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Abstract

Optometrists with varying levels of optometric education provide eyecare services to the public in India.
This study aimed to review and compare the curricula in diploma (2-year program) and degree (4-year
program) colleges in India with the curricular support elements developed by the World Council of
Optometry (WCO). Optometry curricula from 32 colleges were reviewed. Of the 20 degree colleges
included in the study, 83% (n = 17) included all the enabling science subjects listed by the WCO while
34% (n = 4) of the diploma colleges included these subjects. The majority (n = 19, 93%) of the degree
colleges included all the core optometry subjects in their curricula compared with 57% (n = 7) of the
diploma colleges in the study. This study highlighted the need for harmonization of optometric education
for a uniform national competency-based curriculum as well as the establishment of an accreditation
body to ensure consistency in optometric education in India.

Keywords
degree, diploma, optometric education, optometry curriculum, WCO
Background

Blindness and vision impairment are two of the most significant public health issues in India, which is
home to 20.5% of all cases of blindness in the world, 22.2% of the world’s low vision population and
21.9% of individuals with vision impairment.* Cataract is the leading cause of avoidable blindness in
India, followed by uncorrected refractive errors.*** Cataract accounts for 66% of all avoidable or
preventable blindness while uncorrected refractive errors (30%) are the major cause of vision
impairment.” In India, which has a population of more than 1 billion, there is a huge burden on
ophthalmologists to tackle eyecare issues, especially the escalating prevalence of avoidable blindness
and vision impairment.*** The ophthalmologist-to-population ratio is 1:25,000 in urban areas and
1:219,000 in rural areas, which underscores a substantial workforce imbalance between the two
settings.”® One needs to undergo 8 years of training to become an ophthalmologist in India. On their
own, ophthalmologists, who are expensive to train and few in number, cannot fulfill the country’s current
unmet eyecare needs.

Medical professions such as ophthalmology and other branches of medicine are regulated and
accredited by the Indian Medical Association. Although the practice of optometry is recognized as an
allied health profession by the Ministry of Health and Family Welfare, it is yet to be regulated. In India
there is no regulatory body governing either the dispensing of optical appliances or optometry eye care,
and this has led to various levels of certificate and diploma programs.

With respect to optometry and spectacle provision, published data show that India has 9,000
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optometrists who have undergone a minimum training of 4 years and 40,000 optometrists who have
undergone a training of 2 years.™ It is estimated that 115,000 4-year trained optometrists would be
required to give far-reaching eye care to individuals in the country.* India has a dearth of optometrists
because of scarcity not only in number but also in terms of education and training. This shortage is due
to the scarcity of schools that provide 4-year education programs in optometry according to globally
accepted standards. Most eyecare needs in India are instead addressed by eyecare personnel who
undergo a 2-year training program.*’ Currently, holders of optometry diplomas (2-year) and optometry
degrees (4-year) are employed and offering services to the public at the primary and secondary eyecare
levels with no differentiation with respect to salary or roles and responsibilities.

Development of optometry in India

Optometry was born in India approximately 65 years ago and has grown ever since. It was recognized
as a profession in India to lessen the burden of refraction on ophthalmologists and address the vision
care needs of a growing population by the National Program for Control of Blindness and Visual
Impairment (NPCB&VI) set up by the Indian government.”* Under NPCB&VI, the government of India
established its first school of optometry (2-year program) in 1958 at the Gandhi Eye Hospital in Aligarh.*®
The 2-year trained optometrists were recognized by NPCB&VI and employed as Mid-Level Ophthalmic
Personnel (MLOP) or Para Medical Ophthalmic Assistants (PMOAS) in the eye hospitals run by state
and central government. Before the establishment of the first school of optometry, opticians who learned
the trade as apprentices carried out the bulk of optical work and sight testing. There were only a few
formally trained opticians from abroad.* By 1969, seven schools of optometry were established offering
a 2-year program of instruction leading to a Diploma in Refraction and Optometry (DROpt) or a certificate
of completion.** Refraction plays a limited role in eye examinations, and many ocular conditions can go
unnoticed in a test that measures only refractive status; therefore, the need for a comprehensive
optometry school arose. The first undergraduate 4-year degree program was established in 1985. Since
then, several schools and colleges of optometry have been established that offer optometric education at
the undergraduate, postgraduate and doctoral levels. A report by the India Vision Institute (IVI)
suggested that as of July 2015, 164 institutions were providing optometry as a primary eyecare program
in India.*® According to the Indian Optometry Federation, an optometrist is someone receiving formal
optometry training for a duration of 2 years or more.® This definition was adopted for this study.

Despite significant progress in establishing schools of optometry across the country, optometry in India
has yet to define a governing body to regulate the profession, which has resulted in optometrists with
varying levels of skill and competency offering services. Due to the unregulated environment, the training
levels and scope of optometric practice in India have been divided in the past. In recent years,
tremendous progress has been made toward establishment of a unified, standardized, regulated
profession to meet the eyecare needs of the population at large.*°

2-year diploma optometrists

A 1969 optometric services survey in Delhi, India, showed there were three types of practices related to
the education level of the practitioner.** The first type comprised foreign-trained optometrists who
successfully managed all the optometric needs (primary eye care) of their patients. The second type
comprised holders of 2-year DROpt qualification. This type knew the significance of the tests they
performed, were aware of the complexities of the visual system, and showed more concern for patients’
visual welfare, though they were not managing all their of their patients’ optometric needs. The third type
were opticians who learned the trade as apprentices and were offering merchandise and sales services
more so than visual welfare services.* Ocular conditions and ocular manifestations of systemic
conditions went undetected when services were rendered solely toward refraction and spectacle
dispensing. This was a concern for ophthalmologists who maintained that optometrists and opticians
should be under ophthalmological supervision to ensure proper patient management.
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4-year degree optometrists

The drawbacks of the 2-year diploma program led to the development of the 4-year degree program. In
1985, the Sankara Nethralaya Eye Hospital in Chennai established the Elite School of Optometry (ESO),
the first to offer a 4-year baccalaureate in optometry. In 1994, ESO became an affiliate of the Birla
Institute of Technology and Science (Pilani) and began offering Bachelor of Science (BS) and Master of
Philosophy (MPhil) programs and, later, a doctoral program (PhD).*® Following the Birla/ESO affiliation,
the Bausch + Lomb School of Optometry was established in Hyderabad and other institutions began
offering a 4-year degree program.* Since then, 124 schools of optometry offering a 4-year degree
program have been established.*® The University Grants Commission (UGC) is India’s statutory body
responsible for maintaining standards in higher education, and it has recognized optometry as a course
that could be offered at the undergraduate, postgraduate and doctoral levels in the university setting.”’
State governments in the recent past have recognized the 4-year degree program in optometry and give
institutional recognition to the optometry course. However, not all states have adopted this.

The degree programs are 4 years and include 1 year of internship at an eye hospital. The curriculum
implemented across the degree colleges has been adapted from the Common Minimum Optometry
Curriculum (CMOC) suggested by the Association of Schools and Colleges of Optometry India (ASCO-
India) (Table 1). At the undergraduate level in the first year, the curriculum covers the basic sciences
and other subjects such as communication and computers. In the second year, ocular-related sciences,
optics and some practical subjects are undertaken. The third-year curriculum is dedicated to core
optometry and specialty subjects such as contact lenses, binocular vision, low vision care, pediatric and
geriatric optometry, public health, research methodology and clinical exposure, as well as preparing
students for internship when they are in the fourth year.
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World Council of Optometry curricular elements

In 2013, the World Council of Optometry (WCQO) adopted a document on curricular components for an
optometry program ? “Curricular Support Elements for an Optometry Program” ? for schools and
colleges planning to begin or overhaul an optometry program.*®* The document considers 15 elements
from an exhaustive eye assessment and builds up the education program content from the information
and aptitudes that support every component. The WCO identified eight enabling science subjects and 15
core optometry subjects that should be incorporated into the curriculum to prepare an optometrist to
provide comprehensive eyecare service.
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Among the 15 curricular elements recognized by the WCO, 10 elements are parts of a comprehensive
eye examination, one element relates to patients’ well-being, three elements are specific to assessment
and care of pediatric, low vision and geriatric patients, and one element is linked with patient care
involving continuous professional development and practice-based learning.

No empirical broad-based research has been conducted to evaluate the current state of optometric
education in India. Therefore, this study aimed to review and compare the existing curricula in diploma
(2-year program) and degree (4-year program) colleges in India with the curricular support elements
developed by the WCO.

Methods

A document survey study, which involved schools and colleges offering diplomas and degrees in
optometry, was used for this research. A list of schools and colleges of optometry in each zone of India
was compiled based on information obtained by ASCO-India and IV1.** Due to the variable distribution of
schools of optometry across India, a stratified random sampling technique was employed. The cohort of
schools and colleges was further stratified based on whether the duration of optometric education was a
minimum of 2 years or above. Based on the formula for sample size calculations of finite population
correction for proportions, 32 colleges were included in the study.

Due to up-gradation of diploma colleges to degree level and the closure of many diploma colleges in the
country, the sample size between the degree and diploma colleges is uneven. Keeping the total sample
size to 32, 20 degree (4-year) colleges and 12 diploma (2-year) colleges were included in the study.

Institutes offering fewer than 2 years of formal education in optometry and colleges offering
undergraduate programs that are not recognized by the UGC or provide education through the distance
learning mode were excluded from the study

Curricular analysis

The curriculum followed in each school and college of optometry in each zone was studied in detail and
collated. The curricula were obtained from the institute heads along with their written consent for the
purpose of the study. The information provided was checked against the information provided at the
institute websites. The information from each institution included the duration of the optometry program,
the subjects offered in each year, the credits/hours of study for each subject, practical hours allotted, the
pattern of examination, clinical training provided, laboratory facilities and the number of faculty teaching
basic sciences and core optometry subjects. The information obtained was further used to identify the
gaps existing across diploma and degree colleges. The existing optometry curriculum at the diploma and
undergraduate level was then compared with the WCO document on curricular components for an
optometry program.*®

This research study was approved by the Humanities and Social Sciences Research Ethics Committee
of the University of KwaZulu-Natal (June 26, 2018, No: HSS/1635/017D).

Results

The study results showed that 12 diploma colleges (37%) and 20 degree colleges (63%) offered
optometry at the undergraduate level. The majority of colleges that offered optometry at the
undergraduate level were affiliated with state government universities (55%). The rest were either private
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universities (30%), deemed-to-be universities (10%) or autonomous institutes (5%). The affiliations of
diploma colleges were variable in different states under study. Most of the colleges (six diploma
colleges) were under the State Paramedical Council (50%). The nomenclature for the degree and
diploma courses included in the study varied across the country as shown in Table 2.
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Academic calendar and examination pattern

The academic calendar (final assessment) pattern was either semester (12 colleges) or annual (eight
colleges) for degree colleges, but all the diploma colleges adhered to the annual examination pattern. A
semester included 18 weeks, while the annual term included 36 weeks. The diploma and degree
colleges in the study employed a traditional system (pen and paper examination along with practical and
viva voce) of assessing and grading students during the program. This assessment and grading were
done on the basis of theory and practical examinations in line with the dictates of the affiliating university
or institute.

Student intake

The student intake in degree colleges was variable, ranging between 10 and 60, with an average of 29 +
11 students. The intake for diploma institutes varied among the schools and colleges and also between
government and non-government (private) institutes and ranged between 5 and 60 students per year.

Criteria for admission

The eligibility criteria for both diploma and degree students were the same, that is, 10 + 2 years of high
school education within the science stream (physics, chemistry and math/biology). The minimum high
school grade (in percentage) requirement (towards diploma/degree admissions) for school subjects was
variable among diploma and degree colleges in the study, ranging from 40% to 60%. Selection of
students into the diploma or degree program was based on either a written assessment followed by viva
voce set by the individual institutes or affiliating university or based directly on high school marks.

Lecturing staff

The lecturing staff in the colleges offering a degree in optometry comprised medical faculty (non-
ophthalmology), ophthalmologists, optometry teaching faculty and non-medical faculty. Postgraduates in
optometry were employed as clinical instructors and teaching faculty in the degree (4-year) colleges.
Most of the staff members lecturing at the diploma institutes were ophthalmologists and medical teaching


https://journal.opted.org/wp-content/uploads/2025/04/WS2502P212Table2.jpg
https://journal.opted.org/wp-content/uploads/2025/04/WS2502P212Table2.jpg

Optometric Education: Volume 50 Number 2 (Winter/Spring 2025)

faculty, and few optometrists were available to teach refraction and diagnostic procedures. The fourth
year of the degree programs was solely dedicated to internship wherein students were involved in
patient care in hospital and optical settings under supervision, while the 2-year diploma programs did not
have a defined internship period in the curricula.

Curriculum for degree and diploma colleges

The study found that the curricula for diploma and degree colleges comprised subjects under basic or
enabling sciences as well as core optometry subjects. Basic or enabling sciences were subjects that
supported learning core optometry subjects. The diploma programs comprised a 2-year course and the
curricula were ophthalmology-based, with emphasis on key clinical areas such as ophthalmic surgical
instruments, outpatient procedures, patient care, minor surgical procedures, operation theater
procedures, preoperative and postoperative care, eye banking, community ophthalmology and refraction.
The diploma programs were oriented more toward ophthalmology, preparing students for practice under
the supervision of ophthalmologists, whereas the undergraduate programs were structured to prepare
students for independent practice within the scope of optometry.

The basic/enabling science subjects such as General Anatomy, Cell Biology and Biochemistry,
Physiology and Microbiology were included in all the degree colleges (20) included in the study. None
(0%) of the diploma colleges included Psychology, Mathematics and Applied Statistics and Research
Methodology in their curriculum. While 35% of the degree colleges included Mathematics in their
curriculum, diploma colleges did not offer the subject (0%) as shown in Figure 1.
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Figure 1. Click to enlarge

Ocular Anatomy and Ocular Physiology were the only two subjects offered by all the degree colleges
(100%) and diploma colleges (100%). Also in the study, 50% of the degree colleges offered Practice
Management as a subject, whereas diploma colleges did not offer this at all (0%). Optometry Specialties
and New Technologies were also not offered by diploma colleges as shown in Figure 2.
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The subjects other than enabling/basic sciences and core optometry that were integrated into the
mainstream curricula of the degree and diploma colleges involved in the study are listed in Table 3. The
table indicates that degree colleges incorporated these subjects in the majority as compared with the
diploma colleges. English and Communication Skills was incorporated into the majority (85%) of the
degree colleges as was Computer Skills (75%). The diploma colleges involved in the study did not
incorporate any subjects other than the basic and core optometry subjects. Only two diploma colleges
(17%) offered English and Communication Skills and Computer Skills, and one diploma college (8%)
offered Public Relations as a subject outside the basic and core optometry subjects.
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Comparison of diploma and degree curricula with WCO curricular elements

The second stage of the study involved comparing the diploma and degree curricula with the WCO
curricular elements. Of the 20 degree colleges included in the study, 83% (n = 17) included all the
enabling science subjects listed by the WCO compared with 34% (n = 4) of the diploma colleges. The
majority, 93% (n = 19), of the degree colleges included all the core optometry subjects in their curricula
compared with 57% (n = 7) of the diploma colleges (Figure 3).
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Syllabi were compared in terms of inclusion of enabling and core optometry subjects in order to assess
the 10 elements of comprehensive eye care suggested by WCO. The analysis indicated that degree
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colleges included 76% of the subjects in enabling sciences and all subjects (100%) under core
optometry to capacitate students with knowledge required to offer comprehensive eye examination. On
the other hand, the diploma colleges offered 32% of the enabling science subjects and 82% of the core
optometry subjects to enable students to offer comprehensive eye examinations (Table 4).
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Discussion
Diploma in optometry

The data reviewed for diploma colleges revealed that the duration of study required for a diploma was
uniform (2 years) in all the states, but variations existed in terms of intake of students, curriculum,
affiliation of diploma courses, nomenclature and lack of accreditation status involved in the training of
MLOP or PMOAs as recognized by the NPCB&VI."” This correlates with the observations made in the
study “Thoughts on Establishing Mid-Level Ophthalmic Personnel for VISION2020.”° MLOP practice in
either a hospital or community-based setting performing tasks such as refraction and assisting surgeons
in the operating theater and with pre- and post-surgical care.*® The subjects offered in the curriculum
were ophthalmology-based and emphasized instrumentation, operation theater procedures, minor
surgical procedures, preoperative and postoperative care as well as refraction. The enabling science
subjects, which form the backbone of any optometry curriculum, were not included. The intended
learning outcomes of the courses were not well-defined and the curriculum focused on preparing
candidates for functions in primary or secondary eyecare centers and ophthalmological support services
under supervision.'® Ophthalmologists were the primary teaching faculty in diploma programs. Research
was not a part of the curriculum as it was for degree colleges. The scope of practice of diploma holders
was not defined.

Globally, diploma students are exposed to didactic lectures, practical and clinical training and are
expected to provide level-two services (visual function services) of the Global Competency-Based Model
Scope of Practice in optometry developed by the WCO.” In India, the diploma program prepares
optometry practitioners to perform ophthalmological services under supervision and does not define their
level of competence or scope of practice. Despite uniformity in diploma program duration, variations
existed in nomenclature, curriculum and lack of accreditation status in India. In India, the lateral entry
system allows a diploma holder to upgrade to a degree by seeking admission into the second year of the

10
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4-year degree program as a full-time student. It is essential that diploma programs be aligned with the
needs of the country through recognizing this segment of the workforce, ensuring uniformity in
nomenclature and curriculum, and defining of scope of practice.

Degree in optometry

The data reviewed for degree colleges showed variations in terms of the nomenclature of the course,
subjects offered in the curriculum, size of the intake of students and conduct of the examination. The
findings of this study matched findings from a study conducted by Kunjeer et al. on the adequacy and
relevance of the Indian optometry curricula to practicing optometrists.” The study showed that the
optometry curricula offered at the undergraduate level in India are relevant and adequate, although
business and legal issues in optometry are inadequately covered.*® In the reviewed colleges, no major
curriculum differences existed among the degree colleges as most of the subjects offered were based on
the CMOC developed by ASCO-India. A defined scope of practice and entry and exit competencies are
noted in India despite the fact that the curriculum implemented by degree colleges is comparable with
the WCO curricular elements.

The subjects offered at the undergraduate level (apart from the enabling sciences and core optometry
subjects, which were variable across the optometry schools) and integrated into mainstream university
education were English and Communication Skills, Computer Skills, Hospital Administration,
Accountancy, Regional Language, Foreign Language, Environmental Science, Indian Medicine and
Telemedicine, Quality and Patient Safety, Value Education and Public Relations. The lecturing staff at
the undergraduate level comprised basic science faculty, ophthalmologists and optometrists.
Postgraduate qualifications in optometry were a prerequisite for appointment as academic or teaching
staff at most universities offering a 4-year undergraduate degree in optometry. However, the absence of
formal training in teaching and/or research among the faculty can limit ability and efficiency in terms of
imparting knowledge and skills to the students in the optometry program. Traditional assessment
methods were used in most colleges, which only assess theoretical knowledge rather than skills and
competencies. The optometry profession requires clinical training and exposure. Although the Indian
optometry curriculum includes hours of practical and clinical training, it was difficult to determine whether
the colleges had the requisite infrastructure and teaching faculty to impart clinical training to students.

In all countries where the optometry profession is regulated and licensed, the curriculum is based on
competency standard requirements with defined scope of practice and stringent entry and exit
competencies that are cognizant of the health, safety and well-being of the public. Best practice
suggests that a national regulatory body and framework could ensure harmonization and improved
standards of education as well as eyecare delivery.

The study revealed that the diploma curriculum was insufficient in preparing practitioners to offer
independent comprehensive optometric eye care, as defined by the WCO.

The differences in curricula of the degree and diploma syllabi necessitate defining scope of practice
separately for diploma and degree holders in optometry in India. Skilled MLOP/technicians complement
the services of ophthalmologists and can contribute to meeting the vision care needs of developing and
developed countries.”” The need for MLOP to be part of the ophthalmic workforce in a developing and
populated country like India cannot be ignored. Lack of standardization of programs, disparate entry and
exit competencies, poorly defined career paths and unequal scope of practice for optometrists and
MLOP are a major cause for concern in India and other countries where the profession is
unregulated.”?? The unethical and illegal practices of eye examinations and prescription of glasses by
unqualified persons are major challenges in countries where the profession of optometry is unregulated
and contribute to the public health issue of blindness.** Hence, the question arises: What is the best
approach to balancing access to “some eye care” with quality and health considerations in countries

11
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such as India.

Based on the results of the study, a possible way to improve standards of care is to recognize diploma
and degree holders as separate ophthalmic cadres and design and implement accredited uniform
competency-based frameworks for the two cadres as well as define scope of practice for each cadre in
order to ensure quality education and service delivery in India.

The institutions offering optometry have adopted the WCO’s Global Competency-Based Model Scope of
Practice in Optometry and are producing optometrists who offer services at Level Two — optometry
technicians (visual function services), Level Three — optometrists (ocular diagnostic services) and Level
Four — optometrists (ocular therapeutic services).’ In India, the curricula do not define the level for which
graduates are prepared; therefore, the scope of practice of optometry needs to be defined, and
education and training should be provided on the basis of this principle as in other countries. The
optometry curriculum for the 4-year undergraduates in India does incorporate WCO curricular elements;
however, lack of scope of optometry practice and an accreditation body creates optometrists with varying
levels of education and training.

The results of this study indicated that not all colleges of optometry incorporate these elements in their
curricula, suggesting the need for a uniform competency-based curriculum in the country. A socially
responsive competency-based framework for ophthalmic technicians and optometrists should be
developed in India in line with the one developed in Mozambique.”® A socially responsive competency-
based framework enables students to understand the eyecare needs of the community and be involved
in community service, which are needed in a developing and populous country such as India. The
success of a competency-based curriculum depends on educators’ use of appropriate tools to assess
competency standards in students; hence, standardized checklists and rating skills to be used by
educators need to be developed along with the curricula.”

Limitations of the study

It was difficult to determine whether the subjects in the curricula were being taught to their fullest scope
of imparting requisite knowledge and skills, which was a limitation of this study. Though the optometry
institutions included in the study tried to be as representative as possible, the unequal distribution of
colleges across the country was a limitation that led to differences in the representation of colleges in
each zone.

Conclusion

This study identified significant gaps between the diploma (2-year) and degree (4-year) optometry
syllabi. Variations were evident in nomenclature, student intake and student assessment as well as entry
and exit competencies among Indian optometry diploma and degree colleges. The diploma syllabus
does not cover basic/enabling sciences in detail. It is largely based on ophthalmology because diploma
holders were originally meant to provide support to ophthalmology and services under the supervision of
ophthalmologists. The diploma curriculum is not at par with curricular elements suggested by WCO and
does not prepare practitioners to independently deliver comprehensive optometry services. The
optometry degree syllabus is at par with the curricular elements suggested by the WCO, which prepares
practitioners to deliver comprehensive optometry services independently. However, the lack of entry and
exit competencies in both diploma and degree programs results in an ill-defined scope of practice. There
is no accreditation body for either the diploma or degree programs in the country. The study stresses the
need for the harmonization of diploma and degree programs underpinned by the designing and
implementation of a uniform competency-based framework for diploma and degree programs separately
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with a defined scope of practice and entry and exit competency standards. This would allow optimal
utilization of available human resources, both diploma and degree holders, and ensure that the eye
health of the public is protected given the burden of vision impairment in India.

Recommendations

Based on the results of the study, it is recommended that diploma and degree holders be recognized as
separate cadres offering eye care to the public. Their scope of practice should be defined and an
accreditation body should be developed to ensure implementation of the same.
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Abstract

Background: The debate over the effectiveness of grand rounds prompted an optometry department to
explore their students’ perceptions of this pedagogical tool. Methods: Data were collected with an open-
ended questionnaire after 6 months of weekly grand rounds (n=68), with senior students (n=17) also
providing data following their presentations. Results: Thematic analysis revealed that students perceived
grand rounds for presenting clinical cases and learning from peers. While students appreciated the
valuable insights, they felt a sense of criticism and judgment, highlighting the lack of a supportive
learning environment. Conclusion: These findings emphasize how educators’ feedback plays a key role
in shaping a student’s learning experience.

Key Words: grand rounds, optometry education, clinical learning environment, qualitative research

Background

In the realm of health education, the value and efficacy of grand rounds as a teaching-learning method
has been a subject of debate.' In contrast to several other health disciplines, optometry grand rounds
have yet to be thoroughly studied.>** Consequently, there exists a gap in understanding whether this
traditional educational pedagogy is still effective and aligns with the educational needs in optometry
education. By identifying both the strengths and areas for enhancement of the method, a program can
better align this teaching approach with evidence-based practices and recommendations, thereby
ensuring its effectiveness in application.

Grand rounds have a long history in medical education and are a prevalent and effective teaching-
learning method in health sciences education.? Traditional grand rounds, as described in the literature,
originated from bedside teaching, and due to popularity, students’ attendance increased, and the
teaching moved from the bedside to a lecture hall.' This teaching-learning method captures students’
interest by applying patient-centered, evidence-based practice compared to classic lecture
presentations.’ Case discussions during grand rounds provide an educational platform for improving
clinical knowledge development while increasing the student’s diagnostic reasoning abilities.>® Fasbinder
et al.* suggest that grand rounds should be used to create an educational environment where principles
such as critical clinical thinking and integration of knowledge can be implemented. Sandal et al.” affirm
that grand rounds serve as a conduit for disseminating knowledge, changing health professionals’
behavior and improving patient outcomes.

Herbert and Wright® report that grand rounds have always been a respected teaching-learning method,
but it has lost its attraction due to audience boredom and lack of case appropriateness. It is also
important to modernize this pedagogical approach to serve the current generation of students.® While
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current literature offers guidance on the implementation of grand rounds,”® there exists a significant gap
in our understanding, particularly concerning students’ perspectives about the learning environment
through this pedagogical approach in optometry education. This article addresses that gap by exploring
optometry students’ perceptions of grand rounds as a teaching and learning tool.

Study Design/Methods

Ethical clearance to conduct the study was obtained from the Health Sciences Research Ethics
Committee (HSREC) (HSREC no 128/2016). The University of the Free State, South Africa, offers a
four-year undergraduate Baccalaureus Optometry degree that prepares students to practice optometry in
accordance with category three (ocular diagnostic services) as outlined in the World Council of
Optometry (WCO) model framework.’ The department has embraced a didactic grand rounds teaching
and learning strategy, which is widely recognized as the prevailing format for grand rounds in health
sciences education.’ Attendance at Friday morning sessions was mandatory as it contributed to clinical
attendance. This mandate applied to students in their second to fourth year and the department’s eight
faculty members. Therefore, the sample population for this study included all students enrolled in their
second, third and fourth year (Table 1, below) in the undergraduate optometry program during 2017
(n=68).

At the beginning of the academic year, a predetermined schedule assigned three students to present in
each session, ensuring that each student presents only once. The sessions ran from March to
September of 2017. During these sessions, third-year students presented self-identified general
optometry cases. These included cases that only required refractive management interventions. This
approach was employed to familiarize the students with the grand round format and to enhance their
comfort level in speaking before a large audience. The fourth-year (final-year) students showcased
specialized optometry cases, including those related to contact lenses, low vision, pathology, binocular
vision, or pediatric vision. According to the schedule, all fourth-year students presented during the first
half of the year, followed by the third-years, completing the schedule in September. Students were
provided with a rubric and a presentation template at the beginning of the year. Students also
participated in an introductory session where all expectations and requirements were thoroughly
explained. To adhere to the guidelines mentioned by Sandal et al.,” the presenters were assessed
according to the given rubric. Academic staff members and fellow students did the assessment. The
assessment mark counted towards the overall formative assessment mark for the relevant module.

This study formed part of a larger project aimed at determining undergraduate optometry students’
experiences and perceptions of teaching-learning methods based on the experiential learning theory.10
All members of the sample population received information regarding the research project at the
beginning of the year and were invited to participate in the study. The informed consent affirmed
participants’ voluntary agreement to partake in the research, with the option to withdraw at any point
during the questionnaire completion. No compensation was offered for participation. Participants were
also assured of confidential data handling and guaranteed anonymity as no personal information such as
names or student numbers were requested, and unique code numbers were assigned to each
guestionnaire. This study used a qualitative case study approach with an open-ended questionnaire. By
employing the questionnaire, students were prompted to partake in reflective practice and to facilitate
this, the questionnaire was customized to align with Gibbs’s cycle of reflection.” Appendix A contains
the open-ended questions that were asked and provided in hard copy after the completion of the learning
experience. The questionnaire required approximately 20-30 minutes to complete.

During the first half of the year, the questionnaire was exclusively extended to fourth-year students
(n=17) following their individual presentation experience. This was done to capture the presenter’s
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viewpoint. As the third-year students presented for the purpose of familiarization, they were not included
in the invitation to participate in the questionnaire as presenters. On the last session in September
(2017), the second-, third- and fourth-year students (67) who attended the specific session were invited
to complete the questionnaire. They were asked to reflect on their experience as attendees throughout
the year. As a result, the fourth-year students completed the same questionnaire twice to incorporate
their perspectives as both presenters and attendees.

Thematic analysis was conducted to identify key themes.* During the analysis, the first author was
guided by three key phases.” In the descriptive phase, the first author gained intimate knowledge of the
data and obtained a sense of the whole by typing the questionnaires verbatim.” The analysis phase
followed, identifying and refining themes using response codes.*® The number of themes was reduced by
creating a table with initial categories and patterns, and connections within and between themes were
made to create primary and sub-categories.'® An independent co-worker checked the groupings and
categories to ensure authenticity. In the final stage, interpretation or compilation, the themes and
connections were used to explain the findings and to attach meaning and significance to the analysis.16
Themes were further refined to include supporting quotations made by the participants. To support
trustworthiness, the researchers in this study kept an audit trail of the procedures and processes used."’

Results
The response rate for completing the questionnaire at the end of the year from an attendee’s perspective
was 98.5% (Table 1).
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Table 1. Click to enlarge

Females dominated the attendee population, and only 29.4% were male. The median age of the
students was 21.0 years, with a minimum age of 19 and a maximum age of 33. All 17 students
completed the questionnaire as presenters. Within this group, only four were male, and a majority of
eleven students were 21 years old, while the remainder were 22. In the questionnaire, participants were
asked about their experiences and perceptions of grand rounds as a teaching and learning method,
along with themes of the objective, strengths and weaknesses, personal feelings and recommendations.
After the interrogation of the data, subthemes emerged. The results below portray the themes (Figure 1)
and the responses of the presenters and the attendees.
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Figure 1. Click to enlarge
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Theme 1: Objective. What were the objectives of the session in which the teaching and learning method
was used?

Presenters: In the questionnaire, participants were asked about the objective of grand rounds, and from
the presenter’s view, many reported that it was the presentation of a clinical case to peers. They
elaborated that to present the clinical case, they had to reflect on their experience in the clinic, analyze
the tests performed on the patient and the results and research other cases similar to the relevant
clinical case. The advice provided by peers and faculty members on a specific case was also included.
One participant described the objectives as follows:

Presenting a case seen in the clinic, where you then present the clinical finding and do
research on a relevant topic. Students and lecturers then advise you on how to improve
skills. [P3]

Attendees: Most attendees expressed that the primary objective of attending grand rounds was to learn
from the clinical cases and experiences shared and discussed by fellow students. Within this peer
learning experience, they could learn from other’'s mistakes and improve their clinical skills as they
observed different clinical experiences of their peers. The more senior students specifically mentioned
that by attending grand rounds, they could improve their knowledge of pathology because rare cases
often were presented as one participant labelled the objective as

to see different cases of patients, to improve our clinical techniques and to know how to
approach different types of patients. [P22]

Theme 2: Personal feelings. How did you feel before, during and after this teaching and learning method
/ experience?

Presenters: Most of the participants who presented felt negative before the learning experience. Feelings
of stress, nervousness and fear were expressed. These feelings mainly surfaced because this
experience involved public speaking. Some participants had positive feelings before the presentation,
such as excitement and enjoyment, like this participant who stated,

‘(I was) excited to talk about my interesting case | had in the clinic that had myself and the
supervisors thinking outside the box’ [P9].

The participants’ negative feelings transformed into positive ones, with nearly all respondents indicating
a positive shift in their feelings after presenting their cases. They were mostly relieved after the grand
rounds, experiencing it as positive. Other feelings mentioned included enlightenment, happiness and
satisfaction. The positive feelings stemmed primarily from participants’ perceptions that they had worked
hard as this participant mentioned

‘| feel I've done a good job! | could answer my questions carefully because | was well
prepared’ [P6].
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The positive emotions stemmed from their perception of the experience as informative. Additionally, they
noted an enhanced integration between foundational knowledge and clinical application and
acknowledged the importance as expressed by this participant:

‘Just realised again how important it is to apply what we learn theoretically practically and
not to separate theory and practical’ [P12].

Attendees: The attendees’ feelings before the experience were evenly divided between positive and
negative. Participants voiced negative feelings mainly because the grand rounds was early on a Friday
morning, so they felt annoyed, tired and not in the mood. A second-year student mentioned feelings of
irritation, intimidation and nervousness and reported that

‘as second year | know little and | get on my nerves if the third and fourth years speak with a
lot of knowledge (it feels unreal that | almost have to treat patients), and | felt that | had little
knowledge and was unsure why | had to attend’ [P10]

Positive feelings, such as excitement, interest, relaxation, calmness, curiosity and eagerness, were
reported during the learning experience. The participants contended to have felt interested and informed
during the grand rounds. In the words of participant 42:

‘| was excited to see many new things and learn about weird and wonderful cases’.

The interest in and sense of expanding knowledge were sparked, particularly by the unique and
fascinating cases, especially those involving research.

Most of the participants reported that they felt positive after attending grand rounds. Other feelings
related to being informed were expressed.

‘I am informed about other diseases that | did not know about and also have extra
knowledge from cases and mistakes’[P1].

Other feelings mentioned were feelings of becoming educated, enlightened, enriched, fulfilled and
satisfied and enlightened as this participant expressed the feeling after.

‘Enlightened and feeling like | know a bit more or want to see or try something different in
clinic’ [40].

These feelings they reported were mainly due to the participants experiencing the grand rounds as a
meaningful interactive teaching-learning method. A few participants responded with negative feelings
after the grand rounds. Feelings reported were confusion, being overwhelmed, tiredness, fear and being
upset. These negative feelings mainly originated from the comments and questions after the grand
rounds as this participant voiced their feelings as

‘scared and upset more often than not because the lecturers’ comments made me question
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my career choice’ [P36]

Theme 3: Strengths and weaknesses. Based on your experience, what would you say are the strengths

and weaknesses of this teaching and learning method?

Presenters and attendees: The participants identified several strengths of this teaching and learning
method. The first strength is that they identified it as a practical teaching and learning method that
creates interaction and insightful discussions. They also felt that the teaching and learning method
created an opportunity for peer learning and to derive valuable lessons from both personal and other’s
mistakes. As one participant mentioned,

you learn the best through mistakes, so you can relate to the students presenting and learn
from their mistakes [P13].

They also benefitted and felt that the reflection on the case and the engagement in research provided
valuable insights and enhanced clinical techniques. Knowing that they will need to present ensured
thoroughness in the clinic to avoid oversights during the presentation, and the presentation itself built
self-confidence and promoted thinking and adaptability, as noted by this participant,

it forces us to think fast and step out of our comfort zones. [P13].

The cases presented also created an understanding of real-world patient scenarios, and the sessions
provided exposure to a diverse range of cases and that

would have taken me years to obtain experience in all these cases myself. Now | saw all of
them. [P22]

The participants mentioned a few weaknesses of this experience. The experience involved the
presentation to a large audience, and some patrticipants found it stressful as this participant stated,

‘The fact that it is done in front of many people can often make non-public speakers feel
uncomfortable and can, at times, be very unpleasant’ [P13]

Another area for improvement, according to participants, is that they felt that it might not be relevant to
junior students in the department, as students in the early years might not have the foundational
knowledge. This was not only mentioned by the second and third years but also by the fourth years, as
they had experienced it in their early study years. One participant mentioned,

‘The second years may feel lost in the beginning because there are terms used that had not
been taught to us yet, and then we don’t necessarily concentrate, and the learning
experience was wasted.’ [P9]
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The main weakness of this teaching-learning method, as identified by the participants, is that they
believed it needed to be applied in a safe learning environment. They felt that the experience was critical
and judgemental, like being executed or being in a court trial. As stated by these participants,

‘Not feel safe in environment — you feel on edge if presenting if you're going on an
execution.’ [P45]

‘students are just students and grand rounds is a learning experience and not a court trial’
[P11].

Based on the data, it appears that the presence of faculty members during the sessions contributed to
this weakness as one participant mentioned,

‘It often happens that (faculty members) strongly criticise the students, so | was incredibly
scared what they would say after the time’ [P51]

‘they aren’t always aware of the difficulty of the patient, therefore being too judgemental and
strict.’ [P54]

This weakness was reported throughout the data. Participants felt exposed during this experience and
perceived it as intimidating. They provided the following reasons:

¢ The feedback was sometimes destructive and exposed the student:

‘The feedback is a bit harsh at times and critical and not constructive, which not only puts a
damper on the proceedings but fuels the negative association with this experience.’ [P2]

¢ Challenging questions are asked and the way the questions were asked was negative:
‘The questions asked afterwards sometimes are rude and degrading.’[P28]

e Mistakes were only pointed out and not explained

Theme 4. Recommendations. What can you recommend to enhance the teaching and learning method
in the future?

Presenters: From the presenter’s view, a category to create a safer learning environment emerged.

Firstly, the participants recommended that the supervisor involved in the case should review the case
before the presentation as this participant mentioned that
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‘Supervisors guide students in clinic and help with differential diagnosis and final diagnosis.
Thus, the final diagnosis isn't always that of the student, but a supervisor. It will help if
supervisors give feedback on cases before presented’ [P3]

Secondly, they recommend that the criticism provided should be constructive and not to destruct the
students’ self-esteem. Several participants also recommended that the feedback be given in private to
each presenter and not in the presence of the whole audience. The participants mentioned that, in their
opinion, the feedback should be

‘more educational and supportive rather than the bad criticizing environment it is in at this
stage’'[P59].

The presenters also advised establishing ground rules regarding attendee punctuality. One participant
emphasized,

‘| would only suggest that all persons attending grand rounds should be on time, including
lecturers as it is very rude to be late and enter the room in the middle of a students’
presentation [P54].

They also felt that only a certain number of questions should be allowed to be asked to each presenter.
They recommended setting clear expectations for each year-group on the presentations to feel better
prepared.

Attendees: The participants also made recommendations about the type of case presented. The
participants stated that there should be a standard set for cases to prevent non-interesting cases from
being presented. One participant mentioned that only interesting cases from the specialized clinics
should be presented. Moreover, it should be ensured that there is no repetition of cases. A fourth-year
student also mentioned that the research should be on new information and not a repetition of lectures.
They also recommended that lecturers present unusual cases they had seen. The participants also
suggested that the case reports should be accessible post-presentation, in line with the recommendation
put forth by a specific participant:

‘Maybe students can also make a grand rounds journal to remember all the cases and
conditions and management’ [P33].

A final recommendation made by the participants involved the attendance of the grand rounds. However,
there was no unanimous agreement on which year groups should attend in grand rounds. Some
participants asserted that second-year students should exclusively attend later in the year. As this
second year stated,

‘I would let the second years sit in for the second semester when they have been taught the
majority of the terms and tests being talked about so that they know what’s going on’ [P9].

Some third- and fourth-year students proposed that even first-year students should be present according
to the view of this participant:
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...first years should also attend grand rounds. This will enhance their knowledge from an
earlier stage. [67].

Due to compulsory attendance, certain participants suggested a modification in the schedule by shifting
the time and holding the sessions every other Friday.

Discussion

In the evolving landscape of health sciences education, grand rounds has held its place as a venerable
teaching-learning method. However, despite its historical reverence, this pedagogical approach has
encountered challenges that demand attention. The decline in appeal has raised questions about its
overall efficacy. This study explored new and uncharted territory by acknowledging the necessity to
update educational approaches in line with the preferences of the current generation of students. This
study successfully addressed this gap, and its importance lies in the revelation of student viewpoints.
Exploring student perspectives is vital to ensuring the effectiveness, enduring value and relevance of
grand rounds in the optometry programme at the University of the Free State, South Africa.

The exit level outcome of presenting a clinical case requires students to demonstrate the integration of
required theoretical knowledge and clinical skills. This demonstration occurs during the presentation to
fellow students and optometrists, focusing on the clinical analyses of the case. Additionally, students
must reflect on this case, demonstrating the appropriate management of ocular and visual problems.
Through this reflection, the students can draw connections between knowledge learned in the classroom
and their clinical learning experiences."® From the presenters’ responses, it could be inferred that grand
rounds as a teaching-learning method provided this reflective learning experience. Our findings reinforce
previous research, which has reported that principles such as critical thinking and integration were
stimulated during the reflection. Literature also suggests that going through reflective practice improves
clinical skills.*®”

The main element contributing to the attendees’ positive experience was peer learning through the
presentation of a peer’s personal clinical experience. Students recognized that they learned more from
their peers and supported using grand rounds as a teaching-learning method. This might be due to their
close association with their peers’ experience, their respect for the presenter’s work and the effort of
standing in front of a group of people to present the case. Furthermore, the exposure to different,
interesting and unique cases was acknowledged as a key factor that enhanced the learning for the
attendees. It seems that students preferred a visual, practical teaching-learning method and perceived
the presentation of a clinical experience beneficial, as well as the research component that also added to
the knowledge enhancement.

The most significant finding of the data analysis on this experience was the voice of the participants
urging educators to remember that they are merely students and should be treated as such. The
success of this experience was overshadowed by an atmosphere that participants perceived as
stressful, degrading, critical, judgmental and cruel. While we acknowledge that moderate stress can
enhance learning™, it is important to exercise caution to avoid suppressing learning experiences by
minimizing the occurrence of intimidation and aggressive behaviours. Students will take risks and
engage in learning activities when they feel that they and the educator have a relationship of trust and
respect.” The data revealed the validity of Edmondson’s definition of psychological safety and the trust
relationship between the student and educator, wherein students should have confidence that educators
will not embarrass, disrespect, or punish them.” The adverse impact of destructive criticism extended
beyond the presenters and adversely affected the attendees as well. The absence of support and
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assistance they experienced could have led to disengagement from the learning experience. When
examining previous research indicating that learning behaviour thrives on trust, respect, empathy and
recognizing mistakes as integral to the learning process, it becomes evident that these elements were
lacking during the grand rounds in this study.”

The overall data analysis indicated that students appreciate the educational value of grand rounds,
suggesting early exposure as a recommended practice. This supports continuing with second-year
attendance, although some participants will disagree. The authors believe that with this early exposure,
the students are empowered to scaffold their theoretical and clinical knowledge progressively and,
ultimately, their understanding and independence, which will favour their ability to do their own
presentations in the future. It would prepare and encourage participation in discussions on clinical
matters. Early exposure to clinical situations also motivates and fosters the integration of theory and
clinical practice. This was confirmed by the responses of several fourth-year optometry students who
expressed the opinion that, after having gone through this experience for three years, they
recommended that even first-years become part of this teaching-learning exercise. This confirms the
positive contribution of this experience over several years.

Limitations include the possibility of participants completing the questionnaire to please academic staff
members despite the anonymization of the questionnaire. Upon reviewing the results, the authors
maintain confidence that the responses genuinely reflect the participants’ experiences. This study offers
valuable insights into the adaptation of teaching-learning pedagogy for grand rounds within a particular
institution and with a specific cohort of students. However, due to this specificity, the findings cannot be
generalized. Therefore, there is a need for additional research to explore students’ perspectives on
grand rounds as a teaching-learning method.

Conclusion

The results of the study show that one of the main objectives of the grand rounds is to allow students to
learn from each other and share their experiences. Optometry students in this program found grand
rounds to be a site of valuable learning but emphasized the need for improvements in constructive
feedback and creating a safer, more supportive learning environment.
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Abstract

Purpose: The study aims to develop and validate an analytic rubric for assessing the skills of optometry
and ophthalmology trainees in performing and interpreting retinal optical coherence tomography (OCT),
focusing on five key competencies: clinical etiquette, pre-procedure, procedure, accuracy of the
procedure and interpretation of results.

Methods: During the development phase, the authors identified the fundamental technical skills and
behavioural descriptors associated with retinal OCT procedures. A trainees’ expected outcomes were
defined, and specific tasks were categorized into five domains, each with four levels of competence. In
the validation phase, the authors created 11 questions, one for face validation and 10 for content
validation. Invitations were extended to internal and external participants and ophthalmology and
optometry experts through email. Participants were provided with the OCT rubric and validation
guestions. The validation questions were designed to assess the appropriateness and applicability of the
tool and its components, including missing information, iteration or deletion of items, scoring distribution
and applicability of the tool.

Results: Ten internal and 11 external validators participated in the study, and over 86% responded
positively to the survey questions, with 11% offering additional validation-related comments.
Approximately 12% of validators responded negatively, with 5% providing validation-related comments.
The authors carefully analysed the feedback and incorporated changes that were agreed on
unanimously. The validators proposed changes like acquiring consent before performing a test, effective
communication with patients, information regarding protocol selection and potential artefacts and
distribution of scores between domains.

Conclusion: This rubric for analytics-based assessment of retinal OCT skills can be a valuable
educational tool for evaluating trainees’ competence in performing and interpreting retinal OCT
examinations.

Key Words: optical coherence tomography, skills assessment, analytic rubric, clinical etiquette,
accuracy, retinal OCT skills, ophthalmology training, optometry training

Background

Globally, 2.2 billion individuals have vision impairment or blindness, and over one billion of them are
caused by unaddressed preventable ocular conditions.” The key to resolving this challenge is making
eyecare services and timely interventions accessible. evidence-based medical practices suggest that
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early diagnosis and treatment methods are pivotal.? This strengthens treatment outcomes and restores
or preserves visual function in complex ocular diseases, such as age-related macular degeneration and
diabetic retinopathy. These retinal conditions, left untreated, can lead to irreversible damage and vision
loss.

Continuous innovations in ocular imaging technology have predominantly focused on refining the
technical aspects of clinical imaging to address critical concerns. These advancements have led to the
development of non-invasive, high-speed and high-quality images that enable precise and early
diagnosis of ocular ailments. Optical coherence tomography (OCT)**® stands at the forefront of ocular
imaging, functioning as a valuable biomarker for the early detection of retinal diseases. The evolution of
OCT, transitioning from Time-Domain to Spectral-Domain to Swept-source,”’ has empowered the
acquisition of cross-sectional B-scan images of both retinal and anterior segment structures.

This has significantly elevated the axial resolution and imaging speed, surpassing the threshold of
25,000 A-scans per second. However, this surge in technical advancement necessitates a parallel
investment in highly skilled eyecare professionals.® Beyond performing OCT procedures, clinician
optometrists and ophthalmologists must demonstrate proficiency in image interpretation, clinical
reasoning and interconnecting diagnostic outcomes with the patient’s holistic clinical presentations to
prescribe appropriate management protocols. While the curricula of undergraduate and postgraduate
optometry/ophthalmology training encompass the evaluation of diagnostic skills, there is an absence of
robust rubric-based evaluation methods to score their competency levels.

A rubric is a widely used pivotal scoring tool in medical education.” It presents a structured, objective
mechanism without any subjective influences, ensuring an equitable evaluation of a trainee’s
performance. however, to our knowledge, a rubric-based assessment tool specific to retinal OCT has not
been reported in the literature. therefore, in this study, we have developed and validated an analytical
rubric to evaluate trainee’s proficiency in performing and interpreting retinal OCTSs.

Materials and Methods

The present study was reviewed by the scientific committee and granted initiated at LV Prasad Eye
Institute, India, and received an exemption from the Institutional Review Board (IRB), as it does not
involve experimental human or animal research. The study adhered to tenets of the Declaration of
Helsinki, and informed consent for participation in the study has been obtained.

The study adopted a modified Dreyfus scale** with the following stages of competence: novice, beginner,
advanced beginner and competent, excluding the proficient and expert stages. This modification was
made to align with our objective of assessing ophthalmology and optometry trainees at the basic and
entry levels. This study involved two phases: OCT rubric development and validation (Figure 1). It was
initially drafted by the first author and subsequently refined in collaboration with co-authors before being
presented to internal and external validators.
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Figure 1. Development and validation
process. Click to enlarge

In the validation phase, the authors engaged internal and external experts in ophthalmology and
optometry with a specialization in retinal diagnostics. These validators had professional experience
spanning 5 to over 10 years in clinical practice, academic teaching and student training. Invitations were
extended via email, offering an overview of the study’s objectives and encouraging voluntary
participation. The respondents willing to participate were emailed a modified rubric assessment with face
and content validation questions (Figure 1). Twenty-one validators, comprising 10 internal (four
ophthalmologists and six clinical optometrists) and 11 external validators from India, Singapore, the
United Kingdom, Australia, Saudi Arabia and the United States of America, who practice ophthalmology
(n=2) and optometry (n=9) were included in the study.

The OCT rubric comprised five domains (Table 1), clinical etiquette, pre-procedure, procedure, accuracy
of procedure and interpretation of results, with four grading categories of novice, beginner, advanced
beginner and competent. Uniform weightage was assigned for the tasks or items within the domains.
However, the total weightage of each domain varied, factoring in the relative significance of technical
proficiencies encapsulated within each individual domain.
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Table 1. Click to enlarge

The study employed a set of eleven questions to thoroughly assess the dimensions of the rubric,
including content, construct and scoring criteria as outlined in the literature®® (Figure 1). This assortment
of questions was designed to facilitate face (n=1) and content validations (h=10), encompassing a
comprehensive evaluation of the rubric’s facets. The sequential process of face and content validations
is shown in Figure 1.

Results

The validation process involved the participation of both internal (n=10, 47.6%) and external (n=11,
42.4%) validators. Among them, 23.8% (n=5) were ophthalmologists and 76.2% (n=16) were
optometrists.

Face Validation

In face validation, 89% of the participants either strongly agreed to or agreed to rubric-based
assessment as an appropriate method to evaluate a trainee’s skill competency (Figure 2).

Figure 2. Click to enlarge
Content Validation

Type of responses from validators: The feedback provided by the internal and external validators was
systematically collected and examined by the authors. The validators’ responses varied between
‘agreeing to’ or ‘not agreeing to’ for the validation questions and ‘providing’ or ‘not providing’ a comment.
Therefore, the authors categorized the type of response into three categories (positive, negative and
neutral), as shown in Figure 3. Most validators responded positively to the validation questions (mean
=18.2; 86%), of which 13% provided comments. Over 12% (mean =2.5) of validators responded
negatively, of which 44% provided comments.

validators responses to cortent validation

Figure 3. Validators’ responses to content validation
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guestions.Click to enlarge

Validator comments for domain-specific content: The authors discussed and deliberated on the
comments proposing modifications. Only the comments that garnered unanimous agreement among the
authors were integrated into the rubric.

Clinical Etiquette

The validators found it difficult to differentiate between the third and fourth points/tasks (P3 and P4) in
the clinical etiquette domain of the rubric. They suggested using simple language and stressed the
importance of obtaining patient consent before conducting the OCT procedure. These comments were
accepted by the authors, and the rubric was modified accordingly. For example, pre-iteration P3:
communicates to patients professionally; P4: responds to the patient’s queries appropriately; post-
iteration P3: maintains professionalism with patient verbally and non-verbally; P4: responds to the
patient’s queries relating to the test appropriately and ensures the patient’s willingness to undergo the
test (Table 1, domain: Clinical etiquette, steps 3 and 4).

Pre-Procedure

The Validators recommended utilizing suitable language when communicating with the patient to
describe the test procedure in simple terms to enhance comprehension. The authors also concurred that
simplified language could improve patient compliance during the examination. Moreover, the authors
were suggested to inform the patients about the potential requirement for pupil dilation and the
importance of aligning the patients’ canthus with the canthal mark on the instrument.

Procedure

In response to the validators’ feedback, we have integrated appropriate scan selection protocols into the
rubric (Table 1, domain: Procedure, step 2). Another significant observation from validators emphasized
the importance of considering communication dynamics between students and patients during the
procedure explanation. Accordingly, these aspects have been integrated into the rubric, delineated within
the framework of clinical etiquette and pre-procedure (Table 1, steps 3 and 4).

Accuracy of Procedure

in response to the feedback requesting a concise delineation of the distinct artifact types along with
examples, we have revised the rubric to include the patient-related, operator-related and device-specific
artifacts (Table 1, domain: Accuracy of procedure, steps two, three and four)

Interpretation

In a routine diagnostic training practice, trainees are educated in diverse analysis protocols, such as
single line scan, radial scan, macular volumetric analysis and OCT angiography analysis, where
appropriate, based on the specific ocular disease conditions and diagnostic test requirements. This
aspect of the trainees’ ability to select an appropriate scanning protocol was suggested to the rubric as
an evaluating pointer. The feedback concerning this aspect was positive, and the new element (Table 1,
domain: Interpretation, step 1) was added in response.

Validators’ Comments on the Rubric Construct and Scoring Criteria

A validator raised a query concerning the potential omissions of pertinent elements and recommended
the inclusion of the limitations associated with normative databases and their applicability in patient
outcomes.
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A validator also commented on whether any aspect necessitated refinement. They proposed including a
time limit to assess the precision of the procedure. The authors accepted this recommendation,
integrating it as a novel item within the rubric.

Feedback from validators concerning the allocation of scores and weighting across different domains
was diverse. Most validators (n,16; 76%) found the current distribution of weighting appropriate among
procedure and accuracy of the procedure domains are given higher scoring (15 points) compared to
other domains (10 points), including clinical etiquette, pre-procedure and interpretation. While one
validator recommended assigning greater weightage to interpretation comparison to the accuracy of the
procedure domain, others suggested an equal distribution across the domains. This current allocation
aligns with the rubric’s primary aim of assessing optometry/ophthalmology trainees, prioritizing
procedural accuracy as critical to their development. Interpretation is weighted slightly lower to
emphasize mastering foundational technical skills before advancing to higher-order clinical reasoning.
While some suggested equal distribution across domains, the weighting reflects the focus on
competencies essential at the trainee level.

Approximately 82% of validators expressed their belief in the potential applicability and adoption of the
presented rubric tool in their respective clinical settings or regions. However, others remained neutral in
their response, and this overall positive sentiment suggests a promising outlook for the rubric’s practical
implementation.

Discussion

A wide range of assessment methods™® are available in the field of medical education, including essay
guestions, patient management problems, modified essay questions, checklists, objective structured
clinical examinations, student projects, constructed response questions, multiple choice questions,
critical reading papers, rating scales, extended matching items, tutor reports, portfolios, short and long
case assessments, logbooks, trainer’s reports, audits, simulated patient surgeries, video assessments,
simulators, self-assessment, peer assessment and standardized patients. Each of these approaches
brings its own strengths and limitations, contributing to the diversity of assessment strategies. In this
landscape of assessment methodologies, rubric-based evaluation emerges as a versatile approach that
streamlines assessment complexities and offers a framework for clarity and consistency. It stands out as
a viable solution for the multifaceted challenges associated with evaluation.® A rubric is a structured tool
that defines the assessment criteria and educational expectations and provides guidance for learning
and evaluation." It is a dynamic resource that guides the assessment process and facilitates a
comprehensive feedback mechanism. These guidelines are instrumental in orienting trainees to
accomplish tasks in accordance with protocols, enabling them to achieve higher levels on the
competency scale. These predefined criteria improve the performance levels of trainees, making this
assessment method beneficial for both learners and instructors.

Validity is a pivotal factor in enhancing the calibre of a rubric, functioning as a gauge to ascertain if it
accurately measures the intended attributes. Therefore, this study undertook careful measures to
formulate questions that draw insights from pertinent literature*>*® on rubric development and validation.
This meticulous approach aimed to refine the characteristics of the rubric, aligning it more closely with its
fundamental assessment objectives.

This study assessed the positive (86%) and negative (12%) suggestions provided by the validators. the
authors discussed the suggested modifications and incorporated the changes that they agreed on
unanimously. simple language, underscoring the importance of obtaining consent before the OCT
procedure, patient alignment with the instrument and providing clear instructions about the purpose of

33



Optometric Education: Volume 50 Number 2 (Winter/Spring 2025)

the test and its steps are some of the key recommendations included in the rubric. Moreover, the
validators emphasized that trainees must possess knowledge about the potential image artefacts to
enhance their comprehension and interpretation of OCT scans.

In response to the validator's comment, the rubric was revised to encompass tasks related to identifying
different sources of artifacts,”** namely patient-related, device-related and examiner-related. Moreover,
the investigators agreed that it is important to assess a student’s ability to select an appropriate scanning
protocol. Commonly used scanning protocols in OCT retinal imaging, such as the three-dimensional
cube, radial and raster scans, were included as examples in rubric.” The rubric also incorporated the
time factor, wherever time measurement is extensively utilized, aligning with existing literature in medical
education for assessing competence in training for medical procedures.”

The interpretation of findings necessitates advanced diagnostic skills, requiring the application of prior
knowledge and understanding of the disease pathology to differentiate the abnormal findings from
normal. the authors acknowledge that proficiencies lie within both the procedure and accuracy of the
procedure domains, which are equally vital to ensure precise result interpretation. However, in the
training phase, the students focus primarily on mastering the procedure, as inaccuracies in the execution
of the procedure can adversely impact result interpretation. Therefore, the procedure and accuracy of
procedure domains were assigned higher weightage compared to interpretation. While the rubric
allocated different weightage to the five domains based on their importance and expected learning
outcomes, equal scores were assigned to items or steps within the individual domains (e.g., steps under
the clinical etiquette domain). This decision was based on the interrelation of these aspects, highlighting
their collective contribution to a holistic understanding.

Limitations of the study

The inclusion of international validators for face and content validations is a notable strength, as it
ensures diverse perspectives from experts with combined experience in clinical practice and training.
However, the relatively small sample size of participants, despite their representation from diverse
countries, is a limitation. This limitation arises from the study’s selective inclusion criteria, focussing
exclusively on experts in retinal imaging who are actively involved in teaching and training students.
Future studies should address this by ensuring broader representation to enhance the generalizability
and further validation of the findings.

Conclusion

While an assessment rubric has been previously introduced in ophthalmology training,** our study has
developed a rubric specifically tailored for retinal OCT. We recommend that practitioners consider using
this tool as a foundational reference, adapting it to their unique practice settings. The retinal OCT rubric
that has been developed and validated in this study provides a promising avenue for assessing the
proficiency of trainees in performing and interpreting retinal OCT scans. The implementation of this
analytics-based rubric has the potential to significantly enhance the quality of training and positively
impact the overall standards of patient care.
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Abstract

Significant numbers of students from universities in high-income countries travel to low-income countries
to undertake clinical placement. The objective of this study is to investigate the experiences associated
with hosting optometry students in eye clinics in Madagascar. We did focus group interviews with staff
members and used a qualitative descriptive approach, with reflexive thematic analysis. The informants
revealed challenges including language- and sociocultural barriers, lack of information about students’
goals and long-term plans. To enhance exchange programs, it is important to establish common meeting
places, mandatory pre-departure language-and culture courses and establishing formalized agreements
to incorporate mutual long-term goals.

Key Words: optometry students, host institutions, low-income country, international clinical placement,
global education

Background

Madagascar, an island in the Indian Ocean, faces great challenges in providing proper health care for
their population of approximately 30 million. Barriers to healthcare access include lack of infrastructure,
lack of confidence in formal healthcare services, poor service quality, high costs, and low health literacy
among the population. Frequently, the healthcare services are inadequately staffed, with outdated
equipment and a lack of supplies."***. Eye care services are a low priority due to competing demands for
health care funding.” Madagascar has two ophthalmologists per million population, and in total two
optometrists and 60 allied ophthalmic personnel for a population of 29 million.® In contrast, Norway has
68 ophthalmologists per million population, and approximately 1,500 optometrists for a total population of
five million.’®

Norwegian optometry students’ clinical practice in Madagascar is contextualized against the backdrop of
these healthcare challenges. The University of South-Eastern Norway (USN) is the only university in
Norway offering bachelor, master, and PhD degrees in optometry. The bachelor students in Norway
receive an international acknowledged degree upon graduation. The international perspective is brought
to students both from external lecturers, study literature and exchange options abroad. An elective
clinical course offers students a unique opportunity to travel abroad and participate in providing eye-
health care services to local communities. During this experience, students are supervised by local
clinical staff and are supported by interpreters who facilitate communication between the students and
patients, Additionally, students benefit from the mentorship of non-governmental organization (NGO)
mentors and USN supervisor. USN has since 2007 collaborated with a NGO in Madagascar, Lovasoa
Cross Cultural Center (Lovasoa 4C). Since 2016, USN in collaboration with Lovasoa 4C, facilitates 12
weeks of practical clinical experience for final year Norwegian optometry students in several local health
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institutions. Prior to clinical practice the students conduct a language and culture course at Lovasoa 4C.

The Norwegian government views internationalization as a vital avenue for future Norwegian workers to
gain indispensable skills in an increasingly global, multicultural, and digital society. In line with this
perspective, the Norwegian government endorses the strategic goal of having 50% of Norwegian
students to stay abroad upon graduation.” There is an increasing number of health students from
universities in high-income countries travelling to low-income countries to undertake international clinical
placement. A growing number of studies found numerous positive outcomes for these students. These
benefits include increased cross-cultural competence, personal and professional growth, and enhanced
communication skills.>***** However, the literature tends to overlook the perspective of host institutions.
Several authors have raised concerns regarding the safety, appropriateness, and ethics of student
activities abroad, particularly in medical programs during international health electives in the global
south."®****** Nonetheless, there is a noticeable gap in the existing literature as there are no studies
specifically focused on the internship experiences of optometry students in the global south. The primary
objective of this study is to investigate the expectations, experiences, challenges, and implications
associated with hosting undergraduate optometry students from the perspective of the receiving
institutions.

Methods

Study Design and Data Collection

This study has a qualitative descriptive approach using reflexive thematic analysis.'®'’ We sought to get

a broad analytic scope by allowing the potential for the development of innovative themes. We used
focus group interviews to create data or insights that would be difficult to produce without the dynamics
of the group. This article is written and follows the COnsolidated criteria for REporting Qualitative
research (COREQ).*

Data Collection

Data was collected once at two main institutions receiving Norwegian optometry students for several
years: an ophthalmic ward (OW) located in a mainland hospital and a general health center (GHC)
supplying supplementary eye health care in an eastern coastal town.

The OW is a multidisciplinary clinic, staffed with three ophthalmologists, two refractionists, several
nurses and eye health assistants. The OW engages in eye health care from out-reaches in villages to
advanced surgery. Some of the staff members have professional English knowledge. The GHC lack eye-
care personnel on a permanent basis. There is an optometric assistant present with limited English
knowledge, who is trained through national courses and by Norwegian optometry students. This person
provides simple refraction and spectacles. Staff consists of the director and two administrative personnel
involved when optometry students attend GHC.

Both institutions were asked to participate in focus group interviews involving staff members who were
involved, in one way or another, with Norwegian optometry students. A convenient time and place for
focus group interviews was agreed in advance. Each staff member (informant) was informed orally and
written (in Malagasy language) about the nature and purpose of the study. The informants were all
above 18 years of age and signed informed consent.

The staff members were interviewed using semi-structured interviews. One focus group per institution
was formed, one with one female and one male, another with three males only. The staff members
attending the interviews had either administrative or clinical responsibilities for the students. The first
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interview was conducted in English by SN while ZT translated to Malagasy. SN is a Norwegian nurse
who has lived 5 years in Madagascar and other African countries for several years. SN is experienced in
receiving and providing administrative support for students travelling abroad. ZT is from Madagascar,
has worked 10 years in Asia, and at Lovasoa 4C with Norwegian students for 5 years. The second
interview was conducted by ZT in Malagasy and translated to English by ZT. Interviews (93 minutes and
53 minutes) were recorded and transcribed by ZT.

Analysis

We conducted a qualitative reflexive thematic analysis (RTA)* of the interviews. The interpretation and
coding of the interviews was carried out by SN, RA, IL and ZT. Microsoft Excel was used to manage the
data. RA is a Norwegian optometrist, with experiences from clinical practice in Madagascar both as a
student and twice as clinical supervisor for Norwegian optometry students. IL is an optometrist and
associate professor at USN, project manager and responsible for sending optometry students abroad,
since 1997. IL has lived 2 years in England and one in USA and has visited Madagascar once. All
researchers possess multilingual and multicultural backgrounds and are conscious of their own
assumptions while conducting RTA. Throughout the process, cultural and linguistic differences were
frequently discussed.

RTA is individual native reading of the text, development of codes, subthemes, and overarching themes.
We followed the process of RTAs as proposed by Braun and Clarke.* As the first step, the researchers

read and re-read the transcripts to gain familiarity with the data material. The researchers aimed to limit

misinterpretation through discussions of understanding the text with ZT.

The meaning of the text, data item, was discussed and agreed upon by researchers. The code labels are
the first phase in identifying segments of text, identified as interesting, relevant and meaningful.” The
code phase is the more latent step to develop candidate themes. The authors reflected between each
step, to ensure that meaningful interpretation was conducted. The main themes were defined after a
dynamic process of analysis. Table 1 presents the process of interpretation on how Malagasy staff
members describe students’ traits and their role guiding students beyond health professional
responsibilities. Informants were not a part of the analysis team.

Table L Example of analysis proocss Teei mcaniog Dnofese fo il e,
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Table 1. Example of analysis process from meaning in text to
main theme. Click to enlarge

Ethics
All participants were informed orally and in writing about the project’'s aim. The informants were all above
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18 years of age and signed the consent form. They were also informed that the information would be
used to improve exchanges of students and the daily activities of the staff members as students were
present. The study was approved by the Norwegian Agency for Shared Services in Education and
Research, ref.nr. 592193.

Results

Three main themes (Table 2) emerged from the analysis: Role perception, Challenges and Opportunity
awareness.

Tahle 3; Uverview of madn thesses amad om b themes

Challenges Chppesniuniny awareness

¢ Lanpmige and * k

sorcaiiilivnl
harriars

Table 2. Overview of main themes and sub-themes. Click to
enlarge

Role Perception

Role perception refers to how the informants define their role. This concept includes two sub-themes:
More Than a Professional and Students’ Traits.

More Than a Professional: All informants from both institutions seem to take responsibility, in various
ways, for involving the students in work tasks and integrating them into the colleague group. These roles
appear to have been clearly outlined among the staff before the students’ arrival. Both administrators
and directors play crucial roles in introducing the students to clinic staff, facilitating their practice, and
even serving as translators when needed. They stress the importance of ensuring that students receive
proper introductions:

“When the students arrive here, we usually introduce them to the whole staff in order to
know who those students are and where they are from. And what are they going to do here”.

(i1)

Those in close contact with the students include the refractionists at OW and the trained worker at GHC.
They work alongside the students daily, providing instructions on tasks within the practice place. These
individuals play an important role in training the students in routines and the use of clinical instruments.
Following initial guidance, they allow the students to try tasks independently, promoting a sense of
autonomy.

“There are times, we give them a patient and let them treat him from the beginning, and they
[the students] really start from the beginning [and do] all the steps according to theory [...]
We let them free to do it, but we are there next to them to assist in any case.” (i1)

The informants emphasize several times that the students should take the first initiative to greet the
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patients. Especially the informants from the GHC stress that an important element for establishing
contact is that the students take the first step and that they greet people first.

“And if the Norwegian students try to build a relationship with them then it will ease the
cooperation and the relationship. Because the Malagasy people, it is not that they don't like
to have contact, but they are just afraid. Just a simple way of greeting, you can just say
“akory aby e”. That is a key point to just build right away a relationship with the people.” (i4)

Although the staff are not formally trained optometrists nor trained educators, they express mastering the
field of assessing the students’ learning and performance:

“I personally can say that they know. It [optometry] is something that we do not master, but
talking to them, you can hear that they know what they are doing.” (i4)

The trained worker at GHC says that he feels he can measure the students just from looking on the
satisfaction of the patient:

“that if the patient were satisfied about the consultation and the result then it means that |
can measure their knowledge that they master their profession.” (i5)

The informants’ narratives indicate that they all do what is in their power to help the students thrive, also
to the extent outside the professional space. At the OW, they arrange morning prayer every day and
students, staff and patients are invited to join. Although the sharing is in Malagasy, the students join
regularly. The way the informants include the students is emerging in the following comment from the
director:

“Sometimes there are some texts of the songs that are easy to translate then... for example
the song number 440. Then | tried to translate the song for them. And | can see that they are
happy when | do that. And as |2 said, we give them the song book and they are also trying
to follow the song in Malagasy.” (i1)

Some of the informants from the OW do also take part in students’ life outside the clinic, facilitating the
students stay in a new country:

“There was a time we brought them to the local market, | and X, we brought them to the
Saturday market and the students were happy. They said they wanted to buy something,
and they asked us. So, when they need something, they ask us without hesitation.” (i2)

The informants serve as cultural interpreters and local guides. Due to language, it appears easier for the
OW staff to take part in students’ social life compared to the staff from GHC who have more problems
communicating directly with the students when the translator is not there. Thus, the informants are not
merely professionals’ advisors and helpers; they wear a variety of hats to make the students feel
welcome and included.
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Students’ Traits: Student traits refer to crucial characteristics of students, as identified by the host, that
are deemed essential for a successful internship experience. The informants frequently highlight the
students’ attitudes as important for the success of the internship program, often describing them as
respectful, hardworking, and friendly. Despite language barriers the informants find that the students still
managed to build relationships with the clients. The students attitude contributes to this:

“They are really good at welcoming the patients [...]Jand they are good at making them feel
comfortable.” (i2)

While the informants express concern about the equipment, they also note that the students effectively
cope with the available resources:

“They always come and use what we have here. They don't limit themselves by not having
the material or stop the consultation. They always try to overcome that and then still do the
consultation and give the patient satisfactory help and find solution for that anyway. Without
the equipment.” (i4)

The informants emphasise the importance of the students’ taking initiative, showing interest and being
sociable. Atthe OW, the students’ attendance in the morning prayer is appreciated, and shows the staff
that the students want to take part and want to build relations with them as workers:

“It is even kind of natural for them. when they arrive at the same time as us and they attend
the Morning devotion with us. And when we pray, they are there to listen and to observe.
And sometimes when the cult is finished, they ask what the song was and then we sing it
again.” (i2)

Challenges

Although the informants perceive receiving students as mainly a positive experience, their feedback in
the interviews reveals some of the challenges they experienced. They highlight challenges linked mainly
to language and sociocultural barriers, unclear expectations and lack of continuation.

Language and Sociocultural Barriers: The informants consider language competence to be vital for the
students to fully derive benefits from the internship. They identify the language barrier as a significant
challenge. Interestingly, the concern about language is predominantly associated with interactions
between students and patients rather than between the informants and the students. According to the
informants, students can handle simple questions and basic testing, but when it comes to patients
describing their problems or the students explaining something, language barriers impede effective
communication. 12 gives specific suggestions on what could help facilitating communication:

“I think they should have more vocabulary in the refraction. Some more vocabularies
regarding refraction and the eyes, as the vocabularies are repeating in that field, and it will
always be the same even in Malagasy.” (i2)

The informants at the CHG mention that it is a challenge that the students only learn the dialect of the
city where the students do the language course. They suggest that the students should learn some
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words and phrases from the coastal area before they start their internship there.

The informants report that most patients have high respect towards the Norwegian students as they
relate it to quality. However, the informants find that sometimes the communication barriers may cause
frustration for the patients, so the staff feel they need to intervene:

‘If for example the student explains two or three times the same thing and the patient still
doesn’t understand it, at that point we have to find another person to intervene and help so
that the patient will not close up and then will not open up anymore.” (i4)

When asked why they think the patient ‘close-up’, one of the informants says that he believes it might be
due to the low health literacy among people and the fear from the patient’s side of appearing ‘stupid’.
They suggest that in addition to increasing the hours of language training before starting the students
should also be more informed about context and culture, such as the issue of health literacy. The OW
being a Christian clinic is also mentioned by the director to be something the students should know
about without elaborating any problems related to it:

“It is good that they know it belongs to the Malagasy Lutheran church and that this should
not be an obstacle from coming here.” (i1)

In addition, the informants highlight that the students should learn something about the difference in
culture between the two different areas in which they do their practice:

“In the Highland, if you do not know each other you're not forced to talk to each other. But
here at the East Coast, if you see people then the students must be the first to say “akory
aby”. It has an important impact to the patient, the first step that the students are doing with
them. That is one of the cultural differences between the coast and the Highland.” (i5)

The use of a translator was also discussed among the informants. The professionals at the GHC
appreciated that the students had a translator every day as none of their staff are fluent in English, while
at the OW they saw some of the challenges of having a translator:

“I think it is not so good to have a translator. It is not necessary, and it is even more difficult
to handle if there is the patient, the translator and then the student. | think that will even
delay the work and that as | said it is not that necessary.” (i2)

Unclear Expectations: Although the informant narratives suggest that they feel that their role in relation to
the students is clear to them, they say that they are not well informed about the students’ learning goals:

“If you are not an expert in that field it is hard to judge their level, and secondly if there were
a definition in advance of the learning outcomes then it might be easier for us to measure
accordingly.” (i1)

Informants from both institutions highlight the issue of insufficient or outdated equipment, which adds to
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the challenges arising from unclear expectations and becomes a source of concern. They express worry
about whether students can effectively meet the university’s learning goals when faced with a shortage
of essential equipment in their respective clinics.

“For us in our everyday work, we have some tools, but it is not sufficient. It seems the
students must do some practice with low vision as optometrists, but we do not have tools for
that. We don’t know if we are the ones who do not help them, or they are the ones who do
not say that they should do that practice and that their practice might not be enough. For
instance, there is need of this test but here we just have this [test].... | am still wondering if
that is part of the university expectation or not?” (i1)

Implicitly, the informants are suggesting a need for equipment, believing that providing it would enhance
the students’ practical experience:

“So, if they could add some of those tools so that they can really exercise well with those
materials. Because they can really do a lot of those practices with the patients that are
coming here every day.” (i2)

In both institutions, there appears to be uncertainty surrounding the students’ time schedules. Informants
at the GHC explain that there are instances when students commit to coming in the afternoon but fail to
show up. They observe an increase in patient visits to the clinic when Norwegian students are present.
Consequently, on the afternoon when the students did not arrive as scheduled, numerous patients were
left waiting without receiving consultations from them.

The informants express that there is a lack of evaluation and feedback at the end of the students’ stay.
They say that it would be useful to have some sort of evaluation to improve:

“We also want to know at the end of their stay here, how they experienced it. In general,
they are always thankful, and we can see that they are happy, but we want to know more
about their stay here. If there were things we could improve, what was missing?” (i2)

Lack of Continuation: The optometry students stay in Madagascar for 3 months every year, normally
from January to April. Then they leave and a new group of students will arrive again next year.
Accordingly, the informants find that there is a lack of continuity when the students leave:

“When the students are here, everything is fine. When they leave, then it seems that
everything goes with them, and it doesn’t continue. Then when the others [the next student
group] come, the thing is starting again.” (i1)

The disruption relates to the specific procedures the students do at the clinic as optometrists, and to
specific equipment that the students often bring where it seems that the staff at the clinics don't use the
equipment given by the students when the students are not around:

“The solution to it is that, at least, if they want to leave something for us, then they should
show to the workers here the procedure of Optometry and how to use those tools.” (i1)
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The informants say that a solution would be that if the students train the workers, the workers can
continue to use knowledge and equipment of optometry for their patients even when the students are not
there. In addition, when a new group of students arrive, the workers can share their experience.

Opportunity Awareness

Opportunity awareness refers to the perceived possibilities that arise through the mobility program.
Opportunity awareness includes two sub-themes: development of quality and knowledge sharing and
development of language competence.

When asked how it has been for them to receive Norwegian students, all informants start their reply by
saying something positive such as;

“For us, we do not have any problem” (i1) or “The cooperation with them has always been
good “(i4).

When they elaborate on this, they focus on the opportunities that arise because of the exchange.

Development of Quality and Knowledge: Although there are narratives indicating that some of the
patients, especially the children, may be a bit afraid of the foreigners, the informants say that most
people link Norwegian students with quality. The informants from the GHC report that they see that when
the Norwegian students are there, they do have more patients coming than normal.

“When we say there will be consultation from Norwegian students, we always receive many
patients. This means that people here consider always that it will be...they expect high
quality of things when it comes to Norwegian students.” (i5)

“The fact that they see the person is white, they already have this trust that the service
quality is higher. Yes, the patient thinks that the quality of the service will be higher.” (i4)

The informants acknowledge and value the optometry expertise that the students bring with them,
recognizing its significance for their clinics. This appreciation is expressed in various ways, with the
director of the OW seeing the arrival of Norwegian students not only as an opportunity to build
competence and establish meaningful relationships, but also as a means to achieve a larger goal:

“There is not much optometry in Madagascar. There is a promotion in the ministry in
Madagascar. And what we have experienced till now is that it is really helping us because in
our eye-clinic, there is the refraction service. And the refraction service has a big link with
optometry. That's why we say that it is good to have them to improve. And the advantage of
having them is that there is an exchange and a relationship. But as a goal it would be nice to
have an optometry service here after some years.” (i1)

At both institutions, the competence and quality that Norwegian students bring are recognized. Since the
GHC has fewer human resources compared to the OW, establishing their own optometry service is
deemed unrealistic. Nonetheless, the students contribute significantly through capacity-building
activities, particularly in training clinic staff. This is considered a crucial endeavor for both clinic
improvement and reputation enhancement. The trained worker emphasizes the valuable learning
experience gained from the students:
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“I didn’t know how to use the equipment for optometry before, only the glass. But when they
arrived, they gave me a little book and then they taught me when they were here. They
trained me on how to receive people and how to do with people even with the glass. And
then | go deepen in that book. And | can say from the month of May until now | have
received around 120 people.” (i3)

The new equipment is used by the students and enables the students to conduct a variety of activities in
the clinic. However, the informants express that there is a need for more equipment.

“It could be set as a goal that in three or four years from now, being optometry student in
Madagascar will not be difficult for those who are coming here. That we start slowly to have
the needed equipment about it so that it is not going to be difficult for the others
anymore.[..]" (i1)

Development of Language Competence: The informants see it as a value that by receiving students,
they get the opportunity to improve their own language competence. That is specifically mentioned by
the OW. While they say that language is a major obstacle for the students to be able to work
independently, they perceive it as a possibility for themselves:

“It is also advantageous for us that they are not so good in Malagasy. Then we can also
improve our English vocabulary.” (i1)

Discussion

The primary objective of this study is to investigate the expectations, experiences, challenges and
implications associated with hosting undergraduate bachelor optometry students from the perspective of
the receiving institutions. To our knowledge, ours is the first research to focus on host perceptions in the
global south regarding receiving Nordic optometry students.

The Respectful Relationship

Our results indicate a dedicated effort by staff at both clinics to ensure the inclusion and well-being of the
students. The staff willingly take on diverse roles, serving as translators, mentors, guides, professionals
and intercultural interpreters, even though these responsibilities are not explicitly assigned. While other
studies report how time-consuming it is to follow up on foreign students,****** the informants in our study
do not report similar feelings. In addition, the informants portray the optometry students mainly in positive
terms, describing them as respectful, empathic, positive and serious. This positive impression stands in
contrast to other studies that have reported negative traits among students such as inflexibility, apathy in
clinical care and the attitude of being ‘medical tourists’.**** The systematic review conducted by Lu et
al.,"* encompassing the experiences of nearly 400 hosts across 25 Low-and Middle-Income Countries
(LMICs) hosting mostly medical students from high-income countries (HICs), highlighted instances of
power dynamics stemming from racial differences, including feelings of discrimination and disrespect
among host clinicians in some studies.”***** The reasons for these different findings may be manifold.
The absence of negative traits reported by our informants could be in part due to the mandatory pre-
departure training and weekly coaching sessions undergone by the students in our study context. Such
training is recognized as effective in preventing ethical issues during internships in low-resource
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settings.® The divergence could also be attributed to the perception of optometry students in our context
as valuable resources rather than burdensome responsibilities.

Whatever the reason for these differences in findings, we believe that the foundation for healthy
relationships between the students and local staff lies in the respectful attitude demonstrated by both
parties. The informants actively involve the students in various work tasks, fostering a sense of collegial
fellowship and encouraging independence with support when needed. Students are invited to join field
trips and participate in social gatherings, including prayer services. In reciprocation, the students
demonstrate interest in the patients, staff and local context by asking questions about language and
culture, and they approach their work with seriousness. The participation of students in events like
prayer services is seen by staff and patients as contributing to a sense of unity. This dynamic creates a
reciprocal cycle of mutual engagement and understanding.

While the lack of language competence posed challenges in student-patient communication, it created
opportunities for communication between students and staff. This is in line with previous research on
host perceptions in a low-income setting with foreign midwifery students and medical electives.** In our
study, students search for assistance from staff when faced with language barriers and utilized
occasions like morning prayers to request help with language. The observed close relationship between
students and staff was particularly evident at the OW. In contrast, at the GHC, the presence of a
translator was frequent, potentially acting as a barrier to developing close relationships. However, while
the staff at OW viewed the language situation as advantageous for improving their English proficiency, it
does not negate the need for additional language training for the students. The informants underscored
that students should acquire more vocabulary, particularly related to the field of optometry, to enhance
their ability to communicate effectively with patients and work more independently.

Common Meeting Places, Formal Agreements and Collaborations

While the informants express confidence in their roles regarding the students, they revealed critical gaps
in regards of information flow, such as the students’ learning goals and schedules. Informants were also
concerned about their institution’s equipment to support students towards their learning objectives. This
is in line with other research where hosts report unclear goals and objectives for short-term medical
students, emphasizing a common challenge of inadequate communication between partners involved in
student mobility.** The same review found that many host institutions struggle with inadequate
mechanisms to provide feedback on visitors to sending institutions.** In Kumwenda et al.’s study,"
informants suggested that better organization of students occurred when tutors from sending institutions
established links with the host site. Establishing direct contact between the sending institution and the
receiving institution appears crucial, not only relying on a facilitating partner. We propose that to enhance
information flow, there should be regular meetings, preferably physical but at least online, between the
responsible individuals from the host institution, the university and (in our context) the local facilitator.
These meetings should occur before the students’ arrival, midway through their stay, and at the end of
the program to ensure the sharing of information regarding goals, schedules, expectations and feedback.
Although this approach may be time-consuming, it is likely to be more sustainable in the long run,
contributing to the maintenance of motivation and proficiency among all participants.

There is a lack of empirical studies describing what hosts in low-income countries gain by receiving
students. While student participants often report positive experiences, only a limited number of programs
establish mechanisms that ensure sustained, ongoing benefits for the institutions involved.”> McMahon et
al.?* found that receiving international medical students had a positive effect on the prestige of the host
institution in the eyes of the local community which is similar to our findings. In addition, some of the
informants in our study mention that they have been trained by optometry students, and the institutions
have also received some equipment from them. However, there is a lack of formalized or long-term
planning involved in both the training and equipment provided by the students for the clinic. The
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informants are explicit about the untapped potential for them to gain even more from receiving
international students, indicating that certain opportunities for mutual learning and development of their
institutions remain unrealized. In Lu et al.’s study,* the informants emphasize the need for more long-
term sustainable programs that include capacity building for host institutions and individuals. Ouma and
Dimaras® suggest a more equal partnership in the design phase and through relevant preparation or
reciprocal support, such as staff training opportunities. A formalized agreement between the university
and the host institutions would be useful to optimize the possibilities within international cooperation and
student exchange.

Awareness of Underlying Attitudes

Simultaneously, we wonder why staff members did not seek more information about students’ goals or
schedules, when students were present. The hesitancy of informants to request additional information
may be attributed to issues of culture, lack of time or power dynamics, white privilege or ethical concerns
identified in previous research within contexts with a colonial legacy.” In addition, instances where
students commit to coming in the afternoon, but fail to show up without notice, could be perceived as a
manifestation of white privilege. This suggests that despite staff descriptions of students as respectful
and friendly, an underlying attitude of not being accountable to anyone may exist among the students.
Such behavior would be unacceptable in a Norwegian setting, where students are expected to be
present at the designated practice place on time. Both sending institutions and students should be
cognizant of these dynamics. Although conversations on these topics may pose challenges, it is crucial
to acknowledge that factors such as skin color play significant roles in determining power and status,
with being white often conferring advantages. Our study illustrates this as well through patients
associating whiteness with quality. As a proactive measure, we propose the integration of discussions
about power and privilege into pre-departure training for low-income countries.

Limitations

We consider it to be a strength that all authors have been involved in student exchange to Madagascar
for many years and are familiar with the field and the context in which the study has been done.
Recognizing potential challenges related to cultural dynamics and power imbalances, particularly
concerns about informant openness during interviews, the presence of one Malagasy author, ZT, played
a crucial role in establishing a trustworthy environment. This facilitated attendees to express honest
feelings, experiences and future thoughts.

Despite language barriers, the careful interpretation of interview meanings is asserted through
discussions and analysis presented in this article. Language barriers have been present during the
process of transcription and translation, and might have influenced the findings, but when quotations
have been unclear, authors have consulted ZT.

Due to the small sample size, the findings of this study cannot be generalized. However, the richness of
data material obtained through these focus group interviews adds to the study’s credibility. As a result,
we believe there is potential for the findings to be transferable to similar contexts. It is also a strength of
the study that the analysis of the data was a long-term continuous process with thorough discussions
between the authors.

Conclusion

Our study reveals the importance of clear communication between involved institutions. Conducting
meetings, either in person or through available online platforms, is imperative to facilitate the exchange
of information regarding goals, schedules, expectations and evaluation. One of our recommendations is
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the implementation of a predeparture compulsory in depth language- and culture course for outbound
students. This course should encompass specific terms related to their field of practice, customized to
the local context, and include elements of cross-cultural communication and perspectives on power
imbalances. We underscore the value of reciprocity and recommend establishing formalized agreements
to incorporate mutual long-term goals. For future research, we recommend exploring further the
experience of host institutions receiving international health care students.
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ASCO News

The Benefits of International Educational
Collaboration in Optometry — An overview of the
discussion at the 2022 Annual ASCO International
Educators in Optometry’s SIG meeting

Meng Meng Xu, OD, FAAO, John H. Nishimoto OD, MBA, FAAO | Optometric Education: Volume 50
Number 2 (Winter/Spring 2025)

In November 2022, the ASCO International Optometric Educator’s SIG cohosted an annual meeting in
San Diego with VOSH/International. Besides ASCO institutions, VOSH/International also invited faculty
advisers from their chapters in Latin American and the Caribbean (LAC) and the African continent. This
diverse cohort allowed for a very rich discussion on the benefits of fostering more international
collaborations among optometry educational institutions. An overview of the discussion and next steps
from this meeting is shared in this report.

ASCO promotes the worldwide advancement of optometric education including professional degree
programs, dissemination of academic materials, and continuing education through our International
Optometric Education (IOE) Committee and International Optometric Educators Special Interest Group
(SIG)". The IOE SIG meets annually to maintain a continuum of ongoing programmatic activity and
projects to support the development and advancement of optometry and its academic and clinical
programs worldwide. The SIG members are faculties who manage or teach international optometric
programs in their respective ASCO institutions.

In November 2022, the IOE SIG cohosted an annual meeting in San Diego with VOSH/International as
many faculty working in ASCO institutions were also faculty advisers of the student VOSH chapters
(SVOSH) within those schools. Besides ASCO institutions, VOSH/International also invited faculty
advisers from their chapters in LAC and the African continent. This diverse cohort allowed for a very rich
discussion on how to foster more international collaborations among optometry educational institutions.

In the past decades, global health has seen a paradigm shift of emphasizing equal South-North
partnerships rather than unilateral “aid” being delivered from one country to another.”® To be in line with
this standard, the discussion at this SIG meeting focused on how international collaboration could be a
win-win situation for all parties involved. The goal is to assess the potential benefits for each institution
engaging in such collaboration by answering three main questions:

1. What are the potential incentives for schools to want to collaborate internationally?
2. What can each institution in the partnership contribute?
3. What do ASCO and VOSH/International each bring to the table?
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Table 1. Summary of break-out group
discussions. Click to enlarge

We divided the participants into three groups to tackle different aspects of educational collaboration,
namely student collaboration, faculty collaboration and advancement and research collaboration. The
groups were formed so that each one would have a mix of faculty coming from the global north and
global south to allow for different perspectives. The outcome of the discussion is summarized in Table 1.

By sharing the result of the discussion, we wanted to bring to light the advantages for ASCO institutions
to develop new or strengthen current international collaborations. According to the 2022 ASCO'’s
“International Optometric Education Survey Report”, 13 out of 25 schools who responded indicated they
have a written agreement with an institution outside of the US or Canada.” In the same survey, schools
were asked if faculty had expressed interest in international collaborations, and 18 schools answered
yes. Those results suggest there is more interest by faculty than actual programs.

We hope this list of advantages can be talking points for faculty and administrators who would like to
advocate for international partnership. Any faculty who has an interest in international programs are
welcomed to join the ASCO OIE SIG and get in touch with the current chair, Dr. John Nishimoto. The
SIG also developed a guestionnaire for schools outside the US and Canada that would like to
collaborate with ASCO institutions to promote more such exchanges. We hope our efforts can lead to
elevating the profession of optometry worldwide.

The meeting also reinforced the importance of building synergies around agendas of common interest.
The meeting concluded by establishing a working group made up of ASCO SIG IOE and
VOSH/International members who have continued working on agreed actions emerging from the
meeting and reported initial outcomes at the 2023 ASCO SIG IOE meeting. The partnership between
ASCO-SIG-IOE and VOSH/International continues to evolve under the leadership of Dr. John Nishimoto.
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The Establishment of Optometry in Vietham: A Short
History

Robert E. Molter, Jr., OD, FAAO, Hai Le Thanh, MSc | Optometric Education: Volume 50 Number 2
(Winter/Spring 2025)

The first Viethamese optometry class matriculated in 2014. Almost a decade later, Viethamese
optometry continues to progress with increasing numbers of optometrists being educated in two
university programs. The profession is also making gains, albeit slowly, in being recognized and
accepted within the Vietnamese private and public health systems. This article strives to give the reader
a brief history of the efforts to introduce optometry to Vietham, the reasons for bringing optometry to
Vietnam, and the challenges yet faced by the profession there.

Background

Vietnam, a country in Southeast Asia, has a population that will reach 105 million by the end of 2024.
Historically reliant on agriculture, Vietnam’s economy has diversified and grown rapidly in past several
decades with manufacturing, IT and tourism becoming significant sectors.’ The move away from an
agrarian society has accelerated the development of myopia and other eye care challenges in Vietnam.
Myopia has been a particular problem in this region of the globe.

History and need for optometry

The Vietnamese healthcare system prior to the introduction of optometry included opticians,
refractionists and ophthalmologists. Due to the shortage of ophthalmologists, coupled with the lack of
ability for eye health diagnosis by opticians and refractionists, eye diseases such as glaucoma, diabetic
retinopathy and other treatable or preventable eye disease often advance to severe stages before being
detected. Access is often difficult for those in rural areas as most eye care is concentrated in urban
centers. Additionally, routine eye health exams are not a common practice in this culture.’

Establishment of optometry programs

The need for optometry was recognized by the Viethnamese government several years prior to the start of
formal training in 2014. With the assistance from several international non-governmental organizations
(NGOs), agreements were struck and steps taken to begin two schools of optometry: the first in Ho Chi
Minh City, in the southern part of Vietnam, and the second in the capital Hanoi in northern Vietham. The
curriculum for the optometry programs came primarily through the efforts of the Brien Holden Foundation
(BHF) which coordinated the collaboration of many internationally recognized optometric educators. The
curriculum is freely available online in several different languages, including Vietnamese at the Brien
Holden Foundation website.® In addition, BHF has supported staff in Vietnam to work closely with the
universities. The in-country staff has included an administrator to liaison with all stakeholders, as well as
foreign optometrists who have served as educational consultants, didactic lecturers and clinical
instructors. Stakeholder meetings continue to be held at least once every semester to discuss progress
and impediments from the various perspectives of all involved.
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Optometry begins in Vietham

The year 2018 marked the true beginning of optometry in Vietnam with the graduation of the first 13
Vietnamese-educated, bachelor-level optometrists from the Medical University, Pham Ngoc Thach
(UPNT) in Ho Chi Minh City. Hanoi Medical University (HMU) followed in 2019 with 43 graduates.

The first graduates were assigned to several public eye hospitals, but the department administrators had
no official guidance about what the new graduates were capable of doing or how to utilize them. Many
were simply put to work as refractionists. Then, on November 1, 2021, with support and encouragement
of many stakeholders and several key educators, the Ministry of Health (MoH) put into effect a job code
which outlined the duties of optometrists for the public hospitals. This represented the first codification of
optometry as a profession in Vietnam. The job code includes many elements of the World Council of
Optometry (WCO) definition of a Level 3 optometrist. Level 3 of the WCO includes: optical technology
services, visual function services and ocular diagnosis services. It excludes ocular therapeutics;
however, a recently passed optometry practice law may open the door to therapeutics.

Several top optometry graduates, primarily from UPNT but also from HMU, have been employed as
representatives by the major international ophthalmic industry leaders including Johnson & Johnson,
Essilor, Zeiss, Rodenstock, as well as local rigid gas permeable (RGP) and orthokeratology labs. The
technical education and English language skill of the optometrists lends itself well to these positions.
Several of the teaching staff have also served important roles as interpreters and translators with the
latest Orbis missions to Vietnam.

Educational self-sufficiency

Select early graduates were also offered university teaching positions. The optometry schools were
designed to become self-sustaining with the graduates taking over full teaching duties as they gained
experience and higher degrees. However, the plan encountered a problem as a masters-level optometry
degree, a degree still unavailable in Vietnam, is required to teach in a bachelor-level program. Efforts to
develop a Viethamese master’s program in optometry are underway and paperwork has been submitted,
but approval is still pending. NGOs have sponsored, and some of the graduates have self-funded, study
abroad to obtain masters-level degrees in optometry. There are now several Viethamese graduates who
have also begun PhD programs which, when repatriated, will boost the ability of the Viethamese
programs to grow, flourish and to be led by optometrists.

Early growth of the profession

Optometry Vietnam, as a section of the ophthalmological association, was officially recognized by the
governing powers as a group in 2023. This recognition potentially allows the beginning of a formal
optometric association. Organized optometry will be needed to advocate for the new profession as well
as to develop relationships with the thought leaders in government and industry. These relationships will
further serve to solidify optometry’s place in the healthcare system. Both university programs have
extracurricular optometry clubs and the HMU club recently affiliated with VOSH/International as a
student chapter, furthering international cooperation and involvement. The first optometry-led
educational conference was in 2022, hosted by UPNT and well-attended primarily by local eye care
professionals of all levels. In December 2023, an educational conference was held in Hanoi with notable
international speakers, again the topic concentration was myopia control with hundreds of attendees
coming from all parts of the country. Also, several young Vietnamese optometry teachers and graduates
have presented lectures and posters at several international conventions, with some of the posters and
presentations winning awards for excellence. Optometry in Vietnam, even at this early stage, is showing
great promise.
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Additional schools required

The HMU program enrolls as many as 80 students each year; the UPNT program now enrolls close to
40. Doing the math illustrates the need for additional optometry programs to be formed in Viethamese
universities. Using American ratios, Vietham currently needs over 13,000 optometrists to cover its
current population.® By the time the new optometrists begin to retire, the country’s need for optometrists
will only be fractionally met by the two existing programs. Although there are now about 400 optometrists
in Vietnam, where 5 years ago there were only a handful, the challenge of the future remains.

The decision of other universities to begin optometry programs will be driven in the future both by public
health policy and economics. As optometry is more widely accepted and the benefits of routine care
recognized by the public, economic drivers will increase the interest of students to study optometry.
Private optometric practice will provide the graduate with greater income potential than the public
hospital setting. To be more effective, current and future optometry programs should be designed or
upgraded to provide a masters-level optometry degree as the default degree, and in time move to the
OD degree. If we assume an average class size of 50, the math suggests that there will need to be as
many as 10 optometry programs to meet the needs of the Viethamese population. Even if ten schools
were created now, it would still be 25 years until workforce needs could be met.

Challenges

Workforce aside, optometry as a profession has several other challenges in Vietham. The challenge of
creating a positive public perception of what optometrists provide faces each new graduate and hopefully
will be accepted by these young optometrists as an opportunity for educating their patients. The new
optometrist’s training has included the ability to perform comprehensive dilated eye exams as well as
diagnosing disease and they are encouraged to practice to the highest level of their ability throughout
their education. However, many employed optometrists are not supplied with the proper equipment to
provide comprehensive exams. Slit lamps and tonometers, let alone binocular indirect ophthalmoscopes,
are rarely available. The cost of this equipment is too great for the graduates to supply themselves.

Cultural challenges also exist in Vietham from the standpoint that the culture is very respectful of age
and position within an organization. The young optometrists are not comfortable with speaking up and
pushing to practice to the full extent of their education. Culturally speaking, it is better to conform,
respect the older workers and stay quiet.

Language is another potential challenge. Linguistic imperialism concerns aside, currently most
optometric educational and scientific literature is published in English. Continuing professional
development requires reading optometric journals which convey the latest findings in vision science.
Although English is mandatorily taught in all Viethamese schools and most Vietnamese university
students have the basics, lack of practice erodes proficiency. Because of the foreign lecturers, the
students at UPNT were exposed to English over the 4 years of their education. Most of these students
gain a tremendous amount of conversational and scientific English skill simply because of exposure to
spoken English daily. One challenge will be that this English proficiency will be lost in the future as native
speakers take over those classes at UPNT. At HMU, the use of English in the classroom has not been
common. Rather, the foreign educators there have either acted as coordinators of the class information
to be presented or have had direct translators present in the classroom, which has proven to be
inefficient. Going forward there will be a challenge to have the latest optometric information translated
and relayed to the Vietnamese optometric community. This represents an opportunity for those fluent in
English who can translate and disseminate the information necessary for the Viethamese optometric
profession to remain current.

Lastly, the challenge of licensing and scope of practice lies ahead. At the end of December of 2023,
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Vietnam’s MoH listed optometry for the first time in the laws regulating the practice of medical
technicians. The licensing and practice rules specifically listed three levels of optometry, the lowest being
a certificate-level optometrist which would have a 2-3 year education. The second is the bachelor-level
optometrist with at least 4 years of training, and the third level is categorized as a specialist of optometry
most likely for those with a masters-level optometry education. The two existing optometry programs
currently provide for a bachelor-level degree and thus are the second tier as described in this law, and
there is no guidance as to the scope of practice of the optometrists other than what the public hospital
job code describes for the bachelor-level optometrists. This may be an opportunity for the higher-tier
optometrists, those with masters-level therapeutic training, to truly help their ophthalmology colleagues
by handling many of the medical non-surgical cases if a job code can be developed with those
specifications.

The practice rules handed down by the MoH at the end of 2023 have no testing requirement for licensure
other that the successful graduation from the university program, although it stipulates that an
optometrist must practice with a licensed optometrist or ophthalmologist for 6 months before obtaining
his or her own license. There are also no required continuing education hours for the optometrist to
maintain their license. These issues will need to be addressed in the future as new knowledge,
technigues and technologies are adopted by the optometric profession to ensure Viethamese
optometrists remain current.

Summary

Ten years on, Viethamese optometry has progressed from 13 timid first-year students and only a handful
of foreign trained optometrists, to a self-reliant system of educating future eye care specialists. While
more schools will be required to meet workforce goals in the future, the core practice of optometry has
been codified within the private and public health systems, and the graduates are training to provide
comprehensive visual and eye health evaluations. We must be reminded that even in the US it has taken
over a century to develop our own optometric profession to the level we all now enjoy. Still, evidence
reveals the seeds of global cooperation are bearing fruit regarding the early formation of the optometric
profession in Vietnam, all with the goal of meeting the domestic eye care needs of the country.
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Editorial

International Education — Broadening Our Vision

Timothy Wingert, OD, FAAO, Guest Editor | Optometric Education: Volume 50 Number 2 (Winter/Spring
2025)

Timothy Wingert, OD, FAAO

Numerous authors have discussed the benefits of international education. They have noted its impact on
student’s cultural understanding, comprehending of public health issues, diversifying clinical education,
and solidifying basic concepts in providing optometric care. Faculty members participating also have a
broadened view of the world and experience new approaches that they may incorporate into their normal
instructional activities.

In October 2019, the Association of Schools and Colleges of Optometry (ASCO), the American Academy
of Optometry (AAO), and the World Council of Optometry (WCO) jointly put on a global summit on
optometric education. In attendance were representatives from each of these organizations, including
individual representation from the six regions of the WCO. The Summit had three goals:

Goal 1: To assemble representatives from optometric academic institutions around the
world and identify issues facing optometric education globally.

Goal 2: Share current best practices in optometric education.

Goal 3: Share ideas on future developments in optometric education.

After 4 hours of discussion, one of the conclusions arrived at was that many of the issues in optometric
education are not isolated to one country or geographic region, they are shared by institutions around
the world. In the spirit of advancing optometric education globally, ASCO printed a report from the
Summit' and has put forth these two theme issues of Optometric Education that is entirely related to
international optometric education. The intent was to highlight some of the activities going on around the
world and to report the results of research within optometric educational institutions outside of North
America.
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As you will see from the diversity of articles in this issue, there are many organizations involved in
international optometric education and in furthering the optometric profession around the world. We hope
these articles will allow readers to better understand some of those perspectives and contributions and
hopefully inspire efforts of collaboration. Perhaps this issue will inspire readers to reach out to others
involved in similar efforts and not work within silos but instead find ways to form partnerships that provide
synergy to what they do.

1. Vitek MA, Wingert TA. Special Report: Results of an Optometric Education Global Summit,
Optometric Education. 2002 Nov; 48(1).

Timothy Wingert, OD, FAAO, is the Retired Dean at University of the Incarnate Word Rosenberg School
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