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Key Informant Interview
Name of Key Informant:

Village Name:

Date/Time:

Name of Interviewee:

Designation:



1. Do you have any children in your village who are blind or visually impaired?
a. Yes
b. No

2. How do you know them?

3. What do you know about the child(ren) and their family background?

4. How long have they been living with blindness/vision impairment?

5. Do they attend school?
a. Yes
b. No

6. Do you know any children with:
a. Night blindness								Yes / No
b. Vision problems								Yes / No
c. High power glasses							Yes / No
d. Twitching of the eyeball							Yes / No
e. Patch worn over the eye						Yes / No
f. Small eyeball								Yes / No
g. Light sensitivity								Yes / No
h. Light eyes and hair (albinism)						Yes / No
i. History of eye surgery							Yes / No
j. Multiple disabilities including blindness/vision impairment		Yes / No


7. What is the address of the child(ren) with blindness/vision impairment?


8. Do you have any Anganwadi Centres and/or Primary Health Centres in your village?
