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Objectives: The present study develops a database of vision screening records to examine (i) the incidence of pediatric (ages 3-19 years) vision conditions over three 
years, (ii) relationships between vision health and physical measurements, and (iii) differences between post-screening follow-up rates at hospital and mobile clinics.

• Vision screening is critical for early detection 
and prevention of vision loss in pediatric 
populations.

• In Tanzania, a shortage of eye health 
workers has prevented regular pediatric 
vision screenings.1

VISION CARE

RESULTS DISCUSSION

• The growing incidence of vision conditions in this region may be 
attributable to (a) increased willingness to participate in screening 
procedures, (b) rising access to technology, and (c) fluctuating rates of 
infection and seasonal conditions (e.g., allergic conjunctivitis). 

• Prior studies demonstrate relationships between taller children and longer 
axial lengths.2,3 Several studies also suggest relationships between 
chronic malnutrition, susceptibility to infection,4 and conjunctival 
abnormalities.5,6

• Rising incidence of vision conditions among the pediatric 
population in the Pwani Region (p=6.002e-12).

• Negative relationship between conjunctivitis and height-for-age 
(p=0.011), and positive relationship between refractive error and 
height-for-age (p=0.003) among students who failed screenings.

• Higher post-screening follow-up rates observed at mobile clinics 
compared to the hospital clinic (p=2.443e-07).

• Higher hospital follow-up rates observed for students attending the 
school located closest to the hospital (p=0.026).

IMPLICATIONS AND FUTURE DIRECTIONS
• This study strongly advocates for the importance of annual pediatric vision 

screenings and mobile eye health clinics.
• Future research should continue to explore links between vision health, 

height, and chronic malnutrition.
• Findings carry implications for policy recommendations concerning access 

to pediatric vision care in the Pwani region.
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• South Korean international blindness relief 
organization.

• Vision Care has partnered with the Tanzanian 
ophthalmological community to train teachers 
to conduct vision screenings in five public 
primary schools in the Pwani region.

METHODS
#1 Vision Screening

Physical 
Measurements

Visual Acuity Examination

Visual Acuity

#2 Follow-Up

Slit Lamp Examination Autorefractor

#3 Analysis
• Patient records were compiled and digitized, and all statistical 

analyses were conducted in R.
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