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Executive Summary
The loss of eyesight is one of the most serious misfortunes that can befall a person. Blindness
affects people of all ages, from premature infants and newborns to the elderly. Blindness afflict
an estimated 40-45 million people and 180 million people worldwide are visually disabled.
Approximately 90% of the world’s vision problems are treatable or preventable. Mass screening
is a major tool of early detection of pathologies that, left unchecked would lead to blindness.
In Armenia, complicated myopia, an easily identifiable and treatable condition, is one of the
major causes of blindness. Emphasis on mass-screening programs for young children
(kindergarten/early primary grades) will yield significant reductions in eye pathologies, reduce
the degree of preventable blindness, and enhance children’s quality of life throughout their lives.
Realizing an opportunity for synergy of efforts, the Garo Meghrigian Blindness Prevention
Program of the American University of Armenia joined forces with the United Methodist
Committee on Relief (UMCOR) to provide screening and diagnostic services to disadvantaged
youths attending UMCOR sponsored summer camps.
The strategic objectives of Summer Camps Visual Impairment Project were to screen and treat
children for eye pathologies. In addition, data was collected to provide for a population-based
assessment of the nature and distribution of eye pathologies. The first objective addressed the
immediate needs of the children while the latter provides data upon which to guide future
medical interventions, screening programs, and health policy.
During July and August 2000, the program screened 3,307 children aged 7-16 in 11 camps
located in 3 regions. These children were drawn form orphanages and other vulnerable
populations of Armenia. Face-to-face interviews, a basic eye exam, and simple anthropometric
measurements were administered to all participants. Of these children, 501 (15%) were referred
for more detailed examinations and/or treatment of suspected eye pathologies resulting in 241
pair of prescription glassed being provided and several referrals for more advanced
diagnostics/treatment. The SPSS statistical software packed was used to analyze the data
through the implementation of the project.
The success and the findings of this limited effort highlights the need for
• Ensuring follow-on care for those children identified with sever pathologies;
• Institutionalizing eye screening programs as an integral component of summer camps, both
for identifying new cases/reaching new populations and for following up the progress of
those treated this year;
• Conducting ophthalmologic mass screening programs for all children, but especially for
those from vulnerable populations or with limited access to such;
• Providing public education programs concerning eye diseases and the costs of delayed
diagnosis and treatment;
• Organizing school-based eye health education programs
• Creating public awareness of the importance of children's eye health.
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Introduction

Background
Visual impairment is one of the most serious misfortunes that can befall a person. Blindness,
according to the International Classification of Diseases (10th edition) [1], is clinically defined as
visual acuity of less than 3/60 (0.05) or corresponding visual field loss in the better eye with best
possible correction. Low Vision corresponds to visual acuity of less than 6/18 (0.03), but equal
or better than 3/60 (0.05) in the better eye with best possible correction. Blindness affects people
of all ages, from premature infants and newborns to the elderly. Visual impairment does not
typically alter one’s lifespan, but does dramatically impact one’s productivity and quality of life.
Prevalence of blindness varies for different countries and ages, ranging from 0.3% in the
developed countries to 1.4% in Africa. [2]. One of four Americans over age 65 reports visual
impairment. [3] It is generally estimated that in the United States 69 persons per 1000 suffer a
visual loss that cannot be corrected by glasses or other similar means [4]
Approximately 90% of the world’s vision problems are treatable or preventable. [5] Accordingly,
mass screening programs are considered a major tool in the fight against preventable blindness.
Through early diagnosis of eye pathologies, mass screenings provides an opportunity to ensure
timely treatment.

Blindness and Visual Impairment in Armenia
According to the 1999 situation analysis conducted by the Garo Meghrigian Eye Institute, [6]
blindness in Armenia reflects the country’s overall health care delivery problems: low utilization
of services, especially primary and preventive services, due to poor financial and geographic
access. Consequently, patients present at late stages of the disease, which often involves more
complications and a poorer prognosis. Emphasis on mass-screening programs for young
children (kindergarten/early primary grades) will yield significant reductions in eye pathologies,
reduce the degree of preventable blindness, and enhance children’s quality of life throughout
their lives.
Realizing an opportunity for synergy of efforts, the Garo Meghrigian Blindness Prevention
Program of the American University of Armenia joined forces with the United Methodist
Committee on Relief (UMCOR) to provide screening and diagnostic services to disadvantaged
youths attending UMCOR sponsored summer camps, with UMCOR providing the financial
support and linkages to free prescription glasses and the Meghrigian Blindness Prevention
Program providing the technical expertise. The project was an excellent opportunity both to
arrange age-appropriate ophthalmologic care for those in need and to study a vulnerable
population.

II.

Goals/Objectives:

The strategic objectives of Summer Camps Visual Impairment Project were to identify and treat
eye pathologies among a vulnerable population, to conduct an epidemiologic ophthalmic
investigation of a vulnerable population, and to develop recommendations for improving the
delivery of eye health care services based upon the data.
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The operational objectives were to:
• Organize and implement an ophthalmologic screening program for UMCOR's summer
camps utilizing highly qualified specialists and reliable ophthalmologic equipment;
• Organize treatment for children requiring additional care;
• Analyze the data obtained through the program for policy implications; and
• Increase public awareness of and positive attitudes toward children’s eye health.

III. Methods
UMCOR sponsors 16 summer camps located in 4 regions of Armenia. The camps serve children
aged 7-16 drawn from vulnerable populations. Given the resources available for this program,
the screening project was implemented in 11 camps within 3 regions of Armenia (Hankavan,
Tsakhadzor, Gyumri), covering 3,307 children.

Data collection instruments
The project protocol involved an initial screening administered by a trained camp nurse.
Following carefully documented protocols [Appendices I-VI], the nurse administered a brief
socio-demographic and patient history survey, took basic anthropometric measurements, and
conducted a simple visual acuity screening. Wording and sequencing of key items were pretested in the Dilidjan summer camp. Following the pre-test, the instrument and the protocol
guides were revised to assure clarity of questions and ease of implementation.

Staff Training
The Program Manager trained the ophthalmologist in charge of the detailed eye examinations,
Dr. Hasmik Stepanian, and the pediatric ophthalmic nurse in charge of the basic vision
screening, Ms. Emma Karapetyan, in all aspects of the study protocol. All diagnostic ophthalmic
procedures were standardized using available guidelines from the Ministry of Health of Armenia.
Training was also provided to camp nurse Rusanna Alexsanyan in interview procedure and in
assisting with the administration of the basic vision screening. Dr. Marine Adamyan, a project
volunteer from Armenian Technology Group Foundation, provided additional training in
anthropometric measurement to the nursing staff.

Protocol
All willing children present in the camps at the time of the screening were allowed to participate
in the project. First, a face-to-face interview was conducted. A camp nurse, in order to ensure
confidentiality and set the child at ease, conducted the interview in private. Immediately
following the interview, a basic eye screening was conducted. The basic eye screening included
measurement of distance visual acuity using Sivtsev's visual acuity chart; examination of the
external part of the eye and the anterior segment with penlight. In the event of an eye complaint
and/or vision less then 1.0 and/or visible eye pathology and/or a blind first-degree relative, the
child was referred for a detailed eye examination.
The study included also the identification of nutritional status with the use and interpretation of
anthropometric measurements. An electronic scale was used for weighing, and a stadiometer
for measuring the standing height of children. Height was measured to the nearest millimeter and
weight to the nearest 100 grams. Antropometry preceded the interview.
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The detailed eye examinations were conducted at an examination center located at the Artsvik
camp in Hankavan. The project provided specialized ophthalmic equipment for this screening.
The equipment was installed in a separate examination room, following all hygienic standards
and eye examination guidelines for Armenia. The specialized ophthalmic equipment included a
slit lamp; a direct ophthalmoscope; a skiasope with skia-racks; a Maklakov's tonometer; a light
test for binocular vision, a trial lens set with trial frame, and a Sivtsev's chart. The detailed eye
screening included: visual acuity screening; intraocular pressure measurement (if necessary);
papillary dilation using Sol.Homatropini 1%; manual refraction measurement using a skiascope
and 2 skia-racks; determination of character of vision using the light test; and, if necessary,
strabismus angle measurement (Girshberg's method). Cornea, lens and fundus were examined
with a slit-lamp and a direct ophthalmoscope.
At the conclusion of the detailed eye screening, the ophthalmologist was responsible for
providing a written recommendation for further treatment and follow-up or prescription for
glasses. If ambulatory treatment was needed, the ophthalmologist organized treatment in the
examination center. In severe cases, the summer camp administration would contact the child’s
parents of the children in order to organize treatment in specialized eye clinics.
UMCOR was able to secure donations to provide prescription glasses for those children
requiring corrective lenses. As an additional service, the project staff selected the lens provider;
assisted children in selecting a frame of their liking; fitted the glasses; instructed children on the
wear and care of glasses; and provided contact information for follow-up care.

Data analysis
Data entry and data analyses were completed using the SPSS statistical software package. CHSR
staff performed double entry and cleaning of the data. Initial analysis focused on characterizing
simple demographic relationships and discerning basic epidemiologic patterns. Based on these
initial findings, more complex analyses were conducted for research purposes

IV.

Results

This section presents the results from descriptive level analysis of the data. The results are
organized by the various content domains of the survey for ease of presentation
Socio-demographic characteristics of the study population
Overall, 3,307 children, representing 99.67% of the total, were screened during the project.
The children came from 38 regions of Armenia, with the vast majority of the participants
(45.6%) living in Yerevan. Males accounted for 60.6% and females 39.4% of the camp
population. Those under 7 years old constituted 0.5% of the children, 7-10 year-olds 26.2%, 1114 year-olds 62.5%, 15-18 year-olds 10.3%, and over 18 years olds 0.1% (see chart 1).
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Chart 1. Age group
Missing
more than 18
less than 7
15-18 years

7-10 years

11-14 years

According to the self-reported interviews, 146 (4.4%) children were from orphanages, 775
(23.4%) were from one-parent families. Roughly 20% of all children (n= 652) indicated their
father was unemployed, with 1.7 % being pensioners or disabled. Over 42% reported their
mother was unemployed. All told. More than half of the children can be classified as part of a
vulnerable subpopulation Armenia.
In order to have more complete information about physical development of the child the
antropometric measurements and question concerning the age of first menarche were included.
Among those responding to the question, the median age of menarche onset (see table 1) is 13
years old.
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Table 1. Age of First Menstruation
Valid

Missing
Total

No menses
10-11
12-13
14-15
16 and older
Total
Missing value

Frequency
880
20
286
101
2
1289
27
1316

Valid Percent
68.3
1.6
22.2
7.7
0.2
100.0

Virtually all of the participants (98%) were attending school. Students characterized their
academic performance: excellent, good, average, bad. Typical school grade for participants
differed across socio-economical status and household status (see table 2).

Table 2. Lives in orphanage by typical school/college grade

Lives in orphanage

Total

Typical school grade
Excellent
Good
Yes
4
51
2.8%
36.2%
No
568
1684
18.2%
54.1%
572
1735

Total
Average
85
60.3%
858
27.6%
944

Bad
1
0.7%
3
0.1%
4

141
100.0%
3113
100.0%
3255

Most of the children attended sport classes at school (85.7%); many pupils were involved in
different sport clubs (34.4%). Basketball, boxing, soccer, karate, sport dancing, and swimming
are among the most frequently mentioned sport clubs. Other physical activities that children
were involved included agricultural works (16.1%), everyday exercises at home (24.1%). The
impact of physical activities on eye health will be discussed later.
During data analysis it has been clarified that the children from orphanages differ from the
average children by many variables, i.e. orphanage children were less actively involved in sport
(see table 3).
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Table 3. Lives in orphanage by Physical activities - Sport clubs
Physical activities - Sport clubs
Yes
No
Lives in orphanage Yes
23
118
16.3%
83.7%
No
1113
2006
35.7%
64.3%
Missing
47
Total
1136
2171

Total
141
100.0%
3119
100.0%
47
3307

Basic eye screening
As part of the self-reported interview, 13.5% of the children reported currently having eye
problems and 11.7% children reported having a history of eye problems. Very few participants
reported blind 1st degree relatives (0.4 %), though this information may be somewhat
underreported as young children might not be aware of their relatives’ health status.
Visual acuity was examined in all of the participants: 12.9% of the children had vision less then
1.0; in total, detailed ophthalmologic examination was recommended for 505 (15.3%) of the
participants; and consultation with a pediatrician was recommended for 25 children.

Detailed eye examination
A detailed eye screening was administered to 500 children (99% of those identified). The most
common symptoms reported by the detailed screened children were decreasing visual acuity 191
(38%), itchy eye 72 (13%), and a number of other complaints. Questions related to a history of
eye disease determined that 72 (14.4 %) had a history of eye problems and only 85% (n=61)
having seen an ophthalmologist. Among those previously seen by an ophthalmologist, an eye
trauma (24.6%) and eye surgery (16.4%) were the main reasons to visit an ophthalmologist; 40
of those children were prescribed glasses (see table 4).

Table 4. Do respondents wear glasses? (Denominator corresponds to number of children
previously seen by ophthalmologist).

Wear glasses Frequency
Permanent
25
Temporary
15
Don't wear
21
Total
61

Percent
41.0
24.6
34.4
100.0

As part of the detailed screening, visual acuity with the best possible correction was determined.
Of those screened, 370 children have visual acuity less then 1.0 and 131children has visual
acuity 1.0 (see table 5).
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Table 5. Visual acuity with the best possible correction for the best eyes
Visual acuity
Frequency
Percent
1.0 (normal)
0.9 - 0.3
0.2 - 0.05
<0.05
Total

131
338
24
7
500

26.2
67.6
4.8
1.4
100.0

Glasses were recommended for 241 children. The project staff educated children about glass
wear and care as well as assisted them in selecting frames. Despite this preparation, 21 refused
to wear glasses citing concerns such as family anger or shame.

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 by eye. If the
image of a distant object cannot be focused exactly on the retina, a refraction pathology
occurs.[7] According to data provided by the Ministry of Health and the expert opinion of the
leading ophthalmologists of the Republic [6], the number of children with refraction pathologies,
especially myopia (shortsightedness) has increased during the past several years.
The survey indicated that the total number of children with refraction pathology is 326, out of
which 199 children have myopia. The participants with myopia were divided into 3 groups in
accordance with the refraction after cycloplegia. The distribution of myopia among participants
is presented in chart 2 and table 6.

Table 6. Myopia distribution among participants.
Myopia
Frequency
Percent
No
3108
94.0
Yes
0.5 - 3.0
181
5.5
3.5 - 6.0
10
.30
>6.0
8
.2
Total
199
6.0
Total
3307
100.0
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Chart 2. Myopia among detailed screened children. (Denominator is 500)
>6.0
3.5 - 6.0
0.5 - 3.0

No

Refraction pathology, including myopia, is a serious problem for people in the outlying regions
with limited access to primary care services. After the earthquake in 1988 the number of people
with refraction pathologies increased, and for those who have already had any problems, they
become worse. Armenian ophthalmologists explained it by the impact of psycho-emotional stress
on the development of ophthalmic pathology [6]. Research work concerning this phenomenon
has been conducted in the Republican Eye Clinic [8].
These prior studies indicated the need to more closely examine the relationship between the
district where one lives and the burden of myopia as part of this project. A preliminary analysis
of the data affirms previous findings of differences in the burden of myopia across regions:
approximately 26.6 % of all the children from Shirak marz had refraction pathology in
comparison with the average rate among project participants of 9.9%.
During the analysis the impact of different variables on refraction pathology has been tested.
A statistically significant association between refraction pathology and physical activities (sport
clubs) was determined (see table 6). Although this may be due to the confounding effect of the
higher economic status of children who can afford attending sport clubs and the selection bias
that may occur as healthier children are selected for sport clubs.
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Table 7. Disease group/Refraction pathology by Physical activities - Sport clubs
Total
Disease group / Refraction pathology
Yes
No
Missing value
Physical activities
Yes
62
1073
1
1136
- Sport clubs
5.5%
94.5%
0.1%
100.0%
No
256
1869
2125
12.0%
88.0%
100.0%
Total
318
2942
1
3261
9.8%
90.2%
0.0%
100.0%
p-value<0.001

Most of the participants with refraction pathologies were females, the difference being
statistically significant (see table 8)

Table 8. Refraction pathology by Gender
Disease group/Refraction pathology
Yes
No
Gender
Male
165
1821
8.3%
91.7%
Female
157
1146
12.0%
88.0%
Missing value
5
13
Total
327
2980
9.9%
90.1%

Total
1986
100.0%
1303
100.0%
18
3307
100.0%

p-value<0.001

Vernal conjunctivitis
According to the previous surveys conducted by the Garo Meghrigian Eye Institute, [6] vernal
conjunctivitis is considered to be an endemic disease for most of Armenia’s regions. Vernal
conjunctivitis, or pinkeye, is an inflammation of the mucous membrane (the conjunctiva) that
lines the eyelid and upper eyeball caused by allergy or overexposure to sunlight. [10] Vernal
conjunctivitis, usually affecting young boys, tends to be bilateral and occurs in warm weather.
The high altitude and increased exposure to the sun contribute to this condition. [9] In this study
population, vernal conjunctivitis was present in 101 participants, that is 3% of all the children.
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Table 9. Disease group/Vernal Conjunctivitis by Gender
Disease group/ Conjunctivitis Total
Yes
No
Gender
Male
74
1912
1986
3.7%
96.3%
100.0%
Female
26
1277
1303
2.0%
98.0%
100.0%
Missing Value
1
17
18
Total
101
3206
3307
3.0%
97.0%
100.0%
p-value<0.05

The distribution of children with vernal conjunctivitis among those receiving the detailed
screening by district of residence is presented in Bar 1. The percentage of those children is
especially high for Aragatsotn marz.

Bar 1. Vernal Conjunctivitis by District
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Strabismus
Another common pathology among screened participants was strabismus. Strabismus is a visual
defect in which the eyes are misalignment and point in different direction [11]. According to the
statistics, nearly 3% of the children worldwide have strabismus [12]. During the screening it was
determined that 44 children presented this pathology that is nearly 1.3 % percent of all
participants.
A higher rate of strabismus (6.8%) was seen among orphanage children. Possible explanation:
• The risk of negative influence of such factors as alcohol intake, smoking and drug usage
during mother's pregnancy as well as birth trauma is significantly higher for children from
orphanage. These factors may lead to strabismus.
• The sample size of children in orphanage is small (n=146). In order to more detailed
examination of this phenomenon the larger study of orphanage children is needed.
(See bar 2)

Bar 2. Strabismus by Orphanage Residence
120

100

80

60

40

Disease group/Strabi

Percent

20

Yes
0

No
Yes

No

Missing value

Lives in orphanage

Treatment in specialized eye clinics was recommended for 23 children with strabismus. Glasses
were recommended and provided to 19 children with strabismus.
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Anthropometry
During the project implementation the possible association between nutritional status and visual
impairments was tested. Armenian Technology Group Foundation (ATGF) proposed to AUA,
CHSR and UMCOR to use anthropometric indicators as a tool to identify nutritional status of
population under the study.
This study used responses to questions of date of birth, gender and anthropometric
measurements. Weight-for-age is an acute index of malnutrition and is widely used to assess
protein-energy malnutrition and over-nutrition. Weight-for-height is a sensitive index of current
nutritional status and is measuring wasting as well as over-nutrition. The height-for-age is a
measure of linear growth and is considered as an indicator of past nutritional adequacy. The
stunting is a condition resulting from extended period of inadequate food intake.
This study used the United States National Center for Health Statistics (NCHS) growth
percentiles recommended by the World Health Organization (WHO) as an international
reference for comparisons of health and nutritional status among countries. [14] Below the
fifth/over the ninety-fifth percentile (±2SD) was considered to be the "cut-off point" for all three
parameters used in this study and children with indices below/over this value are considered to
be stunted, wasted or obese. [15]
Data are presented from interviews with 3239 children aged 7−16. Of the 3307 records, 68 were
excluded from the analysis because they fell outside the age parameters. The effective sample
size for children aged 7-16 was therefore 3239.
Throughout the analysis the following was revealed: of the study participants:
• 18.9% (n=611) were classified as stunted (HAZ);
• 13.5% (n=438) had protein-energy malnutrition (WAZ);
• 10.5% (n=339) were wasted (WHZ);
• 2.6 % (n=85) were overweighed by WHZ and 1.9% (n=51) by WAZ. 058%(n=19) were
overweighed both by WAZ and WHZ.
Out of 1966 males and 1273 females:
• 19.9% (n=392) and 17.2% (n=219) were stunted respectively;
• 15.3% (n=301) and 10.7% (n=137) had protein-energy malnutrition (WAZ) respectively;
• 10.9% (n=216) and 9.6% (n=123) were wasted respectively;
• 3.3% (n=65) and 1.5% (n=20) were overweighed by WHZ and
• 1.7% (n=35) and 1.25% (n=16) by WAZ respectively.
141 (4.35%) of 3239 surveyed children were from orphanages. 50.4% of those from the
orphanages (n=71) were stunted, 37.6% (n=53) were malnourished, 9.9% (n=14) wasted and
5.6% (n=8) were overweighed.
Among 326 children with refraction pathology 22.2% (n=72) were stunted, 20% (n=65) had
protein energy malnutrition, 10.2% (n=33) were wasted and 4.6% (n=15) were overweight.
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For 44 children with strabismus 34.1%(n=15) were stunted, 22.7% (n=10) had protein energy
malnutrition, 4.5% (n=2) wasted and 3.2% (n=1) overweight.
The association with anthropometric measurements and eye pathology needs more in-depth
analysis.

V.

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 somewhat self-selected, coming disproportionately from certain areas.
The child’s health status may also introduce a selection bias whereby healthier children attend
the camps. Medical and family histories were obtained via the child’s self-report, possibly
introducing a variety of reporting biases. Many participants had negative attitude towards
wearing eyeglasses. Although the staff made efforts to educate children and address their
concerns, it is unknown if the program, measured by children actually wearing glasses and
preserving their sight, will truly be successful.

VI. Conclusions/Recommendations
Service Project
As a public service campaign, the program was highly effective, providing an important
blindness prevention program to over 3000 disadvantaged children. Attendant media coverage
highlighted the importance of primary and secondary prevention activities in preserving sight
and the positive impact a simple pair of glasses can have on the life of a child. The program also
succeeding in demonstrating the effectiveness of cooperative efforts which draw synergy for
combing resources and expertise in addressing compelling social concerns.

Conclusions
With respect to the research and policy objectives of the project, the main conclusions that have
been drawn from study are listed below:
• The average rate for the main eye diseases is lower than it was expected.
• Significant differences in the rates of eye diseases exist across regions.
• A remarkably high rate of myopia was detected in Shirak marz.
• Orphanage children differ from others across a number of variables, especially in the higher
rate of strabismus.
• Few participants among detailed screened had ever had a routine ophthalmologic screening
before.
• Children's negative attitude about glasses likely contributes to low utilization of pediatric eye
services.
• An association was observed between children with refraction pathology /strabismus and
anthropometric deficits (stunting, protein energy malnutrition).
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Recommendations
Policy recommendations supported by the results of this study are detailed below.
• Ensuring follow-on care for those children identified with severe pathologies;
• Institutionalizing eye screening programs as an integral component of summer camps, both
for identifying new cases/reaching new populations and for following up the progress of
those treated this year;
• Conducting ophthalmologic mass screening programs for all children, but especially for
those from vulnerable populations or with limited access to such;
• Providing public education programs concerning eye diseases and the costs of delayed
diagnosis and treatment;
• Organizing school-based eye health education programs
• Creating public awareness of the importance of children's eye health.
• Conduct detailed studies of eye diseases among children in orphanages in order to explain the
high rate of strabismus
• Conduct in-depth analysis of the association between anthropometric data and eye
pathologies.
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Guideline for conducting Interviews

1. Introduce yourself to the child.
2. Briefly describe the purpose of the screening.
" My name is… I am Interviewer of the project conducted 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 UMCOR/Armenia. We work for organization called UMCOR.
Before starting the examination we would like to ask you some questions concerning your
life and health. If you have any questions don't hesitate to ask us. If you don't mind, let's
start the interview."
3. If the child don't mind to participate in the interview and basic eye screening, register
him/her in the registration book. Registration book will have the following graphs: name,
address, contact phone number, identification number, recommendations.
4. Identification number consists from 7 digits. The first digit corresponds to the region, next
two are the camp's number, and the other four digits are the personal child numbers. The
same identification number should be used for interview, basic eye examination, and,
possible detailed eye examination.
5. The recommendations/conclusions from the basic eye examination form should be copied to
the recommendation column of the registration book.
6. Record the identification number and date of interview in the top part of the questionnaire.
7. Record the body weight to the nearest 0.1 kg and the height to the nearest millimeter There
are the separate instructions concerning antropometric measurements.
8. Read distinctly each question to the child (except for those with corresponding skipping
instructions)
9. Please, follow the instructions in italics. They will guide you to complete the questionnaire
properly. They also provide information regarding which questions to skip in each
particular case.
10. Fill the cells with a pencil. If you make a mistake or child changes mind, erase completely
and fill the correct cell.
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Appendix 2.

Ð³ñó³½ñáõÛó í³ñ»Éáõ áõó»óáõÛó ×³Ùµ³ñÇ µáõÛÅùáõÛñ»ñÇ Ñ³Ù³ñ
1. Ü»ñÏ³Û³ó»ù »ñ»Ë³ÛÇÝ:
2. Ð³Ù³éáï µÝáõÃ³·ñ»ù ³ãùÇ ½ÝÝÙ³Ý Ýå³ï³ÏÁ.
¦ÆÙ ³ÝáõÝÁ … ¿: Ø»Ýù ³ßË³ïáõÙ »Ýù Ð³Û³ëï³ÝÇ ²Ù»ñÇÏÛ³Ý Ð³Ù³Éë³ñ³ÝÇ
²éáÕç³å³Ñ³Ï³Ý Ì³é³ÛáõÃÛáõÝÝ»ñÇ Ð»ï³½áïáõÃÛ³Ý ¨ ¼³ñ·³óÙ³Ý Î»ÝïñáÝÇ
Î³ñá Ø»ÕñÇÏÛ³ÝÇ ²ãùÇ ÐÇí³Ý¹áõÃÛáõÝÝ»ñÇ Î³ÝË³ñ·»ÉÙ³Ý Î»ÝïñáÝÇ ÏáÕÙÇó
Çñ³Ï³Ý³óíáÕ Íñ³·ñáõÙ: Ìñ³·ÇñÁ Ñáí³Ý³íáñáõÙ ¿ UMCOR Ù³ñ¹³ëÇñ³Ï³Ý
Ï³½Ù³Ï»ñåáõÃÛáõÝÁ: ²Ûëûñ Ù»Ýù Ï½ÝÝ»Ýù Ò»ñ ³ãù»ñÁ, áñå»ë½Ç å³ñ½»Ýù áõÝ»±ù
³ñ¹Ûáù ï»ëáÕáõÃÛ³Ý Ñ»ï Ï³åí³Í áñ¨¿ ËÝ¹Çñ, Ã» áã: Ü³ËÝ³Ï³Ý ½ÝÝáõÙÁ
ÏÑ³ÛïÝ³µ»ñÇ ËÝ¹ÇñÝ»ñÁ Ý³Ëù³Ý ¹ñ³Ýó Éáõñç µ³ñ¹áõÃÛáõÝÝ»ñÇ í»ñ³Íí»ÉÁ:
Ü³Ëù³Ý ½ÝÝ»ÉáõÝ ³ÝóÝ»ÉÁ Ïó³ÝÏ³Ý³ÛÇÝù Ò»ñ ³åñ»É³Ï»ñåÇ ¨ ³éáÕçáõÃÛ³Ý
í»ñ³µ»ñÛ³É ÙÇ ù³ÝÇ Ñ³ñó»ñ ï³É: ºÃ» Ò»½ Ùáï Í³·»Ý Ñ³ñó»ñ, ³å³ ÙÇ í³ñ³Ý»ù
¹ñ³Ýù Ñ³ñóÝ»É: ºÃ» ã»ù ³é³ñÏáõÙ, »Ï»ù ëÏë»Ýù Ñ³ñó³½ñáõÛóÁ§:
3. ºÃ» »ñ»Ë³Ý Ñ³Ù³Ó³ÛÝíáõÙ ¿ Ù³ëÝ³Ïó»É Ñ³ñó³½ñáõÛóÇÝ ¨ ï³ÉÇë ¿ Çñ
Ñ³Ù³Ó³ÛÝáõÃÛáõÝÁ ï»ëáÕáõÃÛáõÝÁ ëïáõ·»Éáõ Ñ³Ù³ñ, ³å³ ·ñ³Ýó»ù Ýñ³Ý
·ñ³ÝóÙ³Ý ·ñùáõÛÏáõÙ: ¶ñ³ÝóÙ³Ý ·ñùáõÛÏÁ å³ñáõÝ³ÏáõÙ ¿ Ñ»ï¨Û³É ïíÛ³ÉÝ»ñÁ.
³ÝáõÝ, Ñ³ëó», Ñ»é³ËáëÇ Ñ³Ù³ñ, ï³ñµ»ñ³ÏÙ³Ý Ñ³Ù³ñ ¨ ËáñÑáõñ¹Ý»ñ/óáõóáõÙÝ»ñ:
4. î³ñµ»ñ³ÏÙ³Ý Ñ³Ù³ñÁ µ³ÕÏ³ó³Í ¿ 7 Ãí³ÝÇß»ñÇó: ²é³çÇÝ ÃÇíÁ ¹³ ïíÛ³É ßñç³ÝÇ
Ñ³Ù³å³ï³ëË³Ý Ãí³ÝÇßÝ ¿, Ñ³çáñ¹ »ñÏáõ-»ñ»ùÁª ×³Ùµ³ñÇÝÁ, ãáñáñ¹Çó ÛáÃ»ñáñ¹
Ãí³ÝÇßÝ»ñÁ »ñ»Ë³ÛÇ ³ÝÓÝ³Ï³Ý ï³ñµ»ñ³ÏÙ³Ý Ñ³Ù³ñÝ»ñÝ »Ý: ØÇ¨ÝáõÛÝ
ï³ñµ»ñ³ÏÙ³Ý Ñ³Ù³ñÁ å»ïù ¿ û·ï³·áñÍíÇ ÙÇ¨ÝáõÛÝ »ñ»Ë³ÛÇ µáÉáñ
÷³ëï³ÃÕÃ»ñáõÙ, Ñ³ñó³Ã»ñÃÇÏáõÙ, ³ãùÇ ÑÇÙÝ³Ï³Ý ½ÝÝÙ³Ý ¨ ÑÝ³ñ³íáñ
Ù³Ýñ³Ù³ëÝ ½ÝÝÙ³Ý Ã»ñÃÇÏÝ»ñáõÙ:
5. ÊáñÑáõñ¹Ý»ñÁ/»½ñÏ³óáõÃÛáõÝÝ»ñÁ ³ÝÑñ³Å»ßï ¿ ¦²ãùÇ ÑÇÙ³Ý³Ï³Ý ½ÝÝÙ³Ý§ Ù³ëÇó
³ñï³·ñ»É ·ñ³ÝóÙ³Ý ·ñùáõÙ ·ïÝíáÕ ¦ÊáñÑáõñ¹Ý»ñ§ »ÝÃ³í»ñÝ³·ñáí Ñ³ïí³ÍáõÙ:
6. ¶ñ³Ýó»ù ï³ñµ»ñ³Ù³Ý Ñ³Ù³ñÁ Ûáõñ³ù³ÝãÛáõñ ¿çÇ í»ñÇÝ Ñ³ïí³ÍáõÙ:
Ð³ñó³½ñáõÛóÇ í³ñÙ³Ý ³Ùë³ÃÇíÁ ¨ Ó»ñ ³ÝáõÝÁ ·ñ³Ýó»ù Ñ³ñ½³Ã»ñÃÇÏÇ ³é³çÇÝ
¿çÇ í»ñÇÝ Ñ³ïí³ÍáõÙ:
7.

¶ñ³Ýó»ù Ù³ñÙÝÇ ù³ßÁ 100 ·ñ³ÙÇ ¨ Ñ³ë³ÏÁ ³Ù»Ý³Ùáï ÙÇÉÇÙ»ïñÇ
×ßï·ñïáõÃÛ³Ùµ: Î³Ý ³é³ÝÓÇÝ óáõóáõÙÝ»ñ
Ù³ñÙÝ³ã³÷áõÙÝ»ñÇ/³ÝÃñáåáÙ»ïñÇ³ÛÇ í»ñ³µ»ñÛ³É:

8. Úáõñ³ù³ÝãÛáõñ Ñ³ñó »ñ»Ë³Ý»ñÇ Ñ³
Ñ³Ù³ñ
Ù³ñ Ï³ñ¹³ó»ù å³ñ½ ¨ Ñëï³Ï (µ³ó³éáõÃÛ³Ùµ
÷³Ï³·Í»ñÇ Ù»ç ·ñí³Í ÙÇ Ñ³ñóÇó ÙÛáõëÝ ³ÝóÝ»Éáõ Ñ³Ù³å³ï³ëË³Ý óáõóáõÙÝ»ñÇ):
9. àõß³¹Çñ »Õ»ù, Ñ»ï¨»Éáõ ß»Õ³ï³é ·ñí³Í óáõóáõÙÝ»ñÇÝ: ¸ñ³Ýù ÏÝå³ëï»Ý, áñå»ë½Ç
¹áõù µ³ñ»Ñ³çáÕ í³ñ»ù ¨ ³í³ñï»ù Ñ³ñó³½ñáõÛóÁ: ¸ñ³Ýù Ý³¨ Ïû·Ý»Ý Ò»½ ³í»ÉÇ
É³í ÏáÕÙÝáñáßí»Éáõ, Ã» Ñ³ïáõÏ ¹»åù»ñáõÙ áñ Ñ³ñóÇó Ñ»ïá áñÇÝ ³ÝóÝ»É::
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10. Èñ³óñ»ù Ñ³Ù³å³ï³ëË³Ý ëÛáõÝ³ÏÝ»ñÁ Ù³ïÇïáí, áñáíÑ»ï¨ »Ã» ëË³É Ï³Ù
íñÇå³Ï ÃáõÛÉ ïí³Í ÉÇÝ»ù, Ï³Ù »Ã» »ñ»Ë³Ý ÷áËÇ Çñ å³ï³ëË³ÝÁ , ³å³
ÑÝ³ñ³íáñ ÏÉÇÝÇ çÝç»É ³ÛÝ ¨ Éñ³óÝ»É ×Çßï ëÛáõÝ³ÏáõÙ: ÊáñÑáõñ¹Ý»ñÁ ·ñ³Ýó»ÉÇë
·ñ»ù ÑÝ³ñ³íáñÇÝ ã³÷ Ñëï³Ï ¨ å³ñ½:
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Anthropometric Measurements Guidelines
Weight measurement procedures

•
•
•
•
•

The balance should be placed on a hard flat surface.
It should be calibrated regularly and whenever it is moved to another location.
Measurements should be made after the bladder has been emptied and before the meal.
The subject should wear very light clothing (like cotton T-shirts and shorts, etc.)
Shoes and socks should not be worn.

1.
2.
•
•
•
•
3.

Zero the scale and calibrate with standard weights.
Ask subject to stand
unassisted,
in the center of the platform,
look straight ahead,
relaxed.
Record the body weight to the nearest 0.1 kg.
Height measurement procedures

•
•
•

Height should be measured after weight measurement.
Clothing should be minimal when measuring height so that posture can be clearly seen.
Shoes and socks should not be worn.

1.
•
•
•
•
•

Ask subject to stand
straight,
with the head looking ahead,
feet together,
knees straight,
heels, buttocks and shoulders blades in contact with the vertical surface of the stadiometer,
anthropometer or wall.
Make sure that the subject’s
arms are hanging loosely at the side with palms facing the things;
the head is not necessarily in contact with the vertical surface;
heels do not leave ground.
In case where large amounts of adipose tissue prevent the heels, buttocks, and shoulders from
simultaneously touching the wall, subject should simply be asked to stand erect.
Ask the subject to take a deep breath and stand tall to aid the straightening of the spine.
Shoulders should be relaxed.
Lower the movable headboard until it touches the crown of the head.
Take the height measurement at maximum inspiration, with the examiner’s eyes level with
the headboard to avoid parallax errors.
Record the height to the nearest millimeter. If the reading falls between two values, the lower
reading is always recorded. Successive measurements should agree within five millimeters.

2.
•
•
•
3.
4.
5.
6.
7.
8.
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Appendix 4.

²ÝïñáåáÙ»ïñÇÏ ã³÷Ù³Ý óáõóáõÙÝ»ñ
ø³ßÁ ã³÷»Éáõ Ý³Ë³å³ÛÙ³ÝÝ»ñÁ
Ý³Ë³å³ÛÙ³ÝÝ»ñÁ
♦ Îß»éùÁ å»ïù ¿ ï»Õ³¹ñí³Í ÉÇÝÇ ³Ùáõñ ¨ Ñ³ñÃ Ù³Ï»ñ»ëÇ íñ³:
♦ ²ÛÝ å»ïù ¿ Ñ³í³ë³ñ³Ïßé»É ³ÛÉ ï»Õ ï»Õ³¹ñ»Éáõó Ñ»ïá:
♦ Îßéí»É ÙÇ½³å³ñÏÁ ¹³ï³ñÏ íÇ×³ÏáõÙ /ÙÇ½»Éáõó Ñ»ïá/ ¨ ëÝÝáõÝ¹ ÁÝ¹áõÝ»Éáõó ³é³ç:
♦ Ð»ï³½áïíáÕ ³ÝÓÁ å»ïù ¿ ÏñÇ Ã»Ã¨ Ñ³·áõëï (ûñÇÝ³Ï` µ³Ùµ³ÏÛ³ í»ñÝ³ß³åÇÏ

Ï³Ù ³Ý¹ñ³í³ñïÇù):
♦ Ð»ï³½áïíáÕÁ Ïßéí»Éáõó ³é³ç å»ïù ¿ Ñ³ÝÇ Çñ ÏáßÇÏÝ»ñÝ áõ ÏÇë³·áõÉå³Ý»ñÁ:

1. Ð³í³ë³ñ³Ïßé»ù Ïß»éùÁ ³ÛÝ ½ñáÛÇ íñ³ ¹Ý»Éáí ¨ ×ßï»ù ëï³Ý¹³ñï Ñ³ßí»ÏßÇéÁ:
2. Ð»ï³½áïíáÕÇÝ ËÝ¹ñ»ù Ïß»éùÇ íñ³ Ï³Ý·Ý»Éª
♦ ³é³Ýó áñ¨¿ ÇñÇ Ñ»Ýí»Éáõ,
♦ Ïß»éùÇ Ù»çï»ÕáõÙ,
♦ Ý³Û»Éáí áõÕÇÕ ¹»åÇ ³é³ç,
♦ ³é³Ýó áñ¨¿ É³ñí³ÍáõÃÛ³Ý:
3. ¶ñ³Ýó»ù Ù³ñÙÝÇ ù³ßÁ ÙÇÝã¨ 100 ·ñ³Ù ×ß·ñïáõÃÛ³Ùµ:
Ð³ë³ÏÁ ã³÷»Éáõ Ý³Ë³å³ÛÙ³ÝÝ»ñÁ
♦ Ð³ë³ÏÁ å»ïù ¿ ã³÷íÇ Ïßéí»Éáõó Ñ»ïá:
♦ Ð³·áõëïÁ å»ïù ¿ ÉÇÝÇ ³ÛÝå»ë, áñ Ñ»ï³½áïíáÕÇ Ï»óí³ÍùÁ å³ñ½áñáß ÉÇÝÇ:
♦ Ð»ï³½áïíáÕÁ å»ïù ¿ Ñ³ÝÇ Çñ ÏáßÇÏÝ»ñÝ áõ ÏÇë³·áõÉå³Ý»ñÁ:
1. Ð³ÝÓÝ³ñ³ñ»ù Ñ»ï³½áïíáÕÇÝ Ï³Ý·Ý»É.
♦ áõÕÇÕ,
♦ Ý³Û»Éáí áõÕÇÕ ¹»åÇ ³é³ç,
♦ áïù»ñÁ ÙÇ³ëÇÝ,
♦ ÍÝÏÝ»ñÝ áõÕÇÕ,
♦ ÏñáõÝÏÝ»ñÁ, Ñ»ïáõÛùÁ ¨ áõë»ñÁ áõÕÕ³Ñ³Û³ó` å³ïÇÝ Ñåí³Í:
2. êïáõ·»ù, áñ ³ÝÓÇ
♦ Ó»éù»ñÁ Ï³Ëí³Í ÉÇÝ»Ý ÃáõÛÉ ¨ ³½³ïª Ó»éùÇ ³÷»ñÁ ¹»åÇ Ý»ñë,
♦ å³ñï³¹Çñ ã¿ , áñ ·ÉáõËÁ ÑåíÇ áõÕÕ³Ñ³Û³ó Ù³Ï»ñ¨áõÛÃÇÝ,
♦ ÏñáõÝÏÝ»ñÁ Ñåí³Í ÉÇÝ»Ý Ñ³ï³ÏÇÝ:
3. ²ÛÝ ¹»åù»ñáõÙ, »ñµ Ñ»ï³½áïíáÕÁ ·»ñ ¿ ¨ ÑÝ³ñ³íáñ ã¿, áñå»ë½Ç ÏñáõÝÏÝ»ñÁ,
Ñ»ïáõÛùÁ ¨ áõë»ñÁ ÙÇ³Å³Ù³Ý³Ï Ñåí»Ý å³ïÇÝ, ³å³ ËÝ¹ñ»ù Ýñ³Ý å³ñ½³å»ë
Ï³Ý·Ý»É áõÕÇÕ:
4. ÊÝ¹ñ»ù Ýñ³Ý ËáñÁ ßáõÝã ù³ß»É ¨ Ï³Ý·Ý»É áÕÝ³ß³ñÝ áõÕÕ»Éáí:
5. àõë»ñÁ å»ïù ¿ ÉÇÝ»Ý ÃáõÉ³ó³Í íÇ×³ÏáõÙ:
6. Æç»óñ»ù ë³ñùÇ ·ÉË³Ù³ëÝ ³ÛÝù³Ý, áñ ·ÉËÇ ·³·³ÃÁ ÑåíÇ ¹ñ³Ý:
7. êË³ÉÝ»ñÇó Ëáõë³÷»Éáõ Ñ³Ù³ñ, Ñ³ë³ÏÁ ã³÷»ù ³é³í»É³·áõÛÝ Ý»ñßÝãÙ³Ý
Å³Ù³Ý³Ï: Ð³Û³óùÁ å»ïù ¿ áõÕÕí³Í ÉÇÝÇ ³ÝÙÇç³å»ë ë³Ý¹Õ³ÏÇÝ:
8. ¶ñ³Ýó»ù Ñ³ë³ÏÇ »ñÏ³ñáõÃÛáõÝÁ ³Ù»Ý³Ùáï ·ïÝíáÕ ÙÇÉÇÙ»ïñÇ ×ßïáõÃÛ³Ùµ: ºÃ»
ë³Ý¹Õ³ÏÝ ÁÝÏ³Í ¿ »ñÏáõ Ãí»ñÇ ÙÇç¨, ³å³ ·ñ³ÝóíáõÙ ¿ ³Ù»Ý³ó³Íñ óáõó³ÝÇßÁ:
Ð³çáÕ ã³÷áõÙÝ»ñÁ Ñ³Ù³Ó³ÛÝ»óíáõÙ »Ý 5 ÙÇÉÇÙ»ïñÇ ë³ÑÙ³ÝÝ»ñáõÙ:
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Basic Eye Examination Guidelines

1. Introduce yourself to the child.
"My name is… I am an ophthalmologic nurse of the project conducted 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 UMCOR/Armenia. I want to be sure that everything is o'key with your eyes.
That is why I want to ask you a few questions and check how far can you see.
Don't hesitate to ask us questions. If you don't mind, let's start "
2. If the child don't mind to be examined, verify that he is registered in the registration book.
Be sure that the questionnaire is complete.
3. Read distinctly questions #15, 16, 17 to the child.
4. Fill the cells with a pencil. If you make a mistake or child change mind, erase completely and
fill the correct cell.
5. 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.
6. 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 2nd 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, shallow anterior chamber, enlarged
corneal diameter, strabismus, conjunctivitis, blepharitis, etc.
8. In the case of any current eye problems, or any eye problems in the past, or blind first-degree
relatives detailed eye screening should be recommended.
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²ãùÇ ÑÇÙÝ³Ï³Ý ½ÝÝÙ³Ý áõÕ»óáõÛó
1.

Ü»ñÏ³Û³ó»ù »ñ»Ë³Ý»ñÇÝ:
¦ÆÙ ³ÝáõÝÁ … ¿: ºë µáõÅùáõÛñ »Ù ¨ ³ßË³ïáõÙ »Ù Ð³Û³ëï³ÝÇ ²Ù»ñÇÏÛ³Ý
Ð³Ù³Éë³ñ³ÝÇ ²éáÕç³å³Ñ³Ï³Ý Ì³é³ÛáõÃÛáõÝÝ»ñÇ Ð»ï³½áïáõÃÛ³Ý ¨
¼³ñ·³óÙ³Ý Î»ÝïñáÝÇ Î³ñá Ø»ÕñÇÏÛ³ÝÇ ²ãùÇ ÐÇí³Ý¹áõÃÛáõÝÝ»ñÇ
Î³ÝË³ñ·»ÉÙ³Ý Î»ÝïñáÝÇ ÏáÕÙÇó Çñ³Ï³Ý³óíáÕ Íñ³·ñÇ Ñ³Ù³ñ: Ìñ³·ÇñÁ
Ñáí³Ý³íáñáõÙ ¿ UMCOR Ù³ñ¹³ëÇñ³Ï³Ý Ï³½Ù³Ï»ñåáõÃÛáõÝÁ§:
¦Ø»ñ Ýå³ï³ÏÝ ¿ Ñ³Ùá½í»É, áñ Ó»½³ÝÇó Ûáõñ³ù³ÝãÛáõñÁ ï»ëáÕáõÃÛ³Ý Ñ»ï
Ï³åí³Í áñ¨¿ ËÝ¹Çñ ãáõÝÇ: ºë Ò»½ Ïï³Ù ÙÇ ù³ÝÇ Ñ³ñó»ñ ¨ Ïëïáõ·»Ù Ò»ñ
ï»ëáÕáõÃÛáõÝÁ:
ºÃ» Ò»½ Ùáï Ñ³ñó»ñ Í³·»Ý, ³å³ ÙÇ í³ñ³Ý»ù Ñ³ñóÝ»É: ºÃ» ã»ù ³é³ñÏáõÙ,
ëÏë»Ýù Ñ³ñó³½ñáõÛóÁ§:

2.

ºÃ» »ñ»Ë³Ý Ñ³Ù³Ó³ÛÝíáõÙ ¿ ½ÝÝí»É, ³å³ ëïáõ·»ù, ³ñ¹Ûá±ù Ý³ ·ñ³Ýóí³Í ¿
·ñ³ÝóÙ³Ý ·ñùáõÛÏáõÙ, Ã» áã: Ößï»ù, ³ñ¹Ûá±ù Ñ³ñ½³Ã»ñÃÇÏÁ ÉñÇí Éñ³óí³Í ¿:

3.

Ð³ñó 15, 16, 17 Ï³ñ¹³ó»ù
³ñ¹³ó»ù å³ñ½ ¨ Ñëï³Ï:
Ñëï³Ï:

4.

Èñ³óñ»ù Ñ³Ù³å³ï³ëË³Ý ëÛáõÝ³ÏÝ»ñÁ Ù³ïÇïáí, áñáíÑ»ï¨ »Ã» ëË³É Ï³Ù
íñÇå³Ï ÃáõÛÉ ïí³Í ÉÇÝ»ù, Ï³Ù »Ã» »ñ»Ë³Ý ÷áËÇ Çñ å³ï³ëË³ÝÁ , ³å³
ÑÝ³ñ³íáñ ÏÉÇÝÇ çÝç»É ³ÛÝ ¨ Éñ³óÝ»É ×Çßï ëÛáõÝ³ÏáõÙ: ÊáñÑáõñ¹Ý»ñÁ ·ñ³Ýó»ÉÇë
·ñ»ù ÑÝ³ñ³íáñÇÝ ã³÷ å³ñ½ ¨ Ñëï³Ï:

5.

ø³ñï»½Á Ï³Ë»ÉÇë å³Ñå³Ý»ù 5 Ù»ïñ³Ýáó ï³ñ³ÍáõÃÛáõÝ` ³ãùÇ ï»ëáÕáõÃÛ³Ý
ëñáõÃÛáõÝÁ ëïáõ·»Éáõ Ñ³Ù³ñ: Î³Ë»ù ³ÛÝå»ë, áñ ³ñ¨Ç ÉáõÛëÝ ÁÝÏÝÇ ù³ñï»½ÇÝ, ¨
áã Ã» »ñ»Ë³ÛÇ ³ãù»ñÇÝ: Ìñ³·ñáõÙ Ïû·ï³·áñÍíÇ ³ãù»ñÇ ï»ëáÕáõÃÛ³Ý
ëñáõÃÛáõÝÁ ëïáõ·»Éáõ êÇíó¨Ç ³ÕÛáõë³ÏÁ:

6.

â³÷»ù ï»ëáÕáõÃÛ³Ý ëñáõÃÛáõÝÁ Ý³Ë ³é³Ýó Ïáñ»ÏóÇ³ÛÇª ëÏë»Éáí ³ç ³ãùÇó:
êÏë»ù ù³ñï»½Ç ³é³çÇÝ ïáÕÇó ¨ ³ëïÇ×³Ý³µ³ñ Çç»ù ó³Í, ÙÇÝã¨ ³ÛÝ ïáÕÁ, áñÁ
Ñ»ï³½áïíáÕÁ ¹»é Ï³ñáÕ ¿ ï»ëÝ»É: Êñ³Ëáõë»ù »ñ»Ë³ÛÇÝ ÷áñÓ»Éáõ Ï³ñ¹³É
Ýñ³Ýó óáõÛó ïñí³Í ï³é»ñÁ, Ï³Ù ·áõß³Ï»Éáõ, »Ã» Ç íÇ×³ÏÇ ãÇ ï»ëÝ»Éáõ:
î»ëáÕáõÃÛ³Ý ëñáõÃÛáõÝÁ ÏáñáßíÇ ù³ñï»½Ç ³ÛÝ ³Ù»Ý³ó³Íñ ïáÕáí, áñÇ ï³é»ñÇ
Ù»Í³Ù³ëÝáõÃÛáõÝÁ ×Çßï ÏÏ³ñ¹³óíÇ: ºÃ» »ñ»Ë³Ý Ï³ñáÕ³Ý³ Ï³ñ¹³É Ý»ñù¨Çó
»ññáñ¹ ïáÕÇ ï³é»ñÁ (ÝáõÛÝÇëÏ »ñÏñáñ¹ Ï³Ù ³é³çÇÝ), ·ñ³Ýó»ù Ýñ³
ï»ëáÕáõÃÛáõÝÁª ·Ý³Ñ³ï»Éáí ³ÛÝ ÝáñÙ³É: Ð³Ï³é³Ï ¹»åùáõÙ ÝßáõÙ ³ñ»ù
¦ÜáñÙ³ÉÇó í³ïÃ³ñ§ ëÛáõÝ³ÏáõÙ:
7. ²ÛÝáõÑ»ï¨, ÷áùñÇÏ Éáõë³íáñÇãÇ û·ÝáõÃÛ³Ùµ ½ÝÝ»ù ³ãùÇ ³ñï³ùÇÝ Ù³ëÁ ¨
³é³çÝ³ÛÇÝ ë»·Ù»ÝïÁ: ²Ûë ½ÝÝÙ³Ý Ýå³ï³ÏÝ ¿ Ñ³ÛïÝ³µ»ñ»É Ñ»ï¨Û³É
å³ÃáÉá·Ç³Ý»ñÁ` ÝÇëï³·Ù, Ý»Õ ³é³çÝ³ÛÇÝ Ï³Ù»ñ³, ³ãùÇ »Õçñ³Ã³Õ³ÝÃÇ
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É³ÛÝ³ó³Í ïñ³Ù³·ÇÍ, ßÉáõÃÛáõÝ, ÏáÝÛáÏïÇíÇï, µÉ»ý³ñÇï ¨ ³ÛÉ
³Ëï³µ³ÝáõÃÛáõÝÝ»ñ:
8.

ÐÇí³Ý¹ÇÝ áõÕ»·ñ»ù ³ãùÇ Ù³Ýñ³ÏñÏÇï ½ÝÝÙ³Ý Ñ»ï¨Û³É ¹»åù»ñáõÙ.
• »Ã» ³ÝóÛ³ÉáõÙ »Õ»É ¿, Ï³Ù Ý»ñÏ³ÛáõÙ ³éÏ³ ¿ áñ¨¿ ·³Ý·³ï ³ãùÇ ÏáÕÙÇó,
• »Ã» ³é³çÇÝ ³ëïÇ×³ÝÇ Ñ³ñ³½³ïÝ»ñÇó áñ¨¿ Ù»ÏÁ ÏáõÛñ ¿:

2

Garo Meghrigian Eye Institute

Summer Camps 2000 Visual Impairment Project

Appendix 7.

Detailed Eye Examination Guidelines
1. Good morning / Good afternoon. My name is ___________. I am an Ophthalmologist of
the project conducted 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 UMCOR/Armenia.
The project will determine visual impairments and low vision among children in boarding
schools and provide appropriate ophthalmic care for those in need.
Today, we will conduct a detailed eye screening to you, 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 child.
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 child can read
letters from the third line from bottom (or even 2nd 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 child wear glasses, mention
the visual acuity with glasses.
7. Next, measure refraction after cycloplegia by using a skiascope with skia-racks and fill
table 15 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.
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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.

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 xeroxed 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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Ð³í»Éí³Í 8.

²ãùÇ Ù³Ýñ³ÏñÏÇï ½ÝÝÙ³Ý áõÕ»óáõÛó
1. Ü»ñÏ³Û³ó»ù »ñ»Ë³ÛÇÝ ¨ Ñ³ÏÇñ× µ³ó³ïñ»ù ½ÝÝÙ³Ý Ýå³ï³ÏÁ`
¦´³ñÇ ûñ, ÇÙ ³ÝáõÝÁ _______________¿: ºë ³ÏÝ³µáõÛÅ »Ù ¨ ³ßË³ïáõÙ »Ù
Ð³Û³ëï³ÝÇ ²Ù»ñÇÏÛ³Ý Ð³Ù³Éë³ñ³ÝÇ ²éáÕç³å³Ñ³Ï³Ý Ì³é³ÛáõÃÛáõÝÝ»ñÇ
Ð»ï³½áïáõÃÛ³Ý ¨ ¼³ñ·³óÙ³Ý Î»ÝïñáÝÇ Î³ñá Ø»ÕñÇÏÛ³ÝÇ ²ãùÇ
ÐÇí³Ý¹áõÃÛáõÝÝ»ñÇ Î³ÝË³ñ·»ÉÙ³Ý Î»ÝïñáÝÇ ÏáÕÙÇó Çñ³Ï³Ý³óíáÕ Íñ³·ñáõÙ:
Ìñ³·ÇñÁ Ñáí³Ý³íáñáõÙ ¿ UMCOR Ù³ñ¹³ëÇñ³Ï³Ý Ï³½Ù³Ï»ñåáõÃÛáõÝÁ: ²Ûëûñ
Ù»Ýù Ù³Ýñ³ÏñÏÇï Ï»ñåáí Ï½ÝÝ»Ýù Ò»ñ ³ãù»ñÁ, áñÁ Ïï¨Ç 15-Çó 45 ñáå»: ºÃ» ³ãùÇ
áñ¨¿ Éáõñç ËÝ¹Çñ Ñ³ÛïÝ³µ»ñíÇ, ³å³ Ò»½ Ïïñ³Ù³¹ñíÇ Ñ³Ù³å³ï³ëË³Ý µáõÅáõÙ
¨ Ïïñí»Ý ³Ýí×³ñ ³ÏÝáóÝ»ñ, Ï³Ù ¹áõñë Ï·ñí»Ý áõÕÕ»·ñ»ñ Ù³ëÝ³·Çï³óí³Í
ÑÇí³Ý¹³ÝáóÝ»ñáõÙ Ñ»ï³½áïí»Éáõ /µáõÅí»Éáõ Ñ³Ù³ñ: ºÃ» Ò»½ Ùáï Í³·»Ý Ñ³ñó»ñ,
³å³ ÙÇ í³ñ³Ý»ù Ñ³ñóÝ»É: ºÃ» ã»ù ³é³ñÏáõÙ, »Ï»ù ëÏë»Ýù Ñ³ñó³½ñáõÛóÁ§:
2. ä³ñ½ ¨ Ñëï³Ï »ñ»Ë³ÛÇÝ Ï³ñ¹³ó»ù 1-Çó 10-ñ¹ Ñ³ñó»ñÁ:
3. Èñ³óñ»ù Ñ³Ù³å³ï³ëË³Ý ëÛáõÝ³ÏÝ»ñÁ/ï³ñµ»ñ³ÏÝ»ñÁ Ù³ïÇïáí, áñáíÑ»ï¨ »Ã»
ëË³É Ï³Ù íñÇå³Ï ÃáõÛÉ ïí³Í ÉÇÝ»ù, Ï³Ù »Ã» Ù³ëÝ³ÏÇóÁ ÷áËÇ Çñ å³ï³ëË³ÝÁ ,
³å³ ÑÝ³ñ³íáñ ÏÉÇÝÇ çÝç»É ³ÛÝ ¨ Éñ³óÝ»É ×Çßï ëÛáõÝ³ÏáõÙ:
4. ø³ñï»½Á Ï³Ë»ÉÇë å³Ñå³Ý»ù 5 Ù»ïñ³Ýáó ï³ñ³ÍáõÃÛáõÝ ³ãùÇ ï»ëáÕáõÃÛ³Ý
ëñáõÃÛáõÝÁ ëïáõ·»Éáõ Ñ³Ù³ñ: Î³Ë»ù ³ÛÝå»ë, áñ ³ñ¨Ç ÉáõÛëÝ ÁÝÏÝÇ ù³ñï»½ÇÝ, ¨ áã Ã»
ëïáõ·íáÕÇ ³ãù»ñÇÝ: Ìñ³·ñáõÙ Ïû·ï³·áñÍíÇ ³ãù»ñÇ ï»ëáÕáõÃÛ³Ý ëñáõÃÛáõÝÁ ëïáõ·»Éáõ
êÇíó¨Ç ³ÕÛáõë³ÏÁ:
5. â³÷»ù ï»ëáÕáõÃÛ³Ý ëñáõÃÛáõÝÁ Ý³Ë ³é³Ýó Ïáñ»ÏóÇ³ÛÇª ëÏë»Éáí ³ç ³ãùÇó: êÏë»ù
ù³ñï»½Ç ³é³çÇÝ ïáÕÇó ¨ ³ëïÇ×³Ý³µ³ñ Çç»ù ó³Í, ÙÇÝã¨ ³ÛÝ ïáÕÁ, áñÁ
Ñ»ï³½áïíáÕÁ ¹»é Ï³ñáÕ ¿ ï»ëÝ»É: Êñ³Ëáõë»ù »ñ»Ë³ÛÇÝ ÷áñÓ»Éáõ Ï³ñ¹³É Ýñ³Ýó
óáõÛó ïñí³Í ï³é»ñÁ, Ï³Ù ·áõß³Ï»Éáõ, »Ã» Ç íÇ×³ÏÇ ãÇ ï»ëÝ»Éáõ: î»ëáÕáõÃÛ³Ý
ëñáõÃÛáõÝÁ ÏáñáßíÇ ù³ñï»½Ç ³ÛÝ ³Ù»Ý³ó³Íñ ïáÕáí, áñÇ ï³é»ñÇ Ù»Í³Ù³ëÝáõÃÛáõÝÁ
×Çßï ÏÏ³ñ¹³óíÇ: ºÃ» »ñ»Ë³Ý Ï³ñáÕ³Ý³ Ï³ñ¹³É Ý»ñù¨Çó
Ý»ñù¨Çó »ññáñ¹ ïáÕÇ ï³é»ñÁ
(ÝáõÛÝÇëÏ »ñÏñáñ¹ Ï³Ù ³é³çÇÝ), ·ñ³Ýó»ù Ýñ³ ï»ëáÕáõÃÛáõÝÁª ·Ý³Ñ³ï»Éáí ³ÛÝ
ÝáñÙ³É: Ð³Ï³é³Ï ¹»åùáõÙ ÝßáõÙ ³ñ»ù ¦ÜáñÙ³ÉÇó í³ïÃ³ñ§ ëÛáõÝ³ÏáõÙ:
6. ºÃ» ï»ëáÕáõÃÛ³Ý ëñáõÃÛáõÝÁ 1.0-Çó å³Ï³ë ¿, ³å³ ûåïÇÏ³Ï³Ý ³å³ÏÇÝ»ñÇ
Ñ³í³ù³ÍáõÇ û·ÝáõÃÛ³Ùµ ßïÏ»ù ï»ëáÕáõÃÛáõÝÁ` ³ßË³ï»Éáí ·ïÝ»É É³í³·áõÛÝ
ÑÝ³ñ³íáñ Ïáñ»ÏóÇ³Ý: ºÃ» »ñ»Ë³Ý ³ÏÝáóÝ»ñ ¿ ÏñáõÙ, ³å³ ï»ëáÕáõÃÛ³Ý ëñáõÃÛáõÝÁ
·ñ³Ýó»ù ³ÏÝáóáí:
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7. ²ÛÝáõÑ»ï¨, ã³÷»ù é»ýñ³ÏóÇ³Ý óÇÏÉáåÉ»·Ç³ÛÇó Ñ»ïá ëÏÇ³ëÏáåÇ ¨ ëÏÇ³ëÏáåÇÏ
ù³ÝáÝÝ»ñÇ û·ÝáõÃÛ³Ùµ ¨ ³ñ¹ÛáõÝùÝ»ñÁ ·ñ³Ýó»ù 15-ñ¹ Ñ³ñóÇ ³ÕÛáõë³ÏáõÙ` Ñ³Ù³Ó³ÛÝ
ÙÇç³½·³ÛÇÝ ¹³ë³Ï³ñ·Ù³ÝÁ: ºñ»Ë³Ý»ñÇÝ ëïáõ·»Éáõó µÇµÁ É³ÛÝ³óñ»ù Sol.Homatropini
1% å³ïñ³ëïáõÏáí: Ð³ñó»ñ #15.1 – 15.3 Ûáõñ³ù³ÝãÛáõñ ³ãùÇ Ñ³Ù³ñ Éñ³óñ»ù ³é³ÝÓÇÝ:
8. ²ÝÑñ³Å»ßïáõÃÛ³Ý ¹»åùáõÙ ¹áõñë ·ñ»ù ³ÏÝáóÝ»ñ ¨ Éñ³óñ»ù # 16 ³ÕÛáõë³ÏÁ:
9. àñáß»ù ï»ëáÕáõÃÛ³Ý áñ³ÏÁ ·áõÝ³íáñ Ã»ë
Ã»ëï
»ëïÇ û·ÝáõÃÛ³Ùµ: êÏë»ù 4 Ù»ïñ
Ñ»é³íáñáõÃÛáõÝÇó: ²ÛÝáõÑ»ï¨, ËÝ¹ñ»ù »ñ»Ë³ÛÇÝ ³é³ç ·³É: Èñ³óñ»ù 17-ñ¹ Ñ³ñóÁ`
ÑÇÙÝí»Éáí ÷áñÓÇ ³ñ¹ÛáõÝùÝ»ñÇ íñ³:
10. êïáõ·»ù ³ãùÇ ¹ÇñùÁ ¨ ³ÝÑñ³Å»ßïáõÃÛ³Ý ¹»åùáõÙ ßÉáõÃÛ³Ý ³ÝÏÛáõÝÁ` ¶Çñßµ»ñ·Ç
Ù»Ãá¹Ç Ñ³Ù³Ó³ÛÝ ¨ ·ñ³Ýó»ù ³ñ¹ÛáõÝùÝ»ñÁ:
11. Ö»Õù³ÛÇÝ É³ÙåÇ û·ÝáõÃÛ³Ùµ ½ÝÝ»ù ³ãùÇ ³ñï³ùÇÝ Ù³ëÁ, Ïáå»ñÁ, Ã³ñÃÇãÝ»ñÁ,
³ñóáõÝù³ÛÇÝ áõÕÇÝ, ÏáÝÛáõÏïÇí³Ý, ëÏÉ»ñ³Ý, »Õç»ñ³Ã³Õ³ÝÃÁ, ³é³çÝ³ÛÇÝ Ï³Ù»ñ³Ý,
ÍÇ³Í³Ý³Ã³Õ³ÝÃÁ, áëåÝÛ³ÏÁ, µÇµÁ, ³å³Ï»ÝÙ³Ý Ù³ñÙÇÝÁ` û·ï³·áñÍ»Éáí ï³ñµ»ñ
ï»ë³ÏÇ Éáõë³íáñáõÃÛáõÝ (¹Çýáõ½, áõÕÕÇÕ ýáÏ³É, ³ÝáõÕÕ³ÏÇ) : Úáõñ³ù³ÝãÛáõñ ³ãùÇ
ëïáõ·Ù³Ý ³ñ¹ÛáõÝùÝ»ñÁ ·ñ³Ýó»ù ³é³ÝÓÇÝ:
12. ¼ÝÝ»ù ³ãùÇ Ñ³ï³ÏÁ áõÕÕ³ÏÇ ûýÃ³ÉÙáëÏáåÇ û·ÝáõÃÛ³Ùµ: êÏë»ù ³ãùÇ Ï»ÝïñáÝÇó ¨
ß³ñÅí»ù ¹»åÇ ³ÏÝ³Ñ³ï³ÏÇ å»ñÇý»ñÇÏ Ù³ë»ñÁ: ÊÝ¹ñáõÙ »Ýù, áõß³¹Çñ áõëáõÙÝ³ëÇñ»É
ï»ëáÕ³Ï³Ý ÝÛ³ñ¹Ç ëÏ³í³é³ÏÁ, Ù³ÏáõÉ³Ý ¨ ³ÝáÃÝ»ñÁ: ¶ñ³Ýó»ù µáÉáñ ïíÛ³ÉÝ»ñÁ:
13. ¶É³áõÏáÙ³ÛÇ Ï³ëÏ³ÍÇ ¹»åùáõÙ Ø³ÏÉ³ÏáíÇ ïáÝáÙ»ïñÇ û·ÝáõÃÛ³Ùµ ã³÷»ù
Ý»ñ³ÏÝ³ÛÇÝ ×ÝßáõÙÁ: ²Ý½·³Û³óÙ³Ý Ñ³Ù³ñ û·ï³·áñÍ»ù ÈÇ¹áÏ³ÇÝÇ 2 ïáÏáë³Ýáó
ÉáõÍáõÛÃ: êï³óí³Í ³ñ¹ÛáõÝùÝ»ñÁ ·ñ³Ýó»ù ïñí³Í Ó¨Ç Ù»ç: àñáß»ù Ý»ñ³ÏÝ³ÛÇÝ ×ÝßáõÙÁ
Ø³ÏÉ³ÏáíÇ ù³ÝáÝÇ û·ÝáõÃÛ³Ùµ: ¶ñ³Ýó»ù ïíÛ³ÉÝ»ñÁ:
14. ²ÛÝáõÑ»ï¨, áñáß»ù ÑÇí³Ý¹áõÃÛ³Ý ËáõÙµÁ ¨ å³ï×³éÁ: ºÃ» íëï³Ñ ã»ù, ³å³ ÝßáõÙ
³ñ»ù ¦ä³ï×³éÁ å³ñ½³µ³Ýí³Í ã¿§ ëÛáõÝ³ÏáõÙ:
15. ÊÝ¹ñáõÙ »Ýù, áõß³¹Çñ ¨ Ù³Ýñ³Ù³ëÝ Éñ³óÝ»É í»ñçÇÝ ¿çÁ, ù³ÝÇ áñ ³ÛÝ ¹Çï³ñÏí»Éáõ ¿
áñå»ë ËáñÑáõñ¹ Ñ»ï³·³ ³ËïáñáßÙ³Ý/µáõÅÙ³Ý Ñ³Ù³ñ: ²Û¹ ¿çÁ å³ï×»Ý³Ñ³Ýí»Éáõ ¨
Ïóí»Éáõ ¿ »ñ»Ë³ÛÇ µÅßÏ³Ï³Ý ù³ñïÇÝ: ºÃ» ¹áõù áñ¨¿ µáõÅáõÙ »ù ³ÝóÏ³óñ»É »ñ»Ë³ÛÇÝ,
³å³ ¹³ñÓÛ³É Ýß»ù ¹³ Ñ³ñó³Ã»ñÃÇÏÇ ¦ÊáñÑáõñ¹Ý»ñ/º½ñ³Ï³óáõÃÛáõÝ§ Ù³ëáõÙ:
16. ¸ñ»ù Ó»ñ ëïáñ³·ñáõÃÛáõÝÁ:
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Identification number: __ __ __ __ __ __ __

Date: __ __ /__ __ /__ __(dd/mm/yy)

Appendix 9.
INTERVIEW: UMCOR's SUMMER CAMPS - 2000
Socio-Demographic Information
1. Birth date: __ __ /__ __ /__ __(dd/mm/yy)

2. Age group:

7-10 years old

11-14 years old

15-18 years old
3. Gender:

Male (Go to # 5)

Female
4. Age at first menarche: _____years (If not, indicate Ø)

5.

Weight:

kilos (Record the body weight to the nearest 0.1 kg)

6.

Height:

cm (Record the height to the nearest millimeter)

Family Status:
7.

How many members live in your household?

7.2 Children ____

7.1 Adults (>16 years old) ____

7.3 Lives in Orphanage (Go to # 5)

7.11 Please mention all adults that leave with you. (Please, mark all that applies)
7.111 Father

7.112 Mother

Lives with family

Lives with family

Divorced

Divorced

Works outside of Armenia

Works outside of Armenia

Died

Died

8. What do your parents? (Please, mark all that applies)
8.1 Father:

8.2 Mother:

State job

State job

Farm/ Private business owner

Farm/ Private business owner

Works outside of Armenia

Works outside of Armenia

Jobless

Jobless

Pensioner

Pensioner

Disabled

Disabled
1
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Identification number: __ __ __ __ __ __ __

Date: __ __ /__ __ /__ __(dd/mm/yy)

Life Style:
9.

Do you attend school?

Yes_____

No_____(Go to #12)

Attends

collage Attends boarding school
10. What is your typical school/collage grade?
Excellent
11.

Good

Average

Bad

What physical activities do you do? (Please, mark all that applies)

Regularly attends sport clubs (Please, specify)_____________
Exercise everyday at home

Take part in agricultural work

Attends only sport classes at school

Doesn't exercise at all

Health:
12.

Do you have any chronic diseases?

Allergy

Diabetes

Heart Disease

Tuberculosis

Chronic Diarrhea

Other chronic diseases

Basic Eye Examination
(To be conducted by ophthalmologic nurse using Sivtsev's Chart for visual acuity screening and a
penlight for examination of the external part of the eye)

15. Do you have any eye problems (pain in the eyes,
itches of the eyelids, fatigability of the eyes,
epiphora, etc)?

Yes

No

16. Have you ever had any eye problems before?

Yes

No

17. Is anybody from your 1st degree relatives (parents,
brothers, sisters, aunts, uncles, grandparents)
blind?

Yes
(specify)____

18. Vision

Normal
(1.0)

Less than
normal

Normal

With any
pathology

19. External part of the eye (visible changes in eyelids,
eyelashes, conjunctiva, sclera, cornea):

No

2
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Date: __ __ /__ __ /__ __(dd/mm/yy)

20. Position of the eye (exophthalm, enophthalm,
strabismus, restriction of the eye movements, etc):

Normal

With any
pathology

Recommendations/Conclusions
Sanus
Detailed eye screening is recommended (any eye problems/blind first degree relatives)
Consultation of pediatrician is recommended
Signature of the nurse ______________________
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î³ñµ»ñ³ÏÙ³Ý Ñ³Ù³ñÁ __ __ __ __ __ __ __ ²Ùë³ÃÇí:__ __ /__ __ /__ __(ûñ/³ÙÇë/ï³ñÇ)

Appendix 10.
Ð²ðò²¼ðàôÚò.
Ð²ðò²¼ðàôÚò. UMCORUMCOR-Ç ³Ù³é³ÛÇÝ ×³Ùµ³ñÝ»ñ 2000
êáóÇ³ÉêáóÇ³É-¹»Ùá·ñ³ýÇÏ ïíÛ³ÉÝ»ñ
1. ÌÝÝ¹Û³Ý ³Ùë³ÃÇí __ __ /__ __ /__ __ (ûñ/³ÙÇë/ï³ñÇ)
2.

î³ñÇù³ÛÇÝ ËáõÙµÁ

3. ê»éÁ

7-10 ï³ñ»Ï³Ý
11-14 ï³ñ»Ï³Ý
15-18 ï³ñ»Ï³Ý

²ñ³Ï³Ý (³ÝóÝ»É Ñ 5-ÇÝ)

Æ·³Ï³Ý

4. ø³ÝÇ± ï³ñ»Ï³ÝáõÙ »ù áõÝ»ó»É ³é³çÇÝ ¹³ßï³ÝÁ: ____ï³ñ»Ï³Ý

(âÑ³ëÏ³Ý³Éáõ ¹»åùáõÙ µ³ó³ïñ»ù:
µ³ó³ïñ»ù: ºÃ» ãÇ áõÝ»ó»É, ³å³ Ýß»ù
Ýß»ù Ø:)
5.

ø³ßÁ

Ï· (·ñ³Ýó»É 100 ··-Ç ×ß·ñïáõÃÛ³Ùµ)

6.

Ð³ë³ÏÁ __

ëÙ (·ñ³Ýó»É 5 ÙÙ ×ß·ñïáõÃÛ³Ùµ)

ÀÝï³Ý»Ï³Ý Ï³ñ·³íÇ×³ÏÁ
7. ø³ÝÇ± ³ÝÓ ¿ ³åñáõÙ Ó»ñ ÁÝï³ÝÇùáõÙ ___, áñÇó
7.2 »ñ»Ë³Ý»ñ

Ù»Í»ñ (18
18 ïµ³ñÓñ)_____
ï-Çó µ³ñÓñ
7.3 ³åñáõÙ ¿ Ù³ÝÏ³ï³ÝÁ

7.1

7.11 Üß»ù Ù»Í»ñÇÝ, áñáÝù ³åñáõÙ »Ý Ó»ñ ï³ÝÁ
7.111 Ð³Ûñ
7.112 Ø³Ûñ
²åñáõÙ ¿ ÁÝï³ÝÇùÇ Ñ»ï
´³Å³Ýí³Í ¿
²ßË³ïáõÙ ¿ ÐÐ-Çó ¹áõñë
Ø³Ñ³ó³Í ¿

²åñáõÙ ¿ ÁÝï³ÝÇùÇ Ñ»ï
´³Å³Ýí³Í ¿
²ßË³ïáõÙ ¿ ÐÐ-Çó ¹áõñë
Ø³Ñ³ó³Í ¿

8. ÆÝãá±í »Ý ½µ³ÕíáõÙ Ó»ñ ÍÝáÕÝ»ñÁ:
(Ýß»É µáÉáñ Ñ³Ù³å³ï³ëË³Ý Ï»ï»ñÁ)
8.1 Ð³Ûñ
8.2 Ø³Ûñ
²ßË³ïáõÙ ¿ å»ï³Ï³Ý
²ßË³ïáõÙ ¿ å»ï³Ï³Ý
Ñ³Ù³Ï³ñ·áõÙ
Ñ³Ù³Ï³ñ·áõÙ
²ÝÑ³ï Ó»éÝ»ñ»ó/ý»ñÙ»ñ
²ÝÑ³ï Ó»éÝ»ñ»ó/ý»ñÙ»ñ
²ßË³ïáõÙ ¿ ÐÐ-Çó ¹áõñë
²ßË³ïáõÙ ¿ ÐÐ-Çó ¹áõñë
¶áñÍ³½áõñÏ
¶áñÍ³½áõñÏ/ïÝ. ïÝï»ëáõÑÇ
Âáß³Ï³éáõ
Âáß³Ï³éáõ
Ð³ßÙ³Ý¹³Ù
Ð³ßÙ³Ý¹³Ù
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Î»Ýë³Ï»ñåÁ
9.

¸åñáó Ñ³×³ËáõÙ »±ù:
²Ûá
àã (³ÝóÝ»É Ñ 1212-ÇÝ)
Ð³×³ËáõÙ ¿ áõëáõÙÝ³ñ³Ý

Ð³×³ËáõÙ ¿ ·Çß»ñûÃÇÏ ¹åñáó

10.

¸åñáóáõÙ/ áõëáõÙÝ³ñ³ÝáõÙ Ç±Ýã ³é³ç³¹ÇÙáõÃÛáõÝ áõÝ»ù:
·»ñ³½³ÝóÇÏ
Ñ³ñí³Í³ÛÇÝ
ÙÇç³Ï
ÙÇçÇÝÇó ó³Íñ
11.
²ñ¹Ûá±ù ëåáñïáí ½µ³ÕíáõÙ »ù:
(Ï³ñ¹³É ¨ Ýß»É µáÉáñ ÑÝ³ñ³íáñ å³ï³ëË³ÝÝ»ñÁ)
êåáñï³ÛÇÝ ËÙµ³Ï (Ýß»É ëåáñï³Ó¨Á) _____________
²Ù»ÝûñÛ³ ÇÝùÝáõñáõÛÝ Ù³ñÙÝ³Ù³ñ½áõÃÛáõÝ
ÐáÕ³·áñÍ³Ï³Ý ³ßË³ï³ÝùÝ»ñ
¸åñáóáõÙ ýÇ½ÏáõÉïáõñ³ÛÇ ¹³ë»ñ
²Ù»Ý¨ÇÝ ã»Ù Ù³ñ½íáõÙ
²éáÕç³Ï³Ý íÇ×³ÏÁ
12. àõÝ»±ù ³ñ¹Ûáù Ýßí³Í ÑÇí³Ý¹áõÃÛáõÝÝ»ñÇó áñ¨Çó»Á Ù»ÏÁ:
(Ï³ñ¹³É ¨ Ýß»É µáÉáñ ÑÝ³ñ³íáñ å³ï³ëË³ÝÝ»ñÁ)
²É»ñ·Ç³
Þ³ù³ñ³Ëï
êñïÇ ÑÇí³Ý¹áõÃÛáõÝ
Âáù³Ëï
øñáÝÇÏ³Ï³Ý (Ñ³×³Ë³ÏÇ) ÉáõÍ
²ÛÉ ùñáÝÇÏ ÑÇí³Ý¹áõÃÛáõÝ

²ãùÇ Ý³ËÝ³Ï³
Ý³ËÝ³Ï³Ý
Ý ½ÝÝáõÙ

³ÏÝ³µáõÛÅ--ùáõÛñÁ
ùáõÛñÁ:: êÇíó¨Ç ³ÕÛáõë³ÏÇ ÙÇçáóáí áñáß»Éáõ ¿ Ò»ñ ï»ëáÕáõÃÛ
ï»ëáÕáõÃÛ³Ý
(²ÛÝ í³ñ»Éáõ ¿ ³ÏÝ³µáõÛÅ
³Ý
÷áùñÇÏ
ëñáõÃÛáõÝÁ: ²ÛÝáõÑ»ï¨ ÷áùñ
ÇÏ Éáõë³íáñÇã ë³ñùÇ û·ÝáõÃÛ³Ùµ Ï½½ÝÇ ³ãùÇ ³ñï³ùÇÝ Ù³ëÁ:)
13.
àõ±Ý»ù ³ñ¹Ûáù ³ãùÇ Ñ»ï Ï³åí³Í áñ¨¿ ·³Ý·³ï (ó³í»ñ ³ãùáõÙ, ùáñ Ïáå»ñáõÙ,
³ãù»ñÇ há·Ý³ÍáõÃÛáõÝ, ¨ ³ÛÉÝ):
²Ûá
àã

13.

Ü³ËÏÇÝáõÙ »ñµ¨¿ ³ãùÇ Ñ»ï Ï³åí³Í ·³Ý·³ï áõÝ»ó»±É »ù:
²Ûá
àã

15.

²ñ¹Ûá±ù Ò»ñ Ùáï Ñ³ñ³½³ïÝ»ñÇó áñ¨¿ Ù»ÏÁ (ÍÝáÕÝ»ñÁ, »Õµ³ÛñÁ, ùáõÛñÁ,
Ùáñ³ùáõÛñÁ, Ñáñ³ùáõÛñÁ, Ùáñ»Õµ³ÛñÁ, Ñáñ»Õµ³ÛñÁ, ï³ïÇÏÁ, å³åÇÏÁ) Ïáõ±Ûñ ¿:
²Ûá (Ýß»ù, Ã» áí)
àã

16.

î»ëáÕáõÃÛáõÝÁ
ÜáñÙ³É ¿ (1.0)

17.

ÜáñÙ³ÉÇó í³ïÃ³ñ ¿

²ãùÇ ³ñï³ùÇÝ Ù³ëÁ (ï»ë³Ý»ÉÇ ÷á÷áËáõÃÛáõÝÝ»ñ Ïáå»ñáõÙ, Ã³ñÃÇãÝ»ñáõÙ,
ÏáÝÛáõÏïÇí³ÛáõÙ, ëÏÉ»ñ³ÛáõÙ, ³ãùÇ »Õçñ³Ã³Õ³ÝÃáõÙ):
ÜáñÙ³É ¿
²éÏ³ ¿ å³ÃáÉá·Ç³
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18.

²ãùÇ ¹ÇñùÁ (¿Ï½áýÃ³ÉÙ, ¿ÝáýÃ³ÉÙ, ßÉáõÃÛáõÝ, ³ãùÇ ß³ñÅÙ³Ý ë³ÑÙ³Ý³÷³ÏáõÙ ³ÉÝ):
ÜáñÙ³É ¿
²éÏ³ ¿ å³ÃáÉá·Ç³

ÊáñÑáõñ¹Ý»ñ/º½ñ³Ï³óáõÃÛáõÝÝ»ñ

²éáÕç ¿:
ÊáñÑáõñ¹ ¿ ïñíáõÙ ³ÝóÏ³óÝ»É ³ãùÇ Ù³Ýñ³Ù³ëÝ ½ÝÝáõÙ (»Ã» Ï³Ý ³ãùÇ Ñ»ï Ï³åí³Í
·³Ý·³ïÝ»ñ Ï³Ù ³é³çÇÝ ³ëïÇ×³ÝÇ Ñ³ñ³½³ïÝ»ñÇó Ù»ÏÁ ÏáõÛñ ¿):
ÊáñÑáõñ¹ ¿ ïñíáõÙ Ù³ÝÏ³µáõÛÅÇ ÏáÝëáõÉï³óÇ³:

´áõÅùñáç ëïáñ³·ñáõÃÛá
ëïáñ³·ñáõÃÛáõÝÁ _____________
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Date: __ __/__ __/__ __(dd/mm/yy)

Identification # __ __ __ __ __ __ __

Detailed Eye Screening

Appendix 11.

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

OS

Eye pain
Eye itches
Eye lids' itches
Fatigability

Epiphora
Decreased vision acuity
Other (Please, specify)
Don't have any eye problems

OD

OS

_______

______

Anamnesis Morbi
Morbi:
2. Have you ever had any eye problem?

No (Go to # 10)

Yes

3. Have you ever had any eye surgery?
Yes

No (Go to # 5)

Don't know (Go to # 5)

4. What surgery did you have?
Strabismus

Scleroplastics

Other (Please, specify)_______

Anti glaucoma

Don't know

5. Have you ever had any eye trauma?
Yes

No (Go to # 10)

6. What kind of trauma did you have?
6.1 Heat burn

6.6 Penetrating trauma small

6.2 Chemical burn

6.7 Penetrating trauma large w/ intro ocular
foreign body

6.3 Light burn

6.8 Foreign body of
Conjunctiva

6.4 Mix burn

Sclera

Cornea

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?
9. Who conducted the treatment?
Ophthalmologist
Family Physician
Nurse of the Village Ambulatory

Yes

No (Go to # 10)

Healer
Don't know
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Identification # __ __ __ __ __ __ __
10. Do you have blind first-degree relatives?
Yes

No

Don't know

Refraction

11. Visual Acuity (If 1.0, go to #21):

OD_______ OS_______

If the child wears glasses, mention the visual acuity with glasses:

OD_______ OS_______

12. Visual Acuity with the best possible correction:
OD
1.0 - 0.3
0.2 - 0.05
<0.05

OS
1.0 - 0.3
0.2 - 0.05
<0.05
No (Go to #17)

13. Have you ever visited an ophthalmologist?

Yes

14. Do you wear glasses?

Temporary

Permanent

Don't wear glasses

15. Have you ever received a treatment for low visual acuity?
Yes (Please, specify)______
No (Go to #17)

Don't know (Go to #17)

16. Was the treatment effective?

Yes

No

Don't know

17. Refraction after cycloplegia (Sol.Homatropini 1%)
OD
17.1 Myopia
0.5-3.0

3.5-6.0

17.2 Hypermetropia
0.5-3.0
3.5-6.0
17.3 Astigmatism
With the rule
Simple
Mixed
Axis:
oblique
Degree_____

OS
>6.0

17.11 1 Myopia
0.5-3.0

3.5-6.0

>6.0

>6.0

17.21 Hypermetropia
0.5-3.0
3.5-6.0

>6.0

Against the rule
Complicated
90°

180°

17.31 Astigmatism
With the rule
Simple
Mixed
Axis:
oblique
Degree_____

Against the rule
Complicated
90°

180°
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Date: __ __/__ __/__ __(dd/mm/yy)

Identification # __ __ __ __ __ __ __
18. Recommended Glasses:
OD

OS

Spherical plus

_______D

Spherical plus

_______D

Spherical minus

_______D

Spherical minus

_______D

Cylindrical

Cylindrical

_______ D

_______ D

Planum

Planum

Distance pupilae______mm
19. Vision character:
Binocular

Monocular

20. Monocular Fixation:

Simultaneous

Foveolar
Stable

Macular
Unstable

Peripheral

Eye Position/Movements
21. Eye position (If no strabismus, go to # 25):
Normal

Exsophthalm

Enophthalm

Strabismus

22. Type of Strabismus (Please, check all that applies)
Concomitant convergent
Concomitant divergent
Paralyticus
With vertical component
Alternating
Monolateral

Continuus
Periodicus
Accommodative
Non Accommodative
Secondary Divergent
Residual

23. Strabismus angle:
5°

10°

24. Diplopia:

15°

20°

Yes

No

Full

Nystagmus

25°

>25°

25. Eye Movements:
Restricted
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Identification # __ __ __ __ __ __ __

Please, check all that applies:
26. External part of the eye:
eye
Normal
Anophthalmia
Atrophy of the eye
Dry eye
Anterior staphyloma
Other (Please, specify)
28. Conjunctiva:
Conjunctiva
Normal
Pterygium
Scar/Symblepharon
Conjunctivitis:
Bacterial
Viral
Allergic DermatoConjunctivitis
Vernal
Other (Please, specify)
32. Iris:
Iris
Normal
Neovascularisation
Iridectomia/Iridotomia
Aniridia
Atrophy
Pseudo exfoliation in
papillary margin
Rubeosis
Increased pigmentation
Peripheral anterior
synechiae
Coloboma
Other (Please, specify)
Can't be determined
33. Pupil:
Pupil
Normal
Position: Miosis

OD

_______
OD

OS

______
OS

27. Eye lids/Lashes/Lachrymal
tract
Normal
Ptosis
Entropion/Ectropion
Trichiasis
Blepharitis
Other (Please, specify)
29. Sclera:
Sclera
Normal
Inflammation
Neoplasm
Other (Please, specify)

_______

_______

OD

OS

34. Lens:
Lens

OD

OS

_______

______

OD

OS

_______

______

OD

OS

1. Normal
2. Localization of cataract:
Capsular
Nuclear
Cortical
Anterior and posterior polar
Lamellar
Total

(Please, illustrate the
localization)
_______

_____
3. According to the appearance
time:
3.1 Congenital
3.2 Acquired:
Traumatic
Complicated
Secondary
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Identification # __ __ __ __ __ __ __
Mydriasis
Eccentric
Afferent defect
Reaction: Sluggish
Absent
Other (Please, specify)
Can't be determined
35. Vitreous:
Vitreous

4.
5.
6.
7.
_______ _______ 8.
9.
OD

Aphakia
Pseudophakia
Subluxated lens
Dislocation of lens
Other (Please, specify)
Can't be determined

_______

______

OD

OS

_______

_______

_____

_____

OS

Normal
Destruction
Detachment
Hemorrahia
Can't be determined

Fundus:
Fundus
36. Optic Disc
Disc:
1. Normal
2. Effaced disc boarders
3. Excavation: 0,3-0,5
0.6-0.8
0.8
4. Asymmetry: R>L
L>R
5. Nasalisation of vessels
6. Flame Hemorrhage
7. Retinal nerve fiber layer
defect
8. Optic Nerve Atrophy:
Primary
Secondary
9. Other (Please, specify)
10. Can't be determined

OD

OS

37. Macula:
Macula
Normal
Large, soft drusen
Scar
Exudative AMD
Geographic atrophy
Macular Edema
Hole
Maculodystrophy
Other (Please, specify)
Can't be determined
38. Vessels:
Vessels

_____

_____

Normal
Narrowed
Twisted
Dilated
Eale's Disease
Diabetic angiopathy
Hypertonic angiopathy
Choreoiditis
Other (Please, specify)
Can't be determined
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Identification # __ __ __ __ __ __ __

39. Periphery:
Periphery
Normal
Retinal hole/break/detachment
Peripheral degeneration
Reattachment surgery
Other (Please, specify)
Can't be determined

_______

_______

Intaocular Pressure Measurement (to be performed in the case of glaucoma suspicion,
using Maklakov's tonometer):
OD

OS

1st

_________ mmHg

________ mmHg

2nd

_________ mmHg

________ mmHg

3rd

_________ mmHg

________ mmHg

40. Diagnosis:
Diagnosis
40.1 Disease group:
Preliminary stage of atrophy /
changes/absent of eye globe

40.2 Cause of the disease:
Trauma
Congenital Pathology

Strabismus

Surgery

Refraction pathology

Infection

Cataract

Other ethiology(Please, specify)

Uncorrected aphakia

Unknown ethiology

Conjunctivitis
Corneal Opacity
Anterior Uveitis
Glaucoma
Optic atrophy
Angio retinopathy
Other retinal pathology_____________
Other group (Please, specify)__________
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Date: __ __/__ __/__ __(dd/mm/yy)

Clinical Diagnosis:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Recommendation:
Recommendation
Treatment in specialized eye department/clinic
Glasses

Treatment in outpatient clinic

To be under the regular control of ophthalmologist from regional policlinic

Signature of Ophthalmologist
Ophthalmologist:: ______________________________________________
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î³ñµ»ñ³ÏÙ³Ý Ñ³Ù³ñÁ__ __ __ __

²Ùë³ÃÇí: __ __/__ __/__ __(ûñ/³ÙÇë/ï³ñÇ)

Ð³í»Éí³Í 12.

²ãùÇ Ø³Ýñ³ÏñÏÇï ¼ÝÝáõÙ
1. àõÝ»±ù ³ñ¹Ûáù ³ãùÇ Ñ»ï Ï³åí³Í áñ¨¿ ·³Ý·³ï (Üß»ù
ß»ù µáÉáñ Ñ³Ù³å³ï³ëË³Ý Ï»ï»ñÁ):
Ï»ï»ñÁ):
OD

OS

a. ò³í ³ãù»ñáõÙ

e. ºñÏï»ëáõÃÛáõÝ

b. øáñ ³ãù»ñáõÙ

f. ò³Íñ ï»ëáÕáõÃÛáõÝ

c. øáñ Ïáå»ñáõÙ

Üß»
g. ²ÛÉ (Üß
Üß
»ù )

d. ²ãù»ñÇ Ñá·Ý³ÍáõÃÛáõÝ

h. ¶³Ý·³ï ãÇ Ý»ñÏ³Û³óÝáõÙ

OD

OS

_____

_____

Anamnesis Morbi:
Morbi
2. ºñµ¨±¿ ³ãùÇ Ñ»ï Ï³åí³Í ·³Ý·³ï áõÝ»ó»É »ù:
1.

²Ûá

10)
àã(²Ýó»ù
²Ýó»ù Ð # 10

0.

3. àõÝ»ó»±É »ù ³ñ¹Ûáù ³ãùÇ Ñ»ï Ï³åí³Í áñ¨¿ íÇñ³Ñ³ïáõÃÛáõÝ:
1.

²Ûá

àã(²Ýó»ù
²Ýó»ù Ð # 5)
5 88.

0.

â·Çï»Ù (²Ýó»ù
5)
²Ýó»ù Ð # 5

ºÃ» ³Ûá,
4. Æ±Ýã ïÇåÇ íÇñ³Ñ³ïáõÃÛáõÝ »ù ï³ñ»É (ÊÝ¹ñáõÙ »Ýù, Ýß»É µáÉáñ Ñ³Ù³å³ï³ëË³Ý Ï»ï»ñÁ)
Ï»ï»ñÁ)::
a.

ÞÉáõÃÛ³Ý Ñ³Ù³ñ

d.

ß»ù)_______
²ÛÉ (Ü
Üß»ù

b.

êÏÉ»ñáåÉ³ëïÇÏ³

c.

88.

Ð³Ï³·É³áõÏáÙ³ïá½

â·Çï»Ù

5. ºñµ¨¿± ³ãùÇ íÝ³ëí³Íù ëï³ó»É »ù:
1.

²Ûá

2.

àã (²Ýó»ù
10)
²Ýó»ù Ð # 10

ºÃ» ³Ûá,
6. Æ±Ýã ïÇåÇ ³ãùÇ íÝ³ëí³Íù »ù ëï³ó»É: (ÊÝ¹ñáõÙ
ÊÝ¹ñáõÙ »Ýù Ýß»É)
Ýß»É _______
7. à±ñ ï³ñÇùáõÙ »ù ëï³ó»É ³ãùÇ íÝ³ëí³ÍùÁ _______
8. à±ñ¨¿ µáõÅáõÙ ³ãùÇ íÝ³ëí³ÍùÇ Ñ³Ù³ñ ëï³ó»É »ù:
1.

²Ûá

2.

10)
àã (²Ýó»ù
²Ýó»ù Ð # 10

9. à±í ¿ ³ÝóÏ³óñ»É µáõÅáõÙÁ (Üß»
ß»ù
Ï»ï»ñÁ)::
ù µáÉáñ Ñ³Ù³å³ï³ëË³Ý Ï»ï»ñÁ)
a.

²ÏÝ³µáõÛÅÁ

d.

b.

î»Õ³Ù³ë³ÛÇÝ µÅÇßÏÁ

c.

¶ÛáõÕÇ ³ÙµáõÉ³ïáñÇ³ÛÇ µáõÅùáõÛñÁ

Ð»ùÇÙÁ
88.

â·Çï»Ù

10. ²ñ¹Ûá±ù Ò»ñ Ùáï Ñ³ñ³½³ïÝ»ñÇó áñ¨¿ Ù»ÏÁ ÏáõÛñ ¿:
1.

²Ûá

0.

àã

88.
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î³ñµ»ñ³ÏÙ³Ý Ñ³Ù³ñÁ__ __ __ __

²Ùë³ÃÇí: __ __/__ __/__ __(ûñ/³ÙÇë/ï³ñÇ)

è»ýñ³ÏóÇ³
11. î»ëáÕáõÃÛáõÝÁ

OD_______ OS_______

ºÃ» ÑÇí³Ý¹Á ³ÏÝáóÝ»ñ ¿ ÏñáõÙ ·ñ³Ýó»ù ï»ëáÕáõÃÛáõÝÁ ³ÏÝáóÝ»ñáí:
OD_______

OS_______

12. î»ëáÕáõÃÛáõÝÁ ³Ù»Ý³É³í ÑÝ³ñ³íáñ Ïáñ»ÏóÇ³ÛÇ ¹»åùáõÙ
OD_______

OS_______

13. ºñµ¨¿± ³ÏÝ³µáõÛÅÇÝ ¹ÇÙ»É »ù:
1.

²Ûá

0.

àã

14. ¸áõù ³ÏÝáóÝ»ñ Ïñáõ±Ù »ù:
1.

Øßï³å»ë

2.

Ä³Ù³Ý³Ï³íáñ

3.

â»Ù ÏñáõÙ

15. è»ýñ³ÏóÇ³

è»ýñ³ÏóÇ³Ý áñáß»ù ëÏÇ³ëÏáåÇ ¨ ëÏÇ³ëÏáåÇÏ ù³ÝáÝÝ»ñÇ û·ÝáõÃÛ³Ùµ
ºñ»Ë³Ý»ñÇÝ ëïá
ëïáõ·»Éáõó µÇµÁ É³ÛÝ³óÝ³óñ»ù Sol.Homatropini 1% å³ïñ³ëïáõÏáí:
å³ïñ³ëïáõÏáí:
OD

OS

15.1 Î³ñ×³ï»ëáõÃÛáõÝ

0. âÏ³

15.11Î³ñ×³ï»ëáõÃÛáõÝ

0. âÏ³

1.

3.

1.

3.

0.5-3.0

2.

3.5-6.0

>6.0

0.5-3.0

2.

3.5-6.0

>6.0

15.2 Ð»é³ï»ëáõÃÛáõÝ

0. âÏ³

15.21 Ð»é³ï»ëáõÃÛáõÝ

0. âÏ³

1.

3.

1.

3.

0.5-3.0

2.

3.5-6.0

>6.0

15.3 ²ëïÇ·Ù³ïÇ½Ù (Üß»ù)
0. âÏ³
3.

1.

0.5-3.0

0.5-3.0

2.

3.5-6.0

>6.0

15.31 ²ëïÇ·Ù³ïÇ½Ù (Üß»ù)
2.

3.5-6.0

0. âÏ³

>6.0

>6.0
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î³ñµ»ñ³ÏÙ³Ý Ñ³Ù³ñÁ__ __ __ __

²Ùë³ÃÇí: __ __/__ __/__ __(ûñ/³ÙÇë/ï³ñÇ)

16. Üß³Ý³Ïí³Í ³ÏÝáóÝ»ñ:
OD

OS

êý»ñÇÏ ¹ñ³Ï³Ý ³å³ÏÇ

_______D

êý»ñÇÏ ¹ñ³Ï³Ý ³å³ÏÇ
_______D

êý»ñÇÏ µ³ó³ë³Ï³Ý ³å³ÏÇ

êý»ñÇÏ µ³ó³ë³Ï³Ý ³å³ÏÇ

_______D

_______D

òÇÉÇÝ¹ñÇÏ

òÇÉÇÝ¹ñÇÏ

_______ D

_______ D

Ð³ë³ñ³Ï

Ð³ë³ñ³Ï

ØÇçµµ³ÛÇÝ ï³ñ³ÍáõÃÛáõÝ______mm

17. î»ëáÕáõÃÛ³Ý µÝáõÛÃÁ (²
²é³çÝáñ¹
·áõÝ³ÛÇÝ
Ý³ÛÇÝ Ã»ëÃ
é³çÝáñ¹í»ù
í»ù ·áõ
»ëÃáí):
1.

´ÇÝáÏáõÉÛ³ñ

2.

ØáÝáÏáõÉÛ³ñ

3.

ØÇ³Å³Ù³Ý³ÏÛ³

²ãùÇ ¹ÇñùÁ/Þ³ñÅáõÙÝ»ñÁ
18. ²ãùÇ ¹ÇñùÁ (ºÃ» ãÏ³ ßÉáõÃÛáõÝ, ³Ýó»ù Ð # 22)
22)::
1.

ÜáñÙ³É ¿

2.

¾Ï½áýÃ³ÉÙ

3.

¾ÝáýÃ³ÉÙ

4.

ÞÇÉ

ß»ù
19. ÞÉáõÃÛ³Ý ï»ë³ÏÁ (Ü
Üß»
ù)_____________________________________
é³çÝáñ¹í»ù
Ù»Ãá¹áí))____________
20. ÞÉáõÃÛ³Ý ³ÝÏÛáõÝÁ (²é³çÝáñ¹í»
ù ¶Çñßµ»ñ·Ç Ù»Ãá¹áí
21. ºñÏï»ëáõÃÛáõÝ
1.

²Ûá

0.

àã

22. ²ãùÇ ß³ñÅáõÙÝ»ñÁ:
1.

ê³ÑÙ³Ý³÷³Ïí³Í

2.

ÈñÇí

3.
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î³ñµ»ñ³ÏÙ³Ý Ñ³Ù³ñÁ__ __ __ __

²Ùë³ÃÇí: __ __/__ __/__ __(ûñ/³ÙÇë/ï³ñÇ)

Ö»Õù³ÛÇÝ É³ÙåÇ û·ÝáõÃÛ³Ùµ ½ÝÝ»ù ³ãùÇ ³é³çÝ³ÛÇÝ ¨ ÙÇçÇÝ Ñ³ïí³ÍÝ»ñÁ ¨ Ýß»ù µáÉáñ
Ñ³Ù³å³ï³ëË³Ý Ï»ï»ñÁ.
23. ²
²ãùÇ
ãùÇ ³ñï³ùÇÝ Ù³ëÁ

OD

OS

24.Îáå»ñÁ/Â³ñÃÇãÝ»ñÁ/
24.Îáå»ñÁ/Â³ñÃÇãÝ»ñÁ/

OD

OS

²ñóáõÝù³ÛÇÝ áõÕÇÝ
1. ÜáñÙ³É ¿

1. ÜáñÙ³É ¿

2. ²ÝáýÃ³ÉÙ

2. äïá½

3. ²ãùÇ ³ïñáýÇ³

3. ¾ÝïñáåÇáÝ/¾ÏïñáåÇáÝ

4. <âáñ ³ãù>

4. îñÇËÇ³½

5. ²é³ç³ÛÇÝ

5. ´É»ý³ñÇï

ëï³ýÇÉáÙ³

ß»ù
6. ²ÛÉ (Ü
Üß»
ù)

_____

_____

26. êÏÉ»ñ³
êÏÉ»ñ³

OD

OS

_____

_____

OD

OS

_____

_____

ß»ù
6. ²ÛÉ (Ü
Üß»
ù)
25. ÎáÝÛáõÏïÇí³
ÎáÝÛáõÏïÇí³

_____

_____

OD

OS

1. ÜáñÙ³É ¿

1. ÜáñÙ³É ¿

2. äï»ñÇ·ÇáõÙ

2. ´áñµáùáõÙ

3. ÎáÝÛáõÝÏïÇíÇï

3. Üáñ³·áÛ³óáõÃÛáõÝ

ß»ù
4. ²ÛÉ (Ü
Üß»
ù)

3.1. ´³Ïï»ñÇ³É
3.2. ìÇñáõë³ÛÇÝ
3.3. ²É»ñ·ÇÏ
4. ¶³ñÝ³Ý³ÛÇÝ Ï³ï³ñ

ß»ù
5. ²ÛÉ (Ü
Üß»
ù)
27. º
ºÕç»ñ³Ã³Õ³ÝÃ
Õç»ñ³Ã³Õ³ÝÃ

______

______

OD

OS

28. ²
²é³ç³ÛÇÝ
é³ç³ÛÇÝ Ï³Ù»ñ³

1. ÜáñÙ³É ¿

1. ÜáñÙ³É

2. äñ»óÇåÇï³ïÝ»ñ

2. Ì³ÝÍ³Õ

3. ºÕç»ñ³Ã³Õ³ÝÃÇ ¹ÇëïñáýÇ³

3. ÊáñÁ

4. ºÕç»ñ³Ã³Õ³ÝÃÇ é»ýÉ»ùëÇ

4. ÌÇ³Í³Ý³Ã³Õ³ÝÃÇ µáÙµ³Å

Çç»óáõÙ

5.ÐÇý»Ù³
ß»ù
6. ²ÛÉ (Ü
Üß»
ù)

5. ²Ûïáõó

7. ÐÝ³ñ³íáñ ã¿ áñáß»É

6. ºÕç»ñ³Ã³Õ³ÝÃÇ åÕïáñáõÙ

(Üß»ù ï»Õ³Ï³ÛáõÃÛáõÝÁ)

Üß»
7. ²ÛÉ (Üß
Üß
»ù )
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î³ñµ»ñ³ÏÙ³Ý Ñ³Ù³ñÁ__ __ __ __
29.ÌÇ³Í³Ý³Ã³Õ³ÝÃ
29.ÌÇ³Í³Ý³Ã³Õ³ÝÃ

OD

²Ùë³ÃÇí: __ __/__ __/__ __(ûñ/³ÙÇë/ï³ñÇ)
OS

OD

30. àëåÝÛ³Ï

1. ÜáñÙ³É ¿

1. ÜáñÙ³É ¿

2. Ü»áí³ëÏáõÉ³ñÇ½³ óÇ³

2. Î³ï³ñ³Ïï³`

3. ÆñÇ¹»ÏïáÙÇ³/

OS

2.1 Î³åëáõÉÛ³ñ

ÆñÇ¹áïáÙÇ³

2.2 ÎáñÇ½³ÛÇÝ

4. ÌÇ³Í³Ý³Ã³Õ³ÝÃÇ

2.3 Î»Õ¨³ÛÇÝ

µ³ó³Ï³ÛáõÃÛáõÝ

2.4 ²é³ç³ÛÇÝ ¨ Ñ»ïÇÝ

5. äë¨¹á¿ÏëýáÉÇ³óÇ³ µµÇ

µ¨»é³ÛÇÝ

³ÝÏÛáõÝáõÙ

2.5 Þ»ñï³ÛÇÝ

6. äÇ·Ù»Ýï³óÇ³ÛÇ ·»ñ³ÏßéáõÙ

2.6 ÀÝ¹Ñ³Ýáõñ

7. Ì³Ûñ³Ù³ë³ÛÇÝ ³é³ç³ÛÇÝ

(Üß»ù ï»Õ³Ï³ÛáõÃÛáõÝÁ)

ë»ñï³×áõÙ
8. ÎáÉáµáÙ³

Üß»ù)
9. ²ÛÉ (Üß»ù
Üß»ù

____

3. Ð³Ù³Ó³ÛÝ ³é³ç³óÙ³Ý

_____

å³ÑÇÝ`

10. ÐÝ³ñ³íáñ ã¿ áñáß»É

3.1 ´Ý³ÍÇÝ
3.2 Ò»éùµ»ñáíÇ

31.
31 ´Çµ

ìÝ³ëí³Íù³ÛÇÝ
´³ñ¹³ó³Í
ºñÏñáñ¹³ÛÇÝ

1. ÜáñÙ³É ¿
2. ØÇá½
3. ØÇ¹ñÇ³½

4. ²ý³ÏÇ³

4. ²ñï³Ï»ÝïñáÝ³ÛÇÝ

5. äë»í¹á³ý³ÏÇ³

µµ³ÛÇÝ »ñÇ½Ç íÝ³ëí³Íù³ÛÇÝ

6. àëåÝÛ³ÏÇ Ñá¹³Ë³Ëï

å³ïéí³Íù

Üß»ù)
7. ²ÛÉ (Üß»ù
Üß»ù

5. è»³ÏóÇ³`

_____

_____

8. ÐÝ³ñ³íáñ ã¿ áñáß»É

5.1. ¸³Ý¹³Õ»óí³Í ¿
5.2. ´³ó³Ï³ÛáõÙ ¿

Üß»ù)
6. ²ÛÉ (Üß»ù
Üß»ù

_____

_____

7. ÐÝ³ñ³íáñ ã¿ áñáß»É
32.
32 ²å³Ï»ÝÙ³Ý Ù³ñÙÇÝ
1. ÜáñÙ³É ¿
2. ¸»ëïñáõÏóÇ³
3. Þ»ñï³½³ïáõÙ
4. ²ñÛáõÝ³½»ÕáõÙ
5. ÐÝ³ñ³íáñ ã¿ áñáß»É
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î³ñµ»ñ³ÏÙ³Ý Ñ³Ù³ñÁ__ __ __ __

²Ùë³ÃÇí: __ __/__ __/__ __(ûñ/³ÙÇë/ï³ñÇ)

²ãùÇ Ñ³ï³ÏÁ
Ñ³ï³ÏÁ:
àõÕÕ³ÏÇ ûýÃ³É
ûýÃ³ÉÙáëÏáåáí
ÙáëÏáåáí áõëáõÙÝ³ëÇñ»ù
áõëáõÙÝ³ëÇñ»ù ³ãùÇ Ñ³ï³ÏÁ ¨ Ýß»ù
Ýß»ù µáÉáñ Ñ³Ù³å³ï³ëË³Ý Ï»ï»ñÁ.
Ï»ï»ñÁ.
33. î»ëáÕ
î»ëáÕ³Ï³Ý
³Ï³Ý ÝÛ³ñ¹Ç
ÝÛ³ñ¹Ç

OD

OS

34. Ø
Ø³ÏáõÉ³
³ÏáõÉ³

OD

OS

_____

______

_____

_____

_____

______

ëÏ³í³é³Ï
1. ÜáñÙ³É ¿

1. ÜáñÙ³É ¿

2. ê³ÑÙ³ÝÝ»ñÁ å³ñ½ ã»Ý

2. Ø»Í³ó³Í, ÑÇÙùáí ë»ñï³×³Í

3. ¾ùëÏ³í³óÇ³`

3. êåÇ

3.1 0,3-0,5

4. ²Ûïáõó

3.2 0.6-0.8

5. ²ßË³ñÑ³·ñ³Ï³Ý ³Ûïáõó

3.3 >0.8

6. Ø³ÏáõÉ³ÛÇ ³Ûïáõó

4. ²ëÇÙ»ïñÇ³:

R>L

7. Ø³ÏáõÉ³ÛÇ Í³ÏáïÏ»Ý

L>R

å³ïéí³Íù.

5. ²ÝáÃÝ»ñÇ ùÃ³ÛÇÝ

8. Ø³ÏáõÉá¹ÇëïñáýÇ³

ï»Õ³ß³ñÅáõÙ

Üß»ù
9. ²ÛÉ (Üß»
Üß»
ù)

6. êáõñ ³ñÛáõÝ³½»ÕáõÙ

10. ÐÝ³ñ³íáñ ã¿ áñáß»É

7. î»ëáÕ³Ï³Ý ÝÛ³ñ¹³Ã»É»ñÇ
¹»ý»Ïï

35. ²ÝáÃÝ»ñ

8. î»ëáÕ³Ï³Ý ÝÛ³ñ¹Ç

35.1
35.1 ¼³ñÏ»ñ³ÏÝ»ñ

³ïñáýÇ³`

1. ÜáñÙ³É
8.1. ²é³ç³ÛÇÝ

2. Ü»Õ³ó³Í

8.2. ºñÏñáñ¹³ÛÇÝ

3. àÉáñí³Í

ß»ù
9. ²ÛÉ (Ü
Üß»
ù)
10. ÐÝ³ñ³íáñ ã¿ áñáß»É

_____

_____

4. È³ÛÝ³ó³Í

Üß»
5. ²ÛÉ (Üß
Üß
»ù )
6. ÐÝ³ñ³íáñ ã¿ áñáß»É

35.2 ºñ³ÏÝ»ñ
1. ÜáñÙ³É
2. Ü»Õ³ó³Í
3. àÉáñí³Í
4. È³ÛÝ³ó³Í

ß»ù
5. ²ÛÉ (Ü
Üß»
ù)
6. ÐÝ³ñ³íáñ ã¿ áñáß»É
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î³ñµ»ñ³ÏÙ³Ý Ñ³Ù³ñÁ__ __ __ __

²Ùë³ÃÇí: __ __/__ __/__ __(ûñ/³ÙÇë/ï³ñÇ)
36. ä»ñÇý»ñÇ³
ä»ñÇý»ñÇ³
1. ÜáñÙ³É ¿
2. ò³Ýó³Ã³Õ³ÝÃÇ
å³ïéí³Íù/ß»ñï³½³ïáõÙ
3. Ì³Ûñ³Ù³ëÇ ¹»·»Ý»ñ³óÇ³
4. ìÇñ³Ñ³ïí³Í ó³Ýó³Ã³Õ³ÝÃÇ
ß»ñï³½³ïáõÙ

Üß»
5. ²ÛÉ (Üß
Üß
»ù )

_____

6. ÐÝ³ñ³íáñ ã¿ áñáß»É

Ü»ñ³ÏÝ³ÛÇÝ ×ÝßÙ³Ý ã³÷áõÙ (³ÛÝ å»ïù ¿ Ï³ï³ñíÇ ·É³áõÏáÙ³ÛÇ Ï³ëÏ³ÍÇ

¹»åùáõÙ`` Ø³Ï
Ø³ÏÉ³ÏáíÇ
¹»åùáõÙ
É³ÏáíÇ ïáÝáÙ»ïñÇ û·ÝáõÃÛ³Ùµ):
OD

mmHg

OS

mmHg

37. ²ËïáñáßáõÙ (Üß»
ß»ù
ù µáÉáñ Ñ³Ù³å³ï³ëË³Ý Ï»ï»ñÁ)
37.1 ÐÇí³Ý¹áõÃÛ³Ý ËáõÙµÁ

37.2 ÐÇí³Ý¹áõÃÛ³Ý å³ï×³éÁ

a.

²ïñáýÇ³ /³ÏÝ³·Ý¹Ç µ³ó³Ï³ÛáõÃÛáõÝ

a.

´Ý³ÍÇÝ å³ÃáÉá·Ç³

b.

ÞÉáõÃÛáõÝ

b.

ìÝ³ëí³Íù

c.

è»ýñ³ÏóÇáÝ å³ÃáÉá·Ç³

c.

ìÇñ³µáõÅ³Ï³Ý ÙÇç³ÙïáõÃÛ³Ý

d.

Î³ï³ñ³Ïï³

Ñ»ï¨³Ýù

e.

âÏáñ»Ïóí³Í ³ý³ÏÇ³

d.

ì³ñ³Ï

f.

¶³ñÝ³Ý³ÛÇÝ Ï³ï³ñ

e.

Üß»
²ÛÉ å³ï×³éÝ»ñ(Üß
Üß
»ù )

g.

ºÕçñ³Ã³Õ³ÝÃÇ åÕïáñáõÙ

f.

ä³ï×³éÁ å³ñ½³µ³Ýí³Í ã¿

h.

²é³ç³ÛÇÝ áõí»Çï

i.

¶É³áõÏáÙ³

j.

î»ëáÕ³Ï³Ý ÝÛ³ñ¹Ç ³ïñáýÇ³ (Ñ»ï³×)

k.

¸Ç³µ»ïÇÏ ³Ý·Çáñ»ïÇÝáå³ÃÇ³

l.

ò³Ýó³Ã³Õ³ÝÃÇ ³ÛÉ å³ÃáÉá·Ç³

m.

ß»ù
²ÛÉ ËáõÙµ (Ü
Üß»
ù)__________
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ºñ»Ë³ÛÇ ³ÝáõÝÁ_________________________________________________
38. ÎÉÇÝÇÏ³Ï³Ý ³ËïáñáßáõÙ
1.

²éáÕç ¿ / SANUS

2.

²ÏÝ³µáõÅ³Ï³Ý å³ÃáÉá·Ç³ (¶ñ»ù ³ËïáñáßáõÙÁ)

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
39. ÊáñÑáõñ¹Ý»ñ (Üß
Üß»
Ï»ï»ñÁ)
Üß
»ù Ñ³Ù³å³ï³ëË³Ý Ï»ï»ñÁ
a.

´áõÅáõÙ Ù³ëÝ³·Çï³óí³Í ÑÇí³Ý¹³ÝáóáõÙ

b.

²ÙµáõÉ³ïáñ µáõÅáõÙ

c.

²ÏÝáóÝ»ñ

d.

î»Õ³ÛÇÝ åáÉÇÏÉÇÝÇÏ³ÛÇ ³ÏÝ³µáõÛÅÇ ÑëÏáÕáõÃÛáõÝ

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
________________________
²ÏÝ³µáõÛÅÇ ëïáñ³·ñáõÃÛáõÝ ___________________________________________
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Appendix 13.
Success Stories
------------------------Every morning this July, one of the summer camps in Hankavan, Kotaik province hosted the
working group from the American University of Armenia, Garo Meghrigian Eye Institute
implementing the "Visual Impairment Program" funded by UMCOR, the United Methodist
Committee on Relief.
The group was warmly welcomed at each camp: the children, drawn from vulnerable
populations across the Republic, knew the team was there to screen children for visual
impairments and prescribe glasses where needed – free of charge. The team of nurses and
ophthalmologists conducted a basic screening in each camp. Those children identified as
potentially having an eye problem were referred to a temporary clinic established in one of the
nearby camps for a more detailed examination. Of the 3,300 children screened over the course
of the program, roughly 10% required the detailed examination, with most requiring glasses.
In many cases those identified as needing glasses were initially reluctant, as they feared being
teased by the friends. Many others were overjoyed that someone cared enough to help them and
to provide free glasses. For the reluctant and shy, once the team explained the proper care and
wear of glasses, the benefits of corrective lenses and assisted children in selecting frame to suit
their personality, the children were very appreciative. Their fears were normal. As a whole, the
public has limited awareness of blindness prevention negative cultural attitude towards wearing
glasses persists.
***
Anna, "Hasmik" summer camp. In reply to the camp guards' question, "who are you?" the group
answers, "DOCTORS, we have come to select frames for the children’s glasses". The car enters
the camp territory. There is an unusual "traffic" in the camp. Some children approached the car.
Others, escorted by their teachers, are moving towards the room where the children will select
and be fitted for their eyeglass frames. The list of children in need of glasses is provided to the
camp nurse, though she never had to use the list – the children are already expectantly waiting on
line. Experienced opticians are already helping the children to choose frame for glasses.
One girl, Anna, is crying, crying very hard. She lost her prescription. (But did she?) After brief
questioning, she reveled that she had thrown it away. She sobbed, recounting how she felt that
the whole camp knew about her near-sightedness and she was so embarrassed. Boys had teased
her and she had made up her mind never to wear glasses and had thrown the prescription away.
But after the brief educational seminar on why and how to wear glasses, she had changed her
mind and wanted desperately to wear glasses. Anna pleaded for another examination so her
prescription could be replaced. Being experienced with children’s ambivalence about glasses, the
Ophthalmologist had retained a duplicate copy of the prescription. Needless to say, Annia is
very happy now. She has chosen her frame and is anxiously awaiting the arrival of her glasses.
***
Meline, "Lusabats" summer camp. The line of children is long and unusually silent. Everyone is
patiently waiting to select a frame. One girl, Meline, 12, is anxious and does not want glasses
despite a diagnosis for severe near sightedness. A young boy, a neighbor and classmate from
2

Meline’s town, confides to the nurse that Meline cannot read the board at school nor see very far
in front of her. He is afraid Meline will be hit by a car she cannot see. He also confides that
Meline is fearful her family will be upset at her for wearing glasses. With this new insight, the
whole team and the camp nurse work to reassure Meline. The nurse agrees to present Meline’s
glasses to her parents and conduct a brief education session to assure they understand the
importance of basic eye care. Meline’s friend and neighbor volunteers to help, after all, he is
getting a new pair of glasses, too. The nurses comment how lucky Meline is to have a friend
who cares about her.
***
Natasha, "Zepiur". Natasha is just 7 years old. She is very cute and seems to be very happy. She
lives in an orphanage. Natasha was sleeping when the team arrived at the camp, but had asked
the camp staff to make sure she did not miss the doctors. Natasha is very excitedly showing off
her new glasses. The camp staff is very happy as few things have made Natasha as animated as
her new glasses.
***
"Hekiat", the most remote camp. The team arrives to dispense glasses at the camp with the
fewest children needing them – only 5! It is the last day of camp and the team arrived late in the
evening, past the normal bedtime. The children are supposed to be sleeping, but they are not:
they are waiting for glasses! One of them, Lyusinne, was always upset and rarely spoke during
the camp. Lyusinne already had prescription glasses – worn and broken as they were - and never
thought she would receive another pair. As she went through the fitting process, Lyusinne came
to understand that she was actually getting a completely new pair of glasses. She could not
believe her good fortune. The teachers told the team how anxiously Lyusinne was waiting for
their arrival - She was worried, that she may leave tomorrow without those new glasses she was
promised! When she tried on her new glasses, she smiled for the first time in 20 days.
As the team was about to leave, another girl, Tsagik, ran after the team, frantically explaining
that she had refused to be examined earlier as she knew she needed glasses and was embarrassed
for her friends to find out. As the team’s equipment was no longer at hand, project leader and
Program Manager of the Garo Meghrigian Eye Institute Dr. Naira Khachatryan promised the girl
to arrange for her own special screening. Several days later, Dr. Khachatryan contacted Tsaghik's
grandmother in Yerevan and made sure Tsaghik received the glasses she needed.
While the program is measured in the statistics of how many children were seen and how many
pair of glasses were dispensed, real success is measured in the impact on the lives of young
children such as Anna, Meline, Lyusinne, Tsaghik, and all the other children this program has
touched.
For more information about the Meghrigian Eye Institute, contact Dr. Naira Khachatrian at the
American University of Armenia, [27 32 97]. For more information about the United Methodist
Committee on Relief, contact [28 29 77].
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