Using a teleophthalmology service to facilitate the appropriate referral of patients with diabetic eye disease
S. Surka1, J. Surka2
1Medical Research Council, Cape Town, South Africa

2Walter Sisulu University and Nelson Mandela Hospital, South Africa

We show how a teleophthalmology service was used to improve the referrals made by clinicians at a rural health care facility in South Africa. Background There is limited availability and accessibility to specialised eye care in South Africa. To have a comprehensive eye examination performed by an ophthalmologist, patients are often faced with long travel distances and waiting times. This contributes to the high incidence of diabetic retinopathy and blindness. Method A diabetic eye disease screening camp was organised at a rural health care facility where dilated fundus examinations were performed on every attending patient. Instead of directly referring patients to the tertiary eye clinic, anyone found to have abnormalities was first sent to the teleophthalmology station for further assessment. This included digital fundus photography with immediate feedback from a remote eye specialist. Results 217 patients attended the eye camp. 61 patients were sent to the teleophthalmology station for further assessment. Following the teleophthalmology assessment only 27 (44%) patients required referral to a tertiary eye clinic for further assessment, with the remaining 34 (56%) patients being discharged home. Of the 27 patients referred, 10 were referred urgently and 17 were referred non-urgently. Discussion Busy eye clinics are often sent inappropriate referrals which add to the burden on these already strained services. We were able to prevent the unnecessary referral of 34(56%) patients and facilitate the appropriate referral of the 10 urgent and the 17 non-urgent cases. Benefits of this include alleviating the pressure on resource limited eye clinics as well as avoiding the unnecessary transfer of patients. Conclusion In resource limited settings like South Africa, a simple teleophthalmology service can reduce unnecessary referrals to busy tertiary clinics as well as improve the timing of referrals that are made by clinicians at outlying health care facilities. A benefit-cost analysis study (from a health provider’s point of view) of a telemedicine service would be necessary to ultimately determine the feasibility of implementing this service. 

Keywords: teleophthalmology, referrals, diabetic eye disease

