
HEALTH  
2008 EYE TESTING AT LINWOOD COLLEGE  
 

 ñAfter childhood individuals eyes do not improve with age, so for an adolescent, just 

reaching the normal adult standard, or any loss of vision, is significant and warrants 

attention.ò LANE big.doc p 209. 

 

Eye testing for all year nine students (229) and all new year ten students (40) at Linwood 

College started on 3
rd
 March 2008 in the school assembly hall.  

 

Two registered nurses from the Centre for Post Graduate Nursing Studies, Christchurch 

School of Medicine and Health Services, University of Otago, who were specifically 

trained in conducing eye assessments were employed to test the studentsô eyes. These 

were the same nurses who have done this for the past two years, hence consistency. Two 

Linwood Support staff employed by LANE organised the testing area and getting students 

there on time.  Temporary wooden partitions were set up on one side of the hall.  Lights 

were set up to illuminate the eye test charts used by the testers.  

 

Students were brought in groups of four from their classes. One staff member fetched the 

students while the other checked their names off a roll.  The partitions gave privacy (to 

stop waiting students getting an early look at the test). Each student filled in his or her 

own name on an assessment sheet before proceeding to the actual test. 

 

The tests took around five minutes each, (depending on how many problems each student 

had), so that each tester saw around 9 to 12 students per hour. Testing started on Monday 

3
rd
 March, running for three full days in a row. Those students not tested on those days 

were tested on Wednesday 12
th
 March and on Wednesday 19

th
 March 2008. 

 

Eye and Vision Assessment Procedure [taken from LANE Report 2006-Lane Big.doc] 

Eye Assessment 

The nurses looked at the general appearance of the students' eyes including the lids 

and tear duct. They were looking for cysts, sties, eyelash crusting, infected eyebrow 

piercing, blocked tear duct and irregular eyelids. The nurses also observed the 

students stare. The studentsô conjunctiva and white of the eye were also observed. A 

red conjunctiva can signify infection and yellow white of the eye can signify 

jaundice. A very pale inside of the lid can signify anaemia all of these conditions 

warrant further attention. 

 

Visual Assessment 

The nurses checked the studentsô peripheral vision and the ability of the studentsô 

eyes to track, making sure that both eyes worked together. The students were also 

screened for double or shadow vision and depth vision. The ability of the students 

to focus both eyes equally was assessed. Any problems in these areas can signify 

weak eye muscles which, with correction, will make it much easier for the student 

to read.  

 



The nurses also checked for short sightedness by asking the students to read the 

letters on an eye chart at a 4 metre distance. A second check was conducted by 

asking the student to put on +1 glasses and try to read the letters of the eye chart. If 

their reading was worse with the glasses on, then their vision was considered 

normal, if they read the same or better than before, they were referred for checking 

of long sightedness. The eye chart used is a standard tool used by the 

Ophthalmology Department of the Medical School in Dunedin to screen for short 

sightedness. 

 

To check possible long sightedness students were asked to read standardized 

reading cards. If they were unable to read they were asked to inform the nurse if the 

letters or words were clear. 

 

 

The registered nurses referred 61 students for a more intensive eye examination.  An 

arrangement was made with Colley & Robinson, optometrists, 215 Linwood Avenue to 

do these examinations.  Appointments were made for thirty minute examinations for 

these students.  These were done on Tuesdays, Wednesdays, Thursdays and Fridays over 

a four week period from 1
st
 April to 6

th
 May 2008. 

 

Colley & Robinson informed us that a subsidy was available for the purchase of glasses if 

the student had a High Health User Card or the family of the student had a Family 

Community Services Card.   A letter was composed informing the parents of this.  

Attached to the bottom of the letter was slip which the parents or caregivers of the student 

filled out which indicated whether the student had a High Health User Card or the family 

of the student had a Family Community Services Card.  A Spectacles Subsidy 

Application Form was attached to the letter.  This needed to be filled out by the parent(s) 

if either of these conditions applied.  These forms were given to the students to give to 

their parents.  When returned the letter was filed and the Spectacles Subsidy Application 

Form was given to the optometrist.  

 

John Stocks and Richard Taylor got the students from their classes.  Two drivers, Glenda 

Giles and Natalie Triggs, took the students to Colley & Robinson and then back to 

Linwood College.  John Stocks liased with the receptionist at Colley & Robinson on the 

bookings of the appointments.   Some appointments had to be rearranged because of a 

teachersô only day at Linwood College.   When students had not handed the letters onto 

their parents or guardians, John rang these parents to see if they had received the letters 

and to tell them about the optometrist appointment.  

 

Of the original 61 students, one did not attend the original appointment because of 

suspension, one student has moved to an off-site school institution, one student refused to 

go to the appointment and has subsequently left Linwood College, and one student was 

absent from Linwood College at the time of the appointment.  A Year 12 student was 

identified as needing an examination and attended an appointment.  

Colley & Robinson indicated that eight students needed a further forty five minute 

assessment.  These appointments took place from Tuesday 13
th
 May to Thursday 15

th
 



May 2008.  John Stocks got these students from their classes and Richard Taylor and 

Natalie Triggs drove them to and from the optometrists.  

 

Of the 269 students given five minute eye tests at Linwood College, 61 or 22.7% were 

referred for a further eye examination at Colley & Robinson. 27 or 10% of these 269 

students got glasses. Four of these 27 students had previously worn glasses.  27 or 47.4% 

of the 57 students that were actually seen by the optometrist at Colley & Robinson got 

glasses.  Overall 27 or 10% of the 269 students given five minute eye tests at Linwood 

College needed and were given glasses.  

 

This is slightly down on the 2006 initial results but still consistent with 2007 

demonstrating there is a continuing problem with children coming to Linwood with eye 

problems that constitute a barrier to their learning.  

 

It is still not clear what proportion of students who received glasses were able to access 

free treatment due to High user cards or Community Service cards. 

Evidence from the billings from the Optometrists to Linwood College would indicate that 

this was relatively few. (in to order of 5 students or about only 18%) 

 

The introduction of a PCW (part-time community worker) at Linwood College as part of 

the DHB response to the original LANE project is hoped to help rectify this funding 

pathway blockage.  The DHB indicated that there is a fund that is accessible for the 

glasses, but it relies on individuals registration through General Practitioners.  Part of the 

PCWôs job is to facilitate this process. 

 

All of this highlights the need to continue this into 2009 and beyond to monitor the 

progress of the primary health interventions in Primary and Intermediate schools. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

HEALTH MEASUREMENTS  
All year 9 students were tested at the school medical centre in the first half of the year and 

measured for Body Fat, height, weight to give Body Mass index which was then able to be 

compared to the 2006 measurements. 
 

 

 
 

 
 

 

 

 

 

 



 
 

 
 

 
 



 
 

 
 

 
 



 
 

 
 

 
 

 

 

 



 
 

 
 

 
 

 

 



 
 

 
 

 
 



 
 

 
 

 
 



 
 

 
 

 
 



 
 

 
 

 
 



 
 

 
 

BF (BODY FAT) 

The majority of males (53%) have a BF between 10 and 20, while the majority of females 

have a BF between 20 and 30.  The average BF for males was 16, while the average BF 

for females was 26.6.  For both males and females, Pakeha have the lowest BF, followed 

by Maori and then Pasifika students. There was no correlation between BF and exercise 

done by the students.  

 

BMI  

20% of students were very obese (grade 1) compared to 17% in 2006.  28% of students 

were very obese or obese (grade 1 and 2), compared to 25% in 2006.  18% of males were 

very obese, compared to 12% in 2006.  22% of females were very obese, compared to 

23% in 2006.  25% of males were very obese or obese, compared to 23% in 2006.  25% of 

females were very obese or obese, compared to 34% in 2006. Mean BMI was 22.6, mean 

BMI for males was 21.6 and 24 for females.  Mean BMI for Pakeha was 21.7, for Maori 

23.2, for Pasifika 25.8 and for Other students was 19. 

 

ñBMI does not distinguish between weight associated with muscle and weight associated 

with fat.  As a result the relationship between BMI and body fat content varies according 



to body build and across populations and age and gender also have an influence on 

percentage body fat mass.ò 

Body mass index and cardiovascular disease in the Asia-Pacific Region: an overview of 

33 cohorts involving 310,000 participants Ni Mhurchu C; Rodgers A; Pan WH; Gu DF; 

Woodward M; Asia Pacific Cohort Studies Collaboration International Journal of 

Epidemiology 2004; 33, 4;  

751-758 p 756 

 

Body size   

ñA healthy body size is increasingly recognised as important for good health and 

wellbeing, as the evidence grows that obese children and adults are at greater risk of short-

term and long-term health consequences.  Overweight and obese children are likely to be 

obese into adulthood, and to have abnormal lipid profiles and high blood pressure at a 

younger age (Freedman et al 2005; Harding et al 2008; World Cancer Research Fund and 

American Institute for Cancer Research 2007).  Obese children may also suffer 

stigmatisation due to their weight (Dietz and Robinson 2005).   Obesity is associated with 

a long list of adult health conditions, including: cardiovascular disease (ischaemic heart 

disease, high blood pressure and stroke), various types of cancer, type 2 diabetes, kidney 

disease, fatty liver disease, osteoarthritis, pulmonary embolism, deep vein thrombosis, 

polycystic ovarian syndrome, gout, gallstones, reproductive disorders, sleep apnoea, 

complications in pregnancy, complications in surgery, and psychological and social 

problems (World Health Organization 2000).  In addition, obese people are more likely to 

experience personal, social and professional difficulties (World Cancer Research Fund 

and American Institute for Cancer Research 2007).  Body mass index (BMI) is a measure 

of weight adjusted for height, and is calculated by dividing weight in kilograms by height 

in metres squared (kg/m 2). BMI is used internationally to classify underweight, 

overweight and obesity.  Since BMI does not distinguish between weight associated with 

muscle and weight associated with fat, it provides only a crude measure of body fatness in 

individuals.  However, it does provide a good estimate of the proportion of the population 

with increased risk of health conditions associated with obesity (World Health 

Organization 2000).   

 

In the 2006/07 New Zealand Health Survey participants aged two years old and over were 

weighed and had their height measured using professional anthropometric equipment and 

standardised techniques.  In addition, participants aged five years old and over had their 

waist circumference measured.ò 2006/07 New Zealand Health Survey p 104 

http://www.moh.govt.nz/moh.nsf/indexmh/portrait-of-health 

 

ñThe mean BMI for children aged 2 to 14 years was 18.7 kg/m 2 (18.6ï18.8), with no 

difference between the age-adjusted mean BMI of boys (18.6, 18.5ï18.8) and girls (18.8, 

18.6ï19.0).   Mean BMI was highest in the 10ï14 year age group (20.7, 20.5ï21.0). 

 

   T h e   m e a n   B M I   f o r   P a c i f i c   c h i l d r e n   ( 2 1 . 1 ,   2 0 . 6 -  2 1 . 6 )   a n d   M a o r i   c h i l d r e n   ( 1 9 . 4 ,   1 9 . 1 -
 1 9 . 6 )   w a s    h i g h e r ,   w h i l e   t h e   m e a n   B M I   f o r   E u r o p e a n /  O t h e r   ( 1 8 . 3 ,  1 8 . 1 - 1 8 . 4 )   a n d  
 A s i a n   c h i l d r e n   ( 1 8 . 1 ,    1 7 . 8 - 1 8 . 4 )   w a s   l o w e r ,   t h a n   t h a t   o f   a l l   c h i l d r e n   a d j u s t e d   f o r   a g e .  

http://www.moh.govt.nz/moh.nsf/indexmh/portrait-of-health


   T h e r e   w e r e   n o   s i g n i f i c a n t    d i f f e r e n c e s   i n   t h e   m e a n   B M I   o f   b o y s   a n d   g i r l s   w i t h i n   a l l  
 e t h n i c   g r o u p s .   ȱ 
2006/07 New Zealand Health Survey p 106 

http://www.moh.govt.nz/moh.nsf/indexmh/portrait-of-health 
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