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The Statistics (Table VIIL, para. 8) give details of acuity of vision among the
. With the assistance, if required, of moderately strong spectacles (not

greater than + or — 6 dioptres), about 47 per cent of pupils were found to enjoy

good vision and 16 per cent fair vision, while 37 per cent had bad vision.*

This result is not unsatisfactory ; it shows that about 63 per cent of the
pupils in school have sufficiently good vision to pass the visual acuity tests de-
manded previous to entering the Government service in a clerical position.

Only seven pupils had more than 6 dioptres of myopia, which has not
increased during the time they have been under observation ; in five of these cases
both cornese were nebulous, in two cases there was no nebula, but pannus was
evident to the naked eye.

The main cause of subnormal vision (Statistics, Table VIII) is opacity of the
cornea. This opacity is partly the result of the invasion of the corneal tissue by
trachoma, but is more generally caused by ulceration of the cornea due to acute
econjunctivitis.

In spite of the fact that about 50 per cent of the pupils had opacity of one
or both cornem, no evidence has been obtained in favour of the theory that myopia
may be caused by this condition. In this connection it is interesting to observe
that the acuity of vision improves with stay in the school (Statistics, Table VIII).
If myopia was really caused by the corneal opacity, the prolonged use of the eyes
at school would be followed by a startling depreciation of vision in a large pro-
portion of those pupils with opaque cornew. The reverse, however, is the case,

.—The number of pupils who have been ordered spectacles and

who are now attending the school is 82. On the date of the final inspection, 39

pils were wearing their spectacles, and the supply of spectacles to 13 pupils

was delayed by the maker ; this leaves a difference of 30 pupils who had actually

obtained spectacles but who were not wearing them, either because they were
broken or for other reasons.

Besides the difficulty of keeping careless boys supplied with spectacles which
they are constantly breaking, the constantly altering astigmatism is a diffienls
matter for the ophthalmic surgeon to deal with, as if cylinders are ordered they
must be frequently changed.

The beneficial effect on the pupils of the primary school at Tanta, which has
resulted from the ophthalmic treatment above deseribed, during the last six years,
has been so marked that the Government has decided to extend the system of
treatment to the schools in other provincial capital towns where there is a per-
manent Government ophthalmic hospital. This will be carried out from the
beginning of the school session 1914-1915.

B —KuTTaBs.

Tanta.—The total number of pupils examined on the days of inspection in
the twenty-cight State-aided kuttabs was 2,278. The number of pupils who
showed evidence of trachoma (ramad el Rebeibi) was 2,123, or 93-2 per cent, of
whom 38 per cent were in a definitely imfective condition. The number of pupils
who were blind in one eye was 65 ; the number of those blind in both eyes was 21.

While the inspection was carried out for the purpose of inquiring into the
ophthalmic condition of the pupils, kuttabs which were dirty or overcrowded
were noted, as their effect on the eyes of the pupils is injurious.

* (ool wision = 66 and 66, or 66 ad G0, or G8 and G,
Fair vision = /i and 6/12, or 69 and 6,12, or G1F andd 8712, or 66 an<d 615
Bad vision fails o attain any of the abave stamiunds,
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VI.—STAFF.

The ophthalmic inspecting staff consists of Dr. Mohammed Tahir, Dr. E. V.
Oulton, and Dr. Granville Waddy ; Dr. St. H. Horgan is just about to join. The
staff of surgeons, twenty-one in number, are all Egyptian; they continue to
carry on highly satisfactory work under the careful supervision of the inspectors.

The post-graduate teaching of ophthalmic surgeons in Egypt is claimed to
be of greater value for those intending to practise in this country than that to be
obtained in Furope.

The interest shown by l*g}[-tlml surgeons in the annual meeting of the
Ophthalmological Society of Egypt is praiseworthy.

VIL—OPHTHALMIC POLICY IN EGYPT.

It is now a settled policy in Egypt to extend ophthalmic relief by means of
a permanent hospital in the capital town of each province, built and equipped
by local effort and maintained by the Department of Public Health from
funds granted by the Ministry of Finance, This is to be supplemented in some
provinces by a travelling hospital with accommodation for a few in-patients,
touring round the smaller towns, equipped and maintained by the Provineial
Council and administered by the Director of Ophthalmic Hospitals on behalf of
the President of the Provincial Counecil. This system has up to the present been
carried on to the complete satisfaction of the Provineial Councils concerned and
of the Department.

While the policy enunciated above is feasible and will probably be carried
out during the next twenty years, it should be borne in mind that there is sufficient
clinical material in every small town in Egypt to occupy the whole time of an
ophthalmic surgeon.

Cheaper methods of ophthalmie relief than by permanent or travelling hospitals
have been considered and have been rejected.

The eye diseases met with in Egypt are such that more than half the patients
require to be operated upon. To carry out operations satisfactorily, conditions
of asepsis must prevail in the operating room and skilled assistants (tamurgis)
for the surgeon must be provided. There is therefore a minimum expenditure
of about L.E. 600 a year for the cheapest form of ophthalmic dispensary built
at a cost of about [LE, 1,500, !
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