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Figure 2: Eye morbidity assessment
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Participants Results
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Examination Details: (Figure 2)

HH - household, BEE - basic eye examination, FEE - full eye examination

« BEE offered to all individuals aged < 40 years at HH level
Conclusion

 FEE conducted fo:
 This novel population-based CEWA study provides a structured

— All iIndividuals aged =240 years .
5 4 and evidence-driven approach to estimate annual eye care

— Individuals < 40 if clinically indicated. needs in a defined population.
* FEE included: » Unlike conventional planning methods relying solely on prevalence
— Vision testing and subjective refraction data, our framework captures met, undermet, and unmet needs—

offering a more realistic picture of service demand.

* These findings hold significant value for policymakers and
planners, enabling better resource allocation, service delivery,
— Comprehensive eye examination and long-term strategies in similar resource-limited settings.

— Blood glucose, HbAlc, blood pressure measurement,
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