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The challenge of promoting eye health

and prevention of blindness can only be

met through a change of emphasis towards

active involvement of communities in order

that:

● Personswithearlysymptomsareencoura-

ged by their family to attend health

services when their conditions are still

treatable. 

● Patients follow treatment procedures to

ensure a full recovery.

● Families adopt changes in lifestyle that

encourage eye health and prevent eye dis-

ease.

● Communities take action to improve their

environmenttoreduceriskoftransmission

ofeyediseasesandpromoteeyehealth.

● The community demands that policy-

makersgiveprioritytoimprovingeyecare

services.

Community Participation

A community participation strategy should

take into account the many factors that can

influence community

actions. These include

community beliefs, per-

ceptions and values

concerning the cause,

prevention and treat-

ment of the different

forms of blindness. Of

basic importance are the

felt needs and under-

standings and values that the community

place on health in general and eye health in

particular. A community-based approach

should also consider the pattern of influ-

encesanddecision-makinginthefamilyand

community including family members,

elders, local leaders and traditional healers.

These influences are often rooted in local

culture and traditional health practices.

Effective action therefore involves mov-

ing from a patient-centred approach to one

which involves the family and community

in making decisions and taking action.

Communication and health education are at

the heart of this community-based approach 

which was first outlined in the concept of

primary health care that emerged in the

Alma Ata Declaration in 1978. The devel-

opment of community-based eye health

promotion can benefit from the successes

and failures over the last twenty years of

many programmes on other health topics.

These have explored a wide range of 

relevant strategies including: developing

village health workers, working with tradi-

tional healers, using folk media and drama,

social mobilisation and advocacy, self help

groups, social marketing and improved

patient education.1 Of particular interest 

are developments in participatory learning

and rapid appraisal methods.2–4 These new

approaches respect and build on community

values and culture and use methods aimed

at promoting decision-making skills and

community empowerment.

Conclusion

There is an overwhelming need for a com-

munity-basedapproachtoeyehealthpromo-

tion. Most of the methods needed have

already been developed for other health top-

ics. The challenge is to apply them to the

most important goal of all - the prevention

of blindness.
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THE ROYAL COLLEGE OF OPHTHALMOLOGISTS

DIPLOMA IN OPHTHALMOLOGY EXAMINATION

The Royal College of Ophthalmologists has introduced an examination leading to

the award of the Diploma in Ophthalmology (DRCOphth). The examination will be

held twice a year, in June and November.

This Diploma is aimed at those not wishing to pursue a career as a consultant 

ophthalmologist in the United Kingdom. It should, therefore, be of interest to all

doctors with an interest in ophthalmology working outside the European Union.

Details are available from:

Examinations Office, The Royal College of Ophthalmologists, 

17 Cornwall Terrace, London NW1 4QW, UK.

Telephone: 00 44 (0) 171 935 0702 (extensions 24, 25, 26)

E-mail: rco.exams@btinternet.com

Website: www.rcophth.ac.uk

Community Eye Health 
Courses 2000/2001

✦ MSc in Community Eye Health – 1 year(Sept. 2000 – Sept. 2001)

✦ Diploma in Community Eye Health – 6 months (Sept. 2000 – Mar. 2001)

✦ Certificate in Community Eye Health – 3 months (Sept. – Dec. 2000)

✦ Certificate in Planning for Eye Care – 3 months (Jan. – Mar. 2001)

✦ Short courses – 1–3 weeks (on-going)

Enquiries: Courses Promotions Officer, International Centre for Eye Health,
11–43 Bath Street, LONDON, EC1V 9EL, United Kingdom.
Fax: +44 207 608 6950; E-mail:j.hoskin@ucl.ac.uk
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