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6. BRIEF RESUME OF THE INTENDED WORK

 INTRODUCTION

"Children are the keys of paradise”
                                                                                                   - Eric Hoffer.
Children are wealth of tomorrow. Children are the major consumers of health care. In India about 35% of total population are children below 15 years of age. Children always need special care to survive and thrive. School age years are a time of continued maturation of child’s physical, social, psychological characteristics. The school age child values school attendance and school activities. Children spend a lot of time in recreational activities that require good vision. Good vision is a key to success. Visual skills are needed for the school success. New research estimates that a million children have an undetected vision problems, while almost 70% of schools do not have any eye screening, which was described as “an absolute public health disgrace” by Bob Hughes.1
Early identification of vision problems among school children is very important. An important part of all screening process is following up on referrals to be certain that school children receive diagnostic care they need. Eye examination for children are extremely important, because 5 to 10 % of pre schoolers and 25% of school-aged children have vision problems. Early identification of a child's vision problem can be crucial because children often are more responsive to treatment. Children who need eyeglasses should be examined annually or as recommended by their optometrist or ophthalmologist. Early eye exams are also important because children need the 
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following basic skills related to good eyesight for learning that includes near vision, distance vision, binocular vision (two eyes), coordination Eye movement skills, focusing skills, peripheral awareness, hand eye co-ordination.2
According to National Institute of Health release data from largest paediatric eye study about 4 per cent pre-schoolers had Myopia, 21 per cent had hyperopia, 10 per cent had astigmatism, 2 per cent had strabismus and 5 per cent had amblyopia, 9 per cent of children from 5-6 years. Ethnicity was also associated with risk of refractive errors. Myopia was more common among African –American children (6 per cent), compared to Hispanic (3 per cent), non Hispanic white children (1 per cent). But African American children (17 per cent) compared to Hispanic. A child grows and matures over 80 per cent of what they learn is processed through their eyes.  However most people have limited understanding of what good vision means.3

In India it is estimated that around 2-5% of school children have vision problems. In Bengaluru it is estimated that around 20% of school children have vision problems. It is estimated that nearly 25 per cent of school age children have vision problems. Despite the social, economic and health care advances which have occurred in our society, many preschool and school age children are not receiving adequate professional eye care. Only 1/3rd of all children have had an eye exam or visual screening prior to entering school. The American Optometric Association believes that a vision assessment conducted as a part of school vision screening in the public or private schools cannot substitute for regular professional care.4
The warning signs of vision problems in kids are “Refractive errors” which is the most common cause of vision problems among school age children. Parents as well 
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as the teachers should be aware of these signs that a child needs correction that includes consistently sitting too close to television, holding book too close, using a finger to guide his eye, squinting or tilting the head to see better, frequent eye rubbing, sensitivity to light and excessive tearing, closing one eye to read, watch television, avoiding activities that require a near vision such as participating in sports or recreational activities, receiving low grades than usual.5
Vision screening in schools are important and can help to detect eye conditions. Children need to receive an eye examination by an eye doctor in clinical setting to detect issues with distance vision, close vision, colour detection and binocular vision. The tools used for screening are Snellen’s letters and number chart for school children. The school health committee (1906) assessed the standard of heath and suggested ways and means to improve them and also suggests that basic eye health services should be provided in schools. 6
The treatment of visual system conditions includes optical surgery, behavioural modification, neuro motor or sensory integration exercises or combination of the above. In neurological or developmental problems prescribing exercises or lens to train the eye muscles or other therapies to stimulate the nerves to operate normally are done. Vision therapy is perhaps the best kept secret in vision care. It includes the use of lenses, prisms, filters, computerised visual activities, non computerised viewing instruments. Another name often associated with vision therapy is ‘orthoptics’. This term which literally means “straightening the eyes”, the purpose of cosmetically straightening the eyes that are misaligned due to strabismus. It improves accuracy of eye movements used during reading and also near and far focussing 
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skills can be improved.7
Teachers have to identify school children who struggle to read and complete assignments, or who become disinterested in and avoid reading. Eyestrain, blurring, headaches, double vision, loss of place, failure to recognize letters or simple words, omissions and transpositions, difficulty copying from the desk or chalkboard and inability to sustain attention while reading are common symptoms of such vision disorders. When these vision disorders are detected early, they are usually treatable, often with significant gains in classroom performance.9
Teachers are very close to the children, who observe them and spend a lot of time with them. Teachers are the first to come across any deviation or problem in children. So it is necessary for teachers to identify and have knowledge regarding vision problems, their signs and symptoms and treatment. Special clinics should be arranged in schools for the treatment and follow up service.
6.1. NEED FOR THE STUDY

Childhood has become a separate phase of life, which society has characterised by schooling. Child is not considered as a miniature adult. Children’s sight  are protected by laws and customs. Each year thousands of students suffer from undetected visual problems that can make school and life difficult. Many are misdiagnosed as having hearing difficulty or Attention Deficit Disorder. Children with poor visual skills may struggle to read, have short attention span, develop low self esteem and have doors closed to many future careers because of poor visual skills. If a child’s vision is lost or changes, growth and development can be delayed.10
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The global prevalence of refractive errors have been estimated from 500 million to 
2.3 billion. Around 15.3 million over 5 years of age are visually impaired, as a result of uncorrected refractive errors of whom 8 million are blind. Some 12.8 million in the age group 5-15 years are visually impaired from uncorrected and inadequately corrective refractive errors. Worldwide estimation of prevalence of visually impaired in 2011, blind children of 14 years is 4per cent and blind children from age group of 0-14 years are 1.4 million. In India, it is estimated that 5.1% of children in schools had a visual acuity of 6/12 in the better eye. WHO estimated about 119 million children are visually impaired, among these 12 million children are visually impaired due to refractive errors.11
The eye chart cannot test many other important visual skills that children need to succeed in today’s modern world, especially at school, for example eye chart cannot check how well children team and co-ordinate their eyes at close distances required for reading, how well they can adjust focus changes from near to far distances, how well they can understand and can see. So there are problems glasses cannot correct. Children can have good sharpness of vision (20/20) and still have serious problems in these areas.12
The prevalence of vision problems in children in USA is estimated to be 5-10 per cent. In Botswana a survey of children in school and in community showed that 1.5 % of children aged 5-15 years had visual problems with visual acuity more than 6/18 in the better eye due to refractive errors. The 2006 participation and activity limitation survey by Statistics Canada reported 19,700 of these were children aged 14 years and had seeing disability. Based on the data from Survey of Income and 
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program participant (2006) 1,89,000 children age (6-14) years of age (0.5 per cent) had difficulty in seeing words and newsprint in ordinary newsprint even when wearing glasses of those 42,000 had severe vision impairment 1,47,000 have non severe vision impairment.13
Most of the school teachers in some parts of Karnataka, even in Bengaluru are unaware of the problems of vision among school children. It may not be evident to them until they reach school age when they cannot see blackboard. They may find difficulty in completing their work. However children are unlikely to tell their parents that they cannot see well because they treat the way they see things normal and may not realise they have problem which if undetected may lead to visual impairment and disorder. In Bengaluru eye experts pointed out the importance of understanding the behaviour pattern of child as it can help the parents to identify  problem easily. The common symptoms faced by the children such as myopia, lazy eye, monocular vision, squint, cataract, some retinal ailments can be prevented through early detection. The incidence rate of vision problems occurred due to continuous seeing of black board were 2-10%.14
An article was presented to promote healthy vision in students. Early detection and treatment of vision problems is essential in optimizing children's health and development. Federal, state, and school-based prevention efforts were continued to evolve in order to identify and serve children with vision problems. Low-income children have a disproportionate amount of vision problems and faced several barriers to acquire vision care. Vision is associated with academic success, policies and programs can be shaped to meet the achievement gap that exists among children 
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and to support the goal of healthy vision for each child. States and schools have to take concrete steps to increase the identification and treatment of children with vision problems.15
A study was conducted to determine the prevalence of refractive errors due to continuous seeing of black board, among school children attending lower primary in Kampala district, Uganda. A total of 623 children aged between 6 and 9 years had a visual acuity testing done at school. The study results showed that 73 children had a significant refractive error 11.6% and the 52% had astigmatism. The study concluded that there is a need to have regular and simple vision testing in primary school children at least at the commencement of school to detect those who may suffer from these disabilities.16
Early detection of vision problems in school children can facilitate the treatment of the condition, thereby helping the vision system to develop more normally. Therefore with the above study investigator felt there is a need to improve teacher’s knowledge regarding identification of vision problems at early age in children of selected schools in Bengaluru city. 
6.2. REVIEW OF LITERATURE

Review of literature is a systematic identification, location, scrutiny, elementary of written material that contain information on research problem.
The reviews related to topic are organised and presented under following headings:

1) Reviews related to vision problems.

2) Reviews related to knowledge of teachers regarding vision problems.
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3) Reviews related to information booklet. 
Reviews related to vision problems:
A study was conducted to assess the prevalence of uncorrected refractive error in southern India.  The study results showed that refractive error was the main cause of visual impairment in children aged between 7 and 15 years in rural India that was 61%. Myopia was present in 4.1% of the children. Hyperopia was present in 0.8% of children. In urban areas of India the prevalence of uncorrected refractive error among school children 5 to 15 years of age was found to be 6.4%. Refractive error was the main cause in 81.7% of eyes with vision impairment. Also it was found in the same study that hyperopia was present in 7.7% of children and myopia in 7.4%. The study concluded that hyperopia was associated with female gender. 17
A study conducted to investigate the distribution pattern of refractive status and prevalence of refractive errors in school-age children in Western China. A random sampling strategy in geographically defined clusters was used to identify children aged 6-15 years in Yangchuan. The study results showed that a total of 3469 children living in 2552 households were selected, and 3070 were examined. The prevalence of hyperopia, myopia and astigmatism were 3.26%, 13.75%, and 3.75%, respectively. The study concluded that the distribution of refractive status changes gradually as age increases.18
A study was conducted to assess the prevalence of the refractive error in primary school-aged children in Bangkok and Nakhon pathom. Random selection of geographically defined clusters was used to identify the study sample. The study results showed that among 2340 children, 1100 in Bangkok and 1240 in Nakhon 
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pathom were examined. The prevalence of refractive error in Bangkok and Nakhon pathom were 12.7% and 5.7% respectively. The cause of reduced vision due to refractive error is 97.6%, amblyopia in 0.5%, other causes in 0.8% and unexplained causes in 1.1%. The study concluded that there was high prevalence of uncorrected refractive error in school children.19
A study conducted to determine the prevalence of refractive error and other eye diseases in schoolchildren in the Greater Accra region. Research assistants tested visual acuity (VA) using a Snellen chart in students randomly selected from 24 schools. The study results showed that among 957 students, 67 had myopia with visual acuity of 6/12 or worse in the better eye, 3 were unilaterally blind and 4 had unilateral low vision from macular scars. The prevalence of refractive error was 7.0%. The prevalence of squint and amblyopia was 0.2%. The study concluded that the most common eye defect in the students was refractive error. 20
A study was conducted to determine the prevalence of visual defects among a sample of school children and evaluate a new system for vision screening in schools in UK. Information about the child’s symptoms, history and family history was acquired by means of a parental questionnaire and entered into the program prior to the vision screening. The study results showed that vision screening with the outcome of a full eye examination gave a sensitivity of 93.8% and a specificity of 96.1%. The study concluded that significant number of young school children have unsuspected remediable visual defects.21
A study was carried out to assess the prevalence of myopia among school children of suburban population in Mexico. There were 1138 students enrolled, including 612
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boys and 524 girls.  Visual acuity with Snellen card was used to assess the refractive status and corneal radius of each student were measured with an autorefractometer. The study results showed that the mean age was 10 years or more. Lower prevalence rates were found significantly in male subjects. The study concluded that the myopia prevalence was 33.0% and the probability of myopia increases with age, sex, parental history of myopia.22
A study was conducted to elucidate the prevalence of strabismus and amblyopia in a large population of Japanese elementary school children, from Grade 1 to Grade 6, ages ranging from 6 to 12 years.  The study results showed that total numbers of children with strabismus and amblyopia were 1.28% and 0.14% respectively. The major types of strabismus and amblyopia were intermittent exotropia that was 0.12%, accommodative esotropia was 0.02%, anisometropic amblyopia was 0.03%, and ametropic amblyopia was 0.01%. Children with strabismus of unknown type was 0.28% while children with amblyopia of unknown type was 81 (0.09%). The study concluded that the school eye doctors need to be more diligent in identifying and diagnosing various types of strabismus and amblyopia in order to contribute to the school vision screening program already in place in Japan.23
A study conducted to assess ocular morbidity prevalence among school children in Shimla, Himachal and North India. The study results showed that prevalence of ocular morbidity was 31.6%, refractive errors 22%, squint 2.5%, colour blindness 2.3%, vitamin A deficiency 1.8 %, conjunctivitis 0.8%. The study concluded that a  high prevalence of ocular morbidity among high-school children was observed. Refractive errors were the most common ocular disorders.24
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Reviews related to knowledge of teachers regarding vision problems:
A study was conducted to assess the knowledge of teachers in a vision screening program for children in classes’ 5th to 12th attending school in two blocks of Satna district of Madhya Pradesh, India. The study results showed that 530 teachers from 530 schools enrolled 77,778 children in the project and screened 68,833 (88.50%) of enrolled children. Myopia was 33.01%, Vitamin A deficiency was 11.51% and strabismus was 10.79%. The study concluded that the teachers learnt the importance of primary vision screening.25 

A study was conducted related to knowledge of teachers about vision status to academic achievement among year-2 school children in Malaysia. Vision affects daily activities, but of particular importance is the impact upon the learning process. This study is included 1,103 year-2 school children enrolled in 7 public schools in the Kiang Valley region of Malaysia. The testing battery was designed to assess visual acuity, ocular muscle balance, visual analysis skills, visual-spatial skills, and visual-motor integration skills. The study results showed that children with average and above-average achievement showed a different visual performance profile from those children with low academic achievement. The study concluded that children with low academic achievement are more likely to exhibit problems in visual acuity, ocular motor balance, visual-motor integration and most all components of visual analysis skills. 26
 A study was conducted to determine whether teacher’s knowledge on vision problems of students could be enhanced in schools of New York City. The students were asked to indicate which children were felt to have vision problems. 
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In 2000–2001, prior to the screenings, a lecture on vision and its relationship to learning was given to the teachers, hand outs and brochures delineating vision problems were also given to each teacher. In the first year, 111 of 377 of children screened (29%) were referred. The study results showed that teachers correctly identified 39% of the acuity failures and 29% of the functional failures. Based on these results, the study concluded that an in-service lecture should be given to school teachers to improve their awareness of vision problems.27
The study was conducted with the purpose of collecting information for training programs targeted to teachers in the Southern region of S. Paulo city, Brazil. The study results showed that 67.4% have not received orientation on ocular health for the last three years almost all of them (99.4%) believed that eyeglasses should be worn constantly, 62.3% considered the fact of a constant vision straining as an aggravating factor for eye disorders, 95% of the teachers admitted that there could be damaging consequences when someone watches television at a distance of less than 2 meters, 59.9% of them believed that watching TV with the lights off could damage one's vision. The study concluded that popular beliefs related to eye health reveal a need for orientation programs for teachers in order to implement preventive actions related to eye health within elementary schools.28
Reviews related to information booklet:

A study was conducted with an information booklet to determine the prevalence of visual impairment due to refractive errors in preschool and school children of 5-15 years in, North Western Ethiopia. 1134 preschool and school children participated in the study. Level of visual acuity of <6/12 in either eye or both eye was taken as cut 
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off level for low visual impairment. The study results showed that the prevalence rate was 7.6% and myopia was observed dominant state (98%). The study concluded that development of vision testing program in schools and provision of lenses at reduced cost for those with refractive errors.29
A study conducted to assess the ability of educational material in the form of a booklet to improve parental understanding of amblyopia and occlusion, and subsequently increase concordance. The study results showed that parental knowledge was significantly greater in the leaflet group (88% had complete knowledge) compared to the control group (49% had complete knowledge). The study concluded that large proportion of patients would benefit by increasing parental knowledge in key areas such as the critical period, importance of occlusion, and potential negative consequences of not treating amblyopia.30
PROBLEM STATEMENT:
A STUDY TO ASSESS THE KNOWLEDGE OF TEACHERS REGARDING IDENTIICATION OF VISION PROBLEMS IN SCHOOL AGE CHILDREN IN SELECTED SCHOOLS OF BENGALURU CITY WITH A VIEW TO DEVELOP AN INFORMATION BOOKLET.
6.3. OBJECTIVES
· To assess the knowledge of teachers regarding identification of vision problems in school age children. 
· To determine the association between the knowledge of teachers regarding identification of vision problems in school age children with the selected 
13

demographic variables.

· To prepare an information booklet on vision problems and its identification in school age children.

6.4. OPERATIONAL DEFINITION:

· Assess: Refers to exploring information from school teachers regarding identification of vision problems among school children at early age.
· Knowledge: It refers to information possessed by teachers about vision problems.
· Teachers: Refers to school teachers who teach school children.
· Vision problems: It refers to refractive errors and vision disorders in school age children.
· School age children: It refers to school children from 6-12 years of age.
· Schools: Refers to a selected schools where children study from 1-7th standard in Bengaluru city. 
· Information booklet: It refers to content which narrates about the identification of vision problems among school children.
6.5. ASSUMPTIONS:
Teachers may have inadequate knowledge regarding identification of vision problems in school age children.
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6.6. DELIMITATIONS: 
This study is limited to the school teachers who teach the children of age group between 6-12 years in selected schools in Bengaluru city.
6.7. RESEARCH HYPOTHESIS:
H0: There will not be any significant association between knowledge of school teachers regarding identification of vision problems among school children with the selected demographic variables.
6.8. VARIABLES OF THE STUDY:
· Attributable variables: knowledge of teachers regarding identification of vision problems in school age children.
· Selected demographic variables: Age, sex, religion, marital status, educational status, monthly income, source of information and experience of teachers.

7.     MATERIALS AND METHODS:
7.1   SOURCE OF DATA:
          Teachers of selected primary schools.

7.2     METHODS OF DATA COLLECTION:
7.2.1   Research approach:
           In this study Descriptive research approach is used.
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7.2.2 Research design:
In this study, Descriptive research design is used.
7.2.2 Research settings: 
The proposed study will be conducted at selected schools in Bengaluru city.
7.2.4 Population: 
In this study, school teachers of selected schools in Bengaluru city are taken.
7.2.5 Sample:
In this study, school teachers of 1-7th standard working at selected schools in Bengaluru city are taken.
7.2.6 Sampling technique:
In this study, Non probability purposive technique is used.
7.2.7 Sample size:
In this study, total sample of 60 teachers working at selected schools in Bengaluru city are taken.
7.2.8  Sampling criteria:
  Inclusion criteria: 

· Teachers who are willing to participate 
· Teachers who are available at the time of data collection.
· Teachers who know English and Kannada language.
16

 Exclusion criteria:
 Teachers who are not willing to participate in the study.
  Duration of study: 
  This study will take 2 months.
7.2.9 Tools of data collection:

Structured knowledge questionnaire will be used to collect data. It consists of two parts:
 Part A: Items on demographic variables like Age, sex, religion, marital status, educational status, monthly income, source of information and experience of teachers. 
Part B: Knowledge items on various aspects of identification of vision problems in school age children.
7.2.10 Data collection procedure:
Formal permission will be obtained from Head master/Head mistress of selected schools of Bengaluru city. The researcher introduces herself to the participant in the study and take consent. Structured questionnaire will be given to the participant. The time duration will be 15-20 minutes.
7.2.11 Method of data analysis:
The investigator will analyse the data by using descriptive statistics and inferential statistics. The plan of data analysis will be as follows:
· Organise data in a master sheet.
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Descriptive statistics: Frequency, percentage, mean, median, mode and standard deviation will be used to describe data.

· Inferential statistics: ‘chi’ square test to determine the association between selected demographic variables and knowledge of teachers regarding identification of vision problems. 
7.3. Does the study require any investigation or intervention to be conducted on patients and animals? If so please describe briefly?
No it’s a descriptive study to assess the knowledge of teachers regarding identification of vision problems among school children at an early age.
7.4. Has ethical clearance been obtained from your institution?

· Permission will be obtained from research committee of K .R college of Nursing, Bengaluru.

· Permission will be obtained from the Principals of selected schools in Bengaluru.

· Informed consent will be obtained from the school teachers.




18

8. REFERENCES:
1. Parul Dutta. Pediatric nursing. 2nd ed. India: Jaypee Brothers Medical Publications; 2009.  p. 1-2.
2. Terri Kyle. Essentials of Pediatric nursing. 1st ed. Philadelphia:  Lippincott/Williams and Wilkins publishers; 2008. p. 161-165.

3. Jane. W. Ball, Ruth. C. Binder, Text book of Pediatric nursing. 9th ed. US: Pearson Education Publication; Jan 2004, p. 636-638.
4. National Institute of health releases data from largest pediatrics eye study. 2011 August 19. Available from URL: http://www.childrenvision.com/reading.htm.

5. Roberts. T. Eye examination findings among children. Vital and health Statistics. WHEW Publication (HSM); 1972, p. 50-67.
6. Gretchyn  Bailey. Insight on efficiency of vision examination and vision screening. J Bch Optometry. Sept 2003. Available from: www.allaboutvision.comm/parents/schoolage.htm.
7. Marilyn. J, Hockenberry. Essentials of pediatric nursing. 7thed. Mosby publishers; 2009. p.156.

8. The importance of vision screening for screening for children vision screening. 2009. Available from: http://www.uniteforsight,org/eye-health-teachers/importance-vision-screening-for-children.
9. K. Park. Text book of preventive and social medicine.17th ed. India: Banarsidas 
Bhanot publications;2002. p. 399.




19
10. Larry Brickford. Children’s vision and pediatric eye examination. 1996-2001. Available from: http://www.bjo.bmj.com/content/92/7/959.
11. Gary Heiting. Vision Therapy for children. 2011 Aug. Available from URL. http://www.allaboutvision.com/parents/vision-therapy.htm
12. Michele. R. Bessler, Martin. H. Birbaum. Natural eye care. Symptoms of vision problems that cause school troubles. 2003. Available from:http://www.uniteforsight.org/teachers/impotance-visionscreeningforchildren.
13.  David. Dunaway, Ian. Berger. World wide distribution of visual refractive errors. 2011 Aug. Available from: http://www.infocusonline.org/.

14. Children’s vision impairment network 20/20 vision. 2011. Available from http://www.childrensvision.com/reading.htm.
15.  A Report on national commission on vision and health. Cambridge. 2009 June. Available from URL. http://www.visionandhealthorg/documents/child-vision-report-pdf.
16.  G.V.S. Gurumurthy. Vision testing for refractive errors in schools.  J  community eye health. 2000; vol 13:3-5. Available from URL. http://www.nebi.nlm.nih.gov/pmc/articles/PMC 1705957/.

17. Sankara eye hospital. Bangalore and sight savers International mull over common eye problems faced by children. 2010. Available from URL:http://www.indiprwire.com/peersselfcare/healthcare/20100203.
18. Ethan. D, Basch. C. E. Promoting healthy vision in students. J Sch Health Aug 2008; Vol 78(8) 411-416. Available from URL: 





19

http://www.ncbi.nlm.nih.gov/pubmed/18651927.
19.  Medi kawuma, Robert Mayaku. Prevalence of refractive errors among school children in Kampala district, Uganda. August 2002; vol 2(2):69-72. Available from URL: http://www.ncbi.nlm.nih.gov/PMC2141567/ PMID:12789105.
20. Rakhi Dandona, Lalit Dandona, Marmamula Srinivas, Prashanth Sahare, Saggam Narasaiah, Serjio. R, Munaz, Leon B. Ellwein. Prevalence of uncorrected refractive error in southern India. Opthalmol. vis. sci. March 2002; Vol 43(3):615-622. Available from: http://www.ivos/content/43/3/615.

21. Pi LH, Chen L, Liu Q, Ke. N, Fang J, Zhang S, Xiao. J, Ye WJ, Xiong. Y, Shitt, Yin ZQ. Distribution pattern of refractive status and prevalence of refractive errors in school age children, Wesrtern China. Int J Med Sci. 2010 october18; vol(7) 6:342-353. Available from: http://www.medsci.org/v07p0342.htm.
22. Ying young. P. Prevalence of the refractive error in primary school aged children in Bangkok and Nakhompathom. J Med Association Thai. 2010 october; Vol 93(10): 1205-1210. Available from: http://www.ncbi.nlm.gov/PMID: 20973325.

23. Ntim –Amponsah CT, Ofosu Amaah. S. Prevalence of refractive errors and other eye disease in school children in greater Accra region of Ghana. J pediatric opthalmol strabismus. 2007 Sept; volume 44(5):294-297 Available from URL: http://www.ncbi.nlm.nih.gov/pubmed/PMID: 17913172.
24. W. David Thompson, Bruce Evans. Prevalence of visual defects among school children and evaluate a new system for vision screening, May 1999, Vol 19(3):196-209. Available from: URL:http://dx.doi.org/10.1016/s0275-5408 (98)00062-3.





20
25. Rodriguez-Abrege G, Sotelo- Duenas HM, Prevalence of myopia among school children of sub urban population in Mexico. Rev Med Institute Mix segure Soc. 2009 Jan–Feb; Vol 47(1):39-44. Available from: URL: http://www.ncbi.nlm.nih.gov/pubmed/PMID:19624963.
26.  Matsuo.T, Matsuo.C. The prevalence of strabismus and amblyopia in a large population of Japanese elementary schoolchildren. Feb 2005; Vol 12(1):31-6, Available from: http://www.ncbi.nlm.nih.gov/pubmed/15848918

27. Madhu Gupta, Bhupinder P Gupta, Anil Chauhan and Ashok Bhardwaj. Prevalence of Ocular morbidity among school children in Shimla, Himachal, North India. Indian J Ophthalmol. 2009 Mar-Apr; 57(2): 133–138. Available from: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2684438
28. Sudhan. A, Pandey. A, Pandey.S, Srivastava. P, Pandey. K P, Jain. B.K, Effectiveness  of teachers in a vision screening program for children, Satna, Madhya Pradesh. Indian J Opthalmol. 2009 nov; Vol 57(6):455-458. Available from :http://www.ncbi.nlm.nih.gov/pubmed/PMID19861748.

29. Chen. A. H, Blaything.w, Lim. Y.Y. vision status to academic achievement, Malaysia. october11. Vol 82(5): 267-273, Available from URL:http://www.ncbi.nih.gov/pubmed/21524597.

30. Ira Krumholtz, Teachers knowledge to detect vision problems, 2004 July; Vol 75(7): 445-451.Available from: http://dx/doi.org/10.1016/s1529-1839(04)70159-1.
31. Armond.J, Temporini. E. R. Occular health beliefs among teachers in public educational system. Rev Saudepublica. Feb 2000; 34(1): 9-14. Avalable from: 





21

URL:http://www.ncbi.nlm.nih.gov/pubmed/PMID:19624963.
32. Matsuo.T, Matsuo.C. The prevalence of strabismus and amblyopia in a large population of Japanese elementary schoolchildren. Feb 2005;Vol 12(1):31-6. Available from: http;//www.ncbi.nlm.nih.gov/pubmed/15848918

33.  Madhu Gupta,  Bhupinder P Gupta, Anil Chauhan and Ashok Bhardwaj, Prevalence of Ocular morbidity among school children in North India. Indian J Ophthalmol. 2009 Mar-Apr; 57(2): 133–138. Available from: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2684438.

34.  Tibebu Kassar, Gana Degu Alene. Prevalence of visual impairment due to refractive errors in preschool children and school children, North Western Ethiopia, 2003. volume17. Available from: http://www;ajol.info/index.php/ejhd/article/view/9852.
35. Newsham. D. A randomised controlled trial of written. July 2002;Vol 86(7):787-791.





22

