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5. ABSTRACT (REQUIRED):

Title:“A five year project for the Prevention of Avoidable Childhood
Blindness in Brazil”

Authors: Célia R.Nakanami, Paulo H.A.Morales. Ghopal Pokharel, Rubens
Belfort Jr. Solange R. Salomao

Purpose: To set out a comprehensive matrix for the management and
prevention of childhood blindness (CHLDBL)and visual impairment (VI) in
Brazil over the period 2003 -2007, as part of the WHO Regional Planning
Meeting for Elimination of Avoidable Childhood Blindness, supported by
WHO/LIONS. Methods: The project strategy adopted 3 areas: human
resource (HR) development, strengthening the available infrastrucuture
(IS) by reinforcing the Tertiary. Eye Care University centre as a National
Resource Centre and provision of specific equipment (E). HR
development: by training eye care professionals (Ophthalmologists,
Technologists, Physicians, Nurses, Technicians,and community workers),
reorienting Pediatrician/Neonatologists for CHLDBL/VI causes, ROP and
examining the red reflex; infrastructure including the development of a
comprehensive pediatric eye care unit (Ermelino Matarazzo) and the
provision of equipments and Low Vision devices provided by WHO/LIONS.
Monitoring/evaluation were assessed by a set of indicators. Quarterly
reports were sent to WHO/LIONS and disseminated gains presented at
official Congress of both specialties. Results: From August/2003 to
December/2007 UNIFESP trained 108 professionals: 58 ophthalmologists,
17 ophthalmic technologists, 18 physical therapists, 15 ophthalmic nurses.
All professionals were capacitated for team work to perform procedures
aiming the prevention, diagnosis and treatment of the main target
diseases (retinopathy of prematurity, infantile cataract, glaucoma and low
vision). Several specific equipments were acquired for ROP screening and
treatment, glaucoma treatment, Low Vision devices among others. The
number of patients attended in the center ranged from August 2003 to
December 2007 were 97,481 children. The most frequent condition was
Refractive Error, followed Strabismus, Congenital Cataract, ROP and
Congenital Glaucoma. A new tertiaty center was installed in this period in
a low-income area of Sao Paulo City. Conclusion: Training of eye care
professionals, acquisition of specific equipment and number of children
benefiting from this program were successfully achieved according to
WHO/LIONS monitoring committee. This program should be considered as
a model to be implemented in other developing countries as well as
underprivileged areas of Brazil.
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