II Community Eye Health (CEH) Workshop
Residency Programs in Brazil:
Possible Options on Curriculum Design

The Community Eye Health course took place at Instituto da Visdo, Universidade Federal
de Sao Paulo, from November 20-22, 2006, under the support of IAPB- Vision 2020 Initiative
for Latin America. It was organised by IAPB and Conselho Brasileiro de Oftalmologia-CEH
subcommittee and sponsored by Christoffel-Blinden Mission.

BACKGROUND

The Brazilian Council of Ophthalmology has 11,000 ophthalmologists registered and 53 residency
programmes under supervision. However, community eye health is not included in the curriculum.

CBM has a long experience of CEH courses in Brazil (Sao Paulo, Recife, Teresina, Fortaleza etc), though
the knowledge provided by the courses remained limited to those who attended the courses.

In October 2005, 28 participants from 11 residency programmes in the country attended the I Community
Eye Health (CEH) Workshop-Residency Programmes in Brazil: Possible Options on Curriculum
Design, held in Brasilia. A 5 day community eye health curriculum was suggested by the end of the
course. From February to May 2006, Dr Celia Nakanami attended the Diploma in CEH course at
LSHTM, sponsored by Unifesp, CBM and the British Council for the Blind.

AIMS AND OBJECTIVES

To present programme and/or research initiatives on: cataract, refractive errors, prevention of blindness in
the elderly, diabetic retinopathy and ROP

To develop a curriculum of community eye health for residency and post graduate programmes

To plan and define collaborators: Manual on CEH for CBO residency programmes

PARTICIPANTS

There were 22 participants in total distributed by Universities as follows:

Universidade Federal de Goids (1), Hospital de Base de Brasilia (1), UNICAMP (1), Universidade
Federal de Sao Paulo (7), Universidade de Sdo Paulo — Ribeirdo Preto (4), Universidade de Sao Paulo (2),
Universidade Federal de Minas Gerais (1), Fundag¢do Altino Ventura (3), Universdade Federal do Rio
Grande do Sul e Hospital Banco de Olhos de Porto Alegre (1), UNESP-Botucatu (1)

FACULTY

International faculty: Dr Colin Cook, University of Cape Town, South Africa and Dr Rainald
Duerksen, Fundacién Visién, Paraguay.

Local faculty: Celia Nakanami, UNIFESP and Dr. Andrea Zin, FIOCRUZ

Representing CBM LARO: Andrea Zin

PROGRAMME
Attached

V2020 in Brazil

On 26 May 2003, the Fifty-sixth World Health Assembly in Geneva accepted the resolution 56.26
promoted by VISION 2020: The Right to Sight regarding the elimination of avoidable blindness by the
year 2020. This resolution urges all WHO Member states to set up national VISION 2020 plans not later



than 2005, to establish a national coordinating committee for VISION 2020, and to start implementation
of the action plan by 2007 at the latest.

On 2005, CBO established the V2020 subcommittee with the aim of implementing this programme in the
country. The coordinator is Dr Carlos Arieta and the members are Andrea Zin, Celia Nakanami, Marcos
Wilson Sampaio, Pedro C R Carricondo, Paulo H Morales and Rodrigo P C Lira.

CBO has a very traditional Prevention of Blindness Committee which has promoted coordinated actions
with Ministry of Health, governmental and private hospitals towards the prevention of blindness. V2020
aims that the actions are based on human resources availability, appropriate technology and recognizes as
main causes of avoidable blindness: cataract, low vision, childhood blindness, refractive errors, diabetic
retinopathy.

Cataract

In Brazil, the prevalence of blindness is approximately 0.6%, which means approximately 1 million
blind people (VA < 3/60, better eye, best available correction) and 4 million with low vision. It is
estimated that cataract contributes with 50% of all causes.

The average Brazilian Cataract Surgical Rate (CSR) has increased from 1,000 in 1999 to 2,400
surgeries/million population due to the great effort from CBO and Ministry of Health.

The ideal CSR would be 3,000, in order to avoid the increase in the number of blind people from
cataract. Unfortunately the current number of surgeries may decrease to 1,000/million as the
governmental programme for cataract has stopped in February 2006.

ROP

Brazil is a large country with huge regional variation in levels of socioeconomic development. In 2004,
there were 3 million live births and 1% have a birth weight of less than 1500g (approx. 34,000 per
year). There are estimated to be 15,000 preterm infants requiring screening for ROP. There is some
variation in the proportion of babies with threshold disease, but it is likely that 5 - 10% of those at risk
will benefit from treatment i.e. 750 —1500 babies each year. Since 2002, the Brazilian Council of
Ophthalmology and the Brazilian Society of Paediatric Ophthalmology have met at the I ROP Workshop.
It was estimated that less than 50%of the 300 neonatal intensive care units (NICUs) in Brazil had a
programme for ROP. After this meeting the Brazilian ROP group was founded, Brazilian screening and
treatment guidelines were established, a standardized screening and treatment forms and awareness
material were developed and a questionnaire was sent to all NICUs in the country. The group met in
2004, 2005 and 2006. A data bank will be piloted in 2007. After a coordinated effort involving
partnerships with NGOs, foundations, universities, municipal and state secretaries of health, Recife, Rio
de Janeiro, Fortaleza, Belém and Sao Paulo implemented ROP programmes with the aim of attending the
needs of the governmental sector. S@o Luis will start a programme that will cover 100% of governmental
units in 2007. A programme to Salvador is under discussion. Although there has been a tremendous effort
to expand ROP programmes, still a great number of preterm babies born in Brazil do not have the
opportunity of treatment. Most programmes are funded by NGOs and there is no strategic plan from
Ministry of Health so far.

Diabetic Retinopathy

It is estimated that 10,294, 200 people are diabetic in Brazil and that 6-10% will require laser treatment
for diabetic retinopathy (RD).

Ministry of Health has changed the routine regarding eye care and all procedures require much more
paper work. Surgery is limited to 0.05% of total population which is clearly not enough. Patients from
other municipalities can only have surgery if both secretaries of health have an agreement; new codes
were implemented in January 2006, which will require some time so they can be correctly incorporated
by all users. The National Health ID card is required if the patient needs surgery, but this card is not
implemented in all units. Some previously approved exams important to the RD diagnosis are no longer
covered. The State Committees (members from State Secretary of Health and CBO) that supervised the
campaigns were extinguished.

Refractive Error



Research

The preliminary results of a Refractive Error Study in Children (RESC) done in Sdo Paulo were
presented. Cross-sectional observational study performed in school age children (11-14yo) in 9
governmental schools attending a low income population. There were examined 2,378 children (86.2% of
total sample). Six percent of examined children were wearing glasses (142). Another study performed in 5
high income private schools in Sdo Paulo found 20.1% of children wearing glasses. Possible reasons for
this difference will be explored.

SUCCESS IN RELATION TO THE INTENDED OUTCOMES

= Very good programmes/research projects were presented
= All important groups in prevention of blindness attended the meeting
= There were defined writers and coordinators for each chapter of the CBO CEH Manual
Process to Write the CBO CEH Manual (see attached)
e For each chapter there will be 1 coordinator and 1-5 writers.
® Any collaborator can send ideas to the coordinator by January 15.
e The coordinator will define responsibilities among writers and will send first draft to be
revised by all writers by February 15.
e (Coordinator to send revised Chapter to Celia and Andrea by March 30.
e Manual to be presented to CBO by April 2007
= A CEH course based on the Manual will be given by and to faculty: Campinas, August 2007

PLANNED FOLLOW UP

= To present the report of the I CEH Workshop to CBO — Dec 15, 2006

= To present the CBO CEH Manual manuscript to CBO teaching committee — March 2007

= To train a second Brazilian ophthalmologist in CEH

= To organize the 5 day CEH course given by Brazilian faculty in Campinas, August 2007

= To plan the 2 CEH courses for residency programmes in Brazil — 1 for the North/Northeast
regions (given by Fundagdo Altino Ventura) and the other for South/Southeast and Centre-east
regions (would be given by different institutions in the region) to be given in 2008

= CBM will provide scholarships to cover residents’ expenses to attend the course.



