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CHAPTER - 12

MISCELLANEOUS EYE 
CONDITIONS

12.1 Ocular Motor Palsies: 
Clinical presentation: In complete third nerve paralysis, there is ptosis with a divergent and 
slightly depressed eye. Extraocular movements are restricted in all directions except laterally. 
Fourth nerve paralysis causes upward deviation of the eye with failure of depression on 
adduction. Sixth nerve paralysis causes convergent squint in the primary position with failure 
of abduction of the affected eye, producing horizontal diplopia that increases on gaze to the 
affected side and on looking into the distance.

What to do: Any patient with recent onset isolated third nerve palsy, particularly if there is 
pupillary involvement or pain, must be referred emergently for neurologic assessment. All 
patients with recent onset double vision should be referred urgently to an ophthalmologist 
or neurologist, particularly if there is multiple cranial nerve dysfunction or other neurologic 
abnormalities.

12.2 Thyroid Eye Disease (Graves Ophthalmopathy):
It usually occurs in association with autoimmune hyperthyroidism. Radioiodine therapy, and 
cigarette smoking increase the severity of thyroid eye disease.

Clinical presentation: The clinical features are proptosis, lid retraction and lid lag, conjunctival 
chemosis and episcleral inflammation, defective vision and extraocular muscle dysfunction. 
Resulting symptoms are cosmetic abnormalities, surface irritation, which usually responds to 
artificial tears, and diplopia, which should be treated conservatively (e.g., with prisms) in the 
active stages of the disease. The important complications are sequalae of corneal exposure 
and optic nerve compression. 

What to do: Patient with moderate-to severe disease should be referred to ophthalmologist 
for advice or if vision is diminished urgent referral should be made.

12.3 Orbital Cellulitis:
Clinical presentation: Orbital cellulitis is 
characterized by fever, proptosis, restriction 
of extraocular movements, and swelling 
with redness of the lids. 

What to do: All patients with suspected 
orbital cellulitis must be referred urgently to 
an ophthalmologist.

Orbital Cellulitis  
Source- Aravind Eye Hospital, Madurai
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CHAPTER - 13

CERTIFICATION OF VISUAL 
IMPAIRMENT, BLINDNESS

13.1 Definitions of Visual impairment
This definition is for Disability Certification

1. “Blindness” means a condition where a person has any of the following conditions, after 
best correction

i.	 total absence of sight; or

ii.	 visual acuity less than 3/60 (10/200) in the better eye with best possible correction; or

iii.	 Limitation of the field of vision subtending an angle of less than 10 degree.

2. “Low-vision” means a condition where a person has any of the following conditions:

i. 	 visual acuity not exceeding 6/18 (20/60) up to 3/60 (10/200) in the better eye with best 
possible corrections; or

ii. 	 Limitation of the field of vision subtending an angle of less than 40 degree up to 10 
degree. 

13.2 Disability Certification
Certificate for Blindness and Visual Impairment can be issued by the Medical Officer (AB-
HWC-PHC/UPHC) in consultation with an Eye Doctor/ Eye Specialist to any individual who 
fits the definition of Blindness or Visual Impairment. The certificate may be temporary or 
permanent based on the type of disability. The certificate can be temporary if condition is 
likely to worsen and also for specific purposes such as for pursuing education. The need 
of reassessment, if required, should be clearly mentioned in the certificate with time frame. 
In certain cases, such as developmental defects, operated congenital cataract with corneal 
decompensation, operated congenital glaucoma with hazy cornea etc., the patient especially 
can be issued a temporary certificate.

The certification of visual disability or blindness should done with great care and responsibility 
as this certificate is a legal document. In case of any doubt, it is better to refer the patient to 
an ophthalmologist at district level.
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13.3 Visual Impairment Certification Criteria and Gradation:
Vision assessment should be done after best possible correction (medical, surgical 
or usual/conventional spectacles). You shall circle the Vision Status and the Percentage 
Impairment and mark the Disability category accordingly as given in the table below.

Table 5: Visual Impairment Certification Criteria

Better eye

Best Corrected

Worse eye

Best Corrected

Per cent Impairment Disability category

6/6 to 6/18 6/6 to 6/18 0 % 0

6/24 to 6/60 10% 0

Less than 6/60 to 3/60 20% I

Less than 3/60 to No 
Light Perception 

30% II (one eyed person)

6/24 to 6/60 OR 

Visual field less than 40 
up to 20 degree around 
centre of fixation OR 
heminaopia involving 
macula 

6/24 to 6/60 40% IIIa (low vision)

Less than 6/60 to 3/60 50% IIIb (low vision)

Less than 3/60 to No 
Light Perception 

60% IIIc (low vision)

Less than 6/60 to 3/60 
OR 

Visual field less than 20 
up to 10 degree around 
centre of fixation

Less than 6/60 to 3/60 70% IIId (low vision)

Less than 3/60 to No 
Light Perception 

80% IIIe (low vision)

Less than 3/60 to 1/60 
OR 

Visual field less than 10 
degree around centre of 
fixation 

Less than 3/60 to No 
Light Perception

90% IV a (Blindness)

Only HMCF 

Only Light Perception, 

No Light Perception 

Only HMCF 

Only Light Perception, 

No Light Perception

100% IV b (Blindness)

* HMCF - Hand movement close to face; For Visual acuity the line should be read completely, 
in case of partial line read, one line below that line should be taken for visual acuity.
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CHAPTER - 14

EYE DONATION 
The front transparent portion of the eye that covers pupil is called as cornea. In certain 
conditions, it becomes opaque and it leads to corneal blindness. Persons affected with same, 
can get rid of their blindness by replacing with a healthy cornea tissue. Donating the eyes 
after death of the individual is referred as ‘Eye Donation’. 

Corneal Opacity A Donated Eye  
Source- Aravind Eye Hospital, Madurai

Eye donation is an act when one person can donate 
their eyes to persons who suffering from corneal 
blindness. An eye donation helps 3-4 persons to 
regain their vision. 

There is a huge demand and the supply is not 
sufficient for the people who need it. Thus, as a 
society, we need to come forward for this noble 
cause and help our community. You should 
encourage community members to understand 
this and agree to donate their eyes after their death. 

Very often the individual usually agrees, but the 
relatives have a problem after their death. There is 
no cost involved in eye donation as even person receiving the cornea, does not have to pay 
any amount. It is a voluntary act and is free of cost. A person of any age, sex, religion, caste 
can donate his/her eyes. Donated eyes are never bought or sold. In your target area, people 
with diabetes, hypertension and asthma can also donate their eyes after their death. 

The eyes can be donated at home or hospital after death. The Eyes/corneas are taken out by 
the trained team within 6 hours of death, beyond which time, eyes cannot be donated. For 
those ready to donate their eyes, the relatives must call up the nearest eye bank at National 
toll-free number (24X7) – 1800114770 and 1919 (for metro cities). On receiving the call, the 
team members will visit them within 6 hours of death and collect the Eyes/Corneas.  

The Eye retrieval team may either remove whole eye or only front portion of the eyes, that is, 
the corneoscleral rim from the dead body. It does not lead to any defect of the face. 

Transplanted cornea in an eye immediately after 
surgery  

Source- Aravind Eye Hospital, Madurai



57 Training Manual on Eye Care for Medical Officer 
at Ayushman Bharat – Health and Wellness Centres 

CHO/MO heading the nearest AB-HWCs is responsible for creating awareness generation on 
eye donation and will be supported by the primary healthcare team, Village Health, Sanitation 
and Nutrition Committee (VHSNC) members, Mahila Arogya Samiti (MAS) members, support 
groups, etc. in motivating community members for eye donation. 

With support of the primary healthcare team, explain to the community that pledging for 
eye donation can be done by anyone in their lifetime. Persons who have pledged their eyes, 
must inform their family members regarding the pledge, as they would be able to contact 
the nearest eye bank after one’s death. Even if the pledge has not been done, the family 
members can still call the eye bank and can get the eyes of the deceased person donated. 
Any person can donate their eyes; even those who have undergone any eye operation or 
have any eye disease condition except those with Hepatitis, Human Immunodeficiency Virus 
(HIV), rabies, blood cancers or stage IV cancers. 

Precautions to be taken after death for donation of eyes

The family members should take care that there is no wind or breeze where the body of 
the deceased (dead person) is kept, and the fan should be switched off in that room. This 
will prevent drying of the eye. The head of the deceased person should be supported by 
pillow, eyelids should be closed and eyes can be covered with moist cotton piece or ice. 
This will enable corneas of the eye to remain fresh for donation.

Some Myths and Facts about Eye Donation

1.	 MYTH: Removal of eyes causes defect of the face.

	 FACT:   Removal of eyes does not produce any defect of the face.

2. 	 MYTH:  Eye donation interferes with, or delays customary final rites.

	 FACT:   Eye donation does not interfere with or delay final rites, as the process of 
taking the whole eye out of the face takes less than 20 minutes.

3. 	 MYTH: Eyes of aged donors are not acceptable.

	 FACT:   All donor eyes are acceptable irrespective of donor’s age, including eyes 
of premature/ still born babies.

4. 	 MYTH: An entire eye can be transplanted.

	 FACT:  Only the cornea can be transplanted for regaining vision.  

5. 	 MYTH: Human eyes can be bought or sold.

	 FACT:   Selling or buying of human eyes is illegal.

Role of MO in Eye Donation 

1.	 Along with the primary healthcare team, VHSNC members, MAS members, support 
groups, etc. help motivating community members for Eye donation. 

2.	 Organize community meetings to educate people about Eye donation.

3.	 Organize pledge ceremonies on important village days/ festivals about Eye donation. 
Remember, every year, August 25th to September 8th is observed as National eye 
donation fortnight all over our country. 

4.	 Facilitate whenever required, for willing family to donate eyes of the deceased persons 
and make necessary arrangements. 
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CHAPTER - 15

SERVICE DELIVERY 
FRAMEWORK AND ROLES AND 
RESPONSIBILITIES OF MEDICAL 

OFFICER (AB-HWC-PHC/UPHC) IN 
EYE CARE 

As a Medical Officer (AB-HWC-PHC/UPHC), you should provide leadership, supportive 
supervision and coordinate the activities of the team at your AB-HWC and all the AB-HWC-
SHCs in your area. You should communicate regularly with the teams at all the AB-HWC-SHC 
(CHOs, ANM/MPWs, ASHA Facilitators, ASHAs) and your team at the AB-HWC-PHC/UPHC 
(Staff Nurse, ANM/MPW, ASHAs) and Ophthalmic Assistant at Vision Centres. You should 
ensure:

	y All ASHA, ANM/MPW, CHO, Staff Nurse are trained as per requirements for efficient and 
good quality eye care services provision,

	y Work division is clear and non-overlapping,

	y All members work as team and any friction/ issue is resolved amicably,

	y Each team member maintains records properly.

Your clinical role with respect to eye care services at the AB-HWC-PHC/UPHC is to provide 
primary eye care to the patients arriving at your centre and the patients referred to you from 
the AB-HWC-SHCs, and also refer complicated cases and cases requiring surgery to higher 
health centres and follow-up the referred cases in the community. You will also coordinate 
activities for screening of your population for refractive errors and common eye disorders 
including Vitamin A deficiency, coordinate with the Rashtriya Bal Swasthya Karyakram 
(RBSK) team for screening of population 0-18 years of age, and coordinate the provision of 
spectacles to those who need it. You will also be in charge of inventory control and maintaining 
the required records and reports at your health centre. The Staff Nurse will assist you in 
undertaking the activities. 

The table below summarizes the eye health care services that are to be provided at different 
levels. It will help you to understand the range of services that need to be provided at each 
level and how to strengthen the continuum of care and referral linkages.
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	y Awareness generation 
on common eye 
disorders and the need 
for early care seeking 
through VHSNC/MAS, 
VHSND/UHSND and 
other community level 
meetings (ASHA/AF/
MPW).

	y Clarifying 
misconceptions related 
to eye care and eye 
disorders (ASHA/AF/
MPW).

	y Providing Information 
about the availability of 
services related of eye 
treatment at different 
levels of healthcare 
(ASHA/AF/MPW/
VHSNC/MAS).

	y Screening of pre-term/
LBW newborns for 
congenital disorders 
and referral, children 
and adolescents 
through Anganwadis 
and schools for vision 
problems/visual acuity 
and adult population for 
blindness and refractive 
errors (facilitated by 
ASHA/AF/MPW in 
coordination with 
RBSK team, where 
needed).

	y Identification/Mobilization 
of patient with identified 
eye diseases (of known 
diabetic, identified 
patients) (ASHA/AF/
MPW).

	y Ensuring Vitamin A 
prophylaxis routinely for 
children aged 6 months 
to 5 years (ASHA/AF/
MPW).

	y Referral of patients with 
eye/vision problems to 
the nearest AB-HWC 
and follow- up (ASHA/
AF/MPW).

	y Follow up of post-
operative cataract 
patients and distribution 
of spectacles to them 
(ASHA/AF/MPW).

	y Screening for blindness 
and refractive errors- 
Testing of visual acuity 
(distance and near 
vision), diagnosis of 
refractive errors and 
referral to Vision Centre 
of those requiring 
surgery/for management 
or treatment including 
provision of spectacles 
(CHO/MPW).

	y Identification of common 
diseases of the eye and 
referral to Vision centres 
– Cataract, corneal 
diseases, glaucoma, 
eye disorders in known 
diabetic/hypertensive 
patients (CHO).

	y Diagnosis and referral to 
MO at AB-HWC-PHC– 
conjunctivitis, trachoma, 
eye allergy, acute red 
eye, xerophthalmia 
(CHO).

	y Regular eye screening 
and coordination 
with RBSK team for 
screening children aged 
0-18 years in AWC and 
schools (CHO).

	y To identify and treat 
Vitamin A deficiency and 
Bitot’s spot; and provide 
Vitamin A prophylaxis 
(CHO/MPW).

	y Undertake home and 
community-based follow 
up visits; also, along with 
the ASHA/AF (CHO/
MPW).

	y Health Promotion 
activities with use of IEC 
- Awareness generation 
about refractive 
disorders, common eye 
diseases, contagious 
eye diseases and 
infections and preventive 
care (CHO/MPW).

	y The Medical Officer 
(MBBS) at the AB-HWC-
PHC/UPHC would be 
responsible for ensuring 
that eye care services are 
delivered through all AB-
HWCs in her/his area.

	y Examination and 
diagnosis of all eye cases 
referred from community 
or AB-HWC-SHC (MO).

	y Diagnosis and treatment 
of common eye diseases 
like conjunctivitis, 
trachoma, refractive 
errors, dry eye, stye, 
superficial foreign body, 
eye allergy, acute red 
eye, xerophthalmia, etc. 
(MO).

	y Primary eye care for 
trauma (MO).

	y Screening for high-risk 
cases of glaucoma and 
referral to higher centres 
for early diagnosis and 
treatment(MO).

	y Screening for diabetic 
retinopathy, using 
non-mydriatic fundus 
camera and facilitating 
consultation with eye 
specialist at early stage 
with referral for further 
treatment (MO).

	y Referral for advice to 
eye specialist for corneal 
blindness and follow 
instructions given by 
specialist (MO).

	y Act as Nodal Officer for 
Vision Centre operations 
(MO).

	y Medical fitness for 
cataract surgery, 
disability certification (in 
consultation with an Eye 
doctor/Eye specialist), 
outreach activities, 
quality assurance of 
ASHA and OA activities 
(MO).

	y Surveillance of trachoma 
and referral to eye 
specialist where needed 
(MO).

	y Eye Screening 
Camp- Assist district 
team during eye 
screening/outreach 
camps (Ophthalmic 
Assistant- OA). 

	y Diagnosis for refractive 
errors and provision 
of free spectacles to 
patients diagnosed with 
presbyopia and school 
children with refractive 
errors (OA).

	y Collaboration with 
RBSK team to provide 
spectacles to children 
with refractive errors  
(OA).

	y Identification of operable 
cataract, screening 
for high-risk cases of 
glaucoma and referral to 
higher centres for early 
diagnosis and treatment; 
and follow-up of post-
operative cases (OA).

	y Screening for diabetic 
retinopathy, using 
non-mydriatic fundus 
camera and facilitating 
consultation with eye 
specialist at early stage 
with referral for further 
treatment  (OA).

	y Referral for advice to 
eye specialist for corneal 
blindness and follow 
instructions given by 
specialist (OA).

	y Referral to 
ophthalmologist for 
removal of corneal/deep 
foreign bodies in eye  
(OA).

	y Surveillance of trachoma 
and referral to eye 
specialist where needed  
(OA).

	y Surgical care for eye 
diseases like cataract, 
corneal blindness, 
trachoma, glaucoma, 
severe trauma to eye, 
corneal/deep lodgement 
of foreign body in 
eye, retinal disease 
(Ophthalmologist).

Service Delivery Framework for Eye Care Services
Care at Community Level Care at AB-HWC-SHC Care at AB-HWC-PHC/

UPHC
Care at Vision Centre/ 
Secondary/ Tertiary care 
facility
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Key Roles and responsibilities of Medical Officer (MBBS) at Ayushman Bharat- Health 
and Wellness Centre- Primary Health Centre and Urban Primary Health Centre (AB-
HWC-PHC/UPHC): 

1.	 The Medical Officer (MBBS) at the AB-HWC-PHC/UPHC would be responsible for 
ensuring that eye care services are delivered through all AB-HWCs in her/his area.  

2.	 Diagnosis and treatment of common acute eye condition/infections and primary eye care 
for trauma presenting to the AB-HWC-PHC/UPHC and those referred from the AB-HWC-
SHC. 

3.	 Diagnosis for refractive errors and provision of free spectacles to patients diagnosed 
with presbyopia and school children with refractive errors (in collaboration with District 
NPCB&VI Officer).

4.	 Collaboration with RBSK team to provide spectacles to children with refractive errors.

5.	 Referral of more complex cases to CHC/Sub-District Hospital/District Hospital to an Eye 
Specialist/Eye Doctor and provide follow-up care as advised. 

6.	 Provide medical fitness for cataract surgery and referral to higher health centres for 
surgery, follow- up care for operated patients.

	y Ensure regular use of 
spectacles and follow-up 
bi-annually in children 
with refractive error 
(ASHA/AF/MPW).

	y Enabling elderly and 
those with Presbyopia 
to get free spectacles 
(ASHA/AF/MPW).

	y 	IEC for health promotion 
activities related to Eye 
Health; imparting health 
education to at-risk 
of visual impairment 
(ASHA/AF/MPW).

	y Maintenance of records 
of visually impaired/ 
blind individuals in the 
community (ASHA/
AF/MPW); maintaining 
a list of referrals from 
community who cannot 
count by finger counting 
method, read by 6/18 
Snellen Vision Chart (E 
chart) and those at risk 
through CBAC (ASHA).

	y Undertake rehabilitation 
and counselling (ASHA/
AF/MPW).

	y Stabilization and referral 
of cases with trauma to 
the eye, chemical injury 
to eye, foreign body 
lodged in cornea to the 
higher health centres 
(CHO).

	y Dispensing of medicines 
for conjunctivitis, dry 
eye, Trachoma and 
follow-up medicines for 
chronic eye disease (e.g. 
Cataract, Glaucoma 
and Diabetes) treated at 
referral centre (CHO).

	y Awareness generation 
on eye donation, provide 
first aid for foreign body, 
eye injuries, stabilization 
and then referral (CHO).

	y Care of eye due to acid/
alkali/chemical exposure 
and immediate referral 
(CHO/ MPW).

	y Maintenance of records 
as per NPCB&VI 
guidelines (CHO).

	y Providing follow up care 
for post-operative cases 
as recommended by the 
eye specialist (MO).

	y Ensure record 
maintenance as per 
NPCB&VI guidelines 
and periodic review of 
progress  (MO).

	y Treatment of vision 
disorders, eye 
diseases and infections 
(Ophthalmologist).

	y Record maintenance as 
per NPCB&VI guidelines  
(OA).

Service Delivery Framework for Eye Care Services
Care at Community Level Care at AB-HWC-SHC Care at AB-HWC-PHC/

UPHC
Care at Vision Centre/ 
Secondary/ Tertiary care 
facility
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7.	 Screening for high-risk cases of glaucoma and referral to higher centres for early diagnosis 
and treatment and provide follow-up care for operated patients.

8.	 Screening for diabetic and hypertensive retinopathy and facilitating consultation with eye 
specialist at early stage. Annual screening of all diabetic patients must be done.

9.	 Refer cases of corneal blindness to eye specialist and follow- up care for patients.

10.	Primary treatment for eye injuries and removal of superficial foreign body in the eye. 
Referral to opthalmologist for corneal/deep foreign bodies in the eye.

11.	Coordination with district team/RBSK team for eye screening camps and outreach 
services.

12.	Carry out surveillance of trachoma cases and refer to eye specialist where needed.

13.	Coordinate health promotion activities related to eye health including counseling 
regarding eye hygiene, ensuring healthy diet, providing Vitamin A prophylaxis, awareness 
generation regarding available eye care services.

14.	Nodal officer for Vision Centre operations, outreach activities (planning, monitor wellness 
clinics/community workers and co-ordination with district hospitals), quality assurance of 
ASHA and Ophthalmic Assistant (OA) in delivering Eye Care. 

15.	Ensure record maintenance as per NPCB&VI guidelines and periodic review of progress.

16.	Supportive supervision of AB-HWC-PHC/UPHC team and AB-HWC-SHC teams in 
regular eye care activities.

17.	Monitoring activities of your team in daily activities as well as in monthly meetings.

18.	Maintenance of medicines and equipment and inventory control.

The Eye Specialist/Eye Doctor at higher health facilities would prescribe a treatment, which 
would be continued at community and AB-HWCs level. The patient would need to visit the 
Eye Specialist/Eye Doctor as per the instructions provided.

Refer to Annexure- 3 and Annexure-4 for correct steps to administer eye drops and eye 
ointment, respectively. 

The key role and responsibilities of different members of team at AB-HWC for 
Eye Care is listed below:

ASHA:

1.	 To identify people with blindness and visual impairment in the service/coverage area. 
Prepare a line list of all those with poor vision including children and adults living in your 
service area.

2.	 Screening for blindness in the community by using finger counting method, visual 
impairment in the community using 6/18 vision chart for all adult community members 
and undertake the exercise of filling Community Based Assessment Checklist (CBAC) 
for target individuals. Refer Annexure-5 for Community Based Assessment Checklist 
(CBAC).

3.	 Mobilise individuals found at risk (unable to see with finger counting test, visual impairment 
less than 6/18 in any eye and with any symptom in CBAC form) for further screening at 
nearest AB-HWC. 
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4.	 Mobilise the mother/caregivers for eye examination for all children (including preterm and 
low birth weight children) and adolescents for screening for visual acuity at school and 
Anganwadi levels through RBSK team (0-18 years of age). 

5.	 Create awareness in the communities regarding maintenance for personal hygiene and 
environmental and lifestyle modifications, avoid myths and misconception related to eye 
care and motivate for eye donation.

6.	 Create awareness in the communities on need for early care seeking for eye problems 
and help bring change in health seeking behaviour of patients and caregivers.

7.	 Educate communities about prevention and common treatment of eye diseases such as 
Refractive Error, Cataract, Trachoma, Diabetic Retinopathy, childhood blindness, etc. that 
can lead to visual impairment.

8.	 Monitor and encourage patients with eye problems to complete their treatment and 
coordinate with the AB-HWC.

9.	 Generate awareness in the communities and mobilize children for Vitamin A prophylaxis 
and measles immunization.

10.	Promote people with chronic conditions like diabetes and hypertension in getting their 
annual eye examinations and mobilize them to visit the nearest AB-HWC.

11.	Assist in organizing community outreach eye care activities such as eye camps through 
AB-HWC. Provide support in mobilizing community members for attending eye screening 
camps organized in the community.

12.	Utilize community-based platforms like through VHSNC/MAS, Village Health, Sanitation 
and Nutrition Day (VHSND)/Urban Health, Sanitation and Nutrition Day (UHSND) and 
other community level meetings for health talk fixed for eye care; impart information about 
basic eye care of the newborn to the pregnant and lactating women and caregivers.

13.	Inform people with blindness and uncorrected refractive errors about financial schemes 
and benefits for their uptake, if found to be eligible. 

14.	Identify individuals in community for simple condition such as conjunctivitis (red eye), 
stye (swelling of eyelid), night blindness, difficulty in seeing or any other eye complaint 
and refer identified cases with eye/vision problems to the nearest AB-HWC for a proper 
check-up by the healthcare staff. 

15.	Ensure follow- up of patients requiring long term medication for diseases like glaucoma, 
diabetic retinopathy, post-operative patients, etc. through home visits.

16.	Distribution of free spectacles to of post-operative cataract patients, enable the elderly 
with Presbyopia to get free spectacles and ensure regular use of spectacles in children 
with refractive error. 

17.	Rehabilitation by counselling people about role of family in supporting visually impaired 
and blind individual.

The ASHA Facilitators along with MPW/ANM, will mentor and provide support to the ASHAs 
in undertaking the above listed activities.

Auxiliary Nurse Midwife/Multi-Purpose Worker (ANM/MPW): 

1.	 Role in outreach as well as AB-HWC based activities. 

2.	 Support and supervise the ASHA in undertaking her activities related to eye care. 
Undertake joint household visits with ASHAs for cross verification of 10% population. 
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3.	 Assist and support the CHO in providing eye care services in AB-HWC-SHC. 

4.	 Support CHO in screening of individuals identified as high-risk by ASHA through finger 
counting method, 6/18 Snellen vision chart (E chart) and risk assessment through CBAC 
for visual acuity by using Snellen’s Chart and near Vision card. Along with the ASHA, will 
ensure that all babies (including preterm and low birth weight children) and adolescents 
(0-18 years) undergo screening of vision and examination of the eye by the RBSK team 
at Anganwadi centres and schools. Provide support to the RBSK team. Inform parents 
about the screening, mobilize them and accompany them, if required for eye examination. 
Ensures follow-up care of such children on a regular basis as advised by the referral 
centre.

5.	 Help in case identification for Cataract, Presbyopia, Trachoma and Corneal disease. 

6.	 Identify Vitamin A deficiency and Bitot’s spot and assure Vitamin A prophylaxis.

7.	 Help in providing first aid for acid/alkali/chemical exposure under the guidance of the 
CHO. 

8.	 Explain the community members about the availability of services related of eye treatment 
at different levels of healthcare. 

9.	 Ensure regular use of spectacles in children with refractive error and enabling elderly and 
those with presbyopia and cataract to get free spectacles. 

10.	Identify suspected cases with eye/vision problems and inform the CHO for referral of 
complex cases to the appropriate facility as per the case. Assist the CHO in arranging 
referral. 

11.	Follow up care to patients, as advised by the referral centre during home visits or during 
their visit to AB-HWC for ensuring compliance to treatment, patients are not experiencing 
any complications, maintaining all required hygienic practices, responding to the 
treatment, etc. Do regular eye check-ups to look for any complication as well as advise 
the person for proper eye care. 

12.	Assist in organizing community outreach eye care activities such as eye camps through 
AB-HWC. Provide support in mobilizing community members for attending eye screening 
camps organized in the community.

13.	Conduct health promotion activities along with the AB-HWC team- Vitamin A Prophylaxis, 
basic eye care, maintenance for personal hygiene and environmental cleanliness and 
lifestyle modifications, screening and early detection of problems as soon as any 
symptoms come, awareness generation about refractive disorders, common eye 
diseases, contagious eye diseases and infections and preventive care, teaching correct 
method of putting eye ointment/eye drops to community members, regular eye check-up 
and follow up of all referred cases, etc. 

14.	Along with CHO, help in educating school teachers and Anganwadi Workers (AWW) about 
the causes and prevention of common eye problem, identification of visual impairment 
among children and special needs of children with eye problems, including blind children.

15.	Support the CHO in record keeping and reporting of information related to eye care/
disorders. Compilation and submission of timely reports related to eye care. 

16.	Support the CHO in stock management for eye related medicines and equipment. 

17.	Along with ASHA and ASHA Facilitator, help in clarifying misconceptions related to eye 
care and eye disorders in the community. 
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18.	Along with the ASHA Facilitator, help in providing community-based rehabilitation, social 
acceptance and vocational training and inclusive education for low vision patients.

Community Health Officer (CHO) at Ayushman Bharat- Health and Wellness 
Centre- Sub Health Centre (AB-HWC-SHC):

1.	 The Primary Health Care team will be led by a Community Health Officer (CHO) at AB-
HWC-SHC. 

2.	 Ensures that regular eye screening is undertaken, coordinates with the RBSK team for 
screening children of age group 0-18 years in the Anganwadi and schools, manage the 
referral of those requiring surgery and treatment of refractive errors, ensure access to free 
spectacles, and would also undertake home and community-based follow up visits.

3.	 Make monthly action plans for health promotion activities including eye care messaging 
for the primary health care team. 

4.	 Participate in VHSNC meetings, VHSND, health promotion campaigns, and school 
programmes and ensures that eye health promotion activities are carried out. Educate 
school teachers and AWW about causes and prevention of common eye problem, 
identification of visual impairment among children and special needs of children with eye 
problems, including blind children.

5.	 Conduct screening and basic management of common eye problems at special camps 
and focus on prevention messages. Motivate community for Eye Donation. 

6.	 Counsel the identified patients for cataract surgery. 

7.	 Regular monitoring of blood pressure and blood sugars of the community members aged 
30 years and above.

8.	 Dispense medications as prescribed by the MO at AB-HWC-PHC or Eye Specialist/Eye 
Doctor.

9.	 Undertake the task of referrals of individuals to appropriate health facility during home 
visits and AB-HWC-SHC visits- such as of suspected/complex cases with eye problems, 
cataracts or eye complications of diabetes, etc. Must ensure that the MO is informed 
regarding any referral made to any health facility.

10.	Provide follow-up care in coordination with the primary healthcare team members.  

11.	Arrange for rehabilitation for those with long term and permanent blindness including 
vocational rehabilitation, re- integration into school, etc.

12.	Stock management for eye related medicines and equipment.

13.	Maintenance of registers and records related to eye health.

MPW/ANM will assist the CHO in undertaking the tasks related to Eye Care at the AB-HWC-
SHC.
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Staff Nurse at Ayushman Bharat- Health and Wellness Centre- Primary Health 
Centre and Urban Primary Health Centre (AB-HWC -PHC/UPHC):

 Staff nurse may be tasked with the following roles by the Medical Officer In-charge: 

1. 	 Assist and support the Medical Officer at AB-HWCs in rural and urban areas in ensuring 
that eye care services are delivered at AB-HWCs. Work under his/her guidance in providing 
eye care services to the community members.  

2. 	 Help the Eye Care Team with screening at any of the screening camps organized under 
the AB-HWCs. 

3. 	 Support Medical Officer in screening of all population visiting the AB-HWCs for early 
identification of eye problems. 

4. 	 Can help in plan of the awareness programme, preparation of Information, Education and 
Communication (IEC) material required and arrange for audio-visual aids to assist in the 
health promotion activities at the AB-HWCs or in the field along with the AB-HWC team 
members. 

5. 	 Generate awareness amongst the individuals visiting AB-HWCs regarding maintaining 
good eye hygiene, eating a healthy diet, maintaining good sanitation, information regarding 
common eye problems, importance of early care-seeking and eye care services available 
at AB-HWCs. 

6. 	 Doing some minor procedures - irrigation of eyes, applying eye patch for eye protection, 
instilling eye drops, etc. 

7. 	 Early identification of cases suspected to be suffering from common eye diseases such 
as conjunctivitis, dry eyes, eye allergies, stye, trachoma, squint, etc.

8. 	 Ensure access to free spectacles and motivating individuals to regularly wear spectacles, 
motivation for eye donation, counselling of identified patients for cataract surgery, 
compliance for glaucoma, etc. amongst the individuals visiting AB-HWCs. 

9. 	 Provide first aid of injured eye.  

10. Compilation and validation of data reported by AB-HWCs as per guidance of MO.

11. 	Follow- up is a very important step in order to complete the cycle of comprehensive 
health care. Provide follow up care to patients who have undergone eye surgery/other 
eye procedures, as advised by the referral centre. Ensure that they receive complete care 
and, if on treatment, are complying with all the advice given to them. Long term follow- up 
will be necessary for certain cases.

12.	Collaborate with the primary healthcare team, arrange for rehabilitation for those with 
long term and permanent blindness including vocational rehabilitation, re- integration into 
school, etc.

13.	Stock management for eye related medicines and equipment.

14.	Maintenance of registers and records related to eye health.

Ophthalmic Assistant (OA) at Vision Centres (VC):

1.	 Work under the supervision of Medical Officer/Eye Specialist/Eye Doctor. 

2.	 Screening and identification of eye diseases, distribution of spectacles, provide primary 
eye care including treatment for eye diseases, refer complex cases for surgery, organize 
eye screening camps, school eye health sessions and community health education 
sessions. 
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Monitoring and Supervision

Monitoring and supervision are important to maintain service delivery and improving quality 
of services being provided. The data thus generated also allows decision makers to track 
progress and make changes in the service delivery mechanisms or the services themselves 
as per the needs of the population and priorities of decision makers. The indicators that will 
be used for the purpose of monitoring and supervision of AB-HWC-PHC/UPHC team are 
listed in the table below.

Table 6: Indicators for monitoring and supervision

S No Indicator Calculation

1. Proportion of blind and Visually impaired 
identified

(Number of blind and Visually impaired identified /
catchment population of AB-HWC) x 100

2. Percentage of blind and Visually impaired 
referred

(Number of blind and Visually impaired referred/total 
number of individuals identified as being blind and 
Visually impaired) X 100

3. % of cataract identified and referred (Number of cases with cataract identified and referred/
total number of home visits) X 100

4. % of Diabetic Retinopathy identified and 
referred

(Number of Out-Patient Department (OPD) cases with 
diabetic retinopathy identified and referred/total number 
of OPD) X 100

5. % of eye injuries identified and referred (Number of OPD cases with eye injuries identified and 
referred/ total number of OPD) X 100

6. Number of cataract surgeries conducted in 
the catchment area

NA

7. Number of refraction/ glasses prescribed 
at the OPD of the unit/centre

NA

8. Number of spectacles distributed at the 
OPD of the unit/centre

NA

Monitoring and supervision can be done through multiple mechanisms:

i.	 Supportive supervision: Supportive supervision involves on-site observation with aim 
of helping improve the skills (capacity building) of the team members gradually over a 
period of time. Usually on-site correction of mistakes, if any are being made is done. This 
is an ongoing process which also helps in building interpersonal relationship among team 
members which helps team work. This can usually be done during routine field visits by 
the Medical Officer.  

ii.	 Monthly meetings: At the time of monthly meetings, the work and performance of team 
members can be discussed by the medical officer and appropriate direction may be given 
at the same time. This opportunity can also be used to organize a small training session 
for ASHA, AF, MPW/ANM, CHO, Staff Nurse or other staff to improve their skills. 

iii.	 Meetings with other stakeholders: Usually community members or community 
platforms/organizations provide useful feedback regarding the coverage and quality of 
services being delivered to the community. This feedback may be utilized to improve 
upon the planning, delivery of services as well as their monitoring and supervision.  

Refer to Annexure-6 for Medicines and Diagnostics available at Community, Ayushman Bharat- 
Health and Wellness Centres- SHC/PHC/UPHC and Referral Centre. Refer to Annexure-7 for 
commonly used medicines for Eye Diseases and Annexure- 8 regarding list of equipment for 
Eye Care.
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CHAPTER -16 

CLINICAL SCENARIOS
Case Scenario 1: 12-year-old boy, gives history of trauma with a rod to Left Eye (LE), 4 
days ago. Has severe pain in and around the LE and fever for 2 days. On examination, 
LE vision is 6/9, LE has severe lid oedema, gross chemosis, extra ocular movements 
are restricted and pupil is normally reactive.

Questions:

1.	 What is the likely diagnosis?

2.	 What is your next plan of management at your centre?

Source- Aravind Eye Hospital, Madurai

Ans: Orbital Cellulitis.

Plan of Management: Start systemic Antibiotic, Refer to Ophthalmologist.

Case scenario 2: 55-year-old male, has sudden loss vision of the Right Eye (RE) for the 
last 2 hours, no pain, no trauma. RE vision-Light perception with a definite RAPD.

Questions:

1.	 What is the likely diagnosis?

2.	 What is your next plan of management at your centre?
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Source- Aravind Eye Hospital, Madurai

Ans: Central Retinal Artery Occlusion.

Plan of Management: Refer immediately to an Ophthalmologist. This is an ocular emergency.

Case scenario 3: 50-year-old female, RE severe pain from last night and vomiting, no 
trauma. No previous surgeries/lasers. RE vision is 1/60, not improving. RE lid oedema, 
ciliary congestion, cornea hazy due to oedema, pupil can just be made out and appears 
to be 5 mm, fixed and vertically oval. The fundus cannot be seen. LE the cornea is clear, 
Anterior chamber appears shallow and lens has Immature Cataract.

Questions:

1.	 What is the likely diagnosis?

2.	 What is your next plan of management at your centre?

Source- Aravind Eye Hospital, Madurai

Ans: Acute angle closure Glaucoma attack.

Plan of Management: May give Oral Glycerol or Oral Acetazolamide.

Pilocarpine eye drops if available can be put in the Eye.

Refer immediately to an Ophthalmologist.
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Case scenario 4: 55 years female, says she was having watering from the Left eye for 
3 months and for the last 3 days she has developed pain and swelling of the Left-side 
eyelids and redness in the area next to the nose. She has severe pain on touching the 
area around the nose. Left eye exam shows the lids are oedematous and lashes are 
matted, anterior segment is normal.

Questions:

1.What is the likely diagnosis?

2. What is your next plan of management at your centre?

Source- Aravind Eye Hospital, Madurai

Ans. Acute Dacryocystitis.

Plan of Management: Start oral Antibiotics and NSAIDs and Hot compresses.

To be referred to an Ophthalmologist.

Case Scenario 5: 60-year-old diabetic male, underwent LE cataract surgery 15 days 
ago, complains of pain and defective vision in the LE for last 5 days. No trauma. RE 
vision 6/9, has Posterior chamber intraocular lenses.  LE vision is 1/60, there is ciliary 
congestion and the cornea is very hazy, there is appears to be a 2 mm hypopyon. Fundus 
cannot be seen due to hazy media.

Questions:

1.	 What is the likely diagnosis?

2.	 What is your next plan of management at your centre?

Source- Aravind Eye Hospital, Madurai
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Ans: Post-Surgical Endophthalmitis.

Plan of Management: May start broad spectrum local Antibiotics and a Mydriatic Eye drop.

Refer immediately to the Eye Surgeon who had operated on the patient or in case operated 
in a far-off base camp, send patient to tertiary eye care hospital as he may need a Vitrectomy 
or an Intravitreal injection.

Case scenario 6: 55-year-old male has headache for the last 1 month, and is not able 
to open the Right eye for the last 2 days. On examining, the RE vision is 6/12 anterior 
segment shows 6 mm, fixed pupil, not reacting to light, and the RE is directed down and 
out with limited adduction and elevation. With both eye open with the fingers, patient 
says he sees double images.

Questions:

1.	 What is the likely diagnosis?

2.	 What is your next plan of management at your centre?

3.	 Why is this an Emergency?

 Source- Aravind Eye Hospital, Madurai

Ans: Pupil involving Third nerve palsy.

Plan of Management: Immediate referral to Eye specialist at a tertiary care centre.
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Case scenario 7: 3-year-old child brought by the mother saying that the child is having 
white pupilreflex in LE for 10 days and has been crying continuously. On examining, The 
RE appears to be normal, the LE appears prominent and large and a white pupil reflex 
can be made out on torch light.

Possible differential diagnosis-

Source- Aravind Eye Hospital, Madurai

Ans: Retinoblastoma.

Plan of Management: this is a potentially Life and Sight threatening disease and should be 
referred to a hospital having Paediatric Ophthalmology set up.

Explain the poor visual prognosis to the parents and ask them to get other siblings screened 
for any such tumour in their eyes.

Case scenario 8: 45-year-old male says he is seeing flashes of light in RE for 3 days 
when he moves his eye sided to side. Vision in both eyes is 4/60, improving to 6/9 with 
-9 Diopter sphere, -2 Diopter Cylinder 90 deg. Anterior segment of both eyes show deep 
anterior chamber but is otherwise normal. Undilated Posterior segment examination 
shows the disc and macula to be normal. 

Questions:

1.	 What is the likely diagnosis?

2.	 What is your next plan of management at your centre?

Source- Aravind Eye Hospital, Madurai
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Ans: Retinal Detachment.

Plan of Management: Refer immediately to a tertiary care Eye Hospital. Early Treatment can 
save some sight.

Case scenario 9: 24-year-old male, suffered trauma with a stick to RE 3 hours ago while 
working in the fields. He says he has lost vision after the injury and has severe pain in 
the RE. On examining, his vision is perception of light in RE, 6/6 in LE. RE has a large 
central corneal tear with black colour tissue attached to it. The anterior chamber is very 
shallow, the lens and pupil cannot be seen due to hyphaema in the anterior chamber.

Questions:

1.	 What is the likely diagnosis?

2.	 What is your next plan of management at your center?

Source- Aravind Eye Hospital, Madurai

Ans: Corneal Tear with iris prolapse/ Open globe injury.

Plan of Management: Instil antibiotic drops in the eye, Pad and patch the eye and refer to an 
Ophthalmologist.
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Case scenario 10: 35-year-old male says he has been having pain, redness and white 
spot in one eye for 5 days.  History of injury with a tree twig while cutting wood. Cornea 
is cloudy with a dense opacity with fuzzy margins and a hypopyon. 

Questions:

1.	 What is the likely diagnosis?

2.	 What are the likely complications if not treated?

Source- Aravind Eye Hospital, Madurai

Ans: Fungal Corneal Ulcer.

Plan of Management: Start patient on Mydriatic drops and any available anti-fungal drops. 
May give systemic NSAIDs.

Refer to an ophthalmologist immediately as these ulcers are very chronic and difficult to treat.
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ANNEXURES

Annexure 1- Removal of superficial foreign bodies in the Eye 
Management of foreign body in the eye

Being exposed to the external world, foreign bodies such as dust, sand, small stones, etc. 
commonly get lodged in the eye. Whereas, in most cases the foreign bodies are superficial, 
favouring easy removal by you, in rare cases these articles may get lodged deep in the eye, 
needing management by Eye specialist/Eye doctor.

Steps for removal of superficial foreign bodies:

y While you hold her/his eye open, have her/him look to the left, right, up and down (this 
step should be done only once).  

y This will make the eye produce more tears and the dirt often comes out by itself.

y Or you can try to remove the bit of dirt or sand by flooding the eye with clean water or by 
using the corner of a clean cloth or some moist cotton.

If the particle of dirt is under the upper lid, look for it by turning the lid up over a thin stick. 
The person should look down while you do this. This is shown diagrammatically as follows:

If you cannot get the particle out easily, use an antibiotic eye ointment (as prescribed). Cover 
the eye with an eye pad, and refer the patient to Eye Specialist/Eye Doctor for further care.
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Annexure 2- Eye Screening Tool to be used at Various Levels

2.1 Vision Chart at Community Level (Snellen Vision Chart-6/18 E-chart)

2.2 Ayushman Bharat- Health and Wellness Centre and Referral Centre/Vision 
Centre 

1. Snellen’s Chart 

60

36

24

18

12

9

6
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2. Near vision chart
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Annexure 3- How to apply Eye Drops correctly

You may counsel the individual or families for following the correct steps given below 
while applying eye drops.  

1.	 Check for the expiry date of the eye drops and make sure that you have the correct 
medication. 

2.	 Wash your hands with soap and clean water before using eye drops, to prevent dirt or 
germs from getting into your eye.

3.	 If you also use contact lenses, it is advisable to put your eye drops when you are not 
wearing contact lenses. Put them back into your eye at least 15 minutes after using eye 
drops.

4.	 Do not put the eye drops directly into the eye. Tilt your head back and gently pull your 
lower eyelid down (this forms a pocket) with your finger. Look up. 

5.	 Hold the bottle close to your eye. Do not let the bottle tip touch your eye, eyelid, eye 
lashes or skin-If it does, the eye drop bottle will need to be discarded. Eye drops should 
be put into the eye from a distance.

6.	 Put only one drop at a time in the pocket made. Squeeze the eye drops into your lower 
eyelid, without touching your eye. 

7.	 Let go of your eyelid and close your eyes. You should not keep blinking your eyes after 
putting the eye drop. Individual should not squeeze the eyes tightly as the eye drops will 
come out.

8.	 To keep the drop for the maximum time in the eye, put some pressure on your nose with 
your finger near the corner of the eye. It is normal if you, sometimes, feel the taste of the 
eye drop in your throat.

9.	 Keep your eye closed for about one minute after putting the eye drop. 

10.	Now, put the eye drop in the other eye if suggested by the doctor, by following the steps 
as given above.  

11.	If you need to put other eye drops as well, then there must be a gap of 5-10 minutes 
between each eye drop.

12.	If you need to apply an eye ointment also then make sure to use it after putting all the eye 
drops. 

13.		Wash your hands with soap and clean water after using eye drops.

14.	Try using eye drops while sitting and while lying down, to see whether it is easier for you 
to apply eye drops in either position.

15.	Once the eye drop bottle is open, it must be used within one month. Discard the eye drop 
bottle after one month of opening (even if it is not empty).

16.	Do not use eye drops prescribed to another person/family member. 

17.	Be careful in using the eye drops. Do not use ear drops into the eyes.

18.	You must put the drops at the right time interval as suggested by your medical doctor. If 
you put the drops every day, you should put it at the same fixed time every day as far as 
possible.  
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How to apply Eye Drops correctly

1
Minute
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Annexure 4- How to apply Eye Ointment correctly 

You may counsel the individual or families for following the correct steps given below 
while applying eye ointment.  

1.	 Check for the expiry date of the eye ointment and make sure that you have the correct 
medication. 

2.	 Wash your hands with soap and clean water before using the eye ointment, to prevent dirt 
or germs from getting into your eye.

3.	 Do not put the eye ointment directly into the eye. Tilt your head back and gently pull your 
lower eyelid down (this forms a pocket) with your finger. Look up. 

4.	 Hold the eye ointment close to your eye. Do not let the tip of the ointment tube touch any 
part of your eye (eyelid or eye lashes). If it does, the ointment tube will have to be discarded.  

5.	 The quantity of the eye ointment should be just enough (like size of rice/wheat grain). Do 
NOT apply the eye ointment as applying kajal.  

6.	 Let go of your eyelid and close your eyes. You should not keep blinking your eyes after 
putting the eye ointment. Individual should not squeeze the eyes tightly as the eye ointment 
will come out. Wipe away any surplus ointment which may come out.  

7.	 Keep your eye closed for about one minute after putting the eye ointment in one eye. Then, 
put the ointment in the other eye if suggested by the doctor by following the above steps.  

8.	 Wash your hands with soap and clean water after using the eye ointment.

9.	 The eye ointment should be applied only after putting all the eye drops. 

10.	Explain to the individual that their vision will be blurry (not clear) for a few minutes. 

11.	Close the cap of the ointment tube. Once the eye ointment is open, it must be used only 
for one month. Discard the eye ointment tube after one month of opening (even if it is not 
empty).

12.	Do not use eye ointment given to another person/family member. 

13. You must put the eye ointment at the right time interval as suggested by your medical 
doctor.

How to apply Eye Ointment correctly

1
Minute
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Annexure 5- Community Based Assessment Checklist (CBAC)

General Information Date : DD/MM/YYYY

Name of ASHA: Village/Ward:

Name of MPW/ANM: Sub Centre:

PHC/UPHC:

Personal Details

Name: Any Identifier (Aadhar Card/ any other UID – Voter ID etc.):

Age: State Health Insurance Schemes:Yes/No

If yes, specify:

Sex: Telephone No. (self/family member /other - specify details):

Address:

Does this person have any of the 
following:

visible defect /known disability/Bed 
ridden/ require support for Activities of 
Daily Living

If yes, Please specify

Part A: Risk Assessment

Question Range Circle Any Write Score

1.   What is your age? (in complete 
years)

0 – 29 years 0

30 – 39 years 1

40 – 49 years 2

50 – 59 years 3

≥ 60 years 4

2. Do you smoke or consume 
smokeless products such as 
gutka or khaini?

Never 0

Used to consume in the past/ 
Sometimes now

1

Daily 2

3. Do you consume alcohol daily No 0

Yes 1

4. Measurement of waist (in cm) Female Male

80 cm or less 90 cm or less

81-90 cm 91-100 cm

More than 90 cm More than 100 
cm

5.  Do you undertake any physical 
activities for minimum of 150 
minutes in a week? 

(Daily minimum 30 minutes per day 
– Five days a week)

At least 150 minutes in a week 0

Less than 150 minutes in a week 1

6. Do you have a family history (any 
one of your parents or siblings) 
of high

blood pressure, diabetes and heart 
disease?

No 0

Yes 2
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Part A: Risk Assessment

Question Range Circle Any Write Score

Total Score

Every individual needs to be screened irrespective of their scores. 

A score above 4 indicates that the person may be at higher risk of NCDs and needs to be prioritized for 
attending the weekly screening day

Part B: Early Detection: Ask if Patient has any of these Symptoms

B1: Women and Men Y/N Y/N

Shortness of breath (difficulty in breathing) History of fits

Coughing more than 2 weeks* Difficulty in opening mouth

Blood in sputum* Any ulcers in mouth that has not healed in two 
weeks

Fever for > 2 weeks* Any growth in mouth that has not healed in 
two weeks

Loss of weight* Any white or red patch in mouth that has not 
healed in two weeks

Night Sweats* Pain while chewing

Are you currently taking anti-TB drugs** Any change in the tone of your voice

Anyone in family currently suffering from 
TB**

Any hypopigmented patch(es) or discolored 
lesion(s) with loss of sensation 

History of TB * Any thickened skin

  Recurrent ulceration on palm or sole Any nodules on skin  

Recurrent tingling on palm(s) or sole(s) Recurrent numbness on palm(s) or sole(s)

Cloudy or blurred vision Clawing of fingers in hands and/or feet

Difficulty in reading Tingling and numbness in hands and/or feet

Painin eyes lasting for more than a week Inability to close eyelid

Redness in eyes lasting for more than a 
week

Difficulty in holding objects with hands/ fingers 

Difficulty in hearing Weakness in feet that causes difficulty in 
walking

B2: Women only Y/N Y/N

Lump in the breast Bleeding after menopause

Blood stained discharge from the nipple Bleeding after intercourse

Change in shape and size of breast Foul smelling vaginal discharge

Bleeding between periods

B3: Elderly Specific (60 years and above) Y/N Y/N

Feeling unsteady while standing or walking Needing help from others to perform everyday 
activities such as eating, getting dressed, 
grooming, bathing, walking, or using the toilet

Suffering from any physical disability that 
restricts movement

Forgetting names of your near ones or your 
own home address

In case of individual answers Yes to any one of the above-mentioned symptoms, refer the patient immediately 
to the nearest facility where a Medical Officer is available

*If the response is Yes- action suggested: Sputum sample collection and transport to nearest TB testing 
center

** If the answer is yes, tracing of all family members to be done by ANM/MPW
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Part C: Risk factors for COPD 

Circle all that Apply

Type of Fuel used for cooking – Firewood / Crop Residue / Cow dung cake / Coal / Kerosene / LPG

Occupational exposure – Crop residue burning/burning of garbage – leaves/working in industries with smoke, 
gas and dust exposure such as brick kilns and glass factories etc.

Part D: PHQ 2

Over the last 2 weeks, how often have you been bothered 
by the following problems?

Not at all Several 
days

More than 
half the 
days

Nearly 
every day

1. Little interest or pleasure in doing things? 0 +1 +2 +3

2. Feeling down, depressed or hopeless? 0 +1 +2 +3

Total Score

Anyone with total score greater than 3 should be referred to CHO/ MO (PHC/UPHC)
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Annexure 6 - Medicines and Diagnostics

The following medicines and consumables should be available at Community, Ayushman 
Bharat- Health and Wellness Centres - SHC/PHC/UPHC and Referral Centre.

Community Level Ayushman Bharat-Health & Wellness centre- Sub Health Centre

Vitamin A prophylaxis Essential

	y Eye drops Methyl cellulose*

	y Eye drops Sodium Cromoglycate 2% 

	y Facilities for pad and patching of the eye

Desirable: (to be dispensed only on prescription of a registered 
Medical Practitioner) 

	y Eye drops Ciprofloxacin 0.3% 

	y Eye ointment Ciprofloxacin 0.3%

	y Eye drops Tropicamide 1%

Ayushman Bharat-Health & 
Wellness centre-PHC/UPHC

Referral Centre/Vision Centre

	y Eye drops Methyl cellulose* 

	y Eye drops Sodium cromoglycate 
2% 

	y Eye drops Lignocaine 4% 

	y Eye drops Ciprofloxacin 0.3%** 

	y Eye ointment Ciprofloxacin 0.3%**

	y Eye drops Tropicamide 1%** 

	y All medicines as per Essential 
Medicine List

	y Tab Acetazolamide 250 mg 

	y Eye drop Lignocaine 4% 

	y Eye drop Tropicamide 1% 

	y Eye drop Pilocarpine 2% and 4% 

	y Eye drop Cyclopentolate 1%

*Do not use / store eye drops containing steroids. 

**To be dispensed only on prescription of a registered Medical Practitioner.

Source: Adapted from Operational Guidelines for Eye Care at Health and Wellness Centres, 
GOI, 2020.
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Annexure 7- Commonly used medicines for Eye Diseases

Uses Side effects Dosage

Methyl cellulose eye drops:

It is an eye lubricant which keeps 
the eye moist, helps to protect the 
eye from injury and infection, and 
decreases the symptoms of dry 
eyes such as burning, itching, and 
feeling as if something is in the 
eye.

Vision may be temporarily blurred 
when this product is first used. 
Also, minor burning/stinging/
irritation may temporarily occur. 
Rare but serious side effect is 
allergic reaction including rash, 
itching/swelling (especially of 
the face/ tongue/ throat), severe 
dizziness, trouble breathing.

1-2 drops in the affected eye, 3-4 
times a day (or as prescribed by 
the Medical Doctor). Re-evaluate/
refer after 3 days, if no relief in 
symptoms.

Sodium Cromoglycate 2% eye drops:

It is used in the treatment of acute, 
seasonal and perennial allergic 
conjunctivitis.

Transient stinging and burning on 
instillation. Rarely, hypersensitivity.

1-2 drops into each eye, up to 4 
times a day (or as prescribed by 
the Medical Doctor).

To be dispensed only on prescription of a registered Medical Practitioner

Ciprofloxacin 0.3% eye drops/eye ointment:

This medication is used to 
treat bacterial eye infections. 
It will not work for other types 
of eye infections. Ciprofloxacin 
belongs to a class of drugs called 
quinolone antibiotics and works by 
stopping the growth of bacteria. 
Unnecessary use or overuse of any 
antibiotic can lead to its decreased 
effectiveness.

This medication may cause 
temporary stinging or burning 
sensation in patient’s eyes. Some 
other less common side effects 
include itching, redness, tearing, 
eyelid crusting, foreign body 
sensation in the eye, blurred vision, 
a bad taste in mouth, or sensitivity 
to light. Rarely it may cause allergic 
reactions.

Depending on the severity of the 
condition the dosage may change 
slightly. For conjunctivitis, the 
usual dose is around 1-2 drops in 
the affected eye, every 4-6 hours 
and eye ointment in the eye (or as 
prescribed by the Medical Doctor).

Tropicamide 1% eye drops:

This medication is used to widen 
(dilate) the pupil of the eye 
in preparation for certain eye 
examinations. It belongs to a class 
of drugs known as anticholinergics. 
Tropicamide works by relaxing 
certain eye muscles.

Transient stinging and burning on 
instillation. Rarely- hypersensitivity.

1-2 drops, 15-20 mins before the 
scheduled eye examination (or as 
prescribed by the Medical Doctor).

May be repeated once if needed.
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Annexure 8- List of Equipment for Eye Care

The following equipment should be available at Community, Ayushman Bharat- Health 
& Wellness Centre and Referral Centre:

Community Level Ayushman Bharat- Health and 
Wellness Centre

Referral Centre/ Vision Centre

ASHA kit: 

Vision Screening card for 6/18 vision, 
Measuring tape (6 meter), Recording 
format,  
Reading module,  
Referral cards.

School Teacher kit: 

Vision Screening card of 6/9 vision, 
Measuring tape (6 meter), 
Recording format,  
Reading module,  
Referral cards.

Instruments: 

	y Covered stainless steel tray with 
sterile cottons/swabs/gloves

Equipment:

	y Illuminated/Non-Illuminated 
Vision chart (near & distant)

	y Torch (with batteries) 

	y Data entry - mechanism (e.g. 
Registers/tablets/PCs 

	y IEC materials (Flipcharts, Posters 
& Brochures for common eye 
conditions) 

	y Access to electronic learning 
material; can be developed 
by reviewing various existing 
models from the institution/ 
Non-Governmental Organization 
(NGOs) 

Essential Equipment: 

	y Trial set 

	y Trial frame (adult and child) 

	y Tonometer (Schiotz) 

	y Direct Ophthalmoscope 

	y Illuminated Vision Testing Drum 

	y Plane mirror for retinoscopy 

	y Streak Retinoscope 

	y Snellen & Near Vision Charts 

	y Binomag/magnifying loupe 

	y Torch (with batteries) 

	y Lid speculum 

	y Furnishing & fixtures 

	y Slit lamp (optional) 

	y Epilation forceps 

	y Foreign body spud and needle

Desirable Equipment’s: 

	y Non-mydriatic fundus camera 

	y Non-contact tonometer 

	y Auto refraction meter

Source: Adapted from Operational guidelines for Eye Care at Health and Wellness Centres, 
GOI, 2020.
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Dr. Praveen Vashist Officer In-charge, Community Ophthalmology, Dr. R. P. Centre for Ophthalmic 
Sciences, All India Institute of Medical Sciences (AIIMS), New Delhi

Dr. Promila Gupta Principal Consultant, National Programme for Control of Blindness and Visual 
Impairment (NPCB&VI), DGHS, Ministry of Health & Family Welfare (MoHFW)

Dr. Sumit Malhotra Additional Professor, Centre for Community Medicine, All India Institute of 
Medical Sciences (AIIMS), New Delhi

Dr. Pallavi Shukla Assistant Professor,Preventive Oncology,Dr. BR Ambedkar Institute Rotary 
Cancer Hospital, All India Institute of Medical Sciences (AIIMS), New Delhi

Dr. Hariom Kumar Solanki Assistant Professor (Community Medicine), Government Institute of Medical 
Sciences, Greater Noida, Uttar Pradesh

Dr. Shafi Ahmad Scientist, Centre for Community Medicine, All India Institute of Medical 
Sciences (AIIMS), New Delhi

Dr. Aman Dua Scientist, Centre for Community Medicine, All India Institute of Medical 
Sciences (AIIMS), New Delhi

Dr. Sankalp Singh Sharma Medical Consultant, Department of Cornea and Refractive Surgery, Aravind Eye 
Hospital, Madurai, Tamil Nadu 

Dr. Meghana Tanwar Medical Consultant, Department of Orbit and Oculoplasty, Aravind Eye 
Hospital, Madurai, Tamil Nadu

Maj Gen (Prof) Atul Kotwal Executive Director, National Health Systems Resource Centre (NHSRC)

Dr. M A Balasubramanya Advisor - Community Processes and Comprehensive Primary Health Care, 
National Health Systems Resource Centre (NHSRC)

Dr. Neha Dumka Lead Consultant, Knowledge Management Division, National Health Systems 
Resource Centre (NHSRC)

Dr. Suman Senior Consultant, Community Processes and Comprehensive Primary Health 
Care, National Health Systems Resource Centre (NHSRC)

Dr. Devajit Bora Senior Consultant, Community Processes and Comprehensive Primary Health 
Care, Regional Resource Centre for NE States

Dr. Shalini Singh Former- Senior Consultant, Community Processes and Comprehensive Primary 
Health Care, National Health Systems Resource Centre (NHSRC)

Dr. Rupsa Banerjee Former- Senior Consultant, Community Processes and Comprehensive Primary 
Health Care, National Health Systems Resource Centre (NHSRC)

Ms. Ima Chopra Consultant, Community Processes and Comprehensive Primary Health Care, 
National Health Systems Resource Centre (NHSRC)

Ms. Pumani Kalita Consultant, Community Processes and Comprehensive Primary Health Care, 
Regional Resource Centre for NE States 

Dr. Praveen Davuluri Former- Consultant, Community Processes and Comprehensive Primary Health 
Care, National Health Systems Resource Centre (NHSRC)

Dr. Maya Mascarenhas External Consultant, National Health Systems Resource Centre (NHSRC)

Dr. Amit Dhage Former- External Consultant, Community Processes and Comprehensive 
Primary Health Care, National Health Systems Resource Centre (NHSRC)
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