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NTRODUCTION

The 2004 tsunami focused unprecedented international
aid and resources on Sri Lanka. The response included
an ICEE disaster-relief eye care project in the North and

The ratio of males to females who presented was 1:1
overall, although the age distribution was different
between genders.
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Table 2: Statistical analysis of factors associated with previous
access to eye care
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Eye care clinics were set up in tsunami camps, 107
community halls and schools. A local NGO, the Centre for N As can be seen in Table 1, people older than 40 years were

less likely to have previously had an eye examination (but
10.6 times more likely to require spectacles).
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Nine teams of visiting volunteer Australian optometrists g¢ range Tears

conducted refraction and ocular health examinations
for over 20,000 people during 2005. Spectacles and/or
referrals were provided on indication.
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Table 1: Details of regions visited including estimated
population’ and number of local eye care providers?>

Figure 2: Eye care service outcomes
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m Refractive error was the primary cause of vision
impairment for the majority of people who presented
for an eye examination.
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Figure 3: Distribution of eye and/or vision problems
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The high proportion of people who had never
previously had an eye examination, particularly those
with significant uncorrected refractive error, provides
evidence for the acute need for further development

and support of community-level eye care services in
the regions visited.
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