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BACKGROUND IMPLICATIONS

The use of tele-ophthalmology service is rapidly increasing over the recent years.  Using the tele-ophthalmology system, there was detection of large number of
This has been the important service especially for those residing inruralandremote  patients having ocular diseases and timely referral. This has helped in disease
places as a rapid and early eye diseases screening for timely treatment. The study  jdentification and prompt referral of needy patients for further treatment

aimed to assess the impact of combined live and cloud-based tele-ophthalmology reducing the blindness. Results will be disseminated to stakeholders and
system on referral patterns and disease 1dentification at community eye centers in policy level

Nepal. e

METHODS

The live and cloud based combined tele-ophthalmology service was studied
in two community eye centress (CECs) located remotely in hilly partof Nepal.
The sample size estimated was 600 study participants. All the consecutive
patients presented at CEC at the age 19 years and above having diabetes
mellitus, systemic hypertension, those with poor visual acuity and all patients
60 years and above were prospectively enrolled in the study.

Fundus camera was installed at the CECs and connected to the tele-
ophthalmology reading centres located at the base hospital, Tilganga Institute
of Ophthalmology (TIO). Ophthalmic assistants were trained for fundus
photography, and live and cloud based connection of patients and taking
their anterior segment and fundus pictures. The fundus camera used was
the Right Cam FC 100 (Right Medical Devices Pvt LTD). Ophthalmologist
were 1nvolved for live tele-ophthalmology service and retina specialist was
involved for the cloud based grading of the fundus pictures. The types of
pathology detected, rate of referral and its effectiveness were assessed. Ethical
approval of the study was taken from the Nepal Health Research Council.
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Written informed consent was taken from the study participants.

RESULTS

A total of 600 study o
participants were Systemicdiseases
enrolled 1n the study.
The mean age of
study participants
was 62.3 years with
SD 13.0. Male and
female comprised of
220 (36.7%) and 380
(63.3%).
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