
AbstractI

A cluster-randomised study was carried out to plan, develop, implement and 

assess the effects of a workshop-based training programme and a distance 

education programme for the Public Health Midwives on Primary Eye Care and to 

compare the effects of these interventions by assessing the changes in their 

knowledge, attitudes and skills.

Cluster randomisation of the Divisional Director of Health Services areas of 

Gampaha and Puttalam Districts of Sri Lanka was done to achieve study group I, II 

and the control group. The total number of Public Health Midwives were 549.

The baseline level of knowledge and attitudes of the all PHMM of both the 

intervention and the control groups on Primary Eye Care were assessed before the 

interventions by using a questionnaire. Psychomotor skills and communication 

skills of 50% of the sample were assessed by a checklist. Workshop based training 

was conducted over a period of two days using a participatory technique in study 

group I. The distance Education Programme consisted of a self-learning module, a 

videotape, demonstration, live demonstration and practical sessions for study 

group II.

The effectiveness of the interventions on knowledge, attitudes, psychomotor skills 

and communication skills was reassessed two months after the intervention, using 

the same instrument and procedure used for the pre-intervention assessment. The 

sustainable effectiveness of the interventions on knowledge and attitudes were 

assessed six months after the intervention. Assessment of cognitive skill was 

carried out using the Primary Eye Care return and Primary Eye Care referral form 

and correct use of urgent and non-urgent referral forms at the end of six months.

The total knowledge score of the workshop-based group showed that significant 

increase had occurred from 44.4 (SD+10.0) at pre-intervention stage to 77.4 (SD+ 

8.1) at two months after the intervention stage, and 76.7 (SD+7.4) at six months
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after the intervention stage respectively. The distance education group too 

improved from 44.6 (SD+10.1) at pre-intervention stage to 75.3 (SD+8.0) at two 

months after the intervention stage and 74.4 (SD+7.5) at six months after the 

intervention stage respectively.

The total attitude score of the workshop-based group showed a significant increase 

from pre-intervention stage to two months after the intervention stage (p=0.0001)t 

and six months after the intervention stage (p=0.0001) respectively. The distance 

education group also showed improvement from pre-intervention stage to two 

months after the intervention stage (p=0.0001) and six months after the 

intervention stage (p=0.0001) respectively.

Both the intervention groups showed increase of total psychomotor skills 

(workshop-based group p=0.0001, distance education group p=0.0001) and 

communication skills scores (workshop-based group p=0.001, distance education 

group p=0;001) at post intervention stage in comparison to pre-intervention stage. 

Significant increase of cognitive skill scores in the post-intervention stage in both 

the intervention groups compared to the control group in relation to diagnostic skills 

(p=<0.0006 in both intervention groups) and using of correct referral forms 

(p=<0.04 in both intervention groups) was noted.

The distance education and the workshop-based training were equally effective in 

developing and sustainability of knowledge, attitudes of PHMM on Primary Eye 

Care. Although development of psychomotor and cognitive skills were equally 

effective in both the intervention groups, workshop based training is more effective 

than distance education in improving of communication skills. Considering the 

logisticTfeasibility, the distance education is easier to plan, develop, and implement. 

The distance education on Primary Eye Care for PHMM is recommended as a 

suitable method to achieve, the goals of Vision 2020:The Right to sight 

programme.


