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Case 1

Case 2

Case 3

“This 20-year-old agricultural
worker has been hit in the
right eye by a tree branch
and now cannot see out of

this eye”

“This 12-year-old boy has a
3 day history of red, sore,
sticky eye with discharge.

His vision remains normal”

“This 60-year-old man has a
one year history of painless
gradual reduction in vision

and is now blind”

Case 4

“This newborn baby has

bilateral sticky eyes”

Figure 2. Clinical cases used in knowledge assessment.

previous eye training. Where tabulated values were 0
for any category, exact logistic regression was used.

Qualitative methodology

Participants and sampling

Three focus group discussions took place, one in each of the
included districts. Five PHCWs from each district who had
taken part in the quantitative study were purposely selected
for each FGD. Participants were chosen to provide a range
of cadres, geographic locations and sex. All 7 ophthalmic
assistants (OAs) working in the ECCs in the 3 selected
districts and the district health manger were invited to
take part in semi-structured interviews.

Data collection

The FGD was conducted in Nepali with real-time transla-
tion into English. The discussion was recorded, transcribed
and translated into English by the translator. During the
interview questions were asked to explore the attitudes of
PHCW s towards the delivery of eye care, its challenges and
how services could be improved.

The semi-structured interviews were carried out by the
principal researcher in English with real-time translation
into Nepali. Ophthalmic assistants were asked about their
relationship with the health posts, the feasibility of integra-
tion with PHCWs and how community ophthalmic

services can be improved. The interview with the district
health manager explored the role of government in provid-
ing eye care and current community eye care provision.
The interviews were recorded and transcribed in English by
the principal researcher.

Qualitative data analysis

The transcripts were read through several times for
a process of familiarisation and reflection. A coding system
was then developed using an iterative process of code
development. Initial codes were developed from analysis
of the first few transcripts and then expanded. The codes
were then grouped into themes from which key quotes were
identified to illustrate these themes. Triangulation was car-
ried out to compare and contrast the views of the OAs,
PHCWs and the district health manager, and the qualitative
with the quantitative data. Analysis was continued until
saturation was reached; whereby no additional data led to
new emergent themes.

Results
Participants

A total of 107 PHCWs from 35 health posts (HP)
participated in the quantitative study; 16 HPs in the
terai (46 participants), 13 HPs in the hills (40






