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FOREWORD

Rwanda was one of the first countries in Africa to have a vision 2020 - the right to sight national plan
for prevention of blindness, which was implemented from 2002 to 2007. The subsequent national
plan ran from 2008 to 2013. The current plan developed in 2013 in integrated into the Non-
Communicable Diseases (NCDs) plan. In all these plans, the priority conditions have been cataract,
refractive errors, glaucoma, diabetic retinopathy, and childhood blindness. School eye health
screening was not defined as a priority in these plans.

In the last few years, various organizations have expressed interest in conducting eye health screening
in schools throughout Rwanda. Currently, each organization defines the methodology, the personnel
and the equipment to be used. The initiators provide funding for these activities while in other
situations there is a fee demanded for the service.

In the absence of national guidelines and a defined coordination framework, school screening
activities will be haphazard and sometimes with no tangible benefits to schoolchildren. The chief
priority of most of these institutions is to screen for refractive errors.

A recent Primary Eye Care (PEC) impact evaluation study carried out in Rwanda showed that the
prevalence of RE in children under 17 years is 0.4%, while the prevalence of other issues like
conjunctivitis is close to 30%. National HMIS data also indicates that conjunctivitis is the leading
morbidity in young children in Rwanda. These findings suggest that eye health school screening
should be comprehensive and not solely focus on refractive errors assessment.

In order to harmonize all school eye health-screening initiatives in the country, the Ministry of Health
(MoH) in collaboration with other stakeholders working in eye health developed these guidelines on
the coordination and regulation of future school eye health screening activities in Rwanda and
standard operating procedures for specific school eye screening activities.

These eye health school screening guidelines are a resource to be utilized and compiled by anyone
involved in school eye health as a school manager, eye health stakeholders or any member of the
community engaged in health education.
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Dr. Diane GASHUMBA
Minister of Health
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Standard Operating Procedures for Ad Hoc School Eye Health Screening

Initiatives

All School eye health-screening activities that will be conducted outside the recommended
pathway through the mother and child health week or other planned eye health community
outreach activity will be guided by the following procedures.

I

An application to be addressed to the Ministry of Health for approval. Accompanying
documents will be:

Concept note for the project stating:

The objectives of activity

The target population

The list of personnel who will conduct the screening and their qualification,

The list of equipment

The budget for the exercise.

The data collection form (if not using the recommended national form)

The detailed methodology describing how the activities will be conducted and its timeline.
Details on the capacity transfer to local teams.

The pathway to treatment for those who are found with the problems :
Licence to practice in Rwanda issued by the relevant regulatory bodies for all health
professionals involved.

Letter of collaboration with the district where the target school is located.

Comprehensive memo describing partnerships relevant to this activity and related funding
agreement if applicable.

The documents will be submitted to the Eye Health Technical working group for analysis
and technical advice against the defined minimum standards of requirements. (Response
within 5 working days)

Confirmation of funding to cover all the school screening activities (Screening, on-site
treatment and referral treatment) must be provided

The name of the ophthalmic clinical officer or ophthalmic technician in the district who
will oversee the screening activities in the school should be provided.

All children in the target school should be screened.

The School eye screening report verified by the supervising hospital and countersigned by
the District should be sent to the MOH with a copy to RBC within 30 days after completion.
The ad hoc activities should not interfere or conflict with the national screening activities.
The timing of the school eye health activity will preferably be within the first three months

of the academic year unless confirmed otherwise by the school




