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Introduction  

USAID has been kind enough on refractive and low vision Ntcheu project that it has allowed BICO to extend 

its project to Lilongwe for the period of two months from January to February, 2018 with the theme 

‘Improving eye health and education services for the blind and visually impaired children in central 

Malawi.’ In view of this, BICO organized a refractive and low vision orientation as capacity building for 

selected health worker at Lilongwe LSFEH. The cadres for the health workers included Optometrists, 

Optometry Technicians, Ophthalmic Clinical Officers and BICO staff who were not trained previously. The 

training was facilitated by BICO staff, Bruno Chimaliro (Optometrist, Low vision Therapist) Hendrina 

Nyondo (Optometry Technician, Low vision Therapist), Esther Nyirenda, (OCO and Low vision focal person 

at KCH) and Christopher Phiri, (Projects Officer). The training was conducted for five days from 2nd to 6th 

January, 2018 at LSFEH in Lilongwe. In total 14 health workers were trained (12 Males, 2 Female). See 

appendix 1 for the list of participants. 

 

Facilitators 

¶ Bruno Chimaliro ……………………………Low Vision Coordinator, BICO 

¶ Hendrina Nyondo …………………………Optometry Technician, BICO 

¶ Esther Nyirenda ……………………………OCO, Low vision coordinator, KCH 

¶ Christopher Phiri …………………………..Project Officer, BICO  

 

Primary aim of the orientation 

The orientation was intended to provide refresher skills and knowledge in refractive and low vision care 

for the Optometrists, Optometry technicians and OCOs working at LSFEH in Lilongwe with the intension 

of improving eye health and educational services for the visually impaired students in Lilongwe. 

 

Objectives of the training 

¶ To illustrate the definition of low vision, blindness and visual impairment 

¶ To discuss myths and facts about use of vision  

¶ To describe daily problems associated with children with visual impairment 

¶ To describe the role of ophthalmic staff, teachers, client and family members in low vision care  

¶ To discuss elements of clinical low vision examination and functional visual assessment 

¶ To illustrate ways of identifying children with low Vision and how to give appropriate intervention 

¶ To list uses, advantages and disadvantages of different types of low vision devices available 

¶ To illustrate the need to obtain and use the prescribed spectacles and low vision devices 



¶ To discuss the importance of early referral and use of low vision forms. 

¶ To discuss the need to use best vision in and outside the classroom.  

¶ To discuss need for organizing networks with education   and rehabilitation sectors 

 

Teaching methods 

The following training methods were used: 

¶ Lecturing 

¶ Discussion 

¶ Role play 

Deliverables 

It was expected that after the training participants would be able to do the following; 

¶ Be able to distinguish between client with low vision and blind 

¶ Be able to identify and assess children with low vision and refer them appropriately 

¶ Be able to conduct screening  of children with refractive error and prescribe appropriate glasses 

¶ Be able to advise on the use of different types of optical and non-optical devices 

¶ Be able to fill and use low vision forms 

¶ Be able to describe their roles  

¶ Be able to link up with education sector especially teachers when handling children with visual 
impairment 

Opening remarks 

The training started with a word of prayer by Esther Solomon followed by introduction by each participant, 

in which each member explain about his/her experience in low vision practice. It was noted that none had 

practical knowledge in low vision care. The training was officially opened by the Executive Director for 

BICO Prof K. Kalua. In his remarks, he advised all members to make use of the training as such kind of 

orientation are rare. He gave an overview of what low vision project is all about and he explained that 

BICO is expanding its Ntcheu refractive and low vision project to Lilongwe for only two months of January 

and February 2018 with the intension of improving eye and educational services to the students with 

visual impairment in Lilongwe and Resource centers around the district.  



 

Prof Kalua giving opening remarks of the training 

 

In his remarks, Prof Kalua emphasized that this expansion project will target children who are less than 15 

years old; but he was quick to say that if someone is above 15 but attending school and in need of 

refractive or low vision care they may be considered. He advised the participants that they need to have 

interest in low vision because the majority have more theoretical knowledge than practical skills in low 

vision care as such they face numerous challenges and get frustrated. He said that the project is not a 

stand-alone therefore integration with education cannot be over emphasized. 

In his closing remarks, Prof Kalua made it clear that most of the participants will only help to identify 

clients with low vision, blind or those with refractive error through screening. They are also required to 

refer appropriately to low vision therapist for low vision assessment. He concluded that it is expected that 

500 children will be screened; and the screening exercise will yield 30 children with low vision; 200 

children to benefit from free spectacles between January and February, 2018. 

 

Input of the training 

Christopher Phiri, the assistant Program manager, made presentation on overview of the Ntcheu 

refractive and low vision project. He explained that USAID has been kind enough to extend the project to 

Lilongwe for a period of two months from January to February 2018. In his presentation he stated the 

target that is required to be achieved with the stipulated two months. In his concluding remarks he briefly 



explained about the flow of planned activities; such as training of specialist teachers and regular classroom 

teachers who will be expected to conduct preliminary vision assessment of all students and come up with 

the list of those suspected to have visual problems. Then the final list will be compiled by the specialist 

teacher coordinator who will organize final vision assessment by the health workers. The health worker is 

expected to establish the cause of the eye problem, and whether the child needs spectacles, surgery, 

medication or low vision assessment. 

Clinical presentation started with an overview of low vision and it was taken by Bruno Chimaliro, an 

optometrist and low vision therapist. He started by stating the definition of visual impairment, low vision 

and blindness in as far as visual acuity is concerned. He elaborated that if a person has useful vision he/she 

is not blind but low vision; and should ensure that any child with special needs has best possible vision 

before starting school. In his presentation he said that providing low vision care requires the cooperation 

and involvement of many stakeholders like teachers, eye care staff, family members, community based 

workers, other professionals involved in working with children with disabilities and government official. 

He also shared with the participant the types of education and learning media for children with visual 

impairment available in Malawi. He gave examples of inclusive and integrated educational systems. 

  

Bruno Chimaliro (standing) giving out instructions to the participants on how to use low vision devices 

 

As one of the objectives, Bruno Chimaliro shared some of the steps or protocol needed when doing 
low vision assessment which include: first to conduct vision screening of all children listed down 
by the teachers as having visual impairment. Then exclude those with refractive errors, then those 



with low vision and finally the blind. He explained that those found with low vision need to 
undergo a low vision assessment by a low vision therapist to establish the cause of low vision and 
thereafter prescribe the optical or non-optical devices required. He explained that other activities 
needed are provision of spectacles and follow up. He concluded that in order to ensure that people 
with low vision access and benefit from low vision care they need to be identified as needing low 
vision services. 

Another facilitator, Hendrina Nyondo, made presentation on the types of low vision devices. She 
mentioned about the two main types as optical and non-optical low vision devices. Under optical 
devices she cited examples as stand magnifiers, hand magnifiers and telescopes as mainly used 
devices under BICO project. She elaborated the advantages and disadvantages for each type of 
device. 

  
Hendrina Nyondo captured during one of her presentations 
  

Under non-optical devices, she pointed out that it is supposed to be used together with optical devices. 

She gave example as good illumination, use of typoscopes and good placement in class. The participants 

sampled and practiced the devices. 

Practical sessions 

The facilitators organized practical sessions for the participant. Mrs. Nyirenda, the low vision focal person 

at KCH, identified and booked eight children with visual impairment to be assessed by the participants as 

part of practical session. They had different eye conditions like albinism, maculopathy, high myopia with 

amblyopia, pseudophakia and others with purely refractive errors. The aim of the practical was to give 



the participants the chance to go through the screening process on real children with visual impairment. 

The process involved taking history from the client; examination; establishing the cause of visual 

impairment; assessment of near and distant vision; accurate refraction then finally low vision assessment. 

Then prescribing optical and non-optical devices required and advising the client on how to use the 

devices. 

 

Participants captured while doing low vision assessment on a student with low vision 

At the end of practical session, there were general discussions on the challenges faced during the exercise 

and any other issues. The participants were given time to present their cases and thereafter questions, 

comments and clarifications were made. 

Training Evaluation 

At the end of the training there was an evaluation exercise. The evaluation was more of practical situation 

in form of picture quiz. Each participant was presented with a picture of a child with low vision. They were 

asked to comment about the picture; what was wrong and right in as far as low vision care is concerned; 

and if they found a child in that state what low vision measure and intervention can they take.  

Output of the training  

At the end of the training workshop participants were able; 

¶ To distinguish between client with low vision and blind and make appropriate management 

¶ To conduct screening  of children with refractive error and prescribe appropriate glasses 



¶ To assess children with low vision and prescribe required low vision devices 

¶ To advise on the use of different types of optical and non-optical devices 

¶ To use and fill low vision assessment forms, and advise forms 

¶ To describe their roles as health workers when handling cases of visual impairment  
 

Strategies and action plan 

At the end of the workshop participants resolved and agreed on the following issues; 

¶ To identify a room (clinic) where all children with low vision will be assessed 

¶ Mrs. Esther Nyirenda to be a low vision focal person at KCH 

¶ Participants made commitment to identify and assess all children with visual impairment in their 

clinics 

¶ To be involved in the outreach school screening within Lilongwe 

¶ To train specialist teachers, regular classroom teachers so that they conduct preliminary vision 

screening 

¶ BICO to organize and deliver low vision forms and low vision devices to KCH; Visual Acuity charts 

to the teachers  

¶ To conduct community sensitization within Lilongwe 

 

Conclusion  

This orientation workshop was very successful as it brought together BICO staff and KCH health workers 

who were able to share ideas pertaining to low vision care. They also agreed on how to work together in 

order to improve eye health and education services for the children with visual impairment in Lilongwe 

within the stipulated period and beyond. At the end of the training workshop each and every participant 

was given handouts covering all the topics as well as the low vision manual book. See the appendix 3. 

 

 

 

 

 

 

 

 

 

 



Appendix 1: List of Participants 
 
   

No Name Gender Role/Postion Organisation Contact 

1 Bruno M Optometrist Blantyre 996274230 

2 Hendrina F Optometry technician BICO 881940064 

4 Christopher M Projects Assistant BICO 993562906 

5 Esther Nyirenda F Opthalmic clinical officer Kamuzu Central Hospital 888854605 

6 Sellah Mwalweni F Optometry technician BICO 888698122 

7 Lyson Zikani M Optometry technician BICO 881815000 

8 Samuel Phiri M Optometry technician BICO 992834889 

9 Samson Charles M Optometrist BICO 994896442 

10 Stanley Yohane M Optometrist BICO 888108240 

11 Gilbert Moyo M Optometry technician Kamuzu Central Hospital 881269926 

12 Macben Chalinda M Optometry technician Kamuzu Central Hospital 884649635 

13 Monokwa Mwenda M Opthalmic clinical officer Kamuzu Central Hospital 995722026 

14 Vitumbiko Munthali M Optometrist Kamuzu Central Hospital 993759740 

15 Jonathan Chiutsi M Opthalmic clinical officer Kamuzu Central Hospital 999014514 

16 Esther Solomon F Optometry technician Mangochi 884250433 

17 Harry Kalulu M Optometrist Kamuzu Central Hospital 888635722 

18 Vitumbiko Ng'ambi M Optometry technician BICO 997290616 

19 Kiran Kumar M Optometrist Kamuzu Central Hospital  

19 Khumbo Kalua M Opthalmologist BICO 995445038 

20 Joseph Msosa M Opthalmologist Kamuzu Central Hospital 995445038 

21 Philip Pinto M Driver BICO 991188890 

22 Maghamoghano Mpata M Driver BICO 888892010 

 

 

 

 

 

 

 

 

 

 

 

 



Appendix 2: Training Timetable  

TRAINING IN LOW VISION CARE FOR EYE CLINICIANS AT KCH  

Date: 3rd to 5th January, 2018 

Venue: LSFEH, LILONGWE 

 
DAY 1 

 
SESSION OUTLINE 

 
FACILITATOR 

Wednesday< 3rd January Introductions Esther  

8:30 am-4:00 pm Learning Expectation Hendrina  

 Welcome remarks & official opening Dr Msosa/Prof 

 Objectives of the training Hendrina  

 Low vision program central region  Christopher  

 Simulating glasses Esther  

 Myths and Facts about the use of vision Hendrina  

10.00 am-10:30 am BREAK All  

 Overview of low vision Bruno 

 -definition (VI, LV, BL), epideioloy Bruno  

 -types of education and learning media Bruno 

 -causes, signs, symptoms of VI Hendrina   

 -how to recognize a child with VI Hendrina   

 -role of eye care Bruno 

 -low vision care at different levels of eye care Bruno 

 -need for admission policy Bruno 

 -accessibility of services and information Bruno 

12:30 pm-1:30 pm LUNCH All 

 Types, use of optical devices Hendrina  

 Advantages & disadvantages of optical devices Hendrina 

 Non optical intervention Hendrina  

 Advice on non-optical devices Hendrina  

DAY 2   

Thursday<4th January      Recap  Esther  

8:30 am-4:00 pm Magnification Bruno 

 Low vision assessment  Bruno  

 -assess near & distance vision Bruno 

 -refraction & accurate prescription Bruno 

10:00 am-10:30 am BREAK All  

 Practice devices Hendrina  

 Use of low vision forms Hendrina  

 Picture Quiz Bruno  

12:30 pm-1:30 pm LUNCH All 

 Practice low vision assessment (clinic) Esther  

 Case presentation and Discussions  Bruno  

DAY 3   

Friday<5th January Recap  Esther  

8:30 am-4:00 pm Practice low vision assessment (clinic) Esther   

 Case presentation and Discussions Hendrina  

12:30 pm-1:30 pm LUNCH All  

 low vision equipment for LV clinic Hendrina  



 Stocking devices Hendrina  

 Follow up Hendrina  

 Linking eye care, education and rehabilitation Christopher  

 Way forward Christopher  

 Closing  Prof Kalua 

 

 

 

Appendix 3: training handouts 

                                                                                            
 
NEAR VISUAL ACUITY EQUIVALENTS  

 

¶ If chart read at 40 cm 

¶ As printed on a near vision chart  
 

N M J Height in mm for M  Usual Type Text Size 

64 

50 

40 

32 

24 

20 

16 

12 

10 

8 

6 

5 

4 

3 

8.0 

6.3 

5.0 

4.0 

3.2 

2.5 

2.0 

1.6 

1.25 

1.0 

0.8 

0.63 

0.5 

0.4 

19 

 

 

18 

 

 

11 

9 

 

6 

4 

11.60 

9.20 

7.25 

5.80 

4.70 

3.63 

2.90 

2.30 

 

1.45 

1.16 

0.73 

Title newspaper 

or book 

Headlines 

Sub headlines 

 

Large print 

Childrenôs books 

Magazine print 

Newspaper print 

Paperback print 

Footnotes 

- 

 



                                                                                           
 

 

OPTICAL LOW VISION DEVICES : Uses, advantages and disadvantages 

 

 

 

Magnifying glasses 

 

1. Uses 

 - For reading any material 

 - Writing 

 - Looking at objects from close range 

 

2. Advantages 

 - Range of magnification 

 - Both hands free 

- 'Readily' available - e.g. cataract glasses can be used as reading glasses 

 - Once trained (!), can be used for long periods 

 

3. Disadvantages 

 - Exact reading distance important 

 - Short reading distance with high powered lenses 

 - More fragile than magnifiers (scratching, breaking) 

 - At close distance good lighting needed 

 - Often reading stand beneficial 

 

 

Hand magnifiers 

 

1. Uses 

 - Reading signs, labels, prices, books 

 - Identifying money 

 - Inspecting objects such as plants or insects 

 - Handwriting 

 

2. Advantages 

 - Easy to carry 

 - Available from low to high power 

 - Cheap to make 

 - Can be used in any position or angle 

 - Allows light onto print or objects 

 

3. Disadvantages 

 - Difficult to keep appropriate distance 

 - One hand occupied 

 - Difficult to hold steady 

Stand magnifiers 

 

1. Uses 

 - Reading from a book or newspaper 

 - Looking at a picture or diagram 

 



2. Advantages 

 - Has a fixed distance for ease of movement 

 - Easy to use 

 - Available from low to high power magnification 

 - Allows light onto print if legs thin and tapered. 

 

3. Disadvantages 

 - Keeps one hand occupied 

 - Not useful for activities, like writing 

 - Poor posture (bending above lens) causes fatigue 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                                                                                                                                                 
 

OPTICAL LOW VISION DEVICES  

 

Guidelines for use 

 

 

 General 

 

 *  Choose a place with appropriate lighting conditions. 

 

*  Assess if pre-requisite skills are mastered, like scanning, technique of reading a page. 

 

*  Choose age- appropriate, interesting (for the child) material. 

 

*  Think of posture and reading distance: reading stand can be beneficial. 

 

 

Magnifying glasses 

 

 1. Put them on, while seated at place of reading 

 

 2. Take book in both hands 

 

 3. Sit in upright, normal position 

 

 4. Hold book at armôs length 

 

 5. Move book slowly nearer till letters are clear. 

   The right distance is crucial! 

 

6. Start reading, by moving the book slowly from left to right in a steady movement, keeping the 

same reading distance. 

  Rest elbows against sides 

 

7. At the end of the line, move the book back to the left (in a horizontal movement). 

 

8. Move book up slightly, so eyes are on the level of the next line. 

 

 9. Start reading again. 

 

 

 So instead of moving only the eyes, the text is moved!  

 

  



Hand magnifier 

 

1. Place magnifier on top of the page, at the start of a paragraph. 

 

2. Ease it slowly towards eyes, till the point is reached where the letters are clearest. 

 

3. Move also head to best position above magnifier. Try out comfortable position. 

 

4. Move magnifier slowly from left to right, while reading (keeping the same distance between page and 

magnifier). 

 

5. When reaching end of line, move back across the same line to the beginning. 

 

6. Move down one line and start reading again. 

  

 

 

Stand magnifier 

 

1. Place stand magnifier (with legs downwards), flat on the beginning of the paragraph. 

 

2. Move head as close to the lens as needed to get a clear picture. 

 

3. Move magnifier slowly to the right, while reading (keeping it flat on the page). 

 

4. At the end of the line, move magnifier back (in a horizontal movement) to the beginning of the 

line. 

 

5. Move down one line, start reading new line. (Fingers can be used as a help to locate the next line) 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                                                                            
 

 

POSSIBLE PROBLEMS WITH MAGNIFYING DEVICES  

 

Microscopic/magnifying glasses 

 

Problem   Remedy / solution    

 

Material out of focus Check proper working distance and reinforce 

    Text should be flat 

 

Postural fatigue  Try reading stand 

    Use chair with firm back and arm support 

 

Eye fatigue   Shorten initial reading times 

    Practice eccentric viewing 

    Investigate need for monocular reading 

Check if astigmatic correction prescribed for distance is needed for near 

 

Losing place while reading Use typoscope, finger or ruler 

    Teach systematic reading technique 

    Practice eccentric viewing 

 

Double vision  Occlude/blur the poorer eye 

    If binocular, check near IPD 

 

Distortion   Check orientation and position reading material 

    Lenses may need cleaning 

    Frame may be too small or needs to be adjusted 

    Teach to move reading material instead of moving eyes 

 

Glare    Check direction and position of illumination 



    Try typoscope 

    Visor, cap or tinted lenses might help 

 

Dimness of reading   Change direction of illumination 

material   Increase light 

    Bring light closer to text 

    Eliminate shadows 

    Increase contrast 

 



Hand magnifiers 

 

Problem   Remedy / solution       

 

Material out of focus Maintain proper focal distance, not farther than.. 

    Keep reading material flat and still 

Check if distance or near glasses need to be used together with magnifier 

 

Postural fatigue  Support arms and wrists 

    Try reading stand 

    Try glasses or stand magnifier in stead     

Losing place while reading Use typoscope or finger 

    Teach scanning 

    Teach eccentric viewing 

 

Distortion Magnifier and object should be moved closer to clientôs eye 

    Magnifier must be held parallel to text /object 

    Check if client is looking through centre of the lens 

    Most convex surface must face clientôs eye 

Text to be held just inside focal length of magnifier  

(accommodation or add needed) 

Better quality magnifier needed    

Client is holding magnifier too far (outside focal length) from text 

 

Small field of view  Magnifier and object should be moved closer to the eye 

Consider another magnifier with equivalent power with larger lens diameter 

 

Inverted image Text held outside focal length of magnifier and bring object closer to magnifier 

 

Glare    Change position of light source 

    Decrease illumination 

    Try typoscope 

    Reposition magnifier 



 

Dimness of reading   Use illuminated magnifier 

material   Change direction / intensity of light source 

 

 



Stand magnifiers 

 

Problem   Remedy / solution 

 

Material out of focus Power of add or magnifier should be changed 

    Try changing distance between magnifier and eye 

 

Postural fatigue  Check reading stand 

    Chair with back and arm support useful 

 

Eye fatigue   Decrease initial reading times 

    Practice eccentric viewing 

    Check if add needs to be increased 

    Magnification not sufficient 

 

Losing place while reading Tape typoscope to base of magnifier 

    Teach systematic scanning 

    Teach eccentric viewing 

 

Distortion   Look to centre of magnifier 

    Hold magnifier parallel to material 

     

Small field of view  Move eye closer to magnifier 

Consider magnifier with equivalent power and larger diameter lens 

    Consider microscopic glasses with equivalent power 

 

Pulling magnifier   Increase power of magnifier 

off page   Increase power of add / microscopic glasses 

 

Glare    Try typoscope 

    Try filter over reading material 

    Look at illumination level and position 

 



Dimness of reading   Try illuminated stand magnifier 

material   Level and position of external light source to be looked at 

    Filter to increase contrast 

 

  
 

 


