbu hGunnwppppywé ska............ 6
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10. Nppwln®y t ndwpn inbunnnipjwl wwwndwreny pwyjbihu GYwwnbl d6p 2nipep
gunOynn tnwpptp opjtyunbtp/wrwpywitn:

(Lp6p dblp)

Pninpnyhlb ndyuwip sk 1

Uh thnpn ndywin k..o 2
Uhohl nduwnnLpinil. ... 3
CWIN NAUWIN E. 4
Uil s60 GYwunnid

NGUNNNLRIWDO WWIUNAWRNY ..eneeii e 5
Ujilw 360 GYwwnnd

wj| ywuwndwrbtpny, Ywd wjlu hGunnwppppywé ska............ 6

11. Stunnnipjwl wwndweny nppwOn’y t nddwp dbq hwdwn GYwunb/inbult) pb ébn
2nLpop gunnbynn wbadhbp/dwpnhy hswtu G0 wpdwagwbpnid dbn

wuwdébbnhG/funuptbpha:

(Up6p dalp)

PninpNYhO ndyuin sk, 1
Uhbinpp nddwin b 2
Uhohl nduwnnLpinLl. ..o 3
CWIN NAUWIN Eo 4
Uil s60 GYwunnid

NGUNNNLRIWDO WWIUNAWIRNY ..eeeeeiie e 5
Ujilw 560 GYwwnnd

wj| Wywuwndwrbtpny, Ywd wjlu hGunnwppppywé ska............ 6

12. SGunnnipjwl wwwndwreny nppwln’y £ ndjwn dbq hwiwn pbwnpt L
hwiwwwuwunwuluwbbglb| hwgniunp/qgtuunlbpp:

(UB»i UniA)

Pninpnyhlb ndduwip gk 1
Uh hnpn ndyuin k..o 2
Uhohl ndquwinnupinil. ... 3
CWIN NAUWIN b 4
Uyl s60 Ywnpnn phunnbg

NGUNNNLRJWD WWIUNBWIRNY ... 5

Uyl s60 pbuinpnid
wj| Wwuwndwrbtpny, Ywd wjbu hGunnwppppywé ska............ 6
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13. SGunnnipjwl wwwndwreny nppwln’y £ ndqwn dbq hynup qOwy, Ywd dwubwygt
nwnptp fubonyplbnh:

(UB»i UniA)

Pninpnyhlb ndduwip gk 1

Uh hnpn ndyuin k..o 2
Uhohl ndquwinnupinil. ..., 3
CWIN NAUWIN b, 4
Uil s6a qbnud

NGUNNNLRJUWD WWIUNBWIRNY ... veeeeeee e 5
Uil s6a qbnud

wj| Wwuwndwrbtpny, Ywd wjbu hGunnwppppywé ska............ 6

14. Stunnnipjwl wwndweny nppwln’y t nddwp db6q hwiwlub] pwunpn,
yhGnpwuwunpnh, Ywd uynpunwihb dhongwrniibtn:

(Upbp dGlp)

Pninpnyhlb ndduwip gk 1

Uh hnpn ndyuin k..o 2
Uhohl ndquwinnupinil. ..., 3
CWIN NAUWIN b, 4
Uil s60 hwdwfunid

NGUNNNLRJWD WWIUNBWIRNY ... .vneeeeee e 5
Uil s60 hwdwfunid

wj| Wwuwndwrbtpny, Ywd wjbu hGunnwppppywé ska............ 6

15. <wonpn hwpgtpp yepwptpyned 60 d6pGow Jwntintb: <hdw nnip wrGywql
dwiwlwy wre dwiwlbwy Jupnit™d Gp dbpLaw:

(Upbp dGlp)
Un....ooooeviiiienns 1 /Ulgbp 15-g hwnght/
] 2
15w. Gpb ng, www hOs wwwndwren®y.
(Up6p dblyp)
GpptYy s60 Jwpbl...ooooee 1 MUlgbp Uwu 3, 17-ha hwunpght/
Uil 60 Jupned....oeee 2

15p. 6pb nwnwntgnt| Gp dGptlw Jwnbip, nw hhaGwywbnid inGunnnipjwa,
pE” wjl wuwndweny t, Ywd Gpyniup® innGunnnipjwb b wyp wwundweny.
(Upbp dGlp)

<hdOwywlnid nnGunnnigw.............. 1 /MUbgbp Uwu 3, 17-hl hwnpght/
<hibwywinid wy wwwindwrelspny......2 Ubgbp Uwu 3, 17-h0 hwnghl/
SGunnnipjwb L wy ywwndwrGtpnyd.....3 Ulgtp Uwu 3, 17-hG hwnghl/
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15¢. Gpb nnLp GEpYwyniiu dbpbaw Gp qupnid, hGswhuh® ndqwnnipyntbGtbn
nLbtp /nddwnnipntbbbph Gp hwianhwnid/ geptyyw dwatphb dwlnp

thnnngltpny p2Gihu:

(Uztp dblp)

Pninpnyhlb ndyuwip sk 1
Uh thnpp ndquwin k... 2
Uhohl ndyuwnnipynil. ... ..o, 3
CUIN NAUWIN b, 4

16. Nppwln®y t nddwn &bq tbptow Jwnb| ghbpyw dwdkph:

(UpGp dGlp)

Pninpnyhlb ndyuwip sk 1
Uh thnpp ndquwin k... 2
Uhohl ndyuwnnipynil.... ..o, 3
CWIN NAUWIN b, 4
UjiLu ghztpp s60 Jwpnid

NGUNNNLRBJUWDO WWIUNBWIRNY . ...eeie e 5
UjiLu ghztpp s60 Jwpnid

wj| Wwuwndwrbtpny, Ywi wjlu hGnnwppppywé ska............ 6

16w. Nppwn°y t nddwp dbq ubpLiw Junpb, ywwn wwjdwoabpnid (Oppawly®
Yuwn Gnwawlyht, squwdwaiha, dwypninpnid)

(UpGp JGlp)

Pninpnyhlb ndyuwip sk 1

Uh thnpp ndquwin k... 2
Uhohl ndquwinnipynil. ... ..o 3
CUILN NAYWIN ke e 4
Ujku wynwhuh wywjdwbbtpnid s68 Jwpnid

NGUNNNLRJUWO WWWINAWRNY ... 5

Ujku wynwhuh wywjdwbbtpnid s68 Jwpnid
wj| Wywuwndwrbtpny, Ywd wjlu hGunnwppppywé ska............ 6
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Appendix XIlI. {wpgwptipphy
(WG Guinwnbyne F hnpdwnnt hwpguwqnnyg Ywnpnna )

Uwu 3. Stiunnnipjwl htwn Yuwywdé fubnhpGtin

Ltwnlw| hwnpgtipp ytpwptpynud GG Gpwb g tnGunnnignip hoswtu Ywnpnn £ wqnby d6p
gnpénibtinugwb ypw: lubnpnd Gd jnupwpwbgnip hwpgh hwdwp G26p puwn
dwiwlwywhwwnywdéh, pti nppwOny t nw hwiwwwunwujuwand hpwywbnigjwlp.

Uhin  {wdwfu Gpptul {wqyuwnbiy

17. "inep Ywwnwpnid Gp wytih 1 2 3 4 5

phs pwl Ygwlblywlwyh™p
inGunnnipwl ywuindwreny

18. Mnp uwhdwbwthwyyw’s bp 1 2 3 4 5
w2fuwinwbph ud wy

gnpontbGnLpjwl inbnnnipjwl dk9

abn nGunnnipjwl Wwundwreny

19. Qtip gwlywgwé gnpéntlbnigwlb 1 2 3 4 5
069 nnip Ynpglnc®u Gp dwdwbwy wsph

Ywd wsph 2nowlinid gwyh Yud wyl

inhwd& qqugnnnipjwl ywuwndwreny

Sninwpwilgimn hwipgh hwdwn, fulnpnd G0 Gp6) hGnlywy vwpp&nwlGGnp. dhwaquiduyl
ahpwn b, hhdGuwlwGned Ahpun b, hwdnqywo s6d, hhdGuwlwGnd ufuwy ¢, L dhwGquidwyG ufuwy £

Gnpbp

UhwGquw dwyt  <hdGwywancd <winqwé  <hdbwywlnd  Uhwbqw dwyl

Shawn | &hawn | sk ufuw £ ufuwy £

20. Gu hpoGwywbnid 1 2 3 4
tnwbb BY aGnud hd
nbGunnnipjwl ywwniwreny

21. Cwwn dwiwlwy Gu 1 2 3 4
wy w ywé Ga ha
inGunnnipjwl ywuindwrny

22. Gu 2w phs by 1 2 3 4
JGpwhuyntd ha

gnpénnnipyntbGbtpp

wnGunnniwl wwwniwreny

23. Stunnnipjwl ywwniwreny 1 2 3 4
Gu wun wigqwd unhwyywé Ba

Juwnwhb /hniuu nbG/ wyg

dwpnywbg wuwdébbnphl
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(WG Guinwnbyne F hnpdwnnt hwpguwqnnyg Ywnpnna )

24. Gu niph206nh /wyng/ 1 2 3 4 5
oglntpjwl 2wuwn JGS Ywphpp

nLuGy hd inGunnnipjwl

wwundwrny

25. Gu JwjukOnd B4, np ha 1 2 3 4 5
ywuwwpwdé gnpédp Ywpnn t

fuwOquwnt/fjunsplnnunt] h0d Ywad

nLph206ph0a hd inGunnnipjwb

wwwndwnrny

II. U4LuPnNtguy4uL Oqunt@B3NtL USULULNt UUS26LhNHE@3NFLE
Nnpwany Gp nnip hwiwdwylb GEnpnhhpiwy hwuwnwwinnedGlinh hbun

fupun <wlwdwyl  <wdnqywd Swowdwyl  Ywprely
hwiowdwyt  6J st6d std hwiwduwya
b b

Gu ghntd nip nhit] wybtwpnidwywb 1 2 3 4 5

oqlntpjwb hwdwn

Gu hGwnnipjwdp Ywnpnn G unwbwy 1 2 3 4 5

wOhpwdtn wylbwpnidwyw

oqUntpyntl

Gu hGé& Ywpnn G4 pny| tnw yawntg 1 2 3 4 5

wylbwpnidhb wygbnipjwb hwdawp

Gu Juunwh G4, np Yupnn 68 unwbwig 1 2 3 4 5

wybwpnidwywb oglnipyntl, L np

G106 nd $hOwbuwyub wywydwbbbphg

hGd Gun 360 ninpdbh

Gu Ywpnn G4 qunbG] wybwpnydh 1 2 3 4 5

Ynndhg Gawlwyws nGnnpwjpp

Gu nlOBd pwywywlwswih gnidwn 1 2 3 4 5

wylbwpnydh Gowlwywd nEnnpwjpp

OGNt hwdwnp

(<wngnp Jenwpbnynid t dhuyl 1 2 3 4 5

wpfuwwnnnbbnphl) Gu

hGwpwynpnigintt nibbd unwbwy

wylbwpnidwywb oglnipynth

w2fuwnwbpwihb dwatph hwyht L

nw sh wanh hd wfuwnwywndéh ynw

Gu Ywpnn GO gwlOywgwd dwiwbwy 1 2 3 4 5
wygb G hd wybwpnidhl
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(WG Guinwnbyne F hnpdwnnt hwpguwqnnyg Ywnpnna )

III. U4LuPNkgUUUL OQuNHB3UUL 3NFNPUSNIU

34. UYybwpnidwywb oglnipyntt unnwbwint hwdwn h+0s wnpjniphg Gp nnip ognynid
(Uobp d&lp)

71 <bphd

11 @Qyninh wdpniwwnnphw

0 NEghnGw wnihyihGhyw

11 6plwlh dwulwghunwgwd hhjwlnwbng

O W aulnpned Eap Gy6;)

35. G+pp bp Yybpohlt whgwd nhibp wybwpnydhl
"1 phs pwl dGY wihu wrwe

11-3 wdhu wrwy

14-6 wihu wrw9

716 wdahu -1 nwph wrw9

11-2 lnwph wrwg

12 tnwpnig wyby (Uagtip < # 37)

1 Gpptp sb0 nhub] wytwpnydhl (Uagbp < # 37)

36. dbpohl Gpynt nnwpw pbpwgpnid wybwpnidwywb oglnipjwlb hwdwp pwbh+
wbgwy Gp wigblbl wnihyhhyw/dwulbwghunwgwd hhjwbnwlng

37. dbpohl Gpynt nwpyw plpwgpntd tnb+| G0 nGwptn, np nnup Ywa d6p pbuinwbhph
wlnwuibbphg nplt d6Yp Ywphp £ nlbbgb; wybwpnidwywb oqlnipyjwl, pwig sh nhabg
T Wn O Ns (UGgbp < # 39)

38. Gpb wyn, n+nl tp snhabnt ywuindwrep
O owrwynint0bGph wpdtpp

T dwrwynipntGbGph npwiyp

1 Phahywywl

O pOounwbblywb ywuindwrObn

WG (uanpneo Gap GpGy)

39. Uhohl hwpyny, hOspw+b Gp nnip uwywuntd wybwpnydhl Ywd nplt niphp
dqwulbwqgbunhb inGulbbnt hwdwn

115 pnwbihg phs

115-30 pnwt

7130-60 pnwt

11-2 dwd

12 dwihg 2wuwn
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(WG Guinwnbyne F hnpdwnnt hwpguwqnnyg Ywnpnna )

40. Mn hy hOhyw wygbibint hwidwn Geppnhh2jw; tpwbuwnpuh Bhongbtphg n°pl
adtig dwuwnsbh

O wyduinnibptUw

“Jwywnnpntu

Cl tnwpuh

C nuinpny

WG (uanpneo Gap GpGy)

41. 6pb atq funphnipn GO iyt nhik] wybwpenydhl, n"putn Ygbpwnwubp nhib)
dwulwagbwnhl (Upbpe dbln)

[ Updwdhn

0 Gplw

T Ywpudwé E hhuwbnniginibhg

O Lawbwynipynib snibp

42. Onip plnnebnc®d Gp, np GplwOh dwubwgbunbtpp wybih 60 dwubwghunwgwé pwl

Updwyhph
T Wn Ng "1 2ghwntd

43. Qtg ndyw’p bt wybwpnidwywb oqlnipntt unwbwint hwiwn qbw Gplw
T Uin Ng

44, Uuwgbp futnnpty, Eppnhhzjw hwogwdwbpltphg n°na b wikGwywnplnpp
wybwpnrydh pbunpnigywb hwpgnid

"1 Rdh2yh funphnipnny T Uwulwqgbwnbbph hwdpwyp

7 2oytnpaEph fjunphnipnny 1 <hjwlbnwbngh hwdpwdp

1 Pniddwlb wpdtpp 1 Lwpuyhla thnpép (wodbwywb Ywy
paytnbenh)

WG (vanpned Eap GyGp)
Gpt tpptp stp nhat, wybwpnydht, wwnwuuwltp dhw)b < # 50

45. Jdbpohl Gpynt tnwpyw pbpwgpentd nnip Bnt°| Gp wytwpnidwywb YhGhywih

unwghnbwn hhywan
T Un O Ns (UGaglip < #47)

46. Pwlh” ghatip bip wag Ywgnt| wsph YhGhywynid
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(WG Guinwnbyne F hnpdwnnt hwpguwqnnyg Ywnpnna )

47. Jdbpohl Gpynt nwpyw plpwgpntd hOspw”0 Gp y&wnb, wytwpnidwywl
ogUnipjwb hwbwp

110,000.00 AMD phs

110,000.00-25,000.00 AMD

126,000.00-50,000.00 AMD

151,000.00-100,000.00 AMD

7 Udt| pwb 100,000.00 AMD

1 Nsh0g s Jawnbg

O MEinwiywb ywuinybpnd £ yswnpybg

48. UhohU hwpyny ytpoht tpynt tnwpyw pbpwgpnid hGspw+b Gp yAwnb)
wybwpnidwywb nEnnpwph hwbwnp

7110,000.00 AMD phs

110,000.00-25,000.00 AMD

Uyt pwl 25,000.00 AMD

1 Nghbg s Jawnbg

O MEinwywb ywuinybpny £ yswnpybg

49. Jdbinpohb Gpynt tnwnyw plbpwgpntd nnip nwnwnbgnt+| Gp nGnnpwph pbnnibnudp
Gowlydwé dwiybuwnhg 2niwn, GiuGind $hhwbuwyuwlb wwwniwrbtphg
JWn aNg

50. hOswhuh+0 t d6p pGuinwbhph GYwdninp
110,000.00 AMD phs

1120,000.00-50,000.00 AMD

1 Uybk) pw 50,000.00 AMD

51. Ubpohl Gpynt tnwpyw pbpwgpnid n+plk dGyp oqlt £ dtg wybwpnidwywb
oqUunipgwl yAwniwb hwdwnp
1 Un 0 Ns (UGglip < # 53)

52.6pt wjn, fulnpnud Gap G26]

1 00nnbLpp

71 6pGluwbtpp

1 Pwpbywabtbpp

T Pwpbgnpéwywb Yugiwytpwnegintbbbpp
1 YwrewdwnnipyniOp

Wb
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(WG Guinwnbyne F hnpdwnnt hwpguwqnnyg Ywnpnna )

V. <hduunh pPUYUNUNYUDONHEB3NFLE UYMLURNFGUWUL OQUNHE3UUR
Ubnpnhhywy hwuwnunnnedlbnhg, npnbp Jepnwpbnynid 66 66n wlbwpn:dwljwl
oqlnuywl unynnwlwl winpimnhl Jenohl Gnynt tnwngw plpwgpntd, fulnpnid Gop
lpby nnpwny Gp nnip hwiwdwyl

fupun <wdwdwyli  <wdnqywd wowidunl  Ywnpndy
hwiwduwyl  6d sbd std hwidwduwyl
&J &J
53 UYyGwpnidwywb oglnipynibp, npp Gu 1 2 3 4 5
uwnwgt] Bd gbpwqulg
54 Bu qulnud B4, np hd wybwpniydh 1 2 3 4 5
uGOjwyp nibh wyb wakbp, hbg
wlhpwdtwn k pd2quywb oqlnipyntG
gntjg tnwint hwdwnp
55 Bpptdl Ywuywond B np pdhaybtpp 1 2 3 4 5
Ywpnn G0 &h2uin wjuuinnpnyb
56  Gpp Gu nhinud G Gpwg, Gpuwbp 1 2 3 4 5
nipwnhp pbbnipynil GO Yuunwpned L
Gpwlwyned GG pnedned
57 Rdhybttpp hpbhg ywppny 2wn 1 2 3 4 5
gnpébwywi 60 L whywhwiubnhp hd
hw(nbw
58 Rdhaybtipp hGd Yytpwptnynid GO 1 2 3 4 5
paYyGpwpwn L pwnwpwywnh
59 Rdhpybtpp Gpptll hwwdbw GO 1 2 3 4 5
Ywuwnwpnid hp wzfuwnwbpp
60 Pdhyltpp Gpptul hwyyh sEO 1 2 3 4 5
wrOnLd hd wuwép
61 Gu Juuywdébtn nlbbd Gpwbg 1 2 3 4 5
dwulbwghwnwywb ntbwynipyntbbtph
Upw
62  h04 hwdiwp wwn nddwp k Gwfuopnp 1 2 3 4 5
wuwjdwbwynnyb| wybwpnidghl
wygb 6Nt hwdwnp
63 <hdbwywbnid pniddwb hwdwn Gu 1 2 3 4 5

J&wpnt”d GY wybhl, pwb Gu
wwuwnpwuwn BB inpwdwnpb
Gwun 20nphwywnepynthd hwpgwgpnigh hwdwp!
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Appendix XIll. Interview Guideline and Informed Consent

(To the Interviewer: Read this form to the participant, explaining the nature of the interview
and screening as appropriate, including all items below)

“Good morning / Good afternoon. My name is . I work for the Institute of
Ophthalmology named after Garo Meghrigian, which is located in the American University of
Armenia. This project is conducted on behalf of the American International Health Alliance
(AIHA) established and managed partnership of Galveston and Armavir Region. It aims to
determine visual impairments and low vision among population of Armavir marz and provide an
appropriate ophthalmic care for those in need.

Today, we will conduct a 25 min interview and a detailed eye screening to you/your child, which
will not include any apparent or implied risks. If necessary, you/your child will be provided with
appropriate care, including prescription and distribution of spectacles by the end of the
screening at the Armavir Regional Policlinic.

During the interview you/your child are kindly asked to answer some questions concerning your
health, life with regards to your vision problems, ophthalmic services that you are delivered,
your family income, and expenditures on ophthalmic services and medicines.

Please be reminded that the results of your/your child’s screening and the responses during the
interview will remain confidential and used for research purposes only. You/your child’s
participation is completely voluntary. You/ your child’s can refuse to answer any question or end
the screening and withdraw from the study at any time without penalty. If you wish a copy of the
results they will be made available for you. If you have any questions about this project, please
call us at 51 20 54.

If you don't mind, let's start the interview."
1. If the participant doesn’t mind to answer the questions and be examined, check please
whether the identification number and date are written at the top part of the questionnaire and

then start interview.

2. Please, follow the instructions in italics. They will guide you to complete the questionnaire
properly.

3. Fill the cells with a pencil. If you make a mistake or respondent changes mind, erase
completely and fill the correct cell. Please make all notes carefully.

4. Read distinctly the questions. Do not paraphrase them if a subject does not reply
immediately. Ask once again, and if the respondent still does not answer (in five seconds)
make a probe.

5. At the end of the interview thank the child for participation.
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APPENDIX XIV. {wngwgqpntjgp ywptint ntnkgnyg

(Swngwqnnyg Jwnnmhl. Ywnnwabp wyu éup dwulwlght, puwguwuinnpbing
hwingwaqnpnygh b wisph quGdwl plnypn)

“Pwph on, hd wOnlap t: Gu wpuwwnnid GO <wjwunwbh Udtphyw
<wiwuwpwoh Ywpn Uenphywlah wsph hGunhwunniuinh épwgph hpwwbwgdwh
hwdwn: Opwaghpp hnwlwynpynid £ UdEphywih Uhowqquiht Urnnowwwhwywl
Uhntpjwb Yynniphg L hpwywbwgynid £ Udtphywih Quiytuwnnb pwnwph L
<wjwunnwoh Updwdhp dwpgh hwunwunygwé hwdwagnpéwygnipjwb ppowbwybtpned:
Opwahpp ninnywé £ hwynbwptntint pnyyp wtnGunnnipntbp L tnGunnnipjwl hGwn
Yuwwywé wy jubnhpbtp Updwyhph dwpgh pbwysnipjwb dnun L wwwhnybint
hGwpwynphb swh pnidnid ywd ninGghp dwubtwghwnwgywdé hhjwbnwbng pninp
Gpwlg ndpbp yniGEGwh wyn Ywphpep:

Ujuop dtlp dtg/dtip GpGluwh htun yubgywglbbp 25 pnwt inbnnnigjwap
hwnpgwanntg L wsph dwOpwypyhun qubned, npp s60 Gopwnpnid wytih 066 rhuy Ywad
wlOhwnpiwpngntl, pwb hwOnhwned £ 46 wropjw Ywbpnid: UGhpwdtunnipwl
nGwpnid nnup/dbp GpGluwb Yunnwlbwp hwiwwwuwnwufuwb pnidnid, npp Ypbnagpyp
wybngbbph nntpu gpnid L pwdwbOnud qUOdwh wjwnpuhb Updwyhph

wnihyhbhyuneo:

{wnpgwgnngh dwiwbOwy étg/dtp GpGluwhb Yunpyba hwpgbp wennontpjwa,
unwgwéd wybwpnidwywb swrwjnigntbbtph, d6p pbuinwbhph GYwdwnh L dwiuukph
wybwpnidwywb swewnipintGbtph L nGnnpwyph yspwptbpjw:

fulnpnud Ghp dtg hwyh wrlbl, nn d6p/étp GpGluwih qUGdw b wpnynibpbtpp hOswbu
Owbl aGp Ynnohg inpjwé inbntynipyntbbtpp s60 hpwwwpwydh, Gpwbg yGpwptpwy
gwnwbhnipyntop wwwhnyybint t L Gpubp Yoguwagnpdyblh gniun hGuinwgnunwywb
Owwuwnwybtpny: 26p/dGp GpGluwgh dwubwygnipynibp untt hwpgwaqnpnyght/qGGdwbp
ywdwynp t: Mnp hpwynibp nibbp swwwnwufuw bt gwbyugwé hwpght W/ywa
nwnwnbglt) hwpgtpht ywunwufuwObp hoswbu Gwl quOnudp gwbywgwéd ywhhb
wrwlg wwuwndybint: Swoynipjwb nbwpntd g Yupdh wngjwibtph ypybophbwyp:
Gt MnLp hwngbp Ynibtlwp wju 6pwagph ybpwptnwy, wyw Ywnpnn Gp qubgwhwpb)
hGuntlw| hGrwunuwhwdiwpny 51 20 54:

Gpb stp wrwpyny, uyuttp hwpgwagnnygp”™

1. 6pb dwubwyhgp hwiwdwoynid b ywuwnwufuwbt] hwpgbphb, www unnigbp
wprynp G4wé £ hwpgwpbpephyn ypw tnnwnpptpwydwb hwdiwpp L uyutp
hwpgwqnnygp L qGGnudp:

2. Npwnhp tntip, hGwnlbnt pénwunwe gpwé gnignuibtphb: Ywbp Yowywuwnta,
npwbugh nnip pwpbhwonn Jwntp L wjwpuntp hwpgwgnpnygp: YwOp Gwb Yoqlkh
atq wybh (wy Ynnabnpnybint, pb wewGdtwhwwnniy nGwpbpnid np hwpghg hbunn
nphG wbgbt):
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APPENDIX XIV. {wngwgqpntjgp ywptint ntnkgnyg

3. Lpwgnbp hwiwwwunwufuwb yntbwybtpp dwunhwnny, npnyhtwunl Gt ufuw] Ywa

Unhwwy pnyp inwo |hibp Yuwd dwubwyhgp thntuh hp wwinwufuwlp , www
hGwpwdnp Y hGh 9bob] wyb L pwglb] &hwn yniGwyned:

4. Mwpqg L hunnwy Yuwpnwgtp hwpgtipp: Gpt dwulwyhgp wadhowwbtu swpdwaqubph
ywd shwuywlbw hwngp, www Gnphg Ywpnwgbp wjb: Gpb ypyotinig htunn hwpgp
O0nphg sh hwuywgyh, Gowlwwnwhw hwpg dLwybpwtp L Gnphg ninntp dwubwyghh:

5. <wpgwqgnntgp wyjwpunbinig 20nphwywinepyntt hwjuinbtp dwubwyght hp
Qqwubwygnipjwb hwdwn:
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; American University of Armenia
,_@. Center for Health Services Research and Development
Garo Meghrigian Eye Institute for Preventive Ophthalmology

American International Health Alliance
Armavir, Armenia — Galveston, Texas

ARMAVIR HEALTH FAIR
DETAILED OPHTHALMIC SCREENING

Name

Diagnosis

Recommendations

Signature of the ophthalmologist: Date:
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5 Appendix XVI: junphnipnitn htuvnwgw pniddwl L qGGdwG hwdwp
L@ Swjwuwwbh Udkphlyywh Swiwuwpw
Urnnowwwhwywb swrw)jnipjnLlGbinh hGunnwgnuniwb n quipqugiwG Y&huinpna
Luwpo UtinphYytwGh wsph hhjwbnnipynGGtph Yubhuwpqbiwa YaGupnb

American International Health Alliance
Armavir, Armenia — Galveston, Texas

Ihdwlnh whnibp L wgquwbnilp

GMEIPO

Ufuinnpnnid

Opjtyuinhy pGGnipjwb nyjwGtin

tunphnLpnbtin

UybGwpntjdh unnpwqnpnepinilp Opp
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APPENDIX XVII. CLASSIFICATION OF RANGES OF VISION LOSS

Commonly used Visual Acuity
Definitions of
“BLINDNESS” Decimal U.S 6m
And LOW VISION notation | notation | notation

1.6 20/12 6/4
1.25 20/16 6/5
1.0 20/20 6/6
0.8 20/25 6/8
0.63 20/32 6/10
0.5 20/40 6/12
0.4 20/50 6/15

0.32 20/63 6/18

0.25 20/80 6/24
0.2 20/100 | 6/30

0.063 20/300
0.05 20/400 | 3/60

o .

T 0.16  [20/125 |6/36
= 0.125  |20/160 | 6/48
=

5 0.1 20/200 | 6/60
> 0.08  [20250

z

=]

]

0.04 20/500
0.032 20/600 | 2/60
0.025 20/800

0.02 20/1000

Low Vision — ICD-9-CM

Special Education Benefits - USA

“Legal Blindness” Benefits - USA

g Less Less 1/60
= or less
|

< Z 0.0 NLP | NLP
2 3

=]

QO

—

«
@
(%}
=
=
=
.:
=]
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