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Background Results Discussion
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The WHO calls called on countries to place a renewed emphasis on incorporating Primary < IV o Next. Pha.se ,
= o 0.5 Phase Il: A total 2246 participants were recruited in this phase of the study from 4 health
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rij 0f - °f Community health workers in each of the health centres were trained on how to use the
This has. led to .the PRC system unl\./ersally adoptm.g PEC in LMICs, with the aim of ' ' ' ' | ' ' ! ' y ! portable devices and to detect glaucoma based on a specific guidelines.
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Detection of glaucoma is usually challenging as multiple investigations using different ata Is currently been analysed.
equipment are required and no screening protocol is available outside clinic settings. = 20 . 60 0 Conclusion
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