Sight -Threatening Diabetic Retinopathy At Presentation To Screening Services
In Kolkata City Of Eastern India
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Heolkata DR pilat project started from Upwnil 2016 under KUCECY . Mission for Vision
- Eci;febee:iiée“rmpathy (MIFV) is an NGO werking te combiat avcidable blindness and promote a disability inclu-
sive wokd. MFV, SNK & Sightsavers has a tupaitite agreement wherein primary eye caxe
sewices were undestaken by MFV & patients requiring advanced care & surgeries were ne-
— fewvied ta SNIHK. Udvacacy with technical expeits including awareness, scueening , eawdy treat-
ment, textiany nefenial axe done by MIFV. She partner hospital provided training, fuuman re-
» Jotal ‘no. of DR patients & administuative support to epevate the VE while the CBCs & gout. agencies whe had
bomMay’16-Dec16(MFV)- | [““ i, | iy
1963 a pre-existent cammunity presence a better undenstanding of the comununity in tevms of de-
+ Refevied to SNK, base fios- maegraphics & disease prafile , provided basic infrastuwcture & implementation suppaxt. Shis
pital--- 319{ RIO next in design & appraach led ta increase in the accessibility of eye care sexwvices for the wiban slum
process) pepulation of Salkata & developed fuuman wesowice to provide sustainabile eye care sewices

s Jmplementation part of pro- OBIECTIVES : the primary objectives METHODOLOGY : This study was Obsewational
ject to rall out saon feumulated for this study wete : cehort study based on purposive sampling to as-
vJa assess the knowledge, attitude, & be-| [°¢°° the knowledge, attitude, & behavior of the pa-
havion of the patients towards diabetic| |tients towards diabietic eye diseases. Data were cal-
Patient Pathway Tn A Vision eye diseases. bected through Commcare Upps containing qualita-

e ogawpautﬁeopem#ﬁematﬁym&mwwammwwpw
G patient et at fivst presentation to scueening. tients above the age of 40+ whe axe being screened
o Tertiary recimens” . +Ja detevmine the propetion & clinical for diaketic etinopathy for first time in VCs from
SR SRR characteristics of those presenting sight 20% apdl’l7 te 20* may’l17 .
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Chart 2 : Gender-Wise & Age-Wise Distribution
Of Detected DR Patients
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0 ® Wsage of IEC materials, advertising thwough CBOs, usage of mass media such as TV & newspaper should be enfranced for deeper penetration in the community & te spread public awvareness and BCC.
< ¢ Pnaper nefeval pathuvay from the base haspital to the VC need te be strengthened encugh g) mted .
e U (L, .
¢ Net enly MIS but EMR should be maintained for each & everny patient
0 ¢ Stanting of evening clinic with increased ne of eptoms in wotatienal duty can attract male working class whe can alse avail the sewices Stwﬁ[uetag([ﬁa,dey
E ¢ BP measurement, RBS measurement & effective counselling by CHWs will also create tuwst , canfidence & credibility of a patient.
3 MBA-fn(21)
a ¢ Dilated eye examination, praper dacumentation will depict a compnefiensive eye chechup
mm| & Fuuther netwonking with diatietologist & pathlab technicians can see an upsurge in the growth rate 1.(]2(9»8»8"508
g ¢ Even after signing MOU with WRB Gout., nespanse fram RIO ax ather gaut. haspitals is below the belt, which need urgent attention



