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

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.

•

Access to eye care and its affordability;
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Ophthalmic care utilization to identify the usual source of eye care, time spent at the
specialized eye care units, and cost of care received;

•

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 19th, 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 firstdegree 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 13th to 31st , 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 8th 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 followup. 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 III, 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 0.300.05 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
1.0
0.9
0.8
0.7
0.6
0.5
0.4
0.3
0.2
0.1
0.0
-0.1
-0.2
-0.3

Snellen (6m)
6/60
6/48
6/38
6/30
6/24
6/19
6/15
6/12
6/9.5
6/7.5
6/6
6/4.8
6/3.8
6/3

Snellen (20 ft)
20/200
20/160
20/125
20/100
20/80
20/63
20/50
20/40
20/32
20/25
20/20
20/16
20/12.5
20/10

Decimal
0.1
0.125
0.16
0.2
0.25
0.32
0.40
0.50
0.63
0.80
1.00
1.25
1.60
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 subscale 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 χ2 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

10

0
1.00

3.00
2.00

5.00
4.00

7.00
6.00

9.00
8.00

11.00
10.00

14.00
12.00

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 ¾ 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 1st 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.
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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
eyes
1.0-0.4
Normal Vision
0.3-0.2
Visually Impaired
0.1-0.05
<0.05
Blind
Missing
Total

Frequency

Percent

196
41
55
13
8
313

62.6
13.1
17.6
4.2
2.5
100.0
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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
eyes
Normal Vision
1.0-0.4
Visually Impaired
0.3-0.2
0.1-0.05
Blind
<0.05
Missing
Total

Frequency

Percent

252
24
23
5
8
313

81.1
7.6
7.2
1.6
2.5
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
8%

Cataract and
complications 48%
(n=25)
Glaucoma 14% (n=7)

6%
Diabetic angio
retinopathy (n=1)

10%

Other retinal pathology
6% (n=3)

48%
6%

Optic nerve atrophy 6%
(n=3)
Trauma 10% (n=5)

6%
2%

Corneal opacity 6% (n=3)

14%
Other group 8% (n=4)
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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
Glaucoma
Diabetic angio retinopathy
Refraction pathology
Cataract
0%

20%

1-0.4

40%
0.3-0.2

60%

80%

0.1-0.05

100%

<0.05

Visual acuity
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
Myopia
Mild
Moderate
Severe

Refraction

Frequency

0.5 - 3.0
3.5 - 6.0
>6.0
Total with Myopia
Total Screened

20
7
13
40
313

Percent
6.4
2.2
4.2
12.8
100.0

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

Refraction
0.5 - 3.0
3.5 - 6.0
>6.0
Total with Astigmatism
Total Screened

Frequency
23
8
5
36
313

Percent
7.3
2.6
1.6
11.5
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
0-16
17-39
40-59
60&>
Total
χ2, P-value< 0,001

Total
n
74
47
61
89
271

Disease group/Strabismus
%
27.0
6.4
3.3
2.2
10.0

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
0-16
17-39
40-59
60&>
Total
2
χ , p-value< 0,001

Total
n
74
47
61
89
271

Disease group/Cataract
%
5.4
2.1
14.8
67.4
72.7

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

Total
n
105
167
272

Disease group/Cataract
%
38.1
20.4
27.2

χ2, 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
(χ2 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
0-16
17-39
40-59
60&>
Total

Total
n
74
47
61
89
271

Disease group/Glaucoma
%
2.1%
9.0
3.3

χ2, 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 (χ2 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

Discomfort, caused by pain, burning, itching
in/around eyes

Level of difficulty
Moderate Extreme
A little
difficulty difficulty difficulty
(%)
(%)
(%)
38.9
46.3
14.9

Near vision problems that impact reading,
doing work/hobbies that require seeing well
up close

44.3

28.7

27.0

Difficulties with distance activities, such as
orientation in the street, going down stairs in
dim light, going outside

42.9

30.1

27.0

58.3

22.7

19.0

Vision specific social functioning: difficulties
with visiting people in their homes, at parties,
with noticing reaction of people around.

296

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
difficult"
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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
with the best eye
1.0-0.4

Difficulties with distance activities, such as orientation in the street, going
down stairs in dim light, going outside
A little difficulty Moderate difficulty Extreme difficulty
Total
%
%
%
188
54.3
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”) (χ 2 , 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.
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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 (χ 2 , 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 (χ 2 , 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” (χ 2 , 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
Impact of Cataract on quality of life within the group of answers rated as
"extremely difficult"
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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 (χ 2 , 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 (χ 2 ,
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:
Glaucoma
People without
glaucoma

Vision specific role difficulties: being limited in scope of activities because of
the eyesight
Total
None of the time Some of the time
All of the time
%
%
%
282
31.6
24.5
44.0

People with
glaucoma

13

7.7

Total

295

30.5

92.3
23.4

46.1

Vision specific mental health was also revealed to be seriously affected by glaucoma
(χ 2 , 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 (χ 2 , 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
(χ 2 , p-value=0.006).
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Analysis showed that people with glaucoma are also restricted in their social functioning (χ 2 , pvalue=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)
Is able to get medicines prescribed
by the ophthalmologist (N=295)
Can afford the cost of a visit to
ophthalmologist (N=295)
0%

20% 40% 60% 80% 100%

Agree

Disagree

Uncertain

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
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eye care without setting back
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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
Usual source of eye care (n=287)
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29%
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52.3% (n=150)

52%

Specialized eye clinic
in Yerevan 28.9%
(n=83)
Other 7.7% (n=22)

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).

32

Armavir Health Fair Project –2002

GMEIPO

Figure 13. Average waiting time at the policlinic to see an ophthalmologist. Armavir Health
Fair Project 2002.
Average waiting time
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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,
where it is preferable to see a specialist
N=295

Figure 15. Specialists in Yerevan
are more qualified than
in Armavir N=293
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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
Money spent on ophthalmic medications
during the last two years (n=255)
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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%

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

18%

20,000-50,000
AMD 17.7%
(n=52)
> 50,000 AMD
0.3% (n=1)
82%

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 (%)

Agree
(%)

Uncertain
(%)

Disagree
(%)

The eye care being received is just about
perfect

4.9

49.1

16.9

24.0

Strongly
disagree
(%)
5.2

I think my ophthalmologist’s office has
everything to provide complete eye care

2.8

59.6

18.4

16.7

2.5

Sometimes ophthalmologists make me
wonder if their diagnosis is correct

1.7

34.1

12.5

46.7

4.9

Doctors providing me eye care are careful
to check everything when treating me

12.8

79.9

2.4

4.5

0.3

Doctors are too business like and
impersonal towards me

15.6

69.9

7.3

5.2

2.1

My doctors treat me in a very friendly and
courteous manner

34.3

59.9

3.5

1.7

0.7

Eye care providers sometimes hurry too
much when they treat me

4.5

28.2

10.1

49.5

7.7

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
doctors who treat me

2.1

16.4

8.7

63.1

9.8

I find it hard to get an appointment for eye
care right away

1.7

28.8

21.2

45.8

2.4

I have to pay for more of my eye care than
I can afford

2.4

18.8

11.5

59.0

8.3
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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].
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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
Italy

Survey
Date
1992

Population
covered
Casteldaccia,
Sicily

Age
range
≥40 y

Number
examined
1,068

France

1990

Not
listed

69,356

Ireland
Bulgaria

1990
1993

Bouche du
Rhone
Department
Roscommon
Sofia district,
urban and
rural

> 50 y
≥40 y

2,186
6,275

Blindness Leading causes of blindness
prevalence
0.47*
20% Cataract,
20% Glaucoma,
20% Refractive,
20% Optic Atrophy,
20% Macular degeneration
0.2
Not listed
0.5*
0.49*

Not listed
27% Cataract **
18% Glaucoma
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 (VFQ25) 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
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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%

43

Armavir Health Fair Project –2002

GMEIPO

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:
• Almost 400 people were screening during Armavir Health Fair
• 313 people underwent detailed eye screening
• 10 patients received first aid treatment
• 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
• 308 pairs of prescription glasses were distributed to the participants
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The rate of blindness and low vision among screening participants was determined, it
exceeds the European benchmark several times over

3.

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

4.

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

5.

Blindness survey is essential to obtain population based data on prevalence and main causes
of reduced vision

6.

Reduced vision significantly impacts the quality of life of the participants

7.

Further multivariate analysis of obtained data is recommended

8.

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

9.

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

10. Facilities need to be renovated
11. 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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Date: ___/___/___(dd/mm/yy)
Appendix 1: Basic eye screening

I. Socio-Demographic Information

1. Birth date: __ __/__ __/__ __ (dd/mm/yy)
2. Gender:  ٱMale

 ٱFemale

3. Place of birth __________________________________________________________
4. How many live in your household, excluding yourself? _________________________
5. What is your nationality?
Armenian
Other nationality (Curd, Yezidi, Greek, Russian, other)____________________
6. Are you refugee?
Yes

No

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

Relatives living abroad (Go to #9)

Other family member (Please, specify)

Other source of family income

________________________

(Please, specify) _______________

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

Farming

Private business

Other (Please, specify) _____________________

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

No

I don’t know
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Date: ___/___/___(dd/mm/yy)
Appendix 1: Basic eye screening

II. 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

No

11. Have you ever had any eye problems before?

Yes

No

12. Have you ever been screened by ophthalmologist?

Yes

No

12.1 What was the reason?

Prophyl.

Eye

the eyelids, fatigability of the eyes, epiphora, etc)?

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

Yes

No

(specify)
__________

14. Vision

Normal
(1.0)

15. External part of the eye (visible changes in eyelids,

Normal

eyelashes, conjunctiva, sclera, cornea):
16. Position of the eye (exophthalm, enophthalm, strabismus,

Less than
normal
With any
pathology

Normal

restriction of the eye movements, etc):

With any
pathology

(Perform cover test for all participants. In addition, conduct
color test for children to test binocular vision)
17. Intraocular pressure (Determine manually)

Normal

With any
pathology

III. Recommendations/Conclusions
Sanus
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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²Ùë³ÃÇí:__ __ /__ __ /____(ûñ/³ÙÇë/ï³ñÇ)

APPENDIX II: ²ãùÇ Ý³ËÝ³Ï³Ý ½ÝÝáõÙ

I.êáóÇ³É-¹»Ùá·ñ³ýÇÏ ïíÛ³ÉÝ»ñ
1. ÌÝÝ¹Û³Ý ³Ùë³ÃÇí __ __ /__ __ /__ __ (ûñ/³ÙÇë/ï³ñÇ)
2. ê»éÁ

²ñ³Ï³Ý
Æ·³Ï³Ý

3. ÌÝÝ¹Û³Ý í³ÛñÁ (ù³Õ³ù, Ù³ñ½)___________________
4. ø³ÝÇ± ³ÝÓ ¿ ³åñáõÙ Ó»ñ ï³ÝÁ (µ³ó³éáõÃÛ³Ùµ Ò»½) ___________________
5. Ò»ñ ³½·áõÃÛáõÝÁ
Ð³Û
àôñÇß ³½·Ç (øáõñ¹, º½¹Ç, ÐáõÛÝ, èáõë, ³ÛÉ) _______________________
6. ö³Ëëï³Ï³±Ý »ù
²Ûá

àã

7. à±í ¿ ³å³ÑáíáõÙ Ò»ñ ÁÝï³ÝÇùÇ »Ï³ÙáõïÁ (Üß»É µáÉáñ Ñ³Ù³å³ï³ëË³Ý

Ï»ï»ñÁ):
ºë ÇÝùë
ÀÝï³ÝÇùÇ ³ÛÉ ³Ý¹³ÙÁ/Ý»ñÁ (ÊÝ¹ñáõÙ »Ýù Ýß»ù)______________________
Ð³Û³ëï³ÝÇó ¹áõñë ³åñáÕ µ³ñ»Ï³ÙÝ»ñÁ (³ÝóÝ»É Ñ 9-ÇÝ)
ÀÝï³ÝÇùÇ µáÉáñ ³Ý¹³ÙÝ»ñÁ ·áñÍ³½áõñÏ »Ý (³ÝóÝ»É Ñ 9-ÇÝ)
ÀÝï³ÝÇùÇ »Ï³ÙïÇ ³ÛÉ ³ÕµÛáõñ (ÊÝ¹ñáõÙ »Ýù Ýß»ù)____________________
8. ¶áñÍáõÝ»áõÃÛ³Ý áÉáñïÁ (Üß»É µáÉáñ Ñ³Ù³å³ï³ëË³Ý Ï»ï»ñÁ):
²ßË³ï³Ýù å»ï³Ï³Ý

ÐáÕ³·áñÍáõÃÛáõÝ (ü»ñÙ»ñ)

Ñ³Ù³Ï³ñ·áõÙ
ê»÷³Ï³Ý ·áñÍ³ñù
/²ÝÑ³ï Ó»éÝ»ñ»ó/

²ÛÉ (ÊÝ¹ñáõÙ »Ýù Ýß»ù)
___________________________________
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²Ùë³ÃÇí:__ __ /__ __ /____(ûñ/³ÙÇë/ï³ñÇ)

APPENDIX II: ²ãùÇ Ý³ËÝ³Ï³Ý ½ÝÝáõÙ

9. ¸áõù Ï³Ù Ò»ñ ÁÝï³ÝÇùÇ ³Ý¹³ÙÝ»ñÇó áñ¨¿ Ù»ÏÁ ëï³Ýáõ±Ù ¿ å»ïáõÃÛ³Ý ÏáÕÙÇó
Ýå³ëï, Ï³Ù ³ÛÉ ï»ë³ÏÇ û·ÝáõÃÛáõÝ:
²Ûá
II. ²ãùÇ Ý³ËÝ³Ï³Ý ½ÝÝáõÙ

àã

â·Çï»Ù

(êÇíó»íÇ ³ÕÛáõë³ÏÇ ÙÇçáóáí ³ÏÝ³µáõÛÅÁ ÏáñáßÇ ³ÝÓÇ ï»ëáÕáõÃÛ³Ý ëñáõÃÛáõÝÁ,
³å³ ÷áùñÇÏ Éáõë³íáñÇã ë³ñùÇ û·ÝáõÃÛ³Ùµ Ï½½ÝÇ ³ãùÇ ³ñï³ùÇÝ Ù³ëÁ:)
10. ²ãùÇ Ñ»ï Ï³åí³Í áñ¨¿ ·³Ý·³ï áõÝ»±ù (ó³í»ñ ³ãùáõÙ, ùáñ Ïáå»ñáõÙ, ³ãù»ñÇ
há·Ý³ÍáõÃÛáõÝ, ¨ ³ÛÉÝ):
²Ûá
àã
11. Ü³ËÏÇÝáõÙ »ñµ¨¿ ³ãùÇ Ñ»ï Ï³åí³Í ·³Ý·³ï áõÝ»ó»±É »ù:
²Ûá
àã
12. ºñµ¨±¿ ëïáõ·í»É »ù ³ÏÝ³µáõÛÅÇ Ùáï:
²Ûá
àã
12.1 ºÃ» ³Ûá, Ç±ÝãÝ ¿ñ å³ï×³éÁ:
äñáýÇÉ³ÏïÇÏ ëïáõ·áõÙ
²ãùÇ Ñ»ï Ï³åíÍ ·³Ý·³ïÝ»ñ
13. Ò»ñ ÙáïÇÏ µ³ñ»Ï³ÙÝ»ñÇó (ÍÝáÕ, ùáõÛñ, »Õµ³Ûñ, Ñáñ»Õµ³Ûñ, ÑáñùáõÛñ, ï³ïÇÏ,
å³åÇÏ) Ï³± ³ñ¹Ûáù áñ¨¿ Ù»ÏÁ áñ ÏáõÛñ ¿:
àã
²Ûá (ÊÝ¹ñáõÙ »Ýù Ýß»ù)
______________________
14. î»ëáÕáõÃÛáõÝÁ
ÜáñÙ³É ¿ (1.0)

ÜáñÙ³ÉÇó í³ïÃ³ñ ¿

15. ²ãùÇ ³ñï³ùÇÝ Ù³ëÁ (ï»ë³Ý»ÉÇ ÷á÷áËáõÃÛáõÝÝ»ñ Ïáå»ñáõÙ, Ã³ñÃÇãÝ»ñáõÙ,
ÏáÝÛáõÏïÇí³ÛáõÙ, ëÏÉ»ñ³ÛáõÙ, ³ãùÇ »Õçñ³Ã³Õ³ÝÃáõÙ):
ÜáñÙ³É ¿
àñ¨¿ å³ÃáÉá·Ç³Ûáí
16. ²ãùÇ ¹ÇñùÁ (¿Ï½áýÃ³ÉÙ, ¿ÝáýÃ³ÉÙ, ßÉáõÃÛáõÝ, ³ãùÇ ß³ñÅÙ³Ý ³ÑÙ³Ý³÷³ÏáõÙ, ¨
³ÉÝ):

(²Ýó Ï³óñ»ù Í³ÍÏ³ï»ëï µáÉáñ Ù³ëÝ³ÏÇóÝ»ñÇÝ: ºñ»Ë³Ý»ñÇ Ñ³Ù³ñ ³Ýó
Ï³óñ»ù Ý³¨ ·áõÝ³íáñ ï»ëï µÇÝûÏáõÉ³ñ ï»ëáÕáõÃÛáõÝÁ ëïáõ·»Éáõ
Ýå³ï³Ïáí)
ÜáñÙ³É ¿

àñ¨¿ å³ÃáÉá·Ç³Ûáí

17. Ü»ñ³ãù³ÛÇÝ ×ÝßáõÙÁ (àñáß»ù ßáß³÷»Éáí):
ÜáñÙ³É ¿
àñ¨¿ å³ÃáÉá·Ç³Ûáí
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²Ùë³ÃÇí:__ __ /__ __ /____(ûñ/³ÙÇë/ï³ñÇ)

APPENDIX II: ²ãùÇ Ý³ËÝ³Ï³Ý ½ÝÝáõÙ

III. ÊáñÑáõñ¹Ý»ñ/º½ñ³Ï³óáõÃÛáõÝÝ»ñ
²éáÕç ¿
ÊáñÑáõñ¹ ¿ ïñíáõÙ ³ÝóÏ³óÝ»É Ù³Ýñ³Ù³ëÝ ³ãùÇ ½ÝÝáõÙ (»Ã» Ï³Ý ³ãùÇ Ñ»ï
Ï³åí³Í áñ¨¿ ·³Ý·³ïÝ»ñ, Ï³Ù ³Ù»Ý³ÙáïÇÏ Ñ³ñ³½³ïÝ»ñÇó Ù»ÏÁ ÏáõÛñ ¿)

²ÏÝ³µáõÛÅÇ ëïáñ³·ñáõÃáÛõÝÁ _____________
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Appendix III: 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
(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 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 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, 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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Appendix III: Basic Eye Examination Guidelines

8. 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”.
9. Check the intraocular pressure via palpating the eyeballs by the 3rd fingers of both hands. If
you don’t determine any pathology, please mark the cell “Normal”. Otherwise mark the cell
“With any pathology”.
10. 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: ²ãùÇ ÑÇÙÝ³Ï³Ý ½ÝÝÙ³Ý áõÕ»óáõÛó

Î³ñ¹³ó»ù Æñ³½»Ï Ð³Ù³Ó³ÛÝ³·ñÇ Ó¨Á Ù³ëÝ³ÏóÇÝ.
“´³ñÇ ûñ, ÇÙ ³ÝáõÝÁ _______________¿: ºë ³ÏÝ³µáõÛÅ »Ù ¨ ³ßË³ïáõÙ »Ù Î³ñá
Ø»ÕñÇÏÛ³ÝÇ ³ãùÇ ÇÝëïÇïáõïÇ Íñ³·ñÇ Çñ³Ï³Ý³óÙ³Ý Ñ³Ù³ñ, áñÁ ·ïÝíáõÙ ¿
Ð³Û³ëï³ÝÇ ²Ù»ñÇÏÛ³Ý Ð³Ù³Éë³ñ³ÝáõÙ: Ìñ³·ÇñÁ Ñáí³Ý³íáñíáõÙ ¿ ²Ù»ñÇÏ³ÛÇ
ØÇç³½·³ÛÇÝ ²éáÕç³å³Ñ³Ï³Ý ØÇáõÃÛ³Ý ÏáÕÙÇó ¨ Çñ³Ï³ÝóíáõÙ ¿ ²Ù»ñÇÏ³ÛÇ
¶³Éí»ëïáÝ ù³Õ³ùÇ ¨ Ð³Û³ëï³ÝÇ ²ñÙ³íÇñÇ Ù³ñ½Ç Ñ³ëï³ïí³Í
Ñ³Ù³·áñÍ³ÏóáõÃÛ³Ý ßñç³Ý³ÏÝ»ñáõÙ: Ìñ³·ÇñÁ áõÕÕí³Í ¿ Ñ³ÛïÝ³µ»ñ»Éáõ ÃáõÛÉ
ï»ëáÕáõÃÛáõÝÁ ¨ ï»ëáÕáõÃÛ³Ý Ñ»ï Ï³åí³Í ³ÛÉ ËÝ¹ÇñÝ»ñ (ÝáñÙ³ÛÇó ß»ÕáõÙÝ»ñÁ)
²ñÙ³íÇñÇ Ù³ñ½Ç µ³ÝÏãáõÃÛ³Ý Ùáï ¨ ³å³Ñáí»Éáõ Ñ³Ù³å³ï³ëË³Ý µáõÅáõÙ
(³ãùÇ åñáµÉ»ÙÝ»ñÇ) µáÉáñ Ýñ³Ýó áíù»ñ Ï³ñÇù ÏáõÝ»Ý³Ý:
²Ûëûñ Ù»Ýù Ïëïáõ·»Ýù Ó»ñ/Ó»ñ »ñ»Ë³Ç ï»ëáÕáõÃÛáõÝÁ ¨ ÏËÝ¹ñ»Ýù Ó»½
å³ï³ëË³Ý»É ÙÇ ù³ÝÇ Ñ³ñó»ñÇ: ²Û¹ µáÉáñ ·áñÍáÕáõÃÛáõÝÝ»ñÁ ã»Ý »ÝÃ³¹ñáõÙ
³í»ÉÇ Ù»Í éÇëÏ Ï³Ù ³ÝÑ³ñÙ³ñáõ ÃÛáõÝ, ù³Ý Ñ³Ý¹ÇåáõÙ ¿ Ó»ñ ³éûñÛ³ ÏÛ³ÝùáõÙ ¨
Ïï¨»Ý Ùáï 5 ñáå»: Ø»Ýù Ïíáñáß »Ýù, ³ñ¹áù, ¹áõù/Ó»ñ »ñ»Ë³ áõÝ»±ù ³ãùÇ
Ù³Ýñ³ÏñÏÇï ½ÝÝÙ³Ý Ï³ñÇù ¨ »Ã» áõÝ»ù, ³å³ª Ñ³ïáõÏ ûñ»ñÇÝ ÏÝß³Ý³Ïí»Ý
Ñ³í»ÉÛ³É ³Ûó»ñ: ²Û¹ Ù³Ýñ³Ù³ëÝ ½ÝÝÙ³Ý ³ñ¹ÛáõÝùáõÙ ¹áõù/Ó»ñ »ñ»Ë³Ý Ïëï³Ý³ù
Ñ³Ù³å³ï³ëË³Ý µáõÅáõÙ ²ñÙ³íÇñÇ åáÉÇÏÉÇÝÇÏ³ÛáõÙ ¨ Ó»½/Ó»ñ »ñ»Ë³ÛÇÝ ¹áõñë
Ï·ñí»Ý ¨ Ïïñí»Ý ³ÏÝáóÝ»ñ:
ÊÝ¹ñáõÙ »Ýù Ó»½ Ñ³ßíÇ ³éÝ»É, áñ Ó»ñ/Ó»ñ »ñ»Ë³ÛÇ ½ÝÝÙ³Ý ³ñ¹ÛáõÝùÝ»ñÁ ÇÝãå»ë
Ý³¨ Ó»ñ ÏáÕÙÇó ïñí³Í ï»Õ»ÏáõÃÛáõÝÝ»ñÁ ã»Ý Ññ³å³ñ³ÏíÇ, Ýñ³Ýó í»ñ³µ»ñÛ³É
·³ÕïÝÇáõÃÛáõÝÁ ³å³Ñáíí»Éáõ ¿ ¨ Ýñ³Ýù Ïû·ï³·áñÍí»Ý ½áõï Ñ»ï³½áï³Ï³Ý
Ýå³ï³ÏÝ»ñáí: Ò»ñ Ù³ëÝ³ÏóáõÃÛáõÝÁ ëáõÛÝ Ñ³ñó³½ñáõÛóÇÝ/½ÝÝÙ³ÝÁ Ï³Ù³íáñ ¿:
¸áõù Çñ³íáõÝù áõÝ»ù ãå³ï³ëË³Ý»É ó³ÝÏ³ó³Í Ñ³ñóÇÝ ¨/Ï³Ù ¹³¹³ñ»óÝ»É
Ñ³ñó»ñÇÝ å³ï³ëË³Ý»ÉÁ ÇÝãå»ë Ý³¨ ½ÝÝáõÙÁ ó³ÝÏ³ó³Í å³ÑÇÝ ³é³Ýó
å³ïÅí»Éáõ: ºÃ» Ñ»ï³·³ÛáõÙ ¹áõù ó³ÝÏ³Ý³ù ëï³Ý³É Ñ»ï³½áïáõÃÛ³Ý
³ñ¹ÛáõÝùÝ»ñÇ Ù³ëÇÝ ï»Õ»ÏáõÃÛáõÝ, ³å³ª ³ÛÝ Ù³ïã»ÉÇ ÏÉÇÝÇ ²Ù»ñÇÏÛ³Ý
Ð³Ù³Éë³ñ³ÝáõÙ:
ºÃ» ¸áõù Ñ³ñó»ñ ÏáõÝ»Ý³ù ³Ûë Íñ³·ñÇ í»ñ³µ»ñÛ³É, ³å³ª Ï³ñáÕ »ù ½³Ý·³Ñ³ñ»É
Ñ»ï»¨Û³É Ñ»é³Ëáë³Ñ³Ù³ñáí 51 20 54:
ºÃ» ã»ù ³é³ñÏáõÙ, ëÏë»Ýù Ñ³ñó³½ñáõÛóÁ:
2. ºÃ» Ù³ëÝ³ÏÇóÁ Ñ³Ù³Ó³ÛÝíáõÙ ¿ ëïáõ·í»É
·ñ³Ýóí³Í ¿ ·ñ³ÝóÙ³Ý ·ñùáõÛÏáõÙ:

, ³å³ Ñ³Ùá½í³Í »Õ»ù, áñ Ý³

3. ä³ñ½ ¨ Ñëï³Ï Ï³ñ¹³ó»ù # 1-10 Ñ³ñó»ñÁ Ù³ëÝ³ÏóÇÝ:
4. Èñ³óñ»ù Ñ³Ù³å³ï³ëË³Ý ëÛáõÝ³ÏÝ»ñÁ Ù³ïÇïáí, áñáíÑ»ï¨ »Ã» ëË³É Ï³Ù
íñÇå³Ï ÃáõÛÉ ïí³Í ÉÇÝ»ù Ï³Ù Ù³ëÝ³ÏÇóÁ ÷áËÇ Çñ å³ï³ëË³ÝÁ , ³å³
ÑÝ³ñ³íáñ ÏÉÇÝÇ çÝç»É ³ÛÝ ¨ Éñ³óÝ»É ×Çßï ëÛáõÝ³ÏáõÙ:
5. Ð³Ùá½í»ù áñ Ñ³ñó³ß³ñÇ ëáóÇ³É ¹»Ùá·ñ³ýÇÏ Ù³ëÁ Éé³óñ³Í ¿:
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6. ø³ñï»½Á Ï³Ë»ÉÇë å³Ñå³Ý»ù 5 Ù»ïñ³Ýáó ï³ñ³ÍáõÃÛáõÝ ³ãùÇ ï»ëáÕáõÃÛ³Ý
ëñáõÃÛáõÝÁ ëïáõ·»Éáõ Ñ³Ù³ñ: Î³Ë»ù ³ÛÝå»ë, áñ ³ñ¨Ç ÉáõÛëÁ ÁÝÏÝÇ ù³ñï»½ÇÝ, ¨ áã
Ã» ëïáõ·íáÕÇ ³ãù»ñÇÝ: ²Ûë Íñ³·ñÇ ÇñÏ³Ý³óÙ³Ý Ñ³Ù³ñ Ïû·ï³·áñÍíÇ êÇíó¨Ç
ù³ñï»½Á ³ãù»ñÇ ï»ëáÕáõÃÛ³Ý ëñáõÃÛáõÝÁ ëïáõ·»Éáõ Ñ³Ù³ñ: â³÷»ù ï»ëáÕáõÃÛ³Ý
ëñáõÃÛáõÝÁ ³é³Ýó áñ¨¿ Ïáñ»ÏóÇ³ÛÇª ëÏë»Éáí ³ç ³ãùÇó: êÏë»ù ù³ñï»½Ç ³é³çÇÝ
ïáÕÇó ¨ ³ëïÇ×³Ý³µ³ñ Çç»ù ó³Í, »Ã» Ýñ³Ýù Ï³ñáÕ »Ý ï»ëÝ»É ¹³: Êñ³Ëáõë»ù
³ÝÓÇÝ ÷áñÓ»Éáõ Ï³ñ¹³É Ýñ³Ýó ïñí³Í ï³é»ñÁ, Ï³Ù ·áõß³Ï»Éáõ, »Ã» Ç íÇ×³ÏÇ
ã»Ý ï»ëÝ»Éáõ: î»ëáÕáõÃÛ³Ý ëñáõÃÛáõÝÁ ÏáñáßíÇ ù³ñï»½Ç ³Ù»Ý³ó³Íñ ïáÕáí, áñÇ
ï³é»ñÇ Ù»Í³Ù³ëÝáõÃÛáõÝÁ ×Çßï ÏÏ³ñ¹³óíÇ: ºÃ» ëïáõ·íáÕ ³ÝÓÁ 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 Ýß»ù
¦ÜáñÙ³ÉÇó í³ïÃ³ñ§ ëÛáõÝ³ÏÁ:
7. ²ÛÝáõÑ»ï¨, ½ÝÝ»ù ³ãùÇ ³ñï³ùÇÝ Ù³ëÁ ¨ ³é³çÝ³ÛÇÝ ë»·Ù»ÝïÁ ÷áùñÇÏ
Éáõë³íáñÇãÇ û·ÝáõÃÛ³Ùµ: ²Ûë ½ÝÝáõÙÁ Ý»ñ³éáõÙ ¿ Çñ Ù»ç ÝÇëï³·ÙÇ, shallow anterior
chamber, É³ÛÝ³ó³Í ³ãùÇ »Õçñ³Ã³Õ³ÝÃÇ ¹Ç³Ù»ïñÇ, ëïé³µÇëÙáõëÇ ¨ ³ÛÉ
µ³ñ¹áõÃÛáõÝÝ»ñÇ ³Ëï³Ýß³ÝÝ»ñ: ºÃ» ¹áõù ãÑ³ÛïÝ³µ»ñ»ù ³ãùÇ/ï»ëáÕáõÃÛ³Ý áñ¨¿
»ñ¨³óáÕ Ë³ËïáõÙ, ÝßáõÙ ³ñ»ù “ÜáñÙ³É ¿”ëÛáõÝ³ÏáõÙ, Ñ³Ï³é³Ï ¹»åùáõÙ ÝßáõÙ
³ñ»ù “àñ¨¿ å³ÃáÉá·Ç³” ëÛáõÝ³ÏáõÙ:
8. Î³ï³ñ»ù Í³ÍÏ³ï»ëï, áñÁ Çñ»ÝÇó Ý»ñÏ³Û³óÝáõÙ ¿ Ûáõñ³ù³ÝãÛáõñ ³ãùÇ
÷³ÏáõÙÁ ³å³ª ³ãùÇ ¹ÇñùÇ ¨ ß³ñÅÙ³Ý áñáßáõÙÁ, áñå»ë½Ç å³ñ½»ù áõÝÇ ³ñ¹Ûáù
ïíÛ³É ³ÝÓÁ ëïé³µÇëÙáõë Ã» áã: ´³óÇ ³Û¹, »Ã» ¹áõù ½ÝÝáõÙ »ù »ñ»Ë³ÛÇÝ, ³å³
áñáß»ù ï»ëáÕáõÃÛ³Ý áñ³ÏÁ ·áõÝ³íáñ ï»ëïÇ û·ÝáõÃÛ³Ùµ: ºÃ» ¹áõù
ãÑ³ÛïÝ³µ»ñ»ù áñ¨¿ Ë³ËïáõÙ, ÝßáõÙ ³ñ»ù “ÜáñÙ³É ¿” ëÛáõÝ³ÏáõÙ, Ñ³Ï³é³Ï
¹»åùáõÙ ÝßáõÙ ³ñ»ù “àñ¨¿ å³ÃáÉá·Ç³” ëÛáõÝ³ÏáõÙ:
9. êïáõ·»ù ³ãùÇ Ý»ñùÇÝ ×ÝßáõÙÁ, ßáß³÷»Éáí ³ÏÝ³·Ý¹»ñÁ »ñÏáõ Ó»éùÇ 3-ñ¹
Ù³ïÝ»ñáí: ºÃ» ¹áõù ãÑ³ÛïÝ³µ»ñ»ù áñ¨¿ Ë³ËïáõÙ, ÝßáõÙ ³ñ»ù “ÜáñÙ³É
¿”ëÛáõÝ³ÏáõÙ, Ñ³Ï³é³Ï ¹»åùáõÙ ÝßáõÙ ³ñ»ù “àñ¨¿ å³ÃáÉá·Ç³” ëÛáõÝ³ÏáõÙ:
10. ºÃ» ï»ëáÕáõÃÛáõÝÁ 1-Çó å³Ï³ë ¿ ÝáõÛÝÇëÏ ÙÇ ³ãùáõÙ, Ï³Ù ³ãùÇ »ñ¨³óáÕ
å³ÃáÉá·Ç³ÛÇ ¹»åùáõÙ, Ý»ñ³éÛ³É µ³ó³Ñ³Ûï ëïé³µÇëÙáõëÇ ³éÏ³ÛáõÃÁáõÝÁ, Ï³Ù
Ï³ëÏ³Í Ý»ñ³ÏÝ³ÛÇÝ ×ÝßÙ³Ý µ³ñÓñ³óÙ³Ý, ³ãùÇ Ñ»ï Ï³åí³Í³ÝóÛ³ÉáõÙ áñ¨¿
·³Ý·³ïÇ/ÑÇí³Ý¹áõÃÛ³Ý ¹»åùáõÙ Ï³Ù ¿É ³Ù»Ý³ÙáïÇÏ Ñ³ñ½³ïÝ»ñÇó áñ¨¿ Ù»ÏÇ
ÏáõÛñ ÉÇÝ »Éáõ ¹»åùáõÙ, Ù³ëÝ³ÏóÇÝ å»ïù ¿ áõ½»·Çñ ïñíÇ ³ãùÇ Ù³Ýñ³ÏñÏÇï
½ÝÝÙ³Ý Ñ³Ù³ñ:
11. ¼ÝÝáõÙÁ ³í³ñï»Éáõó, Ó»ñ »½ñ³Ï³óáõÃÛõáÝÁ ·ñ³Ýó»Éáõó ¨ ëïáñ³·ñáõÃÛáõÝÁ
¹Ý»Éáõó Ñ»ïá, í»ñ³¹³ñÓñ»ù Éñ³óñ³Í Ñ³ñó³ß³ñÁ ¨ áõÕ»·ÇñÁ Ù³ëÝ³ÏóÇÝ ¨
áõÕ³ñÏ»ù Ýñ³Ý ÏñÏÇÝ ·ñ³ÝóÙ³Ý Ï»ï:
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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. ²ãùÇ Ù³Ýñ³ÏñÏÇï ½ÝÝÙ³Ý Ñ³Ù³ñ ÏïñáÝ

²ÝáõÝ ________________________²½·³ÝáõÝ _______________________________
´ÅÇßÏÇ ëïáñ³·ñáõÃÛáõÝ __________________________
²ãùÇ Ù³Ýñ³ÏñÏÇï ½ÝÝÙ³Ý ³Ùë³ÃÇíÁ, ûñÁ, Å³ÙÁ:
úñÁ. ______________________ 2002

Ä³ÙÁ. ________________________

Ð³ñó Í³·»Éáõ ¹»åùáõÙ Ï³åí»ù.
Î³ñá Ø»ÕñÇÏÛ³ÝÇ ³ãùÇ ÑÇí³Ý¹áõÃÛáõÝÝ»ñÇ Ï³ÝË³ñ·»ÉÙ³Ý Ï»ÝïñáÝ
Ð³ëó»: ºñ»í³Ý, ²É»ù Ù³ÝáõÏÛ³Ý ÷ 9
Ð»é³Ëáë³Ñ³Ù³ñÁ: 51 20 54
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Date: ___/___/___(dd/mm/yy)
Appendix VII: Detailed Eye Screening

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:
2. Have you ever had any eye problem?

Yes

No (Go to # 10)

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
Healer
Don't know

No (Go to # 10)
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Appendix VII: Detailed Eye Screening

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

13. Have you ever visited an ophthalmologist?

Yes

14. Do you wear glasses?

Temporary

Permanent

No (Go to #17)
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

OS

3.5-6.0

>6.0

17.11 1 Myopia
0.5-3.0

3.5-6.0

>6.0

17.2 Hypermetropia
0.5-3.0
3.5-6.0

>6.0

17.21 Hypermetropia
0.5-3.0
3.5-6.0

>6.0

17.1 Myopia
0.5-3.0

17.3 Astigmatism
With the rule
Simple
Mixed
Axis:
oblique
Degree_____

Against the rule
Complicated
90°

18. Recommended Glasses:

180°

17.31 Astigmatism
With the rule
Simple
Mixed
Axis:
oblique
Degree_____

Against the rule
Complicated
90°

180°
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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. Eye Movements:
Restricted

25°

>25°
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Please, check all that applies:
26. External part of the
eye:
Normal
Anophthalmia
Atrophy of the eye
Dry eye
Anterior staphyloma
Other (Please, specify)
28. Conjunctiva:
Normal
Pterygium
Scar/Symblepharon
Conjunctivitis:
Bacterial
Viral
Allergic DermatoConjunctivitis
Vernal
Other (Please, specify)
30. Cornea:

OD

_______
OD

OS

______
OS

_______

_______

OD

OS

OS

_______

______

OD

OS

Normal
Inflammation
Neoplasm
Other (Please, specify)

_______

______

31. Anterior Chamber:

OD

OS

_______

______

Normal
Ptosis
Entropion/Ectropion
Trichiasis
Blepharitis
Other (Please, specify)
29. Sclera:

Normal
Depth: Shallow
Deep
Iris Bombe
Hyphema
Inflammation
Other (Please, specify)
Can't be determined

Normal
Precipitation
Corneal Dystrophy
Decreased Corneal Reflexes
Edema
Opacity
(Please, illustrate the
localization)

Other (Please, specify)

OD

27. Eye
lids/Lashes/Lachrymal tract

_____

_______
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32. 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

OD

OS

35. Vitreous:
Normal
Destruction
Detachment
Hemorrahia
Can't be determined

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

33. Pupil:
Normal
Position: Miosis
Mydriasis
Eccentric
Afferent defect
Reaction: Sluggish
Absent
Other (Please, specify)
Can't be determined

34. Lens:

_______
OD

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

Aphakia
Pseudophakia
Subluxated lens
Dislocation of lens
Other (Please, specify)
Can't be determined
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Fundus:
36. Optic Disc:

OS

OD

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

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

OD

OS

_______

_______

_____

_____

_______

_______

38. Vessels:
_____

_____

Normal
Narrowed
Twisted
Dilated
Eale's Disease
Diabetic angiopathy
Hypertonic angiopathy
Choreoiditis
Other (Please, specify)
Can't be determined
39. Periphery:
Normal
Retinal hole/break/detachment
Peripheral degeneration
Reattachment surgery
Other (Please, specify)
Can't be determined

Intraocular 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
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40. 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)
Clinical Diagnosis:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Recommendation:
Treatment in specialized eye department/clinic
Glasses

Treatment in outpatient clinic

To be under the regular control of ophthalmologist from regional policlinic

Signiture of Ophthalmologist: ______________________
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APPENDIX VIII. ²ãùÇ Ø³Ýñ³ÏñÏÇï ¼ÝÝáõÙ

1. ²ãùÇ Ñ»ï Ï³åí³Í á±ñ¨¿ ·³Ý·³ï áõÝ»ù( ÊÝ¹ñáõÙ »Ýù,ëïáõ·»É µáÉáñ

Ýßí³ÍÝ»ñÁ)
OD

OS

ò³í ³ãù»ñáõÙ
øáñ ³ãù»ñáõÙ
øáñ Ïáå»ñáõÙ
²ãù»ñÇ Ñá·Ý³óáõÃÛáõÝ

ºñÏï»ëáõÃÛáõÝ
ò³Íñ ï»ëáÕáõÃÛáõÝ
²ÛÉ (ÊÝ¹ñáõÙ »Ýù Ýß»ù)
¶³Ý·³ï ãÇ Ý»ñÏ³Û³óÝáõÙ

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

àã(²Ýó»ù Ð # 10)

3. ºñµ¨±¿ áñ¨¿ íÇñ³µáõÅáõÃÛáõÝ ³ãùÇ Ñ»ï Ï³åí³Í áõÝ»ó»É »ù
²Ûá

àã(²Ýó»ù Ð # 5)

â·Çï»Ù (²Ýó»ù Ð # 5)

ºÃ» ³Ûá,
4. Æ±Ýã ïÇåÇ íÇñ³µáõÅáõÃÛáõÝ »ù ï³ñ»É
ÞÉáõÃÛ³Ý Ñ³Ù³ñ

êÏÉ»ñáåÉ³ëïÇÏ³

²ÛÉ (ÊÝ¹ñáõÙ »Ýù Ýß»ù)_______

Ð³Ï³·É³áõÏáÙ³ïá½
â·Çï»Ù

5. ºñµ¨¿± ³ãùÇ íÝ³ëí³Íù ëï³ó»É »ù
²Ûá

àã (²Ýó»ù Ð # 10)

ºÃ» ³Ûá,
6. ÆÝã ïÇåÇ ³ãùÇ íÝ³ëí³Íù »ù ëï³ó»É (ÊÝ¹ñáõÙ »Ýù Ýß»É)_______
7. à±ñ ï³ñÇùáõÙ »ù ëï³ó»É ³ãùÇ íÝ³ëí³ÍùÁ _______
8. à±ñ¨¿ µáõÅáõÙ ³ãùÇ íÝ³ëí³ÍùÇ Ñ³Ù³ñ ëï³ó»É »ù
²Ûá

àã (²Ýó»ù Ð # 10)

9. à±í ¿ ³ÝóÏ³óñ»É µáõÅáõÙÁ
²ÏÝ³µáõÛÅÁ
ÀÝï³Ý»Ï³Ý µÅÇßÏÁ
¶ÛáõÕÇ ³ÙµáõÉ³ïáñÇ³ÛÇ µáõÅùáõÛñÁ

Ð»ùÇÙÁ
â·Çï»Ù

OD

OS

______

_____
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10. ²ñ¹Ûá±ù Ó»ñ ÙáïÇÏ µ³ñ»Ï³ÙÝ»ñÇó áñ¨¿ Ù»ÏÁ ÏáõÛñ ¿
²Ûá

àã

â·Çï»Ù

è»ýñ³ÏóÇ³
11. î»ëáÕáõÃÛáõÝÁ (ºÃ» 1.0, ²Ýó»ù Ð #18)

OD_______ OS_______

ºÃ» Ñ³í³Ý¹Á ³ÏÝáóÝ»ñ ¿ ÏñáõÙ ·ñ³Ýó »ù ï»ëáÕáõÃÛáõÝÁ ³ÏÝáóÝ»ñáí
OD_______ OS_______
12. î»ëáÕáõÃÛáõÝÁ ³Ù»Ý³Ý³É³í ÑÝ³ñ³íáñ Ïáñ»ÏóÇ³ÛÇ ¹»åùáõÙ
OD_______ OS_______
13. ºñµ¨¿± ³ÏÝ³µáõÛÅÇÝ ¹ÇÙ»É »ù
²Ûá

àã

14. ¸áõù ³ÏÝáóÝ»ñ Ïñáõ±Ù »ù
Øßï³å»ë

Ä³Ù³Ý³Ï³íáñ

â»Ù ÏñáõÙ

15. è»ýñ³ÏóÇ³Ý

è»ýñ³ÏóÇ³Ý áñáß»ù ëÏÇ³ëÏáåÇ ¨ ëÏÇ³ëÏáåÇÏ ù³ÝáÝÝ»ñÇ û·ÝáõÃÛ³Ùµ
ºñ»Ë³Ý»ñÇÝ ëïõ·»Éáõó µÇµÁ É³ÛÝ³óÝ³óñ»ù Sol.Homatropini 1%
OD
15.1 Î³ñ×³ï»ëáõÃÛáõÝ
0.5-3.0
3.5-6.0
15.2 Ð»é³ï»ëáõÃÛáõÝ
0.5-3.0
3.5-6.0

>6.0

OS
15.11Î³ñ×³ï»ëáõÃÛáõÝ
0.5-3.0
3.5-6.0

>6.0

>6.0

15.21 Ð»é³ï»ëáõÃÛáõÝ
0.5-3.0
3.5-6.0

>6.0

15.3 ²ëïÇ·Ù³ïÇ½Ù (ÊÝ¹ñáõÙ »Ýù,

Ýß»ù)

0.5-3.0

3.5-6.0

>6.0

15.31 ²ëïÇ·Ù³ïÇ½Ù (ÊÝ¹ñáõÙ »Ýù,

Ýß»ù)

0.5-3.0

3.5-6.0

>6.0
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16. Üß³Ý³Ïí³Í ³ÏÝáóÝ»ñ:
OD

OS

ÎáñÝÃ³Ó¨ ¹ñ³Ï³Ý ³å³ÏÇ

ÎáñÝÃ³Ó¨ ¹ñ³Ï³Ý ³å³ÏÇ

_______D

_______D

ÎáñÝÃ³Ó¨ µ³ó³ë³Ï³Ý ³å³ÏÇ
_______D

ÎáñÝÃ³Ó¨ µ³ó³ë³Ï³Ý ³å³ÏÇ
_______D

òÇÉÇÝ¹ñÇÏ

òÇÉÇÝ¹ñÇÏ

_______ D

_______ D

Ð³ë³ñ³Ï

Ð³ë³ñ³Ï

ØÇçµµ³ÛÇÝ ï³ñ³ÍáõÃÛáõÝ______mm
17. î»ëáÕáõÃÛ³Ý µÝáõÛÃÁ (ÊÝ¹ñáõÙ »Ýù ³é³çÝáñïí»É ·áõÛÝ³ÛÇÝ ï»ëïáí)
´ÇÝáÏáõÉÛ³ñ

ØáÝáÏáõÉÛ³ñ

ØÇ³Å³Ù³Ý³ÏÛ³

²ãùÇ ¹ÇñùÁ/Þ³ñÅáõÙÝ»ñÁ
18. ²ãùÇ ¹ÇñùÁ (ºÃ» ãÏ³ ßÉáõÃÛáõÝ, ³Ýó»ù Ð # 22)
ÜáñÙ³É ¿

¾Ï½áýÃ³ÉÙ

¾ÝáýÃ³ÉÙ

ÞÉáõÃÛáõÝ

19. ÞÉáõÃÛ³Ý ï»ë³ÏÁ (ÊÝ¹ñáõÙ »Ýù

Ýß»É)_____________________________________
20. ÞÉáõÃÛ³Ý ³ÝÏÛáõÝÁ (ÊÝ¹ñáõÙ »Ýù ³é³çÝáñ¹í»É ¶Çñßµ»ñ·Ç

Ù»Ãá¹áí)____________
21. ºñÏï»ëáõÃÛáõÝ:
²Ûá

àã

22. ²ãùÇ ß³ñÅáõÙÝ»ñÁ:
ê³ÑÙ³Ý³÷³Ïí³Í

ÈñÇí

ÜÇëï³·Ù

Armavir Health Fair Project – 2002
î³ñµ»ñ³ÏÙ³Ý Ñ³Ù³ñÁ__ __ __ __

GMEIPO

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

APPENDIX VIII. ²ãùÇ Ø³Ýñ³ÏñÏÇï ¼ÝÝáõÙ

ÊÝ¹ñáõÙ »Ýù áõëáõÙÝ³ëÇñ»É ³ãùÇ ³é³çÝ³ÛÇÝ ¨ ÙÇçÇÝ Ñ³ïí³ÍÝ»ñÁ ×»Õù³ÛÇÝ É³Ùåáí ¨ Ýß»É

23. ²ãùÇ ³ñï³ùÇÝ
Ù³ëÁ
ÜáñÙ³É ¿
²ÝáýÃ³ÉÙÇ³
²ãùÇ ³ïñáýÇ³
<âáñ ³ãù>
²é³ç³ÛÇÝ ëï³ýÇÉáÙ³
²ÛÉ (ÊÝ¹ñáõÙ »Ýù Ýß»É)

25. ÎáÝÛáõÏïÇí³:
ÜáñÙ³É ¿
äï»ñÇ·ÇáõÙ
êÇÙµÉ»ý³ñáÝ
ÎáÝÛáõÏïÇíÇï:
´³Ïï»ñÇ³É
ìÇéáõë³ÛÇÝ
²É»ñ·ÇÏ ¹»ñÙ³ïáÏáÝÛáõÏïÇíÇï
¶³ñÝ³Ý³ÛÇÝ Ï³ï³ñ
²ÛÉ (ÊÝ¹ñáõÙ »Ýù Ýß»É)
27. ºÕç»ñ³Ã³Õ³ÝÃ:

OD

_______

OD

OS

______

OS

_______

______

OD

OS

ÜáñÙ³É ¿
Üëïí³ÍùÝ»ñ
ºÕç»ñ³Ã³Õ³ÝÃÇ
¹ÇëïñáýÇ³
ºÕç»ñ³Ã³Õ³ÝÃÇ
é»ýÉ»ùëÇ Çç»óáõÙ
²Ûïáõó
ºÕç»ñ³Ã³Õ³ÝÃÇ
åÕïáñáõÙ

OS

_______

_____

OD

OS

ÜáñÙ³É ¿
´áñµáùáõÙ
Üáñ³·áÛ³óáõÃÛáõÝ
²ÛÉ (ÊÝ¹ñáõÙ »Ýù Ýß»É)

_______

_____

28. ²é³ç³ÛÇÝ Ï³Ù»ñ³:

OD

OS

_______

_____

ÜáñÙ³É ¿
äïá½
¾ÝïñáåÇáÝ/¾ÏïñáåÇáÝ
îñÇËÇ³½
´É»ý³ñÇï
²ÛÉ (ÊÝ¹ñáõÙ »Ýù Ýß»É)
26. êÏÉ»ñ³:

ÜáñÙ³É ¿
ÊáñáõÃÛáõÝÁ: Ø³Ýñ ¿
ËáñÝ ¿
ÌÇ³Í³Ý³Ã³Õ³ÝÃÇ
´áÙµ³Å
ÐÇý»Ù³
´áñµáùáõÙ
²ÛÉ (ÊÝ¹ñáõÙ »Ýù Ýß»É)
ÐÝ³ñ³íáñ ã¿ áñáß»É

(ÊÝ¹ñáõÙ »ù, Ýß»ù
ï»Õ³Ï³ÛáõÃÛáõÝÁ)

²ÛÉ (ÊÝ¹ñáõÙ »Ýù Ýß»É)

OD

24. ²ãùÇ
Ïáå»ñÁ/Â³ñÃÇãÝ»ñÁ/²ñóáõ
Ýù³ÛÇÝ áõÕÇÝ

_____

_____
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29.ÌÇ³Í³Ý³Ã³Õ³ÝÃÁ
ÜáñÙ³É ¿
Ü»áí³ëÏáõÉ³ñÇ½³óÇ³
ÆñÇ¹»ÏïáÙÇ³/Æñ¹áï
áÙÇ³
ÌÇ³Í³Ý³Ã³Õ³ÝÃÇ
µ³ó³Ï³ÛáõÃÛáõÝ
äë»í¹á¿ÏëýáÉÇ³óÇ³
µµÇ ³ÝÏÛáõÝáõÙ
èáõµ»á½
äÇ·Ù»Ýï³óÇ³ÛÇ
·»ñ³ÏßéáõÙ
Ì³Ûñ³Ù³ë³ÛÇÝ
³é³ç³ÛÇÝ ë»ñï³×áõÙ
ÎáÉáµáÙ³
²ÛÉ (ÊÝ¹ñáõÙ »Ýù Ýß»É)
ÐÝ³ñ³íáñ ã¿ áñáß»É

OD

OS

OD

OS

_______

_____

1. ÜáñÙ³É ¿
3. Î³ï³ñ³ÏÁ³ÛÇ
ï»Õ³Ï³ÛáõÃÛáõÝÁ:
Î³åëáõÉÛ³ñ
ÎáñÇ½³ÛÇÝ
Î»Õ¨³ÛÇÝ
²é³ç³ÛÇÝ ¨ Ñ»ïÇÝ
µ¨»é³ÛÇÝ
Þ»ñï³ÛÇÝ
ÀÝ¹Ñ³Ýáõñ

(ÊÝ¹ñáõÙ »ù, Ýß»ù
ï»Õ³Ï³ÛáõÃÛáõÝÁ)
_______

_____

30. ´ÇµÁ:
ÜáñÙ³É ¿
ØÇá½ ØÇ¹ñÇ³½
²ñï³Ï»ÝïñáÝ³ÛÇÝ
´µÇ »ñÇ½Ç
íÝ³ëí³Íù³ÛÇÝ
å³ïéí³Íù
è»³ÏóÇ³:
¸³Ý¹³Õ»óí³Í
´³ó³Ï³ÛáõÙ ¿
²ÛÉ (ÊÝ¹ñáõÙ »Ýù Ýß»É)
ÐÝ³ñ³íáñ ã¿ áñáß»É

31. àëåÝÛ³ÏÁ

4. Ð³Ù³Ó³ÛÝ ³é³ç³óÙ³Ý
å³ÑÇÝ:
ÌÝÝ¹³µ»ñ³Ï³Ý
Ò»éùµ»ñáíÇ(ÊÝ¹ñáõÙ »Ýù

Ýß»É)

5.
6.
7.
8.
9.

_______

²ý³ÏÇ³
äë»í¹á³ý³ÏÇ³
àëåÝÛ³ÏÇ ï»Õ³ß³ñÅ
²ÛÉ (ÊÝ¹ñáõÙ »Ýù Ýß»É)
ÐÝ³ñ³íáñ ã¿ áñáß»É

_______ _____

______
32. ²å³Ï»ÝÙ³Ý Ù³ñÙÇÝ:
ÜáñÙ³É ¿
¸»ëïñáõÏóÇ³
Þ»ñï³½³ïáõÙ
²ñÛáõÝ³½»ÕáõÙ
ÐÝ³ñ³íáñ ã¿ áñáß»É

OD

OS
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²ãùÇ Ñ³ï³ÏÁ:
ÊÝñáõÙ »Ýù ³ãùÇ Ñ³ï³ÏÁ áõëáõÙÝ³ëÇñ»É áõÕÕ³Ñ³Û³ó ûýÃ³ÉÙáëÏáåáí
33. î»ëáÕ³Ï³Ý Ý»ñíÇ
ëÏ³í³é³ÏÁ:

OD

8. ÜáñÙ³É ¿
9. ê³ÑÙ³ÝÝ»ñÁ å³ñ½ ã»Ý
10. ¾ÏëÏ³í³óÇ³: 0,3-0,5
0.6-0.8
0.8
11. ²ëÇÙ»ïñÇ³: R>L
L>R
12. ²ÝáÃÝ»ñÇ ùÃ³ÛÇÝ
ï»Õ³ß³ñÅáõÙ
13. êáõñ ³ñÛáõÝ³½»ÕáõÙ
14. î»ëáÕ³Ï³Ý
ÝÛ³ñ¹³Ã»É»ñÇ ¹»ý»Ïï
15. î»ëáÕ³Ï³Ý Ý»ñíÇ
³ïñáýÇ³:
²é³ç³ÛÇÝ
ºñÏñáñ¹³ÛÇÝ
9.²ÛÉ (ÊÝ¹ñáõÙ »Ýù Ýß»É)
_____
10.ÐÝ³ñ³íáñ ã¿ áñáß»É

OS

_____

34. Ø³ÏáõÉ³:
ÜáñÙ³É ¿
Ø»Í³ó³Í, ÑÇÙùáí
ë»ñï³×³Í
êåÇ
²Ûïáõó
²ßË³ñÑ³·ñ³Ï³Ý ³Ûïáõó
Ø³ÏáõÉ³ÛÇ ³Ûïáõó
Ø³ÏáõÉ³ÛÇ Í³ÏáïÏ»Ý
å³ïéí³Íù
Ø³ÏáõÉá¹ÇëïñáýÇ³
²ÛÉ (ÊÝ¹ñáõÙ »Ýù Ýß»É)
ÐÝ³ñ³íáñ ã¿ áñáß»É
35. ²ÝáÃÝ»ñ:
35.1 ¼³ñÏ»ñ³ÏÝ»ñ
ÜáñÙ³É
Ü»Õ³ó³Í
àÉáñí³Í
È³ÛÝ³ó³Í
²ÛÉ (ÊÝ¹ñáõÙ »Ýù Ýß»É)
ÐÝ³ñ³íáñ ã¿ áñáß»É
35.2 ºñ³ÏÝ»ñ
ÜáñÙ³É

OD

OS

_____

______

_____

_____

_____

______

_____

_____

Ü»Õ³ó³Í

àÉáñí³Í
È³ÛÝ³ó³Í
²ÛÉ (ÊÝ¹ñáõÙ »Ýù Ýß»É)
ÐÝ³ñ³íáñ ã¿ áñáß»É
36. Ì³Ûñ³Ù³ëÁ:
ÜáñÙ³É ¿
ò³Ýó³Ã³Õ³ÝÃÇ
å³ïéí³Íù/ß»ñï³½³ïáõÙ
Ì³Ûñ³Ù³ëÇ ¹»·»Ý»ñ³óÇ³
ìÇñ³Ñ³ïí³Í
ó³Ýó³Ã³Õ³ÝÃÇ
ß»ñï³½³ïáõÙ
²ÛÉ (ÊÝ¹ñáõÙ »Ýù Ýß»É)
ÐÝ³ñ³íáñ ã¿ áñáß»É
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Ü»ñ³ãù³ÛÇÝ ×ÝßÙ³Ý ã³÷áõÙ (³ÛÝ å»ïù ¿ Ï³ï³ñíÇ Ø³ÏÉ³ÏáíÇ ïáÝáÙ»ïñÇ û·ÝáõÃÛ³Ùµ

¨ ·É³áõÏáÙ³ÛÇ Ï³ëÏ³ÍÇ ¹»åùáõÙ):
OD

mmHg

OS

mmHg

37. ²ËïáñáßáõÙ:
37.1 ÐÇí³Ý¹áõÃÛ³Ý ËáõÙµÁ:

37.2 ÐÇí³Ý¹áõÃÛ³Ý å³ï×³éÁ:

²ïñáýÇ³ÛÇ /³ÏÝ³·Ý¹Ç µ³ó³Ï³ÛáõÙ

´Ý³ÍÇÝ å³ÃáÉá·Ç³

ÞÉáõÃÛáõÝ

ìÝ³ëí³Íù

è»ýñ³ÏóÇáÝ å³ÃáÉá·Ç³

ìÇñ³µáõÅ³Ï³Ý ÙÇç³ÙïáõÃÛ³Ý

Î³ï³ñ³Ïï³

Ñ»ï¨³Ýù

âÏáñ»Ïóí³Í ³ý³ÏÇ³

ì³ñ³Ï

¶³ñÝ³Ý³ÛÇÝ Ï³ï³ñ

²ÛÉ å³ï×³éÝ»ñ(ÊÝ¹ñáõÙ »Ýù Ýß»É)

ºÕçñ³Ã³Õ³ÝÃÇ µáñµáùáõÙ

ä³ï×³éÁ å³ñ½³µ³Ýí³Í ã¿

²é³çÝ³ÛÇÝ áõí»Çï
¶É³áõÏáÙ³
î»ëáÕ³Ï³Ý Ý»ñíÇ ³ïñáýÇ³
¸Ç³µ»ïÇÏ ³Ý·Çáñ»ïÇÝáå³ÃÇ³
ò³Ýó³Ã³Õ³ÝÃÇ ³ÛÉå³ÃáÉá·Ç³
²ÛÉ ËáõÙµ (ÊÝ¹ñáõÙ »Ýù

Ýß»É)__________
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ÎÉÇÝÇÏ³Ï³Ý ³ËïáñáßáõÙ:
______________________________________________________________________
______________________________________________________________________
ÊáñÑáõñ¹Ý»ñ (ÊÝ¹ñáõÙ »Ýù Ýß»É Ñ³Ù³å³ï³ëË³Ý Ï»ï»ñÁ)
´áõÅáõÙ Ù³ëÝ³·Çï³óí³Í ÑÇí³Ý¹³ÝáóáõÙ
²ÏÝáóÝ»ñ

²ÙµáõÉ³ïáñ µáõÅáõÙ

î»Õ³ÛÇÝ åáÉÇÏÉÇÝÇÏ³ÛÇ ³ÏÝ³µáõÛÅÇ ÑëÏáÕáõÃÛáõÝ

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
²ÏÝ³µáõÛÅÇ ëïáñ³·ñáõÃÛáõÝ:
_______________________________________________
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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 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 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. “´³ñÇ ûñ, ÇÙ ³ÝáõÝÁ______________________¾: ºë ³ÏÝ³µáõÛÅ »Ù ¨ ³ßË³ïáõÙ
»Ù Ð³Û³ëï³ÝÇ ²Ù»ñÇÏÛ³Ý Ð³Ù³Éë³ñ³ÝÇ Î³ñá Ø»ÕñÇÏÛ³ÝÇ ³ãùÇ ÇÝëïÇïáõïÇ
Íñ³·ñÇ Çñ³Ï³Ý³óÙ³Ý Ñ³Ù³ñ: Ìñ³·ÇñÁ Ñáí³Ý³íáñíáõÙ ¿ ²Ù»ñÇÏ³ÛÇ
ØÇç³½·³ÛÇÝ ²éáÕç³å³Ñ³Ï³Ý ØÇáõÃÛ³Ý ÏáÕÙÇó ¨ Çñ³Ï³Ý³óíáõÙ ¿ ²Ù»ñÇÏ³ÛÇ
¶³Éí»ëïáÝ ù³Õ³ùÇ ¨ Ð³Û³ëï³ÝÇ ²ñÙ³íÇñ Ù³ñ½Ç Ñ³ëï³ïí³Í
Ñ³Ù³·áñÍ³ÏóáõÃÛ³Ý ßñç³Ý³ÏÝ»ñáõÙ: Ìñ³·ÇñÁ áõÕÕí³Í ¿ Ñ³ÛïÝ³µ»ñ»Éáõ ÃáõÛÉ
ï»ëáÕáõÃÛáõÝÁ ¨ ï»ëáÕáõÃÛ³Ý Ñ»ï Ï³åí³Í ³ÛÉ ËÝ¹ÇñÝ»ñ ²ñÙ³íÇñÇ Ù³ñ½Ç
µÝ³ÏãáõÃÛ³Ý Ùáï ¨ ³å³Ñáí»Éáõ ÑÝ³ñ³íáñÇÝ ã³÷ µáõÅáõÙ µáÉáñ Ýñ³Ýó áíù»ñ
ÏáõÝ»Ý³Ý ³Û¹ Ï³ñÇùÁ:
²Ûëûñ Ù»Ýù Ï³ÝóÏ³óÝ»Ýù Ó»ñ/Ó»ñ »ñ»Ë³ÛÇ ³ãùÇ Ù³Ýñ³ÏñÏÇï ½ÝÝáõÙ, áñÁ Ï³ñáÕ
¿ ï¨»É 15-45 ñáå»: Ð³ÛïÝ³µ»ñí³Í ó³ÝÏ³ó³Í å³ÃáÉá·Ç³ÛÇ ¹»åùáõÙ ¹áõù/Ó»ñ
»ñ»Ë³Ý Ïëï³Ý³ù ÑÝ³ñ³íáñÇÝ ã³÷ µáõÅáõÙ, áñÁ ÏÁÝ¹·ñÏÇ ³ÏÝáóÝ»ñÇ ¹áõñë
·ñáõÙ ¨ µ³Å³ÝáõÙ Ï³Ù ÏïñíÇ áõÕ»·Çñ Ù³ëÝ³·Çï³óí³Í ÑÇí³Ý¹³ÝáóáõÙ
µáõÅí»Éáõ Ñ³Ù³ñ:
ºÃ» ã»ù ³é³ñÏáõÙ, ëÏë»Ýù Ñ³ñó³½ñáõÛóÁ”.
2. ä³ñ½ ¨ Ñëï³Ï Ï³ñ¹³ó»ù #1-10 Ñ³ñó»ñÁ Ù³ëÝ³ÏóÇÝ:
3. Èñ³óñ»ù Ñ³Ù³å³ï³ëË³Ý ëÛáõÝ³ÏÝ»ñÁ Ù³ïÇïáí, áñáíÑ»ï¨ »Ã» ëË³É Ï³Ù
íñÇå³Ï ÃáõÛÉ ïí³Í ÉÇÝ»ù Ï³Ù 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 ÉáõÛëÁ ÁÝÏÝÇ ù³ñï»½ÇÝ, ¨ áã
Ã» ëïáõ·íáÕÇ ³ãù»ñÇÝ: ²Ûë Íñ³·ñÇ Çñ³Ï³Ý³óÙ³Ý Ñ³Ù³ñ Ïû·ï³·áñÍíÇ êÇíó¨Ç
ù³ñï»½Á ³ãù»ñÇ ï»ëáÕáõÃÛ³Ý ëñáõÃÛáõÝÁ ëïáõ·»Éáõ Ñ³Ù³ñ:
5. â³÷»ù ï»ëáÕáõÃÛ³Ý ëñáõÃÛáõÝÁ ³é³Ýó áñ¨¿ Ïáñ»ÏóÇ³ÛÇ`ëÏë»Éáí ³ç ³ãùÇó:
êÏë»ù ù³ñï»½Ç ³é³çÇÝ ïáÕÇó ¨ ³ëïÇ×³Ý³µ³ñ Çç»ù ó³Í, »Ã» Ù³ëÝ³ÏÇóÁ
Ï³ñáÕ ¿ ï»ëÝ»É ¹³: Êñ³Ëáõë»ù ³ÝÓÇÝ ÷áñÓ»Éáõ Ï³ñ¹³É Ýñ³Ýó ïñí³Í ï³é»ñÁ,
Ï³Ù ·áõß³Ï»Éáõ, »Ã» Ç íÇ×³ÏÇ ã»Ý ï»ëÝ»Éáõ: î»ëáÕáõÃÛ³Ý ëñáõÃÛáõÝÁ ÏáñáßíÇ
ù³ñï»½Ç ³Ù»Ý³ó³Íñ ïáÕáí, áñÇ ï³é»ñÇ Ù»Í³Ù³ëÝáõÃÛáõÝÁ ×Çßï ÏÏ³ñ¹³óíÇ:
ºÃ» ëïáõ·íáÕ ³ÝÓÁ Ï³ñáÕ³Ý³ Ï³ñ¹³É Ý»ñù¨Çó »ññáñ¹ ïáÕÇ ï³é»ñÁ (ÝáõÛÝÇëÏ
»ñÏñáñ¹ Ï³Ù ³é³çÇÝ), ·ñ³Ýó»ù Ýñ³ ï»ëáÕáõÃÛáõÝÁª ·Ý³Ñ³ï»Éáí ³ÛÝ ÝáñÙ³É:
6. ºÃ» ï»ëáÕáõÃÛáõÝÁ ó³Íñ ¿ 1-Çó, ³ÝóÏ³óñ»ù Ïáñ»ÏóÇ³, û·ï³·áñÍ»Éáí
ûåïÇÏ³Ï³Ý ³å³ÏÇÝ»ñÇ Ñ³í³ù³ÍáõÝ ¨ ·ñ³Ýó»ù ï»ëáÕáõÃÛáõÝÁ ÑÝ³ñ³íáñ
Ïáñ»ÏóÇ³ÛÇ ¹»åùáõÙ, ¨ »Ã» ³ÝÓÁ ³ÏÝáóÝ»ñ ¿ ÏñáõÙ ·ñ³Ýó»ù Ýñ³ ï»ëáÕáõÛáõÝÁ Çñ
ÇëÏ ³ÏÝáóÝ»ñáí:
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7. ²ÛÝáõÑ»ï¨, óÇÏÉáåÉ»·Ç³ÛÇó Ñ»ïá ëïáõ·»ù é»ýé³ÏóÇ³Ý, û·ï³·áñÍ»Éáí
ëÏÇ³ëÏáåÁ ¨ ëÏÇ³ëÏáåÇÏ ù³ÝáÝÝ»ñÁ ¨ Éñ³óñ»ù 15 ³ÕÛáõë³ÏÁ Ñ³Ù³Ó³ÛÝ
ÙÇç³½·³ÛÇÝ ¹³ëÏ³ñ·Ù³ÝÁ: ÊÝ¹ñáõÙ »Ýù óÇÏÉáåÉ»·Ç³ÛÇ Ñ³Ù³ñ û·ï³·ñÍ»É 1%
Sol. Homatropini. ²Ù»Ý ³ãùÇ ³é³ÝÓÇÝ Ñ³Ù³ñ Éñ³óñ»ù #15.1-15.3 ¨ 15.11 – 15.31
Ñ³ñó»ñÁ:
8. ²ÝÑñ³Å»ßïáõÃÛ³Ý ¹»åùáõÙ ¹áõñë ·ñ»ù ³ÏÝáóÝ»ñ ¨ Éñ³óñ»ù # 16 ³ÕÛáõë³ÏÁ:
9. àñáß»ù µÇÝáÏáõÉÛ³ñ ï»ëáÕáõÃÛáõÝÁ ·áõÝ³íáñ ï»ëïÇ û·ÝáõÃÛ³Ùµ: êÏë»ù 4
Ù»ïñ³Ýáó ï³ñ³ÍáõÃÛáõÝÇó, ³å³ ËÝ¹ñ»ù »ñ»Ë³ÛÇÝ ³ëïÇ×³Ý³µ³ñ Ùáï ·³É:
ÐÇÙÝí»Éáí ï»ëïÇ ïíÛ³ÉÝ»ñÇ íñ³ Éñ³óñ»ù #17 Ñ³ñóÁ:
10. êïáõ·»ù ³ãùÇ ¹ÇñùÁ ¨ ß³ñÅáõÙÝ»ñÁ, ³ÝÑñ³Å»ßïáõÃÛ³Ý ¹»åùáõÙ ëïáõ·»ù
ßÉáõÃÛ³Ý ³ÝÏÛáõÝÁ Ñ³Ù³Ó³ÛÝ ¶Çñßµ»ñ·Ç Ù»Ãá¹Ç ¨ ·ñ³Ýó»ù ïíÛ³ÉÝ»ñÁ:
11. ²ÛÝáõÑ»ï¨, ½ÝÝ»ù ³ãùÇ ³ñï³ùÇÝ Ù³ëÁ, Ïáå»ñÁ, Ã³ñÃÇãÝ»ñÁ, ³ñóáõÝù³ÛÇÝ
áõÕÇÝ»ñÁ, ÏáÝÛáõÏïÇí³Ý, ëÏÉ»ñ³Ý, »Õç»ñ³Ã³Õ³ÝÃÁ, ³é³çÝ³ÛÇÝ Ï³Ù»ñ³Ý,
ÍÇ³Í³Ý³Ã³Õ³ÝÃÁ, µÇµÁ, áëåÝ³ÛÏÁ ¨ ³å³Ï»ÝÙ³Ý Ù³ñÙÇÝÁ ×»Õù³ÛÇÝ É³ÙåÇ
û·ÝáõÃÛ³Ùµ: îíÛ³ÉÝ»ñÁ ·ñ³Ýó»ù ³Ù»Ý ÙÇ ³ãùÇ Ñ³Ù³ñ ³é³ÝÓÇÝ:
12. ¼ÝÝ»ù ³ãùÇ Ñ³ï³ÏÁ áõÕÕ³ÏÇ ûýÃ³ÉÙáëÏáåÇ û·ÝáõÃÛ³Ùµ, ëÏë»Éáí Ï»ÝïñáÝÇó,
ß³ñÅí»É ¹»åÇ Ñ³ï³ÏÇ å»ñÇý»ñÇ³Ý: àõß³¹Çñ ½ÝÝ»ù ûåïÇÏ³Ï³Ý Ý»ñíÇ,
Ù³ÏáõÉ³ÛÇ íÇ×³ÏÁ ¨ ³ÝáÃÝ»ñÁ:
13. ¶É³áõÏáÙ³ÛÇ Ï³ëÏ³ÍÇ ¹»åùáõÙ Ø³ÏÉ³ÏáíÇ ïáÝáÙ»ïñÇ û·ÝáõÃÛ³Ùµ ã³÷»ù
Ý»ñ³ÏÝ³ÛÇÝ ×ÝßáõÙÁ: ²Ý½·³Û³óÙ³Ý Ñ³Ù³ñ û·ï³·áñÍ»ù 2% Sol. Lidokaini:
²ñÓ³Ý³·ñ»ù ëï³óí³Í ³ñ¹ÛáõÝùÝ»ñÁ 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, »Ã» ³ÛÝ ³éÏ³ ¿: ºÃ»
¹áõù íëï³Ñ ã»ù ÑÇí³Ý¹áõÃÛ³Ý å³ï×³éÇ í»ñ³µ»ñÛ³É, ³å³ ÝßáõÙ ³ñ»ù
“ä³ï×³éÁ Ñ³ÛïÝÇ ã¿” ëÛáõÝ³ÏáõÙ:
15. ÊÝ¹ñáõÙ »Ýù áõß³¹Çñ Éñ³óÝ»É í»ñçÇÝ ¿çÁ, ù³ÝÇ áñ, ¹³ ÏÑ³Ù³ñíÇ ·ñ³íáñ
áõÕ»·Çñ Ñ»ï³·³ ³ËïáñáßÙ³Ý/µáõÅÙ³Ý Ñ³Ù³ñ: ºÃ» ¹áõù ³Ýó »ù Ï³óñ»É áñ¨¿
µáõÅáõÙ, Ýß»ù “ÊáñÑáõñ¹Ý»ñ ¨ º½ñ³Ï³óáõÃÛáõÝÝ»ñ” ëÛáõÝ³ÏÇ Ù»ç:
16. ø³ñïÇ í»ñçáõÙ ¹ñ»ù Ó»ñ ëïáñ³·ñáõÃÛáõÝÁ:
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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…………………2
Good……………………….3
Fair………………………...4
Poor………………………..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……………………….2
Fair………………………...3
Poor………………………..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……………………….1
Mild………………………..2
Moderate…………………..3
Severe……………………...4
Very severe………………..5
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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 at all………………………………...1
A little difficulty………………………………….2
Moderate difficulty……………………………….3
Extreme difficulty………………………………...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 at all………………………………...1
A little difficulty………………………………….2
Moderate difficulty……………………………….3
Extreme difficulty………………………………...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 at all………………………………...1
A little difficulty………………………………….2
Moderate difficulty……………………………….3
Extreme difficulty………………………………...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 at all………………………………...1
A little difficulty………………………………….2
Moderate difficulty……………………………….3
Extreme difficulty………………………………...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 at all………………………………...1
A little difficulty………………………………….2
Moderate difficulty……………………………….3
Extreme difficulty………………………………...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 at all………………………………...1
A little difficulty………………………………….2
Moderate difficulty……………………………….3
Extreme difficulty………………………………...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 at all………………………………...1
A little difficulty………………………………….2
Moderate difficulty……………………………….3
Extreme difficulty………………………………...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 at all………………………………...1
A little difficulty………………………………….2
Moderate difficulty……………………………….3
Extreme difficulty………………………………...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 at all………………………………...1
A little difficulty………………………………….2
Moderate difficulty……………………………….3
Extreme difficulty………………………………...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 at all………………………………...1
A little difficulty………………………………….2
Moderate difficulty……………………………….3
Extreme difficulty………………………………...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)
Yes……………………1 Skip To Q 15c
No…………………….2
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
Gave up………………..2
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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………………………..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
15c. 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 at all……………………...1
A little difficulty………………………..2
Moderate difficulty……………………..3
Extreme difficulty………………………4
16. How much difficulty do you have driving at night? Would you say you have:
(READ CATEGORIES AS NEEDED)
(Circle One)
No difficulty at all……………………………………...1
A little difficulty……………………….........................2
Moderate difficulty…………………….........................3
Extreme difficulty……………………………………...4
Have you stopped doing this because
of your eyesight………………………………...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 at all……………………………………...1
A little difficulty……………………….........................2
Moderate difficulty…………………….........................3
Extreme difficulty……………………………………...4
Have you stopped doing this because
of your eyesight………………………………...5
Have you stopped doing this for other reasons
or are you not interested in doing this………….6
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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
of your vision.
19. How much does pain or
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:

1

2

3

4

5

1

2

3

4

5

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
because of my eyesight.

1

2

3

4

5

21. I feel frustrated a lot of the
time because of my eyesight.

1

2

3

4

5

22. I have much less control
over what I do, because of
my eyesight.

1

2

3

4

5

23. Because of my eyesight,
I have to rely too much on
what other people tell me.

1

2

3

4

5

24. I need a lot of help from
others because of my eyesight.

1

2

3

4

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

1

2

3

4

5

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
1

Agree Uncert Disa Strongly
ain
gree Disagree
2
3
4
5

26

I know where to go so that I can get eye care

27

I have 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 I
needed without being set back financially

1

2

3

4

5

30

I am able to get medicines prescribed by the
ophthalmologist
I have enough money to buy the medicines
recommended by the ophthalmologists.
(Applied only if a person is employed) I am able
to take time off from work with pay to get the eye
care that I need
I am able to get eye care whenever I need it

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

31
32
33

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?
Healer
Village ambulatory
Regional policlinic
Specialized eye clinic in Yerevan
Other (Please, specify)_______________________________________________________
35. When was the last time you visited ophthalmologist?
Less then a month ago
1-3 months ago
4-6 months ago
6 months-1 year ago
1-2 years ago
More then 2 years ago (Skip # 37)
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?
Yes
No (Skip to # 39)
38. What was the reason for not going?
Cost of services
Quality of services
Physical disability
Family circumstances
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
15-30 minutes
30-60 minutes
1-2 hours
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
Walk
Bus
Other (Please, specify)
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)
Armavir
Yerevan
Depends on illness
Makes no difference
42. Do you perceive that specialists/ophthalmologists in Yerevan are more qualified than in
Armavir?
Yes
No
43. Is it too much burden for you to go to Yerevan to see a specialist/ophthalmologist?
Yes
No
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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
Friends’ referral
Hospital/clinic reputation
Cost of treatment
Previous experience (personal or friend's)
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?
Yes
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?
Less then 10,000.00 AMD
10,000.00-25,000.00 AMD
26,000.00-50,000.00 AMD
51,000.00-100,000.00 AMD
More then 100,000.00 AMD
I 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?
Less then 10,000.00 AMD
10,000.00-25,000.00 AMD
More then 25,000.00 AMD
I did not pay anything
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
No
50. What is your family income?
Less than 10,000.00 AMD
20,000.00-50,000.00 AMD
More than 50,000.00 AMD
51. Has anyone helped you pay for your eye care costs in the last two years?
Yes
No (Skip to # 53)
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52. If yes, please specify?
Parents
Children
Relatives
Charity organizations
Government
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.

53
54
55
56
57
58
59
60
61
62
63

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

Strongly
Agree
1

Agree
2

Uncerta Disagree Strongly
Disagree
in
3
4
5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1
1

2
2

3
3

4
4

5
5

1

2

3

4

5

1

2

3

4

5

That's the end of the interview. Thank you very much for your time and your help.
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I. îºêàÔ²Î²Ü üàôÜÎòÆ²
ºë å³ïñ³ëïíáõÙ »Ù Ï³ñ¹³É Ò»½ áñáß Ñ³ñó»ñ Ï³åí³Í Ó»ñ ï»ëáÕáõÃÛ³Ý Ñ»ï ¨ Ó»ñ
½·³óÙáõÝùÝ»ñÇ, áñáÝù µÝáõÃ³·ñáõÙ »Ý Ò»ñ ÁÝ¹Ñ³Ýáõñ ï»ëáÕáõÃÛ³Ý íÇ×³ÏÁ: ²Ù»Ý
Ñ³ñóÇó Ñ»ïá »ë ÏÏ³ñ¹³Ù Ò»½ ÑÝ³ñ³íáñ å³ï³ëË³ÝÝ»ñÇ ï³ñµ»ñ³ÏÝ»ñ: ÊÝ¹ñáõÙ »Ù
ÁÝïñ»É ³ÛÝ ï³ñµ»ñ³ÏÁ, áñÁ Ò»ñ Ï³ñÍÇùáí ³í»ÉÇ É³í ¿ µÝáõÃ³·ñáõÙ Ò»ñ íÇ×³ÏÁ: ºÃ»
¹áõù ëáíáñ³µ³ñ ÏñáõÙ »ù ³ÏÝáóÝ»ñ Ï³Ù ÏáÝï³Ïï³ÛÇÝ ÉÇÝ½³Ý»ñ, ËÝ¹ñáõÙ »Ýù Ò»½
å³ï³ëË³Ý»É Ñ»ï¨Û³É Ñ³ñó»ñÇÝ Ñ³ßíÇ ³éÝ»Éáí ³ÛÝ ï»ëáÕáõÃÛáõÝÁ, áñÁ ÑÝ³ñ³íáñ ¿
Ò»ñ ³ÏÝáóÝ»ñáí/ ÏáÝï³Ïï³ÛÇÝ ÉÇÝ½³Ý»ñáí:

Ø³ë 1 – ÀÝ¹Ñ³Ýáõñ ³éáÕç³Ï³Ý íÇ×³ÏÁ ¨ ï»ëáÕáõÃÛáõÝÁ
1. ÆÝãå»±ë ÏµÝáõÃ³·ñ»ù Ó»ñ ³éáÕçáõÃÛáõÝÁ/³éáÕç³Ï³Ý íÇ×³ÏÁ.

(Üß»ù Ù»ÏÁ)

²ñï³Ï³ñ·……………………………..1
Þ³ï É³í………………………………...2
È³í……………………………………….3
ØÇçÇÝ…………………………………….4
ì³ï……………………………………...5
2. ÆÝãåÇëÇ±Ý ¿ Ý»ñÏ³ÛáõÙë Ó»ñ ï»ëáÕáõÃÛáõÝÁ »ñÏáõ ³ãùáí (³ÏÝáóáí, ÏáÝï³Ïï

ÉÇÝ½³Ý»ñáí, »Ã» ¹áõù ÏñáõÙ »ù ³ÛÝ).
(Üß»ù Ù»ÏÁ)

²ñï³Ï³ñ·……………………………..1
È³í…….………………………………...2
ØÇçÇÝ……………………………………3
ì³ï..……………………………………4
Þ³ï í³ï.……………………………...5
´áÉáñáíÇÝ ÏáõÛñ………………………..6
3. úñí³ ÁÝÃ³óùáõÙ ÇÝãù³±Ý »ù ¹áõù Ùï³ÍáõÙ Ó»ñ ï»ëáÕáõÃÛ³Ý Ù³ëÇÝ (ÇÝãù³Ý »ù

¹áõù Ùï³Ñá·íáõÙ Ó»ñ ï»ëáÕáõÃÛ³Ý å³ï×³éáí):
(Üß»ù Ù»ÏÁ)

â»Ù Ùï³ÍáõÙ……………………………1
Þ³ï ùÇã………………………………….2
úñí³ Ù»ç ÙÇ ù³ÝÇ ³Ý·³Ù……………3
úñí³ Ù»Í Ù³ëÁ…………………………4
²ÙµáÕç ûñÁ………………………………5
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4. ÆÝãåÇëÇ± ïÑ³× ½·³óáÕáõÃÛáõÝÝ»ñ/ó³í»ñ »ù áõÝ»ÝáõÙ (»ñµ¨Çó» áõÝ»ó»É) ³ãùáõÙ
Ï³Ù ³ãùÇ ßñç³ÝáõÙ (úñÇÝ³Ï` ³Ûñáó, ùáñ, »ñÏ³ñ³ï¨ ó³í): ÆÝãå»ë ÏÝÏ³ñ³·ñ»ù.

(Üß»ù Ù»ÏÁ)

ò³í»ñ ãáõÝ»Ù…………………….……1
ÂáõÛÉ……………………………………...2
ØÇçÇÝ……………………………………3
àõÅ»Õ……………………………………4
Þ³ï áõÅ»Õ ……………………………..5
Ø³ë 2 - ¸Åí³ñáõÃÛáõÝÝ»ñ ï³ñµ»ñ ·áñÍáÕáõÃáõÝÝ»ñ Ï³ï³ñ»ÉÇë
Ð»ï¨Û³É Ñ³ñó»ñÁ í»ñ³µ»ñíáõÙ »Ý Ýñ³Ý Ã» ÇÝãåÇëÇ ¹Åí³ñáõÃÛáõÝÝ»ñ »ù ¹áõù
Ñ³Ý¹ÇåáõÙ ï³ñµ»ñ ï»ë³ÏÇ ·áñÍáÕáõÃÛáõÝÝ»ñ Ï³ï³ñ»ÉÇë, ³ÛÝ Å³Ù³Ý³Ï »ñµ
¹áõù ³ÏÝáóáí »ù Ï³Ù ÏáÝï³Ïï³ÛÇÝ ÉÇÝ½³Ý»ñáí (»Ã» ³Û¹ ·áñÍáÕáõÃÛáõÝÁ

å³Ñ³ÝçáõÙ ¿ Ó»½ ³ÏÝáó ¹Ý»É):

5. àñù³Ýá±í ¿ ¹Åí³ñ Ó»½ Ï³ñ¹³É ëáíáñ³Ï³Ý ïå³ï³é»ñÁ Ã»ñÃ»ñáõÙ:

(Üß»ù Ù»ÏÁ)

´áÉáñáíÇÝ ¹Åí³ñ ã¿……………………………………………..1
ØÇ ÷áùñ ¹Åí³ñ ¿…………………………………………………2
ØÇçÇÝ ¹Åí³ñáõÃÛáõÝ……………………………………………...3
Þ³ï ¹Åí³ñ ¿……………………………………………………...4
²ÛÉ¨ë ã»Ù Ï³ñ¹áõÙ ï»ëáÕáõÃÛ³Ý å³ï×³éáí………………...5
²ÛÉ¨ë ã»Ù Ï³ñ¹áõÙ ³ÛÉ å³ï×³éÝ»ñáí,
Ï³Ù ¹³ ÇÝÓ ³ÛÉ¨ë ãÇ Ñ»ï³ùñùñáõÙ..…………………………..6
6. àñù³Ýá±í ¿ ¹Åí³ñ Ó»½ Ï³ï³ñ»É ³ÛÝ ³ßË³ï³ÝùÁ Ï³Ù ½µ³Õí»É Ó»ñ ³ÛÝ
ÑáµµÇáí, áñÁ å³Ñ³ÝçáõÙ ¿ É³í ï»ëáÕáõÃÛáõÝ: úñÇÝ³Ï` áõï»ÉÇù å³ïñ³ëï»ÉÁ,
Ï³ñ»ÉÁ, ·áñÍÇùÝ»ñáí ³ßË³ï»ÉÁ, ï³Ý ³ßË³ï³Ýù Ï³ï³ñ»ÉÁ): ÆÝãå»ë
ÏÝÏ³ñ³·ñ»ù. (Üß»ù Ù»ÏÁ)
´áÉáñáíÇÝ ¹Åí³ñ ã¿……………………………………………..1
ØÇ ÷áùñ ¹Åí³ñ ¿…………………………………………………2
ØÇçÇÝ ¹Åí³ñáõÃÛáõÝ………………………………………….…..3
Þ³ï ¹Åí³ñ ¿……………………………………………………...4
²ÛÉ¨ë ³Û¹ ·áñÍÁ ã»Ù Ï³ï³ñáõÙ
ï»ëáÕáõÃÛ³Ý å³ï×³éáí……………………………………….5
²ÛÉ¨ë ³Û¹ ·áñÍÁ ã»Ù Ï³ï³ñáõÙ
³ÛÉ å³ï×³éÝ»ñáí, Ï³Ù ³ÛÉ¨ë Ñ»ï³ùñùñí³Í ã»Ù…………6
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7. î»ëáÕáõÃÛ³Ý å³ï×³éáí áñù³Ýá±í ¿ ¹Åí³ñ Ó»½ Ñ³Ù³ñ ·ïÝ»É ÇÝã áñ ÙÇ
Çñ/³é³ñÏ³ ï³ñµ»ñ Çñ»ñáí ÉÇ å³Ñ³ñ³ÝÇ Ù»ç: (Üß»ù Ù»ÏÁ)
´áÉáñáíÇÝ ¹Åí³ñ ã¿……………………………………………..1
ØÇ ÷áùñ ¹Åí³ñ ¿…………………………………………………2
ØÇçÇÝ ¹Åí³ñáõÃÛáõÝ……………………………………………...3
Þ³ï ¹Åí³ñ ¿……………………………………………………...4
²ÛÉ¨ë ã»Ù ³ÝáõÙ ³Û¹
ï»ëáÕáõÃÛ³Ý å³ï×³éáí……………………………………….5
²ÛÉ¨ë ã»Ù ³ÝáõÙ ³Û¹
³ÛÉ å³ï×³éÝ»ñáí, Ï³Ù ³ÛÉ¨ë Ñ»ï³ùñùñí³Í ã»Ù…………6
8. àñù³Ýá±í ¿ ¹Åí³ñ Ó»½ Ï³ñ¹³É ÷áÕáóáõÙ Ë³ÝáõÃÝ»ñÇ óáõó³Ý³ÏÝ»ñÁ Ï³Ù
×³Ý³ã»É ×³Ý³å³ñÑ³ÛÇÝ Ýß³ÝÝ»ñÁ:

(Üß»ù Ù»ÏÁ)

´áÉáñáíÇÝ ¹Åí³ñ ã¿……………………………………………..1
ØÇ ÷áùñ ¹Åí³ñ ¿…………………………………………………2
ØÇçÇÝ ¹Åí³ñáõÃÛáõÝ……………………………………………...3
Þ³ï ¹Åí³ñ ¿……………………………………………………...4
²ÛÉ¨ë ã»Ù Ï³ñáÕ ³Ý»É ³Û¹ ·áñÍáÕáõÃÛáõÝÁ
ï»ëáÕáõÃÛ³Ý å³ï×³éáí……………………………………….5
²ÛÉ¨ë ã»Ù Ï³ñáÕ Ï³ï³ñ»É ³Û¹ ·áñÍáÕáõÃÛáõÝÁ
³ÛÉ å³ï×³éÝ»ñáí, Ï³Ù ³ÛÉ¨ë Ñ»ï³ùñùñí³Í ã»Ù…………6
9. î»ëáÕáõÃÛ³Ý å³ï×³éáí áñù³Ýá±í ¿ ¹Åí³ñ Ó»½ ÇçÝ»É ³ëïÇ×³ÝÝ»ñáí,
ë³Ý¹áõÕùáí, Ù³ÛÃÇ »½ñÇó ÙÃÝß³ÕÇÝ Ï³Ù ·Çß»ñí³ Å³Ù»ñÇÝ

(Üß»ù Ù»ÏÁ)

´áÉáñáíÇÝ ¹Åí³ñ ã¿……………………………………………..1
ØÇ ÷áùñ ¹Åí³ñ ¿…………………………………………………2
ØÇçÇÝ ¹Åí³ñáõÃÛáõÝ…………………………………….………..3
Þ³ï ¹Åí³ñ ¿……………………………………………………...4
²ÛÉ¨ë ã»Ù Ï³ñáÕ³ÝáõÙ
³Û¹ ·áñÍáÕáõÃÛáõÝÝ»ñÁ Ï³ï³ñ»É
ï»ëáÕáõÃÛ³Ý å³ï×³éáí……………………………………….5
²ÛÉ¨ë ã»Ù Ï³ñáÕ³ÝáõÙ
³Û¹ ·áñÍáÕáõÃÛáõÝÝ»ñÁ Ï³ï³ñ»É
³ÛÉ å³ï×³éÝ»ñáí, Ï³Ù ³ÛÉ¨ë Ñ»ï³ùñùñí³Í ã»Ù…………6
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10. àñù³Ýá±í ¿ ¹Åí³ñ ï»ëáÕáõÃÛ³Ý å³ï×³éáí ù³ÛÉ»ÉÇë ÝÏ³ï»É Ó»ñ ßáõñçÁ
·ïÝíáÕ ï³ñµ»ñ ûµÛ»ÏïÝ»ñ/³é³ñÏ³Ý»ñ:

(Üß»ù Ù»ÏÁ)

´áÉáñáíÇÝ ¹Åí³ñ ã¿……………………………………………..1
ØÇ ÷áùñ ¹Åí³ñ ¿…………………………………………………2
ØÇçÇÝ ¹Åí³ñáõÃÛáõÝ………………………………………….…..3
Þ³ï ¹Åí³ñ ¿……………………………………………………...4
²ÛÉ¨ë ã»Ù ÝÏ³ïáõÙ
ï»ëáÕáõÃÛ³Ý å³ï×³éáí ………………………………………5
²ÛÉ¨ë ã»Ù ÝÏ³ïáõÙ
³ÛÉ å³ï×³éÝ»ñáí, Ï³Ù ³ÛÉ¨ë Ñ»ï³ùñùñí³Í ã»Ù…………6
11. î»ëáÕáõÃÛ³Ý å³ï×³éáí áñù³Ýá±í ¿ ¹Åí³ñ Ó»½ Ñ³Ù³ñ ÝÏ³ï»É/ï»ëÝ»É Ã» Ó»ñ
ßáõñçÁ ·ïÝíáÕ ³ÝÓÇÝù/Ù³ñ¹ÇÏ ÇÝãå»ë »Ý ³ñÓ³·³ÝùáõÙ Ó»ñ
³ë³ÍÝ»ñÇÝ/Ëáëù»ñÇÝ:

(Üß»ù Ù»ÏÁ)

´áÉáñáíÇÝ ¹Åí³ñ ã¿……………………………………………...1
ØÇ ÷áùñ ¹Åí³ñ ¿………………………………………………….2
ØÇçÇÝ ¹Åí³ñáõÃÛáõÝ………………………………………….…...3
Þ³ï ¹Åí³ñ ¿…………………………………………….………...4
²ÛÉ¨ë ã»Ù ÝÏ³ïáõÙ
ï»ëáÕáõÃÛ³Ý å³ï×³éáí …………………………………..…..5
²ÛÉ¨ë ã»Ù ÝÏ³ïáõÙ
³ÛÉ å³ï×³éÝ»ñáí, Ï³Ù ³ÛÉ¨ë Ñ»ï³ùñùñí³Í ã»Ù…………6
12. î»ëáÕáõÃÛ³Ý å³ï×³éáí áñù³Ýá±í ¿ ¹Åí³ñ Ó»½ Ñ³Ù³ñ ÁÝïñ»É ¨
Ñ³Ù³å³ï³ëË³Ý»óÝ»É Ñ³·áõëïÁ/½·»ëïÝ»ñÁ:
(Üß»ù Ù»ÏÁ)
´áÉáñáíÇÝ ¹Åí³ñ ã¿……………………………………………..1
ØÇ ÷áùñ ¹Åí³ñ ¿…………………………………………………2
ØÇçÇÝ ¹Åí³ñáõÃÛáõÝ…………………………………….………..3
Þ³ï ¹Åí³ñ ¿……………………………………………………...4
²ÛÉ¨ë ã»Ù Ï³ñáÕ ÁÝïñ»É
ï»ëáÕáõÃÛ³Ý å³ï×³éáí……………………………………….5
²ÛÉ¨ë ã»Ù ÁÝïñáõÙ
³ÛÉ å³ï×³éÝ»ñáí, Ï³Ù ³ÛÉ¨ë Ñ»ï³ùñùñí³Í ã»Ù…………6
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13. î»ëáÕáõÃÛ³Ý å³ï×³éáí áñù³Ýá±í ¿ ¹Åí³ñ Ó»½ ÑÛáõñ ·Ý³É, Ï³Ù Ù³ëÝ³Ïó»É
ï³ñµ»ñ ËÝçáõÛùÝ»ñÇ:
(Üß»ù Ù»ÏÁ)
´áÉáñáíÇÝ ¹Åí³ñ ã¿……………………………………………..1
ØÇ ÷áùñ ¹Åí³ñ ¿…………………………………………………2
ØÇçÇÝ ¹Åí³ñáõÃÛáõÝ………………………………….…………..3
Þ³ï ¹Åí³ñ ¿……………………………………………………...4
²ÛÉ¨ë ã»Ù ·ÝáõÙ
ï»ëáÕáõÃÛ³Ý å³ï×³éáí……………………………………….5
²ÛÉ¨ë ã»Ù ·ÝáõÙ
³ÛÉ å³ï×³éÝ»ñáí, Ï³Ù ³ÛÉ¨ë Ñ»ï³ùñùñí³Í ã»Ù…………6
14. î»ëáÕáõÃÛ³Ý å³ï×³éáí áñù³Ýá±í ¿ ¹Åí³ñ Ó»½ Ñ³×³Ë»É Ã³ïñáÝ,
ÏÇÝáÃ³ïñáÝ, Ï³Ù ëåáñï³ÛÇÝ ÙÇçáó³éáõÙÝ»ñ:

(Üß»ù Ù»ÏÁ)

´áÉáñáíÇÝ ¹Åí³ñ ã¿……………………………………………..1
ØÇ ÷áùñ ¹Åí³ñ ¿…………………………………………………2
ØÇçÇÝ ¹Åí³ñáõÃÛáõÝ………………………………….…………..3
Þ³ï ¹Åí³ñ ¿……………………………………………………...4
²ÛÉ¨ë ã»Ù Ñ³×³ËáõÙ
ï»ëáÕáõÃÛ³Ý å³ï×³éáí……………………………………….5
²ÛÉ¨ë ã»Ù Ñ³×³ËáõÙ
³ÛÉ å³ï×³éÝ»ñáí, Ï³Ù ³ÛÉ¨ë Ñ»ï³ùñùñí³Í ã»Ù…………6
15. Ð³çáñ¹ Ñ³ñó»ñÁ í»ñ³µ»ñíáõÙ »Ý Ù»ù»Ý³ í³ñ»ÉáõÝ: ÐÇÙ³ ¹áõù ³éÝí³½Ý
Å³Ù³Ý³Ï ³é Å³Ù³Ý³Ï í³ñáõ±Ù »ù Ù»ù»Ý³:

(Üß»ù Ù»ÏÁ)

²Ûá…………………1 /²Ýó»ù 15-· Ñ³ñóÇÝ/
àã…………………..2
15³. ºÃ» áã, ³å³ ÇÝã å³ï×³éá±í.

(Üß»ù Ù»ÏÁ)

ºñµ»Ï ã»Ù í³ñ»É……………………1 /²Ýó»ù Ø³ë 3, 17-ÇÝ Ñ³ñóÇÝ/
²ÛÉ¨ë ã»Ù í³ñáõÙ…………………....2
15µ. ºÃ» ¹³¹³ñ»óñ»É »ù Ù»ù»Ý³ í³ñ»ÉÁ, ¹³ ÑÇÙÝ³Ï³ÝáõÙ ï»ëáÕáõÃÛ³Ý,
Ã»± ³ÛÉ å³ï×³éáí ¿, Ï³Ù »ñÏáõëÇ` ï»ëáÕáõÃÛ³Ý ¨ ³ÛÉ å³ï×³éáí.

(Üß»ù Ù»ÏÁ)

ÐÇÙÝ³Ï³ÝáõÙ ï»ëáÕáõÃÛ³Ý……….….1 /²Ýó»ù Ø³ë 3, 17-ÇÝ Ñ³ñóÇÝ/
ÐÇÙÝ³Ï³ÝáõÙ ³ÛÉ å³ï×³éÝ»ñáí…...2 /²Ýó»ù Ø³ë 3, 17-ÇÝ Ñ³ñóÇÝ/
î»ëáÕáõÃÛ³Ý ¨ ³ÛÉ å³ï×³éÝ»ñáí…..3 /²Ýó»ù Ø³ë 3, 17-ÇÝ Ñ³ñóÇÝ/
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15·. ºÃ» ¹áõù Ý»ñÏ³ÛáõÙë Ù»ù»Ý³ »ù í³ñáõÙ, ÇÝãåÇëÇ± ¹Åí³ñáõÃÛáõÝÝ»ñ
áõÝ»ù /¹Åí³ñáõÃÛáõÝÝ»ñÇ »ù Ñ³Ý¹ÇåáõÙ/ ó»ñ»Ïí³ Å³Ù»ñÇÝ Í³ÝáÃ
÷áÕáóÝ»ñáí ùß»ÉÇë:

(Üß»ù Ù»ÏÁ)

´áÉáñáíÇÝ ¹Åí³ñ ã¿……………………………………………..1
ØÇ ÷áùñ ¹Åí³ñ ¿…………………………………………………2
ØÇçÇÝ ¹Åí³ñáõÃÛáõÝ…………………………………….………..3
Þ³ï ¹Åí³ñ ¿……………………………………………………...4

16. àñù³Ýá±í ¿ ¹Åí³ñ Ó»½ Ù»ù»Ý³ í³ñ»É ·Çß»ñí³ Å³Ù»ñÇÝ:

(Üß»ù Ù»ÏÁ)

´áÉáñáíÇÝ ¹Åí³ñ ã¿……………………………………………..1
ØÇ ÷áùñ ¹Åí³ñ ¿…………………………………………………2
ØÇçÇÝ ¹Åí³ñáõÃÛáõÝ……………………………………….……..3
Þ³ï ¹Åí³ñ ¿……………………………………………………...4
²ÛÉ¨ë ·Çß»ñÁ ã»Ù í³ñáõÙ
ï»ëáÕáõÃÛ³Ý å³ï×³éáí……………………………………….5
²ÛÉ¨ë ·Çß»ñÁ ã»Ù í³ñáõÙ
³ÛÉ å³ï×³éÝ»ñáí, Ï³Ù ³ÛÉ¨ë Ñ»ï³ùñùñí³Í ã»Ù…………6
16³. àñù³Ýá±í ¿ ¹Åí³ñ Ó»½ Ù»ù»Ý³ í³ñ»É í³ï å³ÛÙ³ÝÝ»ñáõÙ (úñÇÝ³Ï`

í³ï »Õ³Ý³ÏÇÝ, ×·Ý³Å³ÙÇÝ, Ù³ÛñáõÕÇáõÙ)
(Üß»ù Ù»ÏÁ)

´áÉáñáíÇÝ ¹Åí³ñ ã¿……………………………………………..1
ØÇ ÷áùñ ¹Åí³ñ ¿…………………………………………………2
ØÇçÇÝ ¹Åí³ñáõÃÛáõÝ……………………………………………..3
Þ³ï ¹Åí³ñ ¿……………………………………………………...4
²ÛÉ¨ë ³Û¹åÇëÇ å³ÛÙ³ÝÝ»ñáõÙ ã»Ù í³ñáõÙ
ï»ëáÕáõÃÛ³Ý å³ï×³éáí……………………………………….5
²ÛÉ¨ë ³Û¹åÇëÇ å³ÛÙ³ÝÝ»ñáõÙ ã»Ù í³ñáõÙ
³ÛÉ å³ï×³éÝ»ñáí, Ï³Ù ³ÛÉ¨ë Ñ»ï³ùñùñí³Í ã»Ù…………6
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Ø³ë 3. î»ëáÕáõÃÛ³Ý Ñ»ï Ï³åí³Í ËÝ¹ÇñÝ»ñ
Ð»ï¨Û³É Ñ³ñó»ñÁ í»ñ³µ»ñíáõÙ »Ý Ýñ³Ý Ã» ï»ëáÕáõÃÛáõÝÁ ÇÝãå»ë Ï³ñáÕ ¿ ³½¹»É Ó»ñ
·áñÍáõÝ»áõÃÛ³Ý íñ³: ÊÝ¹ñáõÙ »Ù Ûáõñ³ù³ÝãÛáõñ Ñ³ñóÇ Ñ³Ù³ñ Ýß»ù Áëï
Å³Ù³Ý³Ï³Ñ³ïí³ÍÇ, Ã» áñù³Ýáí ¿ ¹³ Ñ³Ù³å³ï³ëË³ÝáõÙ Çñ³Ï³ÝáõÃÛ³ÝÁ.

ØÇßï

Ð³×³Ë

ºñµ»ÙÝ

Ð³½í³¹»å

17. ¸áõù Ï³ï³ñáõÙ »ù ³í»ÉÇ
ùÇã ù³Ý Ïó³ÝÏ³Ý³ÛÇ±ù
ï»ëáÕáõÃÛ³Ý å³ï×³éáí

1

2

3

4

5

18. ¸áõù ë³ÑÙ³Ý³÷³Ïí³±Í »ù
³ßË³ï³ÝùÇ Ï³Ù ³ÛÉ
·áñÍáõÝ»áõÃÛ³Ý ï¨áÕáõÃÛ³Ý Ù»ç
Ó»ñ ï»ëáÕáõÃÛ³Ý å³ï×³éáí

1

2

3

4

5

ºñµ»ù

19. Ò»ñ ó³ÝÏ³ó³Í ·áñÍáõÝ»áõÃÛ³Ý 1
2
3
4
5
Ù»ç ¹áõù ÏáñóÝáõ±Ù »ù Å³Ù³Ý³Ï ³ãùÇ
Ï³Ù ³ãùÇ ßñç³ÝáõÙ ó³íÇ Ï³Ù ³ÛÉ
ïÑ³× ½·³óáÕáõÃÛ³Ý å³ï×³éáí
Úáõñ³ù³ÝãÛáõñ Ñ³ñóÇ Ñ³Ù³ñ, ËÝ¹ñáõÙ »Ù Ýß»É Ñ»ï¨Û³É ï³ñµ»ñ³ÏÝ»ñÁ. ÙÇ³Ý·³Ù³ÛÝ
×Çßï ¿, ÑÇÙÝ³Ï³ÝáõÙ ×Çßï ¿, Ñ³Ùá½í³Í ã»Ù, ÑÇÙÝ³Ï³ÝáõÙ ëË³É ¿, ¨ ÙÇ³Ý·³Ù³ÛÝ ëË³É ¿.
ØÇ³Ý·³ Ù³ÛÝ
×Çßï ¿

ÐÇÙÝ³Ï³ÝáõÙ
×Çßï ¿

Ð³Ùá½í³Í
ã»Ù

ÐÇÙÝ³Ï³ÝáõÙ
ëË³É ¿

ØÇ³Ý·³ Ù³ÛÝ
ëË³É ¿

20. ºë ÑÇÙÝ³Ï³ÝáõÙ
ï³ÝÝ »Ù ÙÝáõÙ ÇÙ
ï»ëáÕáõÃÛ³Ý å³ï×³éáí

1

2

3

4

5

21. Þ³ï Å³Ù³Ý³Ï »ë
³ÛÉ³ÛÉí³Í »Ù ÇÙ
ï»ëáÕáõÃÛ³Ý å³ï×³éáí

1

2

3

4

5

22. ºë ß³ï ùÇã »Ù
í»ñ³ÑëÏáõÙ ÇÙ
·áñÍáÕáõÃÛáõÝÝ»ñÁ
ï»ëáÕáõÃÛ³Ý å³ï×³éáí

1

2

3

4

5

23. î»ëáÕáõÃÛ³Ý å³ï×³éáí
»ë ß³ï ³Ý·³Ù ëïÇåí³Í »Ù
íëï³Ñ»É /ÑáõÛëë ¹Ý»É/ ³ÛÉ
Ù³ñ¹Ï³Ýó ³ë³ÍÝ»ñÇÝ

1

2

3

4

5
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24. ºë áõñÇßÝ»ñÇ /³ÛÉáó/
û·ÝáõÃÛ³Ý ß³ï Ù»Í Ï³ñÇùÁ
áõÝ»Ù ÇÙ ï»ëáÕáõÃÛ³Ý
å³ï×³éáí
25. ºë í³Ë»ÝáõÙ »Ù, áñ ÇÙ
Ï³ï³ñ³Í ·áñÍÁ Ï³ñáÕ ¿
Ë³Ý·³ñ»É/ËáãÁÝ¹áï»É ÇÝÓ Ï³Ù
áõñÇßÝ»ñÇÝ ÇÙ ï»ëáÕáõÃÛ³Ý
å³ï×³éáí

1

2

3

4

5

1

2

3

4

5

II. ²ÎÜ²´àôÄ²Î²Ü ú¶ÜàôÂÚàôÜ êî²Ü²Èàô Ø²îâºÈÆàôÂÚàôÜÀ

àñù³Ýáí »ù ¹áõù Ñ³Ù³Ó³ÛÝ Ý»ñùáÑÇßÛ³É Ñ³ëï³ïáõÙÝ»ñÇ Ñ»ï
ÊÇëï
Ñ³Ù³Ó³ÛÝ
»Ù

Ð³Ù³Ó³ÛÝ
»Ù

Ð³Ùá½í³Í
ã»Ù

Ð³Ù³Ó³ÛÝ
ã»Ù

ÎïñáõÏ
Ñ³Ù³Ó³ÛÝ
»Ù

26

ºë ·Çï»Ù áõñ ¹ÇÙ»É ³ÏÝ³µáõÅ³Ï³Ý
û·ÝáõÃÛ³Ý Ñ³Ù³ñ

1

2

3

4

5

27

ºë Ñ»ßïáõÃÛ³Ùµ Ï³ñáÕ »Ù ëï³Ý³É
³ÝÑñ³Å»ßï ³ÏÝ³µáõÅ³Ï³Ý
û·ÝáõÃÛáõÝ
ºë ÇÝÓ Ï³ñáÕ »Ù ÃáõÛÉ ï³É í×³ñ»É
³ÏÝ³µáõÅÇÝ ³Ûó»ÉáõÃÛ³Ý Ñ³Ù³ñ
ºë íëï³Ñ »Ù, áñ Ï³ñáÕ »Ù ëï³Ý³É
³ÏÝ³µáõÅ³Ï³Ý û·ÝáõÃÛáõÝ, ¨ áñ
»ÉÝ»Éáí ýÇÝ³Ýë³Ï³Ý å³ÛÙ³ÝÝ»ñÇó
ÇÝÓ »ï ã»Ý ¹³ñÓÝÇ
ºë Ï³ñáÕ »Ù ·ïÝ»É ³ÏÝ³µáõÛÅÇ
ÏáÕÙÇó Ýß³Ý³Ï³Í ¹»Õáñ³ÛùÁ
ºë áõÝ»Ù µ³í³Ï³Ý³ã³÷ ·áõÙ³ñ
³ÏÝ³µáõÛÅÇ Ýß³Ý³Ï³Í ¹»Õáñ³ÛùÁ
·Ý»Éáõ Ñ³Ù³ñ

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

28
29

30
31
32

33

(Ð³ñóñÁ í»ñ³µ»ñíáõÙ ¿ ÙÇ³ÛÝ
³ßË³ïáÕÝ»ñÇÝ) ºë

ÑÝ³ñ³íáñáõÃÛáõÝ áõÝ»Ù ëï³Ý³É
³ÏÝ³µáõÅ³Ï³Ý û·ÝáõÃÛáõÝ
³ßË³ï³Ýù³ÛÇÝ Å³Ù»ñÇ Ñ³ßíÇÝ ¨
¹³ ãÇ ³½¹Ç ÇÙ ³ßË³ï³í³ñÓÇ íñ³
ºë Ï³ñáÕ »Ù ó³ÝÏ³ó³Í Å³Ù³Ý³Ï
³Ûó»É»É ÇÙ ³ÏÝ³µáõÅÇÝ
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III. ²ÎÜ²´àôÄ²Î²Ü ú¶ÜàôÂÚ²Ü Úàôð²òàôØ
34. ²ÏÝ³µáõÅ³Ï³Ý û·ÝáõÃÛáõÝ ëï³Ý³Éáõ Ñ³Ù³ñ Ç±Ýã ³ÕµÛáõñÇó »ù ¹áõù û·ïíáõÙ

(Üß»ù Ù»ÏÁ)
Ð»ùÇÙ
¶ÛáõÕÇ ³ÙµáõÉ³ïáñÇ³
è»·ÇáÝ³É åáÉÇÏÉÇÝÇÏ³
ºñ¨³ÝÇ Ù³ëÝ³·Çï³ó³Í ÑÇí³Ý¹³Ýáó
²ÛÉÝ(ÊÝ¹ñáõÙ »Ýù Ýß»É)_______________________________________________
35. º±ñµ »ù í»ñçÇÝ ³Ý·³Ù ¹ÇÙ»É ³ÏÝ³µáõÛÅÇÝ
ùÇã ù³Ý Ù»Ï ³ÙÇë ³é³ç
1-3 ³ÙÇë ³é³ç
4-6 ³ÙÇë ³é³ç
6 ³ÙÇë -1 ï³ñÇ ³é³ç
1-2 ï³ñÇ ³é³ç
2 ï³ñáõó ³í»É (²Ýó»ù Ð # 37)
ºñµ»ù ã»Ù ¹ÇÙ»É ³ÏÝ³µáõÛÅÇÝ (²Ýó»ù Ð # 37)
36. ì»ñçÇÝ »ñÏáõ ï³ñí³ ÁÝÃ³óùáõÙ ³ÏÝ³µáõÅ³Ï³Ý û·ÝáõÃÛ³Ý Ñ³Ù³ñ ù³ÝÇ±
³Ý·³Ù »ù ³Ûó»É»É åáÉÇÏÉÇÝÇÏ³/Ù³ëÝ³·Çï³ó³Í ÑÇí³Ý¹³Ýáó ______
37. ì»ñçÇÝ »ñÏáõ ï³ñí³ ÁÝÃ³óùáõÙ »Õ»±É »Ý ¹»åù»ñ, áñ ¹áõù Ï³Ù Ó»ñ ÁÝï³ÝÇùÇ
³Ý¹³ÙÝ»ñÇó áñ¨¿ Ù»ÏÁ Ï³ñÇù ¿ áõÝ»ó»É ³ÏÝ³µáõÅ³Ï³Ý û·ÝáõÃÛ³Ý, µ³Ûó ãÇ ¹ÇÙ»É
²Ûá
àã (²Ýó»ù Ð # 39)
38. ºÃ» ³Ûá, á±ñÝ ¿ñ ã¹ÇÙ»Éáõ å³ï×³éÁ
Í³é³ÛáõÃÛáõÝÝ»ñÇ ³ñÅ»ùÁ
Í³é³ÛáõÃÛáõÝÝ»ñÇ áñ³ÏÁ
ýÇ½ÇÏ³Ï³Ý
ÁÝï³Ý»Ï³Ý å³ï×³éÝ»ñ
²ÛÉÝ (ÊÝ¹ñáõÙ »Ýù Ýß»É) ___________________________________________
39. ØÇçÇÝ Ñ³ßíáí, ÇÝãù³±Ý »ù ¹áõù ëå³ëáõÙ ³ÏÝ³µáõÛÅÇÝ Ï³Ù áñ¨¿ áõñÇß
Ù³ëÝ³·»ïÇÝ ï»ëÝ»Éáõ Ñ³Ù³ñ
15 ñáå»Çó ùÇã
15-30 ñáå»
30-60 ñáå»
1-2 Å³Ù
2 Å³ÙÇó ß³ï
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40. äáÉÇÏÉÇÝÇÏ³ ³Ûó»É»Éáõ Ñ³Ù³ñ Ý»ñùáÑÇßÛ³É ïñ³ÝëåáñïÇ ÙÇçáóÝ»ñÇó á±ñÝ ¿
Ó»½ Ù³ïã»ÉÇ
³íïáÙ»ù»Ý³
³íïáµáõë
ï³ùëÇ
áïùáí
²ÛÉÝ (ÊÝ¹ñáõÙ »Ýù Ýß»É)
41. ºÃ» Ó»½ ËáñÑáõñ¹ »Ý ïí»É ¹ÇÙ»É ³ÏÝ³µáõÛÅÇÝ, á±ñï»Õ Ï·»ñ³¹³ë»ù ¹ÇÙ»É
Ù³ëÝ³·»ïÇÝ (Üß»ù Ù»ÏÁ)
²ñÙ³íÇñ
ºñ¨³Ý
Î³Ëí³Í ¿ ÑÇí³Ý¹áõÃÛáõÝÇó
Üß³Ý³ÏáõÃÛáõÝ ãáõÝÇ
42. ¸áõù ÁÝ¹áõÝáõ±Ù »ù, áñ ºñ¨³ÝÇ Ù³ëÝ³·»ïÝ»ñÁ ³í»ÉÇ »Ý Ù³ëÝ³·Çï³ó³Í ù³Ý
²ñÙ³íÇñÇ
²Ûá
àã
â·Çï»Ù
43. Ò»½ ¹Åí³±ñ ¿ ³ÏÝ³µáõÅ³Ï³Ý û·ÝáõÃÛáõÝ ëï³Ý³Éáõ Ñ³Ù³ñ ·Ý³É ºñ¨³Ý
²Ûá
àã
44. ²ë³ó»ù ËÝ¹ñ»Ù, Ý»ñùáÑÇßÛ³É Ñ³Ý·³Ù³ÝùÝ»ñÇó á±ñÝ ¿ ³Ù»Ý³Ï³ñ¨áñÁ
³ÏÝ³µáõÛÅÇ ÁÝïñáõÃÛ³Ý Ñ³ñóáõÙ
´ÅÇßÏÇ ËáñÑáõñ¹áí
Ø³ëÝ³·»ïÝ»ñÇ Ñ³Ùµ³íÁ
ÀÝÏ»ñÝ»ñÇ ËáñÑáõñ¹áí
ÐÇí³Ý¹³ÝáóÇ Ñ³Ùµ³íÁ
´áõÅÙ³Ý ³ñÅ»ùÁ
Ü³ËÏÇÝ ÷áñÓÁ (³ÝÓÝ³Ï³Ý Ï³Ù
ÁÝÏ»ñÝ»ñÇ)
²ÛÉÝ (ÊÝ¹ñáõÙ »Ýù Ýß»É)_____
ºÃ» »ñµ»ù ã»ù ¹ÇÙ»É ³ÏÝ³µáõÛÅÇÝ, å³ï³ëË³Ý»ù ÙÇ³ÛÝ Ð # 50
45. ì»ñçÇÝ »ñÏáõ ï³ñí³ ÁÝÃ³óùáõÙ ¹áõù »Õ»±É »ù ³ÏÝ³µáõÅ³Ï³Ý ÏÉÇÝÇÏ³ÛÇ
ëï³óÇáÝ³ñ ÑÇí³Ý¹
²Ûá
àã (²Ýó»ù Ð # 47)
46. ø³ÝÇ± ·Çß»ñ »ù ³Ýó Ï³óñ»É ³ãùÇ ÏÉÇÝÇÏ³ÛáõÙ __________
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47. ì»ñçÇÝ »ñÏáõ ï³ñí³ ÁÝÃ³óùáõÙ ÇÝãù³±Ý »ù í×³ñ»É ³ÏÝ³µáõÅ³Ï³Ý
û·ÝáõÃÛ³Ý Ñ³Ý³ñ
10,000.00 AMD ùÇã
10,000.00-25,000.00 AMD
26,000.00-50,000.00 AMD
51,000.00-100,000.00 AMD
²í»É ù³Ý 100,000.00 AMD
àãÇÝã ã»Ù í×³ñ»É
ä»ï³Ï³Ý å³ïí»ñáí ¿ í×³ñí»É
48. ØÇçÇÝ Ñ³ßíáí í»ñçÇÝ »ñÏáõ ï³ñí³ ÁÝÃ³óùáõÙ ÇÝãù³±Ý »ù í×³ñ»É
³ÏÝ³µáõÅ³Ï³Ý ¹»Õáñ³ÛùÇ Ñ³Ý³ñ
10,000.00 AMD ùÇã
10,000.00-25,000.00 AMD
²í»É ù³Ý 25,000.00 AMD
àãÇÝã ã»Ù í×³ñ»É
ä»ï³Ï³Ý å³ïí»ñáí ¿ í×³ñí»É
49. ì»ñçÇÝ »ñÏáõ ï³ñí³ ÁÝÃ³óùáõÙ ¹áõù ¹³¹³ñ»óñ»±É »ù ¹»Õáñ³ÛùÇ ÁÝ¹áõÝáõÙÁ
Ýß³ÝÏí³Í Å³ÙÏ»ïÇó ßáõï, »ÉÝ»Éáí ýÇÝ³Ýë³Ï³Ý å³ï×³éÝ»ñÇó
²Ûá
àã
50. ÆÝãåÇëÇ±Ý ¿ Ó»ñ ÁÝï³ÝÇùÇ »Ï³ÙáõïÁ
10,000.00 AMD ùÇã
20,000.00-50,000.00 AMD
²í»É ù³Ý 50,000.00 AMD
51. ì»ñçÇÝ »ñÏáõ ï³ñí³ ÁÝÃ³óùáõÙ á±ñ¨¿ Ù»ÏÁ û·Ý»É ¿ Ó»½ ³ÏÝ³µáõÅ³Ï³Ý
û·ÝáõÃÛ³Ý í×³ñÙ³Ý Ñ³Ù³ñ
²Ûá
àã (²Ýó»ù Ð # 53)
52.ºÃ» ³Ûá, ËÝ¹ñáõÙ »Ýù Ýß»É
ÌÝáÕÝ»ñÁ
ºñ»Ë³Ý»ñÁ
´³ñ»Ï³ÙÝ»ñÁ
´³ñ»·áñÍ³Ï³Ý Ï³½Ù³Ï»ñåáõÃÛáõÝÝ»ñÁ
Î³é³í³ñáõÃÛáõÝÁ
²ÛÉÝ____________
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IV. ÐÆì²Ü¸Æ ´²ì²ð²ðì²ÌàôÂÚàôÜÀ ²ÎÜ²´àôÄ²Î²Ü ú¶ÜàôÂÚ²Ø´

Ü»ñùáÑÇßÛ³É Ñ³ëï³ïáõÙÝ»ñÇó, áñáÝù í»ñ³µ»ñíáõÙ »Ý Ó»ñ ³ÏÝ³µáõÅ³Ï³Ý
û·ÝáõÃÛ³Ý ëáíáñ³Ï³Ý ³ÕµÛáõñÇÝ í»ñçÇÝ »ñÏáõ ï³ñí³ ÁÝÃ³óùáõÙ, ËÝ¹ñáõÙ »Ýù
Ýß»É áñù³Ýáí »ù ¹áõù Ñ³Ù³Ó³ÛÝ

53
54

55
56
57
58
59
60
61
62

63

ÊÇëï
Ñ³Ù³Ó³ÛÝ
»Ù

Ð³Ù³Ó³ÛÝ
»Ù

Ð³Ùá½í³Í
ã»Ù

Ð³Ù³Ó³ÛÝ
ã»Ù

ÎïñáõÏ
Ñ³Ù³Ó³ÛÝ
»Ù

²ÏÝ³µáõÅ³Ï³Ý û·ÝáõÃÛáõÝÁ, áñÁ »ë
ëï³ó»É »Ù ·»ñ³½³Ýó ¿
ºë ·ïÝáõÙ »Ù, áñ ÇÙ ³ÏÝ³µáõÛÅÇ
ë»ÝÛ³ÏÁ áõÝÇ ³ÛÝ ³Ù»ÝÁ, ÇÝã
³ÝÑñ³Å»ßï ¿ µÅßÏ³Ï³Ý û·ÝáõÃÛáõÝ
óáõÛó ï³Éáõ Ñ³Ù³ñ
ºñµ»ÙÝ Ï³ëÏ³ÍáõÙ »Ù áñ µÅÇßÏÝ»ñÁ
Ï³ñáÕ »Ý ×Çßï ³Ëïáñáß»É
ºñµ »ë ¹ÇÙáõÙ »Ù Ýñ³Ýó, Ýñ³Ýù
áõß³¹Çñ ùÝÝáõÃÛáõÝ »Ý Ï³ï³ñáõÙ ¨
Ýß³Ý³ÏáõÙ »Ý µáõÅáõÙ
´ÅÇßÏÝ»ñÁ Çñ»Ýó í³ñùáí ß³ï
·áñÍÝ³Ï³Ý »Ý ¨ ³Ýß³Ñ³ËÝ¹Çñ ÇÙ
Ñ³Ý¹»å
´ÅÇßÏÝ»ñÁ ÇÝÓ í»ñ³µ»ñíáõÙ »Ý
ÁÝÏ»ñ³µ³ñ ¨ ù³Õ³ù³í³ñÇ
´ÅÇßÏÝ»ñÁ »ñµ»ÙÝ Ñ³å×»å »Ý
Ï³ï³ñáõÙ Çñ ³ßË³ï³ÝùÁ

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

´ÅÇßÏÝ»ñÁ »ñµ»ÙÝ Ñ³ßíÇ ã»Ý
³éÝáõÙ ÇÙ ³ë³ÍÁ
ºë Ï³ëÏ³ÍÝ»ñ áõÝ»Ù Ýñ³Ýó
Ù³ëÝ³·Çï³Ï³Ý áõÝ³ÏáõÃÛáõÝÝ»ñÇ
íñ³
ÆÝÓ Ñ³Ù³ñ ß³ï ¹Åí³ñ ¿ Ý³Ëûñáù
å³ÛÙ³Ý³íáñí»É ³ÏÝ³µáõÅÇÝ
³Ûó»É»Éáõ Ñ³Ù³ñ
ÐÇÙÝ³Ï³ÝáõÙ µáõÅÙ³Ý Ñ³Ù³ñ »ë
í×³ñáõ±Ù »Ù ³í»ÉÇÝ, ù³Ý »ë
å³ïñ³ëï »Ù ïñ³Ù³¹ñ»É

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

Þ³ï ßÝáñÑ³Ï³ÉáõÃÛáõÝ Ñ³ñó³½ñáõÛóÇ Ñ³Ù³ñ!
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Appendix XIII. 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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(Ð³ñó³½ñáõÛó í³ñáÕÇÝ. Î³ñ¹³ó»ù ³Ûë Ó¨Á Ù³ëÝ³ÏóÇÝ, µ³ó³ïñ»Éáí
Ñ³ñó³½ñáõÛóÇ ¨ ³ãùÇ ½ÝÝÙ³Ý µÝáõÛÃÁ)
“´³ñÇ ûñ, ÇÙ ³ÝáõÝÁ _______________¿: ºë ³ßË³ïáõÙ »Ù Ð³Û³ëï³ÝÇ ²Ù»ñÇÏÛ³Ý
Ð³Ù³Éë³ñ³ÝÇ Î³ñá Ø»ÕñÇÏÛ³ÝÇ ³ãùÇ ÇÝëïÇïáõïÇ Íñ³·ñÇ Çñ³Ï³Ý³óÙ³Ý
Ñ³Ù³ñ: Ìñ³·ÇñÁ Ñáí³Ý³íáñíáõÙ ¿ ²Ù»ñÇÏ³ÛÇ ØÇç³½·³ÛÇÝ ²éáÕç³å³Ñ³Ï³Ý
ØÇáõÃÛ³Ý ÏáÕÙÇó ¨ Çñ³Ï³Ý³óíáõÙ ¿ ²Ù»ñÇÏ³ÛÇ ¶³Éí»ëïáÝ ù³Õ³ùÇ ¨
Ð³Û³ëï³ÝÇ ²ñÙ³íÇñ Ù³ñ½Ç Ñ³ëï³ïí³Í Ñ³Ù³·áñÍ³ÏóáõÃÛ³Ý ßñç³Ý³ÏÝ»ñáõÙ:
Ìñ³·ÇñÁ áõÕÕí³Í ¿ Ñ³ÛïÝ³µ»ñ»Éáõ ÃáõÛÉ ï»ëáÕáõÃÛáõÝÁ ¨ ï»ëáÕáõÃÛ³Ý Ñ»ï
Ï³åí³Í ³ÛÉ ËÝ¹ÇñÝ»ñ ²ñÙ³íÇñÇ Ù³ñ½Ç µÝ³ÏãáõÃÛ³Ý Ùáï ¨ ³å³Ñáí»Éáõ
ÑÝ³ñ³íáñÇÝ ã³÷ µáõÅáõÙ Ï³Ù áõÕ»·Çñ Ù³ëÝ³·Çï³óí³Í ÑÇí³Ý¹³Ýáó µáÉáñ
Ýñ³Ýó áíù»ñ ÏáõÝ»Ý³Ý ³Û¹ Ï³ñÇùÁ:
²Ûëûñ Ù»Ýù Ó»½/Ó»ñ »ñ»Ë³ÛÇ Ñ»ï Ï³ÝóÏ³óÝ»Ýù 25 ñáå» ï¨áÕáõÃÛ³Ùµ
Ñ³ñó³½ñáõÛó ¨ ³ãùÇ Ù³Ýñ³ÏñÏÇï ½ÝÝáõÙ, áñÁ ã»Ý »ÝÃ³¹ñáõÙ ³í»ÉÇ Ù»Í éÇëÏ Ï³Ù
³ÝÑ³ñÙ³ñáõÃÛáõÝ, ù³Ý Ñ³Ý¹ÇåáõÙ ¿ Ó»ñ ³éûñÛ³ ÏÛ³ÝùáõÙ: ²ÝÑñ³Å»ßïáõÃÛ³Ý
¹»åùáõÙ ¹áõù/Ó»ñ »ñ»Ë³Ý Ïëï³Ý³ù Ñ³Ù³å³ï³ëË³Ý µáõÅáõÙ, áñÁ ÏÁÝ¹·ñÏÇ
³ÏÝáóÝ»ñÇ ¹áõñë ·ñáõÙ ¨ µ³Å³ÝáõÙ ½ÝÝÙ³Ý ³í³ñïÇÝ ²ñÙ³íÇñÇ
åáÉÇÏÉÇÝÇÏ³ÛáõÙ:
Ð³ñó³½ñáõÛóÇ Å³Ù³Ý³Ï Ó»½/Ó»ñ »ñ»Ë³ÛÇÝ Ïïñí»Ý Ñ³ñó»ñ ³éáÕçáõÃÛ³Ý,
ëï³ó³Í ³ÏÝ³µáõÅ³Ï³Ý Í³é³ÛáõÃÛáõÝÝ»ñÇ, Ó»ñ ÁÝï³ÝÇùÇ »Ï³ÙïÇ ¨ Í³Ëë»ñÇ
³ÏÝ³µáõÅ³Ï³Ý Í³é³ÛáõÃÛáõÝÝ»ñÇ ¨ ¹»Õáñ³ÛùÇ í»ñ³µ»ñÛ³É:
ÊÝ¹ñáõÙ »Ýù Ó»½ Ñ³ßíÇ ³éÝ»É, áñ Ó»ñ/Ó»ñ »ñ»Ë³ÛÇ ½ÝÝÙ³Ý ³ñ¹ÛáõÝùÝ»ñÁ ÇÝãå»ë
Ý³¨ Ó»ñ ÏáÕÙÇó ïñí³Í ï»Õ»ÏáõÃÛáõÝÝ»ñÁ ã»Ý Ññ³å³ñ³ÏíÇ, Ýñ³Ýó í»ñ³µ»ñÛ³É
·³ÕïÝÇáõÃÛáõÝÁ ³å³Ñáíí»Éáõ ¿ ¨ Ýñ³Ýù Ïû·ï³·áñÍí»Ý ½áõï Ñ»ï³½áï³Ï³Ý
Ýå³ï³ÏÝ»ñáí: Ò»ñ/Ó»ñ »ñ»Ë³ÛÇ Ù³ëÝ³ÏóáõÃÛáõÝÁ ëáõÛÝ Ñ³ñó³½ñáõÛóÇÝ/½ÝÝÙ³ÝÁ
Ï³Ù³íáñ ¿: ¸áõù Çñ³íáõÝù áõÝ»ù ãå³ï³ëË³Ý»É ó³ÝÏ³ó³Í Ñ³ñóÇÝ ¨/Ï³Ù
¹³¹³ñ»óÝ»É Ñ³ñó»ñÇÝ å³ï³ëË³Ý»ÉÁ ÇÝãå»ë Ý³¨ ½ÝÝáõÙÁ ó³ÝÏ³ó³Í å³ÑÇÝ
³é³Ýó å³ïÅí»Éáõ: ò³ÝÏáõÃÛ³Ý ¹»åùáõÙ Ó»½ ÏïñíÇ ïíÛ³ÉÝ»ñÇ ÏñÏÝûñÇÝ³ÏÁ:
ºÃ» ¸áõù Ñ³ñó»ñ ÏáõÝ»Ý³ù ³Ûë Íñ³·ñÇ í»ñ³µ»ñÛ³É, ³å³ª Ï³ñáÕ »ù ½³Ý·³Ñ³ñ»É
Ñ»ï»¨Û³É Ñ»é³Ëáë³Ñ³Ù³ñáí 51 20 54:
ºÃ» ã»ù ³é³ñÏáõÙ, ëÏë»Ýù Ñ³ñó³½ñáõÛóÁ”:
1. ºÃ» Ù³ëÝ³ÏÇóÁ Ñ³Ù³Ó³ÛÝíáõÙ ¿ å³ï³ëË³Ý»É Ñ³ñó»ñÇÝ, ³å³ ëïáõ·»ùª
³ñ¹Ûáù Ýßí³Í ¿ Ñ³ñó³Ã»ñÃÇÏÇ íñ³ ï³ñµ»ñ³ÏÙ³Ý Ñ³Ù³ñÁ ¨ ëÏë»ù
Ñ³ñó³½ñáõÛóÁ ¨ ½ÝÝáõÙÁ:
2. 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
Ó»½ ³í»ÉÇ É³í ÏáÕÙÝáñáßí»Éáõ, Ã» ³é³ÝÓÝ³Ñ³ïáõÏ ¹»åù»ñáõÙ áñ Ñ³ñóÇó Ñ»ïá
áñÇÝ ³ÝóÝ»É:
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3. Èñ³óñ»ù Ñ³Ù³å³ï³ëË³Ý ëÛáõÝ³ÏÝ»ñÁ Ù³ïÇïáí, áñáíÑ»ï¨ »Ã» ëË³É Ï³Ù
íñÇå³Ï ÃáõÛÉ ïí³Í ÉÇÝ»ù Ï³Ù Ù³ëÝ³ÏÇóÁ ÷áËÇ Çñ å³ï³ëË³ÝÁ , ³å³
ÑÝ³ñ³íáñ ÏÉÇÝÇ çÝç»É ³ÛÝ ¨ Éñ³óÝ»É ×Çßï ëÛáõÝ³ÏáõÙ:
4. ä³ñ½ ¨ Ñëï³Ï Ï³ñ¹³ó»ù Ñ³ñó»ñÁ: ºÃ» Ù³ëÝ³ÏÇóÁ ³ÝÙÇç³å»ë ã³ñÓ³·³ÝùÇ
Ï³Ù ãÑ³ëÏ³Ý³ Ñ³ñóÁ, ³å³ ÝáñÇó Ï³ñ¹³ó»ù ³ÛÝ: ºÃ» ÏñÏÝ»Éáõó Ñ»ïá Ñ³ñóÁ
ÝáñÇó ãÇ Ñ³ëÏ³óíÇ, ÝÙ³Ý³ï³Çå Ñ³ñó Ó¨³Ï»ñå»ù ¨ ÝáñÇó áõÕÕ»ù Ù³ëÝ³ÏóÇÝ:
5. Ð³ñó³½ñáõÛóÁ ³í³ñï»Éáõó ßÝáñÑ³Ï³ÉáõÃÛáõÝ Ñ³ÛïÝ»ù Ù³ëÝ³ÏóÇÝ Çñ
Ù³ëÝ³ÏóáõÃÛ³Ý Ñ³Ù³ñ:
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Appendix XV: Recommendations for further diagnostics and treatment
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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Appendix XVI: ËáñÑáõñ¹Ý»ñ Ñ»ï³·³ µáõÅÙ³Ý ¨ ½ÝÝÙ³Ý Ñ³Ù³ñ
Ð³Û³ëï³ÝÇ ²Ù»ñÇÏÛ³Ý Ð³Ù³Éë³ñ³Ý
²éáÕç³å³Ñ³Ï³Ý Í³é³ÛáõÃÛáõÝÝ»ñÇ Ñ»ï³½áïÙ³Ý áõ ½³ñ·³óÙ³Ý Ï»ÝïñáÝ
Î³ñû Ø»ÕñÇÏ»³ÝÇ ³ãùÇ ÑÇí³Ý¹áõÃÛáõÝÝ»ñÇ Ï³ÝË³ñ·»ÉÙ³Ý Ï»ÝïñáÝ

American International Health Alliance
Armavir, Armenia — Galveston, Texas

ÐÇí³Ý¹Ç ³ÝáõÝÁ ¨ ³½·³ÝáõÝÁ____________________________________________
______________________________________________________________________
²ËïáñáßáõÙ____________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
úµÛ»ÏïÇí ùÝÝáõÃÛ³Ý ïíÛ³ÉÝ»ñ____________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
ÊáñÑáõñ¹Ý»ñ___________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
²ÏÝ³µáõÛÅÇ ëïáñ³·ñáõÃÛáõÝÁ _________

úñÁ __________

Armavir Health Fair Project – 2002

GMEIPO

APPENDIX XVII. CLASSIFICATION OF RANGES OF VISION LOSS

Low Vision – ICD-9-CM
Blindness
ICD-9-CM

Low Vision - WHO
Blindness – WHO

“Legal Blindness” Benefits - USA

Special Education Benefits - USA

Commonly used
Definitions of
“BLINDNESS”
And LOW VISION

Visual Acuity
Decimal
notation
1.6
1.25
1.0
0.8
0.63
0.5
0.4
0.32
0.25
0.2
0.16
0.125

U.S
notation
20/12
20/16
20/20
20/25
20/32
20/40
20/50
20/63
20/80
20/100
20/125
20/160

6m
notation
6/4
6/5
6/6
6/8
6/10
6/12
6/15
6/18
6/24
6/30
6/36
6/48

0.1
0.08
0.063
0.05

20/200
20/250
20/300
20/400

6/60

0.04
0.032
0.025
0.02

20/500
20/600
20/800
20/1000

Less

Less

1/60
or less

0.0

NLP

NLP

3/60
2/60

