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sent. Prime Bank Foundation has indeed made a visionary
step by setting this programme. A good number of nurses
with modern and up to date knowledge and skills, along
with the capacity of going further in nursing science, will
certainly enhance the medical sector and Foundation itself
in long term basis.
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Inauguration of PBNI by Dr. Atiur Rahman, Honorable Governor,
Bangladesh Bank on April 13, 2013

Students of Diploma-in-Nursing Science & Midwifery
(Batch-I/Session: 2012-13) are in DMC Hospital for Clinical Training
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Prime Bank Eye Hospital

Eye care in a developing country like ours is still a low
priority manifesto among the health care providers, ongoing
campaigns and in general, among the population it self.
This is mainly due to illiteracy, ignorance and of course the
socioeconomic problems of the society along with the
chronic progression of the diseases involving the eye.
Proper screening and diagnosis of eye problem of our huge
population is a tough task and needs special attention and
motivation for both the people and the social, corporate
organisations. Prime Bank Foundation with its social
corporate responsibility sense properly was and is able to
address this necessity and had started since 2012 to make
a bold step on this issue. Prime Bank Eye Hospital (PBEH)
is one of its achievement and symbol of fulfilling its mission
towards eye care. It's a state of the art Hospital with all sorts
of modern facilities and capabilities to deliver best services
for eye care as a whole including all subspecialties of
ophthalmology. Standing in the heart of Dhaka City, it is
providing both in and outpatient services for the patients
with eye problems in a 24 hours basis by very well trained
staffs and renowned opthalmologists. Its sustainable and
well determined efforts truly reflected by its statistics of
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works done since 2012. The number of total patients
examined, the number of surgeries have been dramatically
increased in 2013 comparing those of 2012. This hospital
has unique system of providing eye care to patients both in
paid and free options so that poor community and the
payable population can get the service under the same roof
with equal standard of care. PBEH financed by PBL also
concentrates its sincere efforts for community outreach by
conducting the eye camps in different places around the
country for screening the underprivileged population.
Incremental numbers of eye camps have already been
organised attracting a large number of people to screen
visual acuity, cataract prevalence since 2012. PBEH is
looking forward in this year, 2014 to expand its mission and
vision to set up Industry screening camp and also to
establish “vision centre”. Broadening its horizon, PBEH will
continue its journey for a healthy eye for all the people of
this country.



PBEH Outreach Eye Camp, “A Mini Hospital for the Hardcore People”

Loss of sight can be the greatest tragedy next to death, yet
more than six hundred thousand people in Bangladesh are
suffering from blindness and about one hundred twenty
thousand people are getting blind every year from
reversible blinding conditions. With eye-disease enveloping
across Bangladesh, countless poor and needy people
throughout the country suffer and lose their livelihoods to
conditions that are readily treatable and often preventable.

Being moved by this hard fact and assisted by Aravind Eye
Care System, a centre of excellence for eye care in India,
Prime Bank Foundation launched Prime Bank Eye Hospital
(PBEH) in January 2012 to provide eye care that is not only
affordable to all, but of the highest standard. Situated at
Dhanmondi, Dhaka it serves an area within 20 km radius
covering a population of about 15 million. Though the hallmark
of PBEH is to provide treatment at prices that everyone can
afford, with many receiving free support, a core principle of
hospital is its financial self-sufficiency, based on successful
social business models. This is achieved through high quality,
high volume care based on a well-organised system. Aiming to
meet the goals defined by the Vision 2020 initiative of the
World Health Organisation, PBEH not only provides treatment
and surgery, but is also actively involved in raising awareness
of and generating demand for eye health in order to promote
the prevention and control of avoidable blindness across the
country.The PBEH is well staffed with a highly skilled team of
professionals and outfited with the modern equipment
including phaco, YAG laser for cataract and other eye
surgeries.

The hospital provides high quality preventive, promotive and
curative services to the rich and poor alike, yet financially self
supporting through comprehensive eye care services. In the
reporting year the PBEH handled 9,020 outpatient visits and
performed 251 surgeries.

The PBEH having considered community outreach
programme as an integral part of its service delivery model has
intensified it to take eye care services to the doorsteps of the

Deputy Commissioner (DC), Thakurgaon declaring the grand
opening to one of the PBL sponsored Eye Camp
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PBF Chaiman & Honourable Director, PBL giving speech in
Badargonj, Rangpur PBL sponsored Eye Camp

community people who cannot access to the its base hospital
for the kind of services they need. The only way people in
many rural and hard-to-reach areas can get access to eye
care is through eye camps. In the year ending December
2013, 31 camps were conducted through which 39,857
patients were seen and 1,480 patients underwent surgery.

Eye camps are organised by different hospitals/agencies and
conducted differently. But because of some uniqueness of
PBEH organised eye camp in terms of its team composition,
range of services offered is considered as “a mini hospital”.

The PBEH for its outreach camps has a very balanced
team of professionals headed by the Field Coordinator who
plans their camp activities/targets for a calendar year. For
almost all the camps in 2013, Prime Bank Limited (PBL)
was the sponsor. As the sponsor, PBL took care of the
expenses connected with publicity such as pamphlets,
banners, and announcement from vehicles, and the
organisation of the camps (usually in some school or public
place). Patients requiring surgery were provided free
transportation to and from the hospital in addition to the free
surgery, stay, and food in the hospital. This expense is
borne by the sponsor. All medication that was needed for 1
month after surgery was also provided free by the hospital
and borne by sponsor.

The clinical team (made up of Ophthalmologists and
paramedical staff) examines all patients for eye problems
with basic required instruments and equipments which
includes dilation and fundus examination to some extent.
Refraction is also done in the camp and eyeglasses are
offered at affordable prices to support the service delivery
system. People who need cataract surgery are counselled
and transported to the base hospital. No surgery is
performed at the camp. An optician also accompanies the
team and based on forecasts take a stock of ready
spectacles. About 75 to 90 percent of those prescribed
glasses opt to purchase them at the camp site itself. These
camps also serve to educate the local community on eye
care.

In the advertisement of the camp, the blind patients are
usually advised to come prepared to go to the base hospital
in Dhanmondi, Dhaka for surgery. Thus most come with
their bags and, often, with relatives who would accompany
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them (though not encouraged). The persons needing
surgery and willing to undergo it are then counselled
regarding the procedure, length of stay, and facilities at the
base hospital. If they agree to go to surgery then they are
taken to the base hospital in Dhaka at the end of the camp.
After rest, they would either be operated the next day or the
day after depending on the workload.

Different steps involved in an Eye Camp are as follows:

Step 1: Patient registration

- 3

Patients are in queue for registration

The camp team composed of ophthalmologists and
paramedical staff proceeds to the campsite. With support
from local community, local volunteers record the patient
details - name, age and address - in the OP register and
case sheet. Patients are given identity cards, which may be
used for any future follow-up.

Step 2: Preliminary vision test

Preliminary vision test is performed by ophthalmic
assistants. Vision charts, such as the Snellen and E type
charts, are used.

Step 3: Preliminary examination

Ophthalmologists perform the preliminary examination.
Clinical conditions such as external eye infections, vision
loss caused by nutritional deficiency and the incurably blind
are examined. After this basic examination with the help of
torch light and direct ophthalmoscope, the patients are
directed to further steps. Need based medicine are also
dispensed.

Step 4: Tension and duct examination

—

Tension and Duct Examination at Camp

Patients above the age of 40 have their intraocular
pressure tested. Senior level ophthalmic assistants
administer topical anaesthetic drops and measure the
intraocular pressure with a Schiotz tonometer. Lacrimal
passage is also tested by syringing for the patients with
cataract in operable condition. Facilities for the patients to
lie on, additional benches for waiting patients, and
adequate lighting are ensured.

Step 5: Refraction

K - i
Refraction is being done by a PBEH Optometrist at Camp

Refraction is performed on patients who have refractive
errors, presbyopia, outdated glasses, or pseudo-aphakia
with the help of relevant equipment. Well-trained
ophthalmic technician conducts refraction while volunteers
control the patient flow.

Step 6: Final examination

Senior Ophthalmologist evaluates the test findings, perform
the final examination (which includes fundus examination
on needy patients), review the patient records, make the
final diagnoses and prescribe required management which
could be, medication, eye glass prescription, surgery or
treatment.

Step 7: Counselling

Patients advised for surgery or further specialty
interventions are educated by the counsellors to uptake the
relevant eye care. Patients who are advised for cataract
surgery undergo blood pressure measurement and sugar
test. Those who fit for surgery are counselled at the
campsite are registered in Inpatients register and
transported to the base hospital in Dhaka for surgery.
These patients receive surgery, postoperative care, meals,
and round-trip transportation all free of cost.

Step 8: Optical Services

Optician (sales person and technicians from optical
division) also attend the screening camp as part of the
medical team. A set of frames and required indent of power
glasses are taken to the camp venue. Patients advised to
wear eye glasses may use this opportunity as it is available
at affordable price and receive eye glasses in the camp
venue itself.
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PBEH’s School Children Screening Eye Camp

Globally, uncorrected refractive error is the main cause of
vision impairment in children aged 6-15 years, and the
prevalence of short-sightedness (myopia) is seen to be
increasing among children. Organisation of the PBEH
outreach in schools initiated in Dhaka city concentrates on
refractive error, which can lead to lack of academic
success in school. Students with other eye ailments are
also identified and referred to the base hospital at
Dhanmondi.

The PBEH at the time of organising outreach in the school
also conducts a short term orientation. The training covers
common eye disorders among the children and visual
acuity measurement. This exposure helps the teachers to
conduct a preliminary assessment on the school children
as a whole. This kind of assessment helps the PBEH
Outreach team to conduct detailed eye examination on the
children identified with eye problems. The training for
teachers also helps give a feeling of ownership of the

screening process effectively. Cataract surgery done on a school going child
identified through PBEH School Screening Camp

Some of the Major Service Statistics of Prime Bank Eye Hospital

Statistics Growih
Bellicllais Year-2012 | Year-2013 Rate
Pay Patient Examined 5,625 9,020 60.36%
Camp Patient Examined 2,335 39,857 1606.94%
Pay Patient Operated 87 251 188.51%
Camp Patient Operated 93 1,480 1491.40%
Total Patient Operated 280 1,731 518.21%
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A couple of case studies of PBEH Eye Camp captured from ‘Mini Hospital’
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Photographs of Patient flow at Outreach Eye Camp
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