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ABSTRACT :  A study on ocular diseases in 

children is important because early detection and 

treatment will reduce the burden of blindness in the 

society as children in the school-going age group 

(5-16 years) represent 25% of the population in 

developing countries. Most of the eye diseases start 

from childhood. If they are not detected early they 

can hamper children’s activities in school and may 

also cause severe ocular disability in their future. 

KEYWORDS: Ocular morbidity,School children, 

Refractive errors, School eye camps, Ocular 

hygiene. 

 

 

I. INTRODUCTION : 
 Vision is one of the most important 

senses in our body. Normal vision is the most 

essential element for an overall social and 

psychological development and good education. 

About 30% of blind population of India 

lose their eyesight before the age of 20 years and 

many of them are under 5 when they become 

blind.1 A national survey on blindness 2001-2002 

showed that 7% of children aged 10- 14 years have 

problems with their eye sight.2 WHO and Indian 

government have accorded priority for the 

prevention and control of blindness and visual 

impairment and included it in “Vision 2020”.3 

          

II. REVIEW OF LITERATURE : 
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6. 2013 The impact of the 

Virtual 

Ophthalmology 

Clinic on medical 

students’ learning: a 

randomised 

controlled trial. 

 T. Succar This ismade possible through 

specific button icons, 

whichrepresent lines of 

enquiry or questions, 

including concepts of time, 

pain, and ocular symptoms 

and review of systemic health. 

The student determines the 

historytaking course by 

selecting icons to direct the 

virtual interview, thereby 

uncovering clues to the 

condition. The student directs 

the questioning in a nonlinear 

manner.  Students must 

summarise their history 

findings and propose 

differential diagnoses before 

moving to then examination 

section of the virtual 

encounter. Similarly, the 

differential diagnoses are 

updated at the examination 

section before progressing to 

the investigation section. The 

findings are recorded in an 

electronic medical record 

incorporated into the program. 

These are saved and submitted 

to an online tutor for 

correction and feedback. 
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7. 2014  Indian Journal of 

Medical 

Informatics(2014). 

 Dr.S. B Gogia 

 We-Chen Su 

We assessed characteristics of 

the selected  records ranked in 

the top 15 (i.e. less than 1 

percent of the all records) using 

several ranking algorithms. 

Then we categorized 

characteristics of the highly 

ranked records. The detailed 

analysis extracted that highly 

ranked records had the 

following characteristics (a) 

Symptoms are typical or 

difficult to cure or (b) Special 

support is needed. A patient's 

record should be previewed 

before clinical treatment. The 

latter group, (b), which we had 

not expected to extract, 

includes records of patients 

such as patients with no 

relatives or patients who need 

much time to cope their 

complaints except for essential 

medical problems. We 

compared the ranking result 

with the history of weekly case 

conferences. Case conferences 

were held 178 times from May 

2009 through January 2014, 

where 171 patients were 

introduced. We assumed that 

those patients' medical records 

were worth viewing. We 

calculated the precision of 

records returned by ranking 

algorithms regarding patients 

introduced at case conferences 

as ground truth. Figure 2 shows 

precisions by respective 

methods. Ranked by graph 

algorithms (HITS, SALSA), 

about 70 percent of the top-15 

records had been reported in 

case conferences. Ranked by 

the weekly accesses, 40 percent 

of the top-15 records were 

reported. 
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8. 2015 Low vision aid- ray of 

hope for irreversible 

visual loss 

in the pediatric age 

group(2015) 

 Kavith a. V, 

 Millind S. 

Manumali, 

 Mallikarjun  

M. Heralgi, 

 Praveen . K. 

Seventy-four children (148 

eyes; 50% male) aged between 

4 years and 18 years [33 

(44.5%) were aged 4e11 years 

and 41 (55.4%) were aged 

12e18 years] were analyzed. 

The mean age was 11.8 ± 3.2 

years. Out of 74 children, 34 

(46%) were recruited fromrural 

schools and 40 (54%) from 

urban schools (Fig. 3). None of 

them had previously used an 

LVA. Mild developmental 

delay was observed in two 

(2.7%) children but because 

they could handle LVAs, they 

were enrolled in the study. 

Twenty-two (29.72%) children 

were prescribed spectacles. For 

distance vision improvement, 4  

telescopes was given to 44 

children, 2.8  telescope to 14 

children, and 5  telescope to 

one child. For near-vision 

improvement, a 5D spectacle 

was dispensed to 35 children, 3  

and 7  stand magnifier to each 

of three children, and 5  and 2  

standmagnifiers and 13D, 12D, 

and 10D hand lenses to each of 

twochildren. 

 

Research gap: 

The feedback of training of nurses was done in 

various methods but not particularly in Madurai, 

Tamilnadu, 

India hence we have catered to it. 

  

Data Collection: 

We used a closed ended questionnaire to collect 

data. Data collection was done in person in 

hospitals in  

Madurai-Tamil Nadu. The nurses were ever co-

operative. 

We gave more than 120 questionnaires and 

received 100 valid questions with which we did the 

analysis 

  

III. DATA ANALYSIS AND 

CONCLUSION: 
We use excel sheet to analysis data and we use 

simple random sampling to pick data.  

Convergent and Discriminant was proved.  
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Highest Question: question 12: 

career development clinical opportunity existed-

4.862745 

question 13: 

supervisors used mistakes as learning opportunity-

4.372549 

question 5:  

09 physicians and nurses had good working 

relationship-4.372549 

  

Lowest Question: question 08: 

active staff development or continuing education 

program existed    
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Appendix 

 PATIENT NAME:  PATIENT ID:  

DISEASE:  INVESTIGATION:  

TREATMENT:  CURRENT STATUS:  
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A) About Patient’s Survey: 

Items strongly 

disagree 

disargee neutral agree strongly 

agree 

The time you had with the 

(doctor/other health 

professional) was too short. 

          

Proper seating arrangements 

in waiting area in school 

camp. 

          

Laboratory tests  have been 

done on time. 

          

To analyze the impact of 

waiting time in outpatient 

department. 

          

To study on the delays 

caused by external factors. 

          

To observe the waiting time 

in patients from reception. 

          

I am usually kept waiting or a 

long time when I  am at the 

doctor’s hospital. 

To observe the waiting time 

in patients from laboratory. 

          

World class compassinate 

affordable quality critical 

care for all people. 

          

 Protective special care for 

each person. 

          

School camp clinics will get 

things right the first time 

          

School camp will have 

modern looking equipment 

          

Doctors usually spend plenty 

of time with me 

          

  

 

  

 

 

 

 

 


