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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.

BACKGROUND RESULTS DISCUSSION

» Vision screening is critical for early detection
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« Vision Care has partnered with the Tanzanian
ophthalmological community to train teachers
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* Prior studies demonstrate relationships between taller children and longer
to conduct vision screenings in five public axial lengths.23 Several studies also suggest relationships between
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METHODS
#1 Vision Screening Vision Health & Hospital vs. Mobile Clinic IMPLICATIONS AND FUTURE DIRECTIONS

Physical Measurements Follow-Up Rates
Condition BMI-for-age
B

(standard error)

Conjunctivitis -0.004* 0.005 0.001
(0.002) (0.007) (0.002)

Corneal scar 0.001 0.001 0.000
. Ll (0.001) (0.003) (0.001)
o . . Eyelid abnormality 0.000 0.002 -0.001
Physical Visual Acuity (0.000) (0.002) (0.001)
Painful eyes 0.000 -0.001 0.000

Measurements (0.001) (0.002) |  (0.000)
Photophobia 0.000 -0.002 -0.000

. (0.001) (0.003) (0.001)

#2 FOI Iow U p Refractive error 0.005** 0.002 -0.002
. v —— . pe— (0.002) (0.008) 0.002

Table 3: Incidence of Vision Conditions in Pwani Region from 2021-2023

Incidence

abnormalities.
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« This study strongly advocates for the importance of annual pediatric vision
screenings and mobile eye health clinics.
Panel A. Hospital vs. Mobile Clinic Follow-Up Rates . . ..
Number of Schools _Referred _Attended _Follow-Up Rate » Future research should continue to explore links between vision health,

Hospital 3 136 96 1%
Mobile Clinic 2 113 109 96%

P-valu: rutes are equal: 2.4130.07 height, and chronic malnutrition.

Total 5 249 205 82%
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