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WHO/IAPB MEETING ON CATARACT SURGICAL OUTCOME

PERFORMANCE MONITORING

Malaysian MOH concerted
effort in Cataract Surgical
Outcome Monitoring
achieved another mile-
stone when it received
offer and nomination from
both WHO and IAPB to
host a premier event re-
lated to the same topic. In
implementing part of the
Action Plans of the
WHA66.4 Resolution,
both bodies recognized
and endorsed our work
and wanted Malaysia to be
placed at the forefront to

lead this global initiative.

A series of vetting meet-
ings initiated at the global
level by the IAPB early in
the year has finally culmi-
nated in a successful pres-
tigious event conducted at
Hospital Shah Alam in

September 2018.

Besides representatives
from the member coun-
tries within the Western
Pacific Region, the two
days meeting was attend-
ed by key representatives
from the ICO and other
prominent International
Bodies/NGO such as Fred
Hollow Foundation, Brian
Holden Vision Institute,

CBM and ORBIS.

Malaysia has indeed bene-
fited from the discussion
on eye health during the
meeting, but more im-
portantly the meeting has
achieved part of its objec-
tives in creating regional
(later global) interests to
give due focus not only in
eliminating cataract blind-
ness globally but also to
provide services with qual-
ity. Countries like Viet

DELAYED DATA ENTRY

Consensus  has been
reached that data from
the Pre-clerking and
Operative forms shall
only be entered online
once the surgery is done.
Data from both forms
shall be entered by the
MO who is present in
OT during surgery and

shall be done in real-
time. This is particularly
important to be ob-

served and implemented
otherwise real-time mon-
itoring system such as

CUSUM-PCR  will not
work. Real-time data
entry also ensures accu-
racy and completeness of
all data fields in the forms
as late data entry may
involve data recall which
may lead to inaccurate

data entry.
Meanwhile, data for the
Outcome form shall be

entered online by the
attending Optometrists

12 weeks later.

Analysis of data entry
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Nam and Papua New Guinea have already expressed their inten-
tion to simulate us in their quests for systematic country perfor-

mance monitoring in cataract surgery.
This meeting would not have been possible without the joint

efforts of the organizing committee and hospital staff (from the
driver to the MOs, Optometrists and Ophthalmologists). A big

clap and thank you to all of you...

GLOSSARY

pattern by hospitals in
2017 showed that the
average duration taken
by the MOs to enter data
ranged from 0 day to 51

CUSUM=Cumulative Sum
ICO=International Council of
Ophthalmology
IAPB=International Agency
for the Prevention of Blind-
ness

MO=Medical Officer
MOH=Ministry of Health
OT=Operating Theatre
PCR=Posterior Capsular Rup-

days.

Root cause analysis re-
vealed that the hospital
with an average of 5]

days data entry for ex- ture

ample, delegated tasks to WHA=World Health Assem-

enter data for all forms bly _

to the Optometrists WHO=World Health Organi-
zation

(who would only enter
data once outcome was

obtained 3 months later).
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DAYCARE PRACTICE— IMPROVEMENT TROUGH THE YEARS
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IT’S A WRAP FOR AVIS 2018

Optometrists have been conducting preschool vision screening using a standardized AVIS protocol starting 2018. A total of 5848
children were screened, with equal distribution of the male and female gender. The majority of the children screened were Malays
(86%). The percentage of children aged 6, 5 and 4 years old are 43%, 42% and 14% respectively. 25% (1470) of the children
screened failed. These children were referred for further examination at the hospital. The results of screening are shown in Fig-

ure | below.
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Figure 1: Results for Children Screened with AVIS test 2018



