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lle are indebted to OanC]ladeah nural Advan1:ement CO!IIIIIittee (llRAC) and 

ita executive director Me. P, II . Abed fgr allowlnCJ us to do this 

study. •rr. II<Jrold Cowie of Op.eration Eyesight Onlveraal (OED) had 

been very kin~ to accompany UR and introduce us to the v~rious 

r•rojects. Ills lnsiqhts into the PIOiny <:~spects of eyeca re prOCJr~~es 

•ere il source of const ant refereno:e f~H us, tie are ve r y IJratefu\ to 
• 

hi~. Th<Jokt &re due to many pto~ect personnels who made ouc visits to 

their proj ects very fruitful and enjoyable. Our part~cular thanks are 

to ~6ny othe~a who pcov~ded ~· with thelc own vie~a about the eyeea~e 

activities in Bangladesh. 
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Th~ Canadian International Develop~ent Ag enGY (CIDA) rec~ntly moved to 

a multl-year funding arran«Jement• with 01>eration Cycsigbt Universal 

(ORO), a Canadian non- gover nment organisation. Defore finally . 
committing, CLDA wanted 0&0 to make an independ~nt evaluation ot t heir 

~lroC}C.:l.IIUl>es in D<~nqladesh - nod tbe nam.e of nnnqladellb nucn l 

Aclvanc~men.t Conuuittee (BRAC) was sug<Jested as a possible evaluator •• 

1\RAC agreed to r elease Dr. A.H.R. Chovdhury, a senior research 

tle1~0grapher, for the purpose and the actual evaluation took place . 
during 16-20 Octobe r 1906 in collaboration with Me. Rarold R, Cowie, 

Assistant Director (Overseas Development), OEU. Mr. Shams Mustafa, a 

staff economist o f DOAC, waa later inducted t o assist the above in the 

evaluation of ChittagonCJ ptogra~mea. ~he terms o f reference of the 

eval uation is given in Appendix 1. 

Qf.&BATIOB· EUSIGBT 1UUVEBSAL 10EUI 

' The Operat ion Eyesight Uni versal (OBU) is a registered cha rity in 

Canada. Pounded in 1960 to 'as~lst eye~re programmes in India, OBU 
( 

has now grown into a 1ar9e non-gov~rnmental organisation and its 

s~onsored ~ro9rammes can now be aocn in more than lG deve loping 
• countries of Asia, AfriC.l a nd Lot in hall" tl c~ . WiJ:h support from oeo, 

t hel c loco.l pactnec~ treat ovec ho.l f a lllilli.on people and restore 

sight to over 90,000 inclividu.11B ovary yenr. The annual bud<Jet. is 

4.25 million Canadidn dol l aru Of' vhJuh l'lt!cHlY 90 percent are spent 

) 
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ovorseas, The oources of funding ace mainly individual private donors 

ond the Canildian I nternationa:L.O<lvelopment A9ency (CIDAI. OEU bas its 

headquarters in Calgary, Alberta, Canada. l·lore det<Jils i!bout OEU are 

available in ~p~endix 2. 
• 

OEU invol ver.oent in Dangl adesh dates back to 1!)73 when a mobile eye 

unit wa~ donated to the Ranglildesh Niltional Society for the Blind 

umsn}. Since then the involvelllent has !)fOWn (a&t and nzmgladeah ia 

now the second lar9ca t recipient of OEO f unds, after India. At 

present OSU has an annual commi t ment of approxima tely C$S30,000 t o 

rf ve eye care projects (see 111ap in Append lx J). Besides, lost cuments . . 
tinu transports ace occasional ly donated to othe r projects upon 

sp.:clflc ce'l1.1esta. 

Table lt OEUassisted project s with approximate annua l coaulli tment:s. 

-----~---------- ------~-------------------~ --------------Name of Project I 
I 

Annual. commitment 
(Canadian dollats) 

. -----~---------------------------~-----~--~------------- -, 
PNSD Uospital, Khulna 

• 

: 

~ions Hospital, Chittagong 
Assistance for Blind Children 

225,000 
160,000 

23,000 
110,000 

10,000 

• • 
lloyal ComPionwealth Society for the Dlind 
Christ1an nospital , C\lanl1cal)hona 
~----------------------------------- -----------------~----

As in other countries, OEU ~oc~s thcou9h ~actnecs in Rangladesh such 

a~ the Danl)ladesh Na~ional Society for the Dlind, Lions Foundation or 

the Royal Commonwe~lth Society foe the. Dlind. Relevant otaf( of OEU 

based in their headqua rters Make annual vi sit~ to ~onitor the 

activities of the as~ist ed pr ojects. On their part , the ·1ocal 

pactnt'rll senoi quactt>rl y activity report and ~nnual au•hte.-1 financial 
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EVALOATIOll HtmJODOLOOX 

The evaluatlo~ of the OEU-suppo~ted projects waa carried out duc!ng 

16 - 2R Octobec, l9R~. Th!s schedule vas f i xed long before in Harch 

1906 by 0£0 and hence there was hardly any choice left for the 

evaluat ion methodology. OEU sent a list of quentions to each of their 

Partners in nangladesh (see Appcndi~ 4 with ansvers) asking specific 

quee~ ions on tbeic cesrectlve pcojeots. These ~uestlons ~ere drafted . 
ln light of the terms of reference of the evaluation (see Appendix 1), 

Because of postal " irregula ritieo• copies of ttu~se questionnaires a nd 

the termb of reference reached the evaluator in Ehaka only durin9 the 

fi~st week of October 1906 . Ueco:~use of the lack of ttr.te, the evaluator 

(first author) decided to build hi:> evaluation· em the c1nswers provided 
• 

t o the O£U question~ by individual projects. Along with 0£0 

r ... pr~;;entati'l1e, the e'11aluatots vi::;'ited the ptojects, sa-w so1ue of the 

activities heinq done , asked questions ('l<!rtinent to th.c r~ rticular 

actJvity or policy, looked at bookr.,, collected different statistics 

and di~cussed problems. Unstructured interviews were carried out ~lth 

different people including _progruuune or9anls~rs, management CoHIIIIittee 

melllhero, clients, local government o fficial's an•l elites and ordinary 
' 

villagers . llo systematic survey of clientt> .could be undertaken. The 

report presented her~ thus reflects more impressions than actual 

statistics . 

The evalui\tors were aware of the ti~oe conat culnt~ witt.l n which they 

had to accomplish th(!ir casks. Hot 111'1 the important JSs;ues could be 
, -

dealt with in a satisfactory 111annec. SOGie of these points should be 

dealt with in a future evaluation. 

) 
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PAIIGLADil.SD: TDB ZBOBI£1:1 Of J)LINDm;SS MID 1'IIEIR fBOGBAHHES 

l'b.r fLOblel!l 

In reviewin9 the. problem o! blindneos in nangl~desh, one is struck by 

tho aetlous lac!; of our knowl edge about the problem. &xci!pt foe a 

recent study on nutritional blindneRs(lO), no consistent information 

is ~vallable on the prevalence or extent of different types of eye 

conditions. 

Matin(ll) infor~ed that there were about 2 million •economically 

blind" people in Dangladesb wao are unable to •count fin9ers shown at 

3 •et res distance•. Out of these, halt' are •totally blind". A person 

is called •totally bfind" if he d~es not have any •perception of light 

in any one of his eyea"Cl3) , Qf the one million-totally blind in 

Bangl~deah, arproximately 400,000 ace estimated to suffer from 

cataract blindness. Other causes of blindness are xerophthalmia, 

injuries, glaucoma, corneal .ulcer, etc. Unfortunately the prevalence 

of these OT their Te)ativ~ share in. the total p i ct u re is not ltnown 

except for xerophthalaia. A recent survey (10) has shed 1 ight on ttte 

t~revalence of nutritional blindness or xerophthalmia in 1\a.nq.ladesh. 

It has been found that xerophthallllla is by far the most important 

preventable c;Juse and its prevalaoce is over J times in excess of 

lforld Health Or9anisation (11HO) dan9er level. ny the l'I'Je of 6 yea r11, 

about 4~ of all rural children have Httrious corneal lesions~ erosion, 

ulceration or kE.ocatomalacia. Vitamin A deficiences to')ether with 

rrotein-ener9y malnutcition is responsible for 35,000 pr~-school age 

child1en being nceJlessly blinded CilCh year. Hany of these blinded 

childrE.on die and ahout lS,OOO surviving children become irreversibly 



blind. Supplementation of Vita•in A only can s3ve thous~ndo of 

children fro• blin•ling and If ihe renults of a r~c~nt trial in 

Tndoneaia are any guide, such a aupplem~ntation can reduce childhood 

110rtallty by upto 34 percent(17). 

Prelialnary results from a s•oll survey in a .vlllag~ in Chlttagong 

conducted by a local ophthalmol09iot present evon o more disastrous 
' 

picture. About 0.8\ of the people had catara ct and the proportion 

with t .. ature cataract was unbelievably high - 4.6~(7). The 

scientific validity/representativeness of this study is, however, not 
! 

kuown "" yet. Tt .ay be ment toned her~ · that nangldesh hu& o 

~lOpulatluu o£ about 100 •illlons. 

I 

£¥~'a ce f!09!3mmes in Bangla~sb 
Tn O~ngladesh, prograames for eyecare can be broadly divided into two . 

groupas rublic and private. lle wi 11 discuss each by refer ring to both 

curative and tlrt-ventlve prograllll!les. 

Eubli' Sc~ fL09tammes: The core ot the public sector eyecare 

progro~o~~.•es are the eye departJ.tents oC the eight medical colleges, and 

tht> Institute of Post~raduate Medicine ' Research. The llational 

Institute of Ophthalmology in Dhaka is a recent addition to provide 

post-graduate training in ophthal~logy. Services are available fro~ 

tl.~se through outdoor and provision ot, indoor beds. Almost all the 
I 

trained ophthalaologists ot the country are associated wtth this 

sector. There ore 9eneral hObP,itnln ln each dintrlct h~~rlquarter an~ 
( 

opproxi~•ately 5 beds are ear .. ll rkod tor l!_'fo poltient:>. The:re is no 

\ 
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eyecar~ ser~ice belG~ this le~el, not e~en at the upa~ila• health 

complex (UHC) . 

1hece is a progra~e of distributing Vitamin A capsules of 200,000 

~.u. (or the prevention of x~ropht~almia. These capsules ace being 

distributed to children be~ween 6 months and 6 years of age through 

the UUCs. The nutritional blindness study(lO) found a low coverage of 

children which was also variable between different geographical areas 

of the country. In the Thi rd Pive Year Plan document of Dan9ladesh, 
' 

VItamin A dJstribution was the only eyecare co~ponent mentioned(9) , 

fhere is no other significant prevention or promotive health care . . . . 
progcam=es ot the government . 

fli¥Atc ~~t2I ~L09C~m~r Major eyecare programmes in Bangladesh are 

being organised on a private basis. ·we will consider them now. 

~amJlll!l.eab J!lllml.ol S~lltY f9.r. .the Dlind: The Rast Pakistan Society 
' 

for the ~revention of Blindness lEPSP~) was formed in 1969 under the 
• 

patronage of the then governor of Bast Pakis~n Vice Admiral s. H, 

Ahsan, soon the liberat~on war atatted and this aocif<ty could not uke , . . 

much headway. Pollowlng liberation the Bangladesh National Society 
I tor the Rlind (RNSB) was reconstituted and started functioning trona 

1973 with It& headquarters in DhakA. Because of the lack of 
• 

lnitiat!ve,the BNSB in Dhaka becallle it~olate<l and St!V~<"ral otber Jocal 
• 

f\NSBs W<c'l' E: fr•r••ed without any functIon a 1 lJ nk with t lie Dhak;, 1\NSR. 

The Royal CollUDOnwealth Societ)! for the Blind IRCSO) also stacted its 

---------------------------~-----------------·--------------------• The 100 miJ llon people of Banglnclfmh l,ive in 64 districts of the 
counlry. An Upazllil 1.11 a sub-dial r!c:t wit'h an avera9e population of 
200,000, 
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Ban9ladesh A£tiyitlea from 1973. With the active lnitJative of RCSB, --- -. 
· the buildi?9 of several base hospitals in areas with BNSB comaittees 

were started. At ~resent t here are 8 such hospitals in Dhaka, 
. ~~~ 

Cb1ttli<JOn!J1 HylDAtnesin9h, Khulna, Slraj9anj, Mau lvi Bazar, IWI!.Ae end 

Chandpur (see Appendix 3). Anothe r one is planned for Patuakh~ll. 

lllth f uncls raised locally and fro11 overseAs donors such aR Andherl 

llilfe of llc:.t Germ<~ny and O(X! rotion Eyesi<Jht Uni-versal of Conad;, these 

se 1 f equipped bose hospitals arc supponed to take t be lead and provide 
• 

all eyecare serviCeli to their population. 

Altbou9h t he ultimate aim of BNSO is to ·ceaove and prevent blindness, 

the uj~r present activities are dcsi9ned to clear t he backlog of · 

cpatarac:t caues which are estimated to be i n tba exceaa of 400,000 with 

40,000 new caaea bein9 added every year. Except f or treatin9 cataract 

c:~aea t hrou9h operations in hosplt~ls themselves and in eye camps 
( 

conducted by the staff of these hospitals, there is hardly any other 

acti vity. It should, however, be noted that of all existin9 eyecare 

activi ties in the private sector, BNSB's role is quite si<Jnlficant. 

'-""" ~~41 !;~mlll!lDWJ:ll.tb Society f.!U: .tb!! JHJ.od: This is an England bas ed 

"oc1ety with branches in .several co~~onwealth countries including 

Dang lades h. 'l'hei r major act i v 1 t 1 es 11 re in f und in9 t he eye can~ps 

conduct~ by di fferent or9anisattons. 

lat~r in t his report. 

. 
Por more details, please see 

6aais1ooc;~ Loc BlJod CbildJ:eo• 'l'hlu ls o Ban')lacleshi non .. 9overnmental . 
orC)ani natlon (orr •• ed with the obji.!Ctl ve o~ hel [oinC) excl u~ooi vo:ly th~ 

blin.J ch iJ,J r .-u uf RanC)ladesh. Tht!l r dCt JvltJt:d Jnclude: r .. stot·ation 
~ 
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of sight, rehablJjtation of blind children, stJt~nd to blind students, 

etc. More details anout ~sc ~te ftvailah\e \at~r in this re~rt. 

LlDOd£ B~~LY~ !V~ ~l~: These are widely known ~nt~cnational 

cluhs. Tllel r nan')lar1esh 'brancheD al :.o talt.e ~r't in di!ferent eyecatec 

iiCtiv!t lea~ (lllrticularly in the orc;aol.i&atlofl of eye csl!lp~t. The Lions 
• 

Club hilS also two large eye hospital6 in Dh~k.a ilnd Chittagong 1110re 

tletdls of vhicb arc· ava Uable litter in this report , 

' 
U~l~o KellAL lnteLnaJinnJ~ JBKll: It is a Newyork-based international 

organiRation with branches in Jn<u ty ueveloping countries incloJln'J . ' . 
l'angladesh. mn is one of the very {ev organisations wotlling for the 

, 
preventilf~ aG(lects of eyecare in B-angladesh. Their achieveaoent to 

date loas been in the conduct of a lnrge nutritional bllnrlness study, . 

the first and only of its kind ever undertaken here. Their effort nov 

·hi 11ostly at influencing the polJr:l£'8 of ~blic anrl privnte nectd ts 

D~ And ~i HGO~: Several non-government organisations (NGOs) · · 

including the aanqlad~ah a~ral Advancement Co.-ittee {8R~Cl ace taklnq 

up progral!l11les either d.ire~tly by tloea•selves or in supt'IOrtin<J the 
. . 

existing qovernment programmes of distributing Vitaain A capsules to 

children. The local branch of Worlrlview International Foundation 
I 
(WlP) h"'s rec~ntly completed a pil1)t ec1\lcationa1 project on preventing 

nutdtlonal blinclness witfl ioc:al )louaehohl ;esources(l4). 
( 

T'U.iD.iD!l o! Opbtballl)l)l!>U§t l)l 'rl,en~ or~ &hout llG foreh.)n ttained 

Otlhthllllllolo'.)tsts in the count ty (4) n;ost ·of whom are based .ln lAr<Je 

n 
• 
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eltles such an l>l\alta and Ch1ttagong. Specialised Ol>hthalmological 

eUueatlon is no~ available in a4nqladeah. The Jnstltute of Post­

CJCOlduote Hedicine and Reseat<:h end the tlatfonal Institute ~f 

Ophthalmology, bo~h in Dha~a, give post~graduate qpecialisation in 

Ol>hthal mol ogy. Besides theue, the Rye tnfi rmory <>nd Trainin<J Complex 

(P.lTC), a venture of Chittagong BNSFI, has stacte<l a two~year diplo111a 

cO•IT&& in coro>ollUT'Iity Ot~httial~nlocrt• 'l'his diplow.a, <Ji'l~n by the 

OniverRity of Ch!ttaC)ong, is yet to be recognised by the llanglaclesh 

14edica1 Counc'!ll. The Eli'l'C also provirle one~year training to 

pa ramecli c& . 

• 

~QDLdJnati20 21 &xec~~ ~1~1!1~~: necause of internal rivalries 

• 

and lack of appreciation for prevention programmes, the BNsa is 

f<lilin'J to play its tJue tole of coordinating the eyecace activities in 

1\lln<Jlatlfo&h. The RCSB through lts fundln9 of . eyecamps is doin<J some -- --
· coord~nftt!on of eyec&~ps and SN$~ ho~pitala • 

• ~ 

personal initiative of the prea!nt country director of ~CSR in 

: 

Banglades~. Sut there appears to be·no coordination between the RCSB • 

linked eyeca re acti v J t lea af\d thone tH 01o10t in9 th" preventive 

t•COCJcallllbeS such as HRt . the ~nCJ1!1desh tli\tlMal Council for the Blind 

{BtiCS) was fotllleO, '>fith the Minister of•\lealth 21nd Paaily ?lanni~g as 
, . 

the Chairllliln, with a particular ai11 of coordinatinq these activities. 

Rut thill council has not been very active. 

' • 

l 
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As lllentioned previously, a «Julck evaluation of so111e eyecare 
• 

activities, ~ORt of whieh received funds fto• Opetat!on ~yeai~ht 

Dniversal (OEU), Canada, vas done durin9 October l6-2R, )98~. We nov 1· 

dli!cusa tLeHe projects. AR w!ll be oeen, there is no uniform ay~tn 

follow~d in reportin9 the projects. The scal e of OP.U involvement was, 

howcv1n, 110 J.mportilnt f11ctoc !n ttechUn9 on the len9t:h of tlte report, 

DROB B¥c RQapital. Kbulna 

! Jl.C.1tl• The RNSB eye hospital in Khuln.a wao started in 1976 as' a ·base 

~spi~al t~r the districts of greeter Kbulna, Jeseore, Pacidpur 11nd 

Kusbtia. The populat~on of these diotcicts is 17 million which is 

about II\ of the whole Canadian po~lation. Andheti Uilfe of the 
( 

P~eral Republic of Germany supported the hos[>ital for the first five 

years which uas initially ~oused at a rented building in ~hulna town, 

On a plot of land donated by tile late President Ziaur Ratuaan at 

Shlr0111nni, 9 111iles north of the town; the hospital started to build 

ita own comple~ ln 1~81. 0~0 agreed to finance the constructlon of 

tl\e CQIII{' lotlC. 

t:DoULUC.til)D: During the pa!lt yeattS, the builfHng of the main 

tlo~pHal. \'a:3 been colllplete-d (see phol:oi}raphs at the end of the 

r.-()Ort). Ourin<J out trip we walki.!oi round the hos['ital con•()lex and wa~> 

i h1f> resscd by the <J~tal ity of work. The director c;.f t he ho;;pital , vho . 
hils heen em 1 he job since 1976, infor111c'1 t11at it wao done· at a much 

• 

l<lwer cost bf'cause of his and oth,.ru l'f·C&!ltlii) • jniti:tti v~s, interests · 1 

iinol car..... The cons eructlon of t llif f(,) lowin'J havl• bepn ~t>L•!)leted: 

10 



1. Hulti-atoried hosplt~l building 

2. Boundary wall around the hospital ~omplex 

1. Multt-atorled cealdential b ut idL'q for fourth cl~aa 
e .. •t•loyee!:l s uch a a watch111an, service stafi, etc • .. ... •lul t 1-storied residential build ln<J for pa ramP.dics and other 
silllllar staff · • 

5. Res idential building f or doctors (under construction), 
l 

The co~struction of the residential quarter for the director of the 

hOSVital Wi l l be Started SOOn . AlthOUCJb moSt Of the COnstruction WOrk 
• 

has been fJnanced out of OEO qrant, tJ,<! contribution of several . other 

p~llanthroplc organ1aat1ona of Can~da a~e vlsihle. These lncluded• 

a, Operati on Theatre: donated by the Rotary Club of PaiDilton, 
OntiHio , < • 

b. Pem~le Warda donated by the Council for the ~lind , Canada , 

c. Aut o glove: ilonatea by the Blue Water Club ror the Blind, 
Canada, 

d, Roapltal· mlccobust donated by oe:u and IUdhnd Rotat'y ciub, 
Cana<la . 

. 
Plaques showing their contributions ~re pro~inently digplayed all over 

the hospl tal (see photoqrap)ls later in the report). 

~~d~1 There ere 44 beda available to patients. T~eir distribution 1a 

aa follova. 
• 
.1!~ 

Cen~ral Ward 
P11y i n9 II a rd 
S~l\t ic ~a (d 
Cabin 

' . 

ll 

9 7 
!) 7 
4 4 
2 2 . . 

24 20 

• 
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As far th~ utilisation, we collecteu lnfor•ation on the occupation of 

the b~clo on th~ day of our' vi&H. There were 28 patients or 64i of 

available beds. f'era.ale occupancy vas less than SG\, Most pati-=nts 

ar·1~arNl to b~ o( poort•r socio~~conomlc class nnd from ru!'al areas. 

All the t•ati~nl:s had c11taract or}erAti<>ns excE-pt the 2 in male septic 

ward who luu1 other eye concUtiona. normally tYie o~ut:iona ace. 

ca rrleol out nnr.c in n week. Tlte lat~l: da)' on which openoti""s vere 

done wab on lG October 1986, 3 dayB before our vlsit. On that day, 1~ 

c~taract opertlons were ca rrie6 out, 9 of whom ware males. 

As for the tee~ in different type. of b~s, there is no char~e for 

those in tjeneral wardi!. Taka 100 is char9ed for ' paying beds' and 

T~ka 500 for ~~bins. 

Qu~~~L : Outdoor is a major activity for the"hospital. Patient s 

• are re~luter~« between 8 in t he ~ornln9 and 12 noon. There are 

separate e~a~lnation fact1 ltl~a fnr ~lea and fe~lea. Ol~" acclva l, 

a patient has to »uy a tlc~et for Ta~a 2 whlr.h ensureB frco treat~ent 

.roc tha l!uhae<)nant l n•onths. rt ll ~t}ent is too poor to fl<'Y this 

token f~, 'he/she is t te~ted ftec <>f- cbar<;c. Ourinq out tour· of the 

outdoor department, we met ~ny patl~nts mo~t of ~hom were ftom Khulna 

town an~ adjacent areas. As t~e hosvital is close to Khulna, people 

froa all walls of life take its ser~ice&. 

' ~.!: t,w~: nccocJnlsing the difficulty of se rvin') all pAtients 

uiroctly by ttoa hoflpital facllJti.:D, eye ca ... t>a 1~tC!if£erent rural 

araa>1 lo .. vl! b~E-n con.iucted since 1Cl7:i by tloe ho:>!'ital ~taff. llath the 

help of tl•e l•,c:al co1um1.1nity and ''rtt'n rinancJ;ollJ supported by other 

12 

, 
• 
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• 
, 

or')anis~tions such as Lions or Rotary Clubs, eye camps ~re conducted 

(lUting the <lry IIOnt,hS of Octobe.r to Apr 11. We V iaite<l One such C~llil i" 

in Jesoore district, about 50 miles north of Khulrra town. It was 

organiced by a loc'al youth club called Proqati Sangh (meaning 

Progressive Club) which was supported by the Rot iHy Cl uh of Khulna 

Nort\1 throu~h a !)rant Qf 'i'k. 500{) . 'l'he local elites provil\ed dee tor 

the patienta. The camp was held in a local high achool >ihich has been 

the site of s:uch eye camps eyery year since 1976. Sucb an eye camp 

nonuully continues for 10 days and we \lent there on the third day. ~t 
I 

was the day for operations. A total of 102 cataract operations were 
• . 

conducted on that day, out of lihiCh 60 were 11ales. We watched sever11l 
( . 

operatJ ons. As there was little ble~ing, this probably did not scare 

the evaluator ttho for the first tilke in life was observin') such 

operationR on hu~~~an body. It was a very aliift and efficient 

OJlert~tion (readyin'), ~>ushinq anaesthetic, brin')illiJ to •operation 

table', operating, renooving the lens, dressin9 and puttinu back ·tO 

bea). ~ne whole show vas• imptessiv~. ?wo thing~, however, did not go 

unnol· i ced. There wero too m.'lny people in the operation roolil - at 

1 eat~t 20, half of wholl were voluntre rs fror.~ the Proqati Silnqh~ Thl11 

could •11Rlly be brou9ht to h41 f whicH wou) d have gi von more •sa net 1 ty• 

and hygiene to the room and lAAke the mo ve111ent of the doctors and 

p.llramecllcli ouu:h easier . The oth•H thin~ wesa ,ti re cleanl Jnf-»S o( the 

Ot>erutinl) roo1o1. Although cleaned in tl\e II!Ornin.j, the tllrowinCJ of the 
~ 

cotton hurls 011 the floor after t;ach o1•er,,tion "'~'1e the floor anc1 the 
• 

room look vruy untidy and unhy']ienic:. 'l'hrtr.o cott.on bud.fl could eo.a&ily 

be thrown on bat;kets kept upJer ooc:h o()Pr!•t ion tllbl e. 

, 

' 

• 



As the evaluator visited only on a particular day in th& 10-day life 

of an eye cam~, no impression Oft othet anpec~s such as the manaqement 

of ineosain(} 1~at: i.e~ til on the Hcut t\.o days (ttlace ·were 712 ol tbt~N , ~o~e 

vete told) or the ' type of eare taken in rost-"'ofleratinn dilyn <:011ld ~· 

<:~eaeoae~. · Ptlture rese&tch tJhou l•l \ nok into liQOre det<~i 1 R of \:\\~troe and 

pcotlab l y beynriC1 • 

. IJAW~lW!!IIt : 

The BNSB ho6pital in Khulna is registered vitb the Depart~ent ot 

Social Welfc~re. 1'here is a IJeneral body o£ members who elect a 7-

w.eatber t>ltf!Cttt I ve co11udttee. 'The 'pn~sent IAf!mben; of tbi.s co-it tee 

4~1 [ 

l. Mr, #.,(\, &i<ldlc1ue, Country Director, Royal <:ommon\of<!&lth Society 
roc the nlind {President) 

2 . t'lt, J.lunir Ahmt>C1, a pae.Uatricicln (Secretary) 

3. 

4. 

s. 

'\· 
7, 

~r. S16diqoe Ahmed, on Officer of the State General Insurance 
Corporation (Nembec) 

Or. A.Q. Joardi'lr, a private ~edical practit ioner C »elftbe r) . . 
Hr. GhOUd Reza, a banker (Hesnberl 

Hr. Razxaquo AlJ, an arlvocate (Hember) 

or. J .t~. !\ala, a private D<!dical ~~c4C:titionet '< 1-tell\be d , 

' 
~e pre~ent uirector of th~ hoapital, Or, n. Malik, is soon to be 

• 

coot•tetl 1111 a nu:!mbor of th1s COIJUbltk'~?P, 'l'hls conwittee fOfllkllly slts 

' <jU:ICtt-rly but 1110.)1 be called ilny tlane J ( ilfl Ut'~cn!_ lolllttt:!f ilt'iSCG, 'l'he 

roor.ltlbE-rs 11lsoat WP. 11et {5 of ttJesn) wcr~ found enthU!i.i<lstic anrJ teen on 

tht- hose1tal '!J lielf,.re. lfot~t of thP.•• litE- als() ·a.-socfateil wHh other 
' 

' 

, 



' T.l'o .U..Ciatl-. 0. u ... •t•t ~. lllllr 4lt.ClCiot, wM a 14ft~ vhb tM 

Neut.uy ru"a the ~r·t~r b\11•!1\Pflo or tl\e lllh;plla\., ,.._. ah4 

(lho~~u..ot wltll lila .,._ht-... 

·~lllf ... 4"J (llll-CL'IAI rCN'IIf01 0 t'WO -1•r ba11' lllo-1\t& •tor ... lll!ll.lt~!'OI!IJO. 

1"tw.o ""'"'·~··• .. c:ooo .. t ,. ore••tM..., tt~t~o "''..etjlor 11...., tt• -~••t·"~ 

.. 1;11., rt ... ~tl>hu" r.:-tul al!Cftll"''t I• "l•r•t.,.l hr ••·~ '"'<lr•t•rr .... , iUIY 

ftill!.Da• ttwta er. • uul er u. a.t.e!r • t~ r-Y retJ. Oat ot tl ... 

1 .,. 4!oc.t.lua. Ttlf' ilit.eur at ttr.f. toAJ~pl.ut u a. •r• ~hUn -vM 

b.u .... ~a pcMt-.r..t-u 4ipl._ 1ft flt'IU,hliJ•IOOY rt·• VI_,_., .\-lJia. 

Allotl .. r dOC\nr t.-4 • PNt"11r..t .. •u· dl.t•l-... lt! e;_.lt~ -r'>t1Wit110lo,IT 

,,_ 11.,. Olhc...,. U.lv•raltt• ~u h a\.~a • Ua14 otrJur wbo .. 

tNI4 h to Of9Mt.a. toP ~· 'ftata au J pu••••U~ ~ p6U .. 1U• 

•-i•UIIIl.ao ftw .-.alltatort~~ Wltit* to\4 ot t ... pnt:tl- oJ a Utili 

I IHnav .. r •C ~ocu:ora tnu tha t~llaibar o( docaora ""••• te •• .. ,. tha11 

t'-'tl r t-ra-ua CDa14 •••lat. 

~.1 ~lll4.c..ib' we l~ec! lor tk udltMJ aut-"~• ot JI'IOOIIII 

llllllt ••f'efllltllt"~ .,...... wr• ..,dl.dlh lltrtU ~'*"'• lt, u•J for tilt' 

'"''•lliUI, v.nua Qole"'bet n, 111\ rnr ~Nul ca.•trdrlU=o •tcCNI.ah, 

11•111 ftwe~r 11, ltlll for~. t)lll)ra~~, ,.,. •Waton {~ tla..t 

t.oot111 "''~ •coc..u1h oo.~~U~~t.hC't-'fY· n .. ,. IIIIIH'II'r lloOW•¥•r• ao.w•t.acl;l~ hi 

el ... rillt? tlloe r«etot •c:eOIIIM-• at 1\RP, ai..\u •** ..,. ~· 'ftoh t.o• 

' t ... " l!•n.J, .. ~.Sifii•J to thOIII Jl••ntor af tl.• ltMoi•lt-at, by " l•··l or 

¥~•fot.•lh•t• • t•tt 1111 IN •c:c.."'t"' J..1uU..,.t, ~:h•lr:•l r~n •t •" 

~ltOf 1J IJI'-'"-'' l"' A('l..ndil 'J. 

,, 



----- . 

8tA.t.!At.U:.oa Oulw~"" 1900-0S, a total of 2,351 opecbtlonH were 

~onducted oc 392 r-r year. Out of these 2,09S or 90~ were cataract . 
operations. A8 cataract is an aQing dlRense, children could hardly be 

henefJted by these eff?rtJt, In the nbseuce of appropriate data the 

'"·uportion c>f fHUt l en avail in9 thJ~; snurce c.annnt be aucertained. 
' Uowevec, if the tr~nd on the day of our visit (19 October 1986) is any 

9ulde, one- third of admitted ~tients are probably feQ~le. Year-wiue 
I 

tlitJtributioo of different type of operations are given in Appendix ~· 

Ontll AprJl 1986, a tota~ of ' 239 eye camps were conducted by DNSB, 

l(hulna, Durin') th1R period tbe f Qllowlr\•J we're donea 

No. examined 
f~o . treated 
l~o . cataract operated 
l~o . blindnens prevention opeat tons -
Gther operation~> 

280., 303 
261,246 

36,947 
1,315 
3,363 • 

Pao111 tile above, it appeacs that nf the examlnerl, 93\ are treated and 

oC.the tceatw, l~~ ace o~cated of ..,hlch cataca~t consisted of the 

87\ operations. The abOve f1Qurea are closer to what we observed in 

the ey~ camp ~o~e vi~ited. T~e year-wlac statistics of eye camps is 

given in Appendix 6, As regards the age-s ex distribution, nothing is 

llnovn. nut it itt clear l:ha't the operations at"e lllc;,hly age-biased, 

The GP.ll diRtributJon may be better ln eye cam[Hi .. 1S tlo~se IHP. held 

c:l os,. r to the ('lit ienttJ' houses and &R sex-bill·~nesn in fa•i 1 y a ttent 1 on 
• • • 

(R) •"'!' he 1 .,:;!', Tlol:; .is 11Upporb•cl by I lu~ oli,;l rihttl· jo(l of operiltions 

negarcHniJ the eco~tnt~~ic st11tus of llu1 p.otio·nt:~, notltinQ is known. 

now~vP.r, the pitt Ients in the· C!YC .~,)tnt• vo ·vl~<itP<l were m~st l y pooc 

)6 
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rural peorle. Other people connected with eye' caaplf liCJrC'-' that aostly .. 
the poor are s erved by these C.i!•rs. 

7)a l1ltliLCI The future looka COIIfnrtllble (or thP 1\HSI\ IIOAttltal, 
t 

JChulna, wJ th the expected !1nancld l aut,port frow or:u in cunnln<J the 

hnottltal. The leadership llee111e1l conce-rn<!tl about wheot would hAl)J\f:n as 
• 

0~0 or other extern~l donors withdraw. They have several plans such 

a" b~lRellln~ to well - to-do BanCJllldeshl~ , investaent in profit-

~enecatin9 activltJes, etc. The hospital director 11 aleo keen in 

tal~ln~ the bed strength to 150 an~ in aaklng aore in- house 

rekid&ntlal 11cco~ation foe doctor~ and other staff. We will . . 
CliiCUUII the &('pCO{)rflltenea& Ot lnCeea&in'.) the bed-at rength in the 

hos('JtAl but provision of in-houee resldllntial acco11111todatlon eeeiiB' 

reaeon~oble. 

Lloot £ba c i t a blc ~pital. Cbi ttagoo9 

• 

The Lions Charitable Hospital in Chittagong is a project of the 

th.ittaCJon•J Lions Foundation (CLP). Although established in 1965, the 

0£0 caae in a big way auch ~ater . The current O£U annual coaalt.ent 

is appcoxiaately 160,000 C~nadian dollars which ensures nearly 80 

percent of the hospital's total yearly expenditure. Other donation 

are received from patiente, individual philanthropists and the Royal 

CoJDIIIOOWI'IIl th Society foe the Blind (RCSR), The latter reimburoes Taka 

100 pee patient Ol>erated at the eye t:IIIII{IH nr<Jllnis~tl hy th~ hoRpital • 
• 

Tt w.11 i n 197 5 tlont B.:n Gulli~>on, a pion ..... r of eyl'care prn')raa~o~cJ; 1n . 
Sontlo Juda ,.n;J" roun.ler of OCU vio.itl.' <l Cldtta•Jong :.nrl altended an ~ye -

r.;. .. ,, wlu•re ;,,. t,,.,.:,;el ( t:ook 1>1)• t, ORI_l 1111101 VCIIIcllt uitt. Chitt~90n9 
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T.lona l'oundatl on started from tlmt v\tilt . , ., 
~ 

dAy or our vi s it ~23 October l9R6), ther~ wer e 93 ~tient~ of which 40 

t~rcent were females and only 3 or the~ were under 20 . yea rs of age. 

They ca~.e JUO;lt ly f rolil Ch.H tagonCJ •li ~:t rlct: but some of t h~• also ca~~te 
I • • 

froltl fa r-f 1 un!) a rt>H& such a a Uym.etud ngh an.l p,,-nJ. About An percent of 1 --

the (Uit ients 1\1\d cat: ~tract ope rat !nun. 

, 
~n.en analysing the monthly st:atistfc~l reports for the past year • 

·~nmpiled by t he hosrttal, the above pict1•re appe-ared rcpcesentative. 

HulD~o~o&e: Tbe hospital building ~nd,the grounds looked well 

mnintained, clean and tidy. The ll9hting at the operation theatre 

~N~wed outdate,l. There was only one set of·cataract surCJcry 

c•Jul[ll.lleut~ whlC":h 111 naea noth 1n hospital an., eye cA11pa, Provi&lon of 

' c}oijetH/wardrobe apace. for patlantn Aeem to be necensary as there Ja 

no auch racilJty in existence, 

!lut.!lll!U: Pati•mttl in e>utdoor· are ae.en for sh hours in tvo dally 

R'ittln':J>:J llix days nt the week , The latter sitting (3 p. lll.to· s p .m.) 

has b~Pn introduced to facilitate e~~minntion of patients who come 

from rliat~nt ~laces. ( . . 
~ .cal!liY!= Alone;, wi tll providinq serviceo throu9h hospital fttcilities, 

• 
~y~ C".A~JL>t> hove 11lso been organised in rur., 1 a.rean. Of the total 

tk'ltJt:nt .. ~erv .... 1 Jn 111RS - R6, t•rotl<>rtinfl Rt•fVe•l Ll•rntujlt •!ye. Cl\lllt•~ wece• . 
?.'i' in f!J<cloolinal'fon ;ul(l treatm&nt 1111•1 31tl o:)t"rai· Jon >< . 

'-It• .vi..,lto>i.l .;,u t•,e CEunp organh.ecl b~ tlu> f,inn!l Club- li:Arnapltuli in 

lR 

i. 

• 

• • 
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( 

ltolo:.-.au, atll'lnt 20 ~a~tl••s ear.t ol' ChHin<J<'Iny. Ari \ole uere tot.l, about 700 

1o~~Ueult. t:urn .. •l up n11t o! ~o~hlch 111 \lt:r•~ flnnll!f ~t~erah:!tl. 

• 
r.l.lttlhJIIO'J• 'l'ltnrc: 11• '"'llilC c:nll4'bolul.lvn vl'tll i'\11~1\, Chl\tl<\)CJn•J, ;,. 

ui'Ji!lul•·•II•J u ... se ca•••l)S soaR t.o ~vnf,l dll!·lication. 

C'loittk•Jt•n•J Lions PnundatJon (('LP) thr·mu.Jh 11 lCJ-n,~Nber CJOvernin<J hncl~ 

(G!'.} . "'\·~ c;n .. \9!('.\:A 11 ehairl>\nn whf> ~Pl"'t,,l.s the hc>nC\rhr:t &~etetary 

i'lflrl t he tre-'IAnr•r. 'l'he hnnnra ry .fl<'Crt.-1:1\ry of ·C'LP Jt< tl•rt ov~'rall 

c:tonrrHnator ann 1 ink betwe~:n the Fc.nnllatJ on ~nrl• utCtHcal illl•l 

<ulnti1d• tr •• tlv~ 6ifl<w ot tl•e rcojecl, 1\o nclr4{'nlRtCl•l:lve nUicer 
• 

HIIL,.rv h.e" lloe a•lt~~irllStra tive wnrk .,nd 11 ,., ... dJCdl sut~e rint .. n•len t Is· 

"ntru~Jt'-"•1 with lllt:•licill a~;pects • • 

'1'1• ... ovel'a 11 do!c~sion ~~~akin<J responsil•i 1 i I '1 1 le>~ with thl" (1Vli r1uan of 
I 

C'[,F , 'l'be dllv-to- tlav husiness Qf tJ,.• hnflnitAl I~ (lealt by the w<!llle<~.l 
, ~ .. • # 

All r•e rl o t r·nltfoll t. Th~ acconn t i nCJ aml f I o;,nc: iii 1 rout rol j;'rncedu res "r•f 

rairly detailthl .,nrl t'l tancliH•l, Stllter•PntR of lneoo•e and eiCpend l ture n 

ilff:' llf~l'&rf!d lind illhliterl, Perlo•lic nctivlty aucl (Jn.lnCI.,1 reporto .,,. • 

. Jl RO uuh .. ,il:l •••1 to OP.JJ, 

~l!itl.:l!: '•;oc : fl~t>~c:t.'n 1978-79 .uul t'lns-nr., ·" tol:aJ of 111,3/iO patlr.nts 

( 

, 

.. 



• 

v&re tt'e/11 o?d fnr Vita111in II JefJcie,u:::¥• .lnnt over 9,000 ol'er-.tions 

Vftr e cnn.iuct e.J dtH i n•J the t~uate [.e ri ocl ot wit I nh 7'\ pt• rcP.ul: were 

r.ntiiii,C!lt•. OM·ollfJ uf. tl•tooc ottatl:totlc,. ;;r*' 9\vt.'n in llptl(!n(ltx 8. 

nut iu•J 1 ,.,. ,,l.nve (wt I otl, 93 "Y• cu,.,,,,. "'"re OC<J>tuluc•l. tn these, 

• 

4) 1086 pt~tiP&tt .. w•?l..- ex-.m.in._.,, •sn•1 \cto~tecl. Nn .. ol:>E-c of children tre/lt:e<i 

(c,c Vlla .. Lt\ (l J.eHciency wele 6,151. A totlll or 7,094 Ol•t-c .. tions ~o~ece 

c<•nuut:l ... l or wlou:h 1\1 151 or 87~ wP.ce cntilracts. Hor£o clelails abnut 

'l'h.:r ~chiC:ve, .• ~nt of CLP aloes not IU!l·•~ iu,i•JnLficllllt Jn vJo:~o of till.-. . 
J lwJ t·E-•l ... JUlt•·• .. HI' I:I ••11•1 ~:~t1tff .-.hoa l:n•Jf1 (The nea r by P.ye ltlfl n.10ry ilnd 

'l'r .. Jntn•J C'n••t•l"" or f\1~$1\, Clofttb<JOUtJ, h, ... 70 h>'ll>t hrttl ll ctoctor~;), 

• 

• 

r.lvtlloffh<Jht,nlt if< h fhot<tll tttwn llboul: 20 lUi lo!>J t.'i\ t.< t o! C'hittli<jOng, 'l'he 

ground wnrk f(lr a hro:s!Jitlll hf:r~ 'llitH a< tilr! ~1 in' 1'113 with le['rory 

rebabil\tM:ir.rl anJ t.y nov it. toas ~vol.v~.1 into <1 'J"'neT<~l hm'lpHal \lith 

. 
vat, a v i ,tlt hoi-rt? b!' Or. (. Mr.H. Jl.en t;111l t tH\0 in , 197t;, tht> 1);::0 stane.J 

apr•roxllllately 10,000 Canadian ,)o])a.-~ wltfch loteE-l:< 8 JtC!p::<:nt of thP 

l<•tt.l hau11H .• l c·~i'""<litnft- LS , HatJl ,.,r l,h<-· l«•~>t•il. • l' ·~ l\,.,..,,,.. c()lll~ r1"a"' 

• 

' 

• ''. 

' 

• 
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una(jelolt-ol; is provltled by an eiecutl "" r.o>-HI:~e which l:J heattc.O hy 

tlu: 11etlh:"l riU}N•riut.:ndt:nl. ThC.IiiP•llr.nl fiUt't.'rSut .. wlo:clt nlHol louk'l 

uCtel th~ ''·•!'-to- day bualnt~r.s of tlu• hchpilal io1 collnhurnliun ~Hlo 

• 
Thlt "Y•' .~ ... l'iltun·nl lonR no l'lerlat whi ch ""' ('iora.tarkeol/rc•~oPrV••cl Cnr itr. 

1a~~tlt·ul R Mtly. Of the total hec'l tltr.,n'.)lh nC tlho hnspll'iol, nn an 

.,vcHIJIJP n ar"' occupletl hy eye patl-.nt>~. Durin'.) our vaa.Jt lu the 

,,.,,.1,a,ol, tt.o:at: wen· five eye pat l .. nts wHh hOo-e otJ ... r bo:th. lyin•J 

............ . 
• 

F.yi' ca"'l' luv..,l\.eloeut or the hnttl'Hul i .. ·~·iui-1. 'l'lo•• "Y,. r.ur•Jenn vho 

if, a] HO tJ,.., '·'"'H"-11 l:iU(!t.'rlnt.:ncleul uf tlof• liospitii) IIi llioc4! conRtraiui'd 

I o {lt'r fl'lriU t40fP tl''"' ~-) eye t:.ttutm. Anullu..'c rt.-at>on Cor or•Jan if.ln•J 

t hill 1111'11) l nu .. oor of ca•ps iat tranwpurtatlon of lhe 11rea which Is less 

olo>ve 1 n('»-J i'Vo:n COII.('n red to BIIII•J lHol,.uh l attdn<lll rtl. The"e ca'"t'a are held 
I 

in collaboration wi'th DNSB, Chitta•Jtiii•J• wlon bear half of the expenses 

1t1ul uike(l tlot res(lOnslbll lty fo.r {otth~ lclty. It coulJ not be 

f 
M.o:e• t.oi.nt-ol \lhetl~~r 1\HSB l,.Y,. tho: ltlolO•'Y rrn• ito> own funJ <•r . 
r~l~huries it fro• RCSB in nhaka. 

There 1 ... 110 .. epar.lh• account in•J prcocc·Jur..- for thf! eye JE-(Iitftldf.'nt ;.,. 

r.t1r.h, tnr.t11o•o: enol t'lC{"<!ntlltur•'D 11r~ ioU(llle•l every Y"'"· Tit•• lllltopltal 

n),.,k;. . 

----------------------------------------------------------------------• l'>tot··•""'~ ur ., eu .... unlci'ltl nn '.I"CI• t·J,,. v t .. · l by lloo• ev,..) llo'II"Or' to tht> 
Clul .. llt.ll llco.·~·ll<ol , ChandCilCJhnnn, 11 ... 1 t·co be v.:1y IJrJeC - Cnc tw~ t.ourfl 
,·,rl)y, (hlOio>v .. r, : ·.,. t.'Vio\UIIlur' lo•·JIIo•Jo(..,,\ o:.,Ctnltl iuft"""'' io•to ftn• the • 
loCl.•••ltnl wloir.it wn ... uol n:Co•IVt-tl llttl"ll llw t\t .• ~~writ ; .... titiri H••oOrl 
,.,., inu, llcovt•ttt;,..r \986. Tlu•t Ill \/loy nn · .. t.ll h.i ; ,~ . .t :nre>,.;:;" ion ir: 
t•rcoviolo'<l lo(·rr·, "'hich in v.:ry IIUtnh ''"JII•ll\. .. 1, 

'1 



~8D¥al ~on•ealtb Soci~ty lAL ~ llliDd jBC5Rl • 

The noyill cn~~~~ttmwE'a 1 th Soci <tty -·roc the nlind (RCSill 
• 

~l•tt Un\tt>r1 t;incjtlnm In 19'>0, w\th tl'"' nt>jactivl'.' of pcevPntlon and cure 

of bl in•)oess and ed\\Cation ;md t~t,;r.M litat\.on nf th~ blind{\6\. \lit!\ 

t.c."l'!lli'lrt t! t >· 1 n llaywil edt~ ne;lt h in r.n.J 1 nn•l, RCSr. hati ClincH DIJ proq( i'lltlllletl 

l n 3 n count r ic:J. 

'J'I\e 1\C:SI\ ilwol vt=lll<!nt in Bi\n<ll a<t..,t.h h·~<J•"' in l!l\'l, ~ l th<\"'.!1\ t•rillliiOl.:f 

,.. funrli n<J ii'JP.fiCl' fo c eye cawpl', PC'RB hilll o:btA'b I i .;hed it tot• I r as th~ ' 

r:.,nt re of eya cace ar:tJvJt1es in'oan'JltHleoh. This i~ tlnt- •ainly to 

!1'11 r:onnt· cy- c11 ntctor He. A:D· Silllll<)lle w1•n I.inolu ldll!sel f actively 

invnlve-1 ln illlllubt r.l 1 eyec:ace t'C<"JCaldllleS. He iR the conntry,director 

of' RCflR, Prl'Hitlent ot Khlllnil DNSO, Vice Cltalrman of IIOC, Oel'uty 
• • 
Govennt <>f't.ions niatrict 3lS, Vice Cha:ir111an of 1\LP """ "'""Y oth~t~. 
As Jolnt li~.:rc.-tacy of the Bno'}lacl .... h Untional Cnunr.j 1 foe the l\1 inu, 

lu~ ltM' s~t ul' the .Secretaridt of ll!ICD in the RCSn t'lffice Jn Dhaka. 

Unl U;e ottaer ll;)ttnets of OBU in n•mg\ade:oh, StCSil teceive ORU fnnds 

throu'lh 1 ts u.«. heud(lUil rt e(lJ. Prell>fnl: yen tl y OP.U COA11Uit1Jient for 
. 

nangl ad~ah RCBD is approxl•btely lJo,ooo Canadi~n dnltern And • 11 

tlul!lle IIIOIII•Y oH& ulletl ln functJ 09 e~t! •~<llui\tl o 

ncsa hns r.et Ill• a systea of o r'l11nt A in<) 1111 eye c;,o;~p. At th<! end of 

l)t•t~•u1ix 10 f;,r n :>p•·t.:iraen CQt>y) t .. ~C:AA, Ohnka, for tl"i ... tour· s~J•~<:nt fJ[ 

CXtX:IIditurr:n, RC!;R !liiYS &cconUtl\J ~~~ ~Ju• fnllo>~i.tu_! lftt•!l>~ 

PtlC p;u:h Cill;iJt;,ct Of*C<tt l•111 
Po r t-/lt:h ot-J.,. r Of'e rat { 1111 
Por e11r:1, t 1 torttlol~tlt 

:>? 

'l'.tl· '1 100 
'r,:. ·• 29 
T11lr., l 0 

~ . 

.. 
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--~entl tt.-. paLt.,nt re..,ister, oro. ownilor th.: aotivi l-ies of the caltopt. in 

1 ,.:tllf:Cl tor t r>>1<ll111:f!l , .flU C<Jt!CY dn<l """'1' toktlh1tJt!iOif:o~t 1 RCSn { 1\ 

t!OllAhutnt luu wi tlo DUSB has (OCille'l (our t;,ill•ll> t ()ne (()f e,;r.it 

oer.l'llll"''"l visits tn mnnlto.r ~lot' """'t' ;,ctivltle~. nnl .:tu th" tea''' 

»telltbers 11r"' very bth<y people, nntl "'"Y ht. 1 ivinCJ iu clh>t"'rtl townf., such 

v\Ri~tl hilcolll' take place. RCSB llli'iy <1n WP.l t to fortd its nwn tealltf! fen• 

alitongRt JtH Balaried staff and in~l•ul~ in its check li11t tire ver.:tci'ty 

nf
1 

tho» Ci:CJU~rit for reintbUrseoDP.nts •• 

AA totEolltlnn..,.,l e?trlie-r, RCSR's •itln lnvolve•••ent In Flan<JliiClesh iA ;,t: tl1e 

~¥<1 CIIRIL' 1 t.VI!' 1 fo ( reo tout,,,., oE 141 gir t to the curably hli nd. Untle r 

tlw BltOnt~ora•h ip of RCSFI, Blln'JladeRh tlitt i 011111 Sor.l ety for t:he Blln•l 

(FII~SRI , Lions, Rothrfans, et:c. org;mifle eye camc•A. Witll RCSB 

" '"'; 81' <11t•:\.·1 a t:otul• of 2,640 eye ca"'L'h hi\ve bee .. org<on i.:<ecl sine(: 1973. 

Tlor<Hh.JI• t),..,,.. r.amp~, :?.,333 , 702 eye tml lo11tB 1'9Vt- heen 'JiV<:II tre<otn•~::nt~ 

.;u•l 2A7,?62 c;otaroct n(ft!rlitlon .. havo• be..-n carrh•tl out. OC?tllila or 

l.p.trl:' {COt~ funclin'J the eye CAIDf'ill RCSn J t< a] f>O j rtVO}III'd in (llnrlJ II~ 

"~~era\ othf!r nctivities ..,hie\\ ln<:l\\•hl hs..-\St<~nce in netting Ul) suss 

hiluP l•n><1•J t:<tl d 11nol training f nut J I 111 e !or docto·rs and par&~ot·dics, 

' . 
l' 'ovi •:i•ln r.f ••obiJc. <~ye unfts to ru~nn, ••tipcn~l to bl in•1 chi1llren 

tlor"'"Jlt cm;i\ nu•l hOI", conRtructJ.nn or 1\n-.tt-lfl for t.lirl•l chi ltlrt!n, 

{•ru..,i:.lnu of tlrai 11 P P.<lUCi'ltinn.:tl O<.Jid!•lm:ul •: tn hi in<i :.tuncut» oHIIl 1 he 
• 

;tl 

• 

-



·,..,nl;ln•J at lite fll~llao•, J::CStl hi\G dr<nm Ill' a plan (jf i!Cti<m for 
• 

cor•lpleteJy clearinq the cat;aract l'lior.kln9 oy 1995 (ccc A!'!•··n\iix 17). 

,, ~COHI' of .-e~r.J;.J "'"r-kors nndc•r tl.c.- ]CiJo1(:11~hip of De. Hu:l..,"l Irlion, 

tlo4.' ~hen ONICF.P boas in Dhaka, 1\0C lccoa ~rown :1teosclily exl "nclln~ its 

«t~:;ibtlmct- t·u t.\ inol children in a v.ac i.:ly of way:•. 'l'loe11"' inclmlecl 

CE::.I:oc<~liOn uf ni<Jlil to b) in<l chil·d"m, d.onthly »titoends to hlind 

•!\oi1c\tl'lt, ho:;tc.ls for blind ~udcmt~. t ot.ahi l .itation o:: tloe bl intl 

chi l <lcen thr<.•U<Jh the ~·cov i.~i.on of ~<~il ~inq co~o~a, r-1.\e-<}c•ata, etc. l\tlact . 
from ti•P.Jtt 1 "" 'ARC COl•plex' haR be('n ntarted recently to provide 

( 

train in'.] to the bl incl~ts well as to 11otkers for the bl inti. IIOr<! 

<leta! J a i\bout AnC .:~u provided .ln Appendh 13. 

111\C l s o o,ona~o:cl by an ll-£tembec exc:cnt i ve cow•• it l e~ whi cit u;, e lectc:d by 

;, ..:t!n<"l<>l bnoly of aot-~o~her-s. Th .. aclivlt:iE:r. i\ re coorclinat~a hy il~ 

honorary CJI!n~rill .li.:!cr~tary, llr. Non: tor Clonotolhucy, tti .. ,~el f a bl •n<l, 

Hr. ' C'hou.lhury :>pen;ls half of his daf ly til4e vith NlC, the re9t be1n9 

'-lotllt ln lOOKlny ,t ftE-r filr.iJy husltti'F;:.e~< . An el<er.utiv~ officer looks 

' Offjc,-r is Cf',1tJOohdhJ" [OJ' OVf.:rt;t!CoJh':J ,}j ff~H!ftt t• fO<Jf•llohd(>~. 'l'ht-C(' c.re 

:o t<•t.11 of ol t- tct([ CIHrPntl yonll})l''t•t"ll' r•oll, ,,~;,,)yqn_,,~,c:eulof 

thNit o.n• \t,_,.,-..\ \11 ''i (fi.'(IH\t fh·h\ 11\\ l'!\, 

.. 

• 



llith an es:H)lllilt~d b11d9et oft 8 mill ion Tal:il for 190G, OC:U rrovicles 

about S'a of jt. 

!.\B.U .ln:.t~l !.l eu•!!D! ll' i.tlJ rill!:: Tile Op<Hh t i nu F. yes i l)ht lin i Y<' r: . .t 1 (OEU) •.!Ot 

irwolvt><l , . .dtl. ARC in l9Rl by s[\()nsndnCJ Its eyeniC)ht rP.S\nr;;tion 

pC(IC)(bll•l"f•, l'tC•OCOt :lnnual COIIII .. ilt•ll!ltl I:• <tppro;oiu..ltE'l)' 23,000 C,r;lilflian 

:11J.e l'!.D!!J:illl!J!!e: Aprroxi111ately 17,000 children <JO blin«l every yv~tr in 

Ritii<Jli1•1foal. •h•e In ll>&)uutritinn, Vitt<r,.in A clL'fic icmcy, continuetl 

unt.reat:.,<l ~yeu, c:nnqenUal eat<'ln\Ct, P.tc., whi.et\ i& bP.i n~ .;clded l6 an 

est{~~~<ttPCl nne roi I linn al reatly bl i'nfl (2).' The Rituatlnn iA fnrthc·r 

aCJucavilt('cl l•Y tht: Jnnhil ity of t:l..- ~"'rents of tiK:se children to t nke 

adef!uote Hleps towarrl>~ restoring tt.tri' o;i'Jhts ~fc•r a varic·ty of reaoon~> . . 
such as poverty antl lack of Caci li tJ eo . ARC ha!'l been tak in'] step:; to 

helt• lr. tcl!atinq th.e cucablX blind chi ltlcen. ABC arranqe" (oc lh(! 

iiuu•i~<Aic.n of blind children in public or pclvate ho!>t1Jt.1l~>, payu the 

c;ost of the sur9ery, other expeoaeFi l..n tcospi tal and the suhsistence of 
, 

an ilttendont: ancl actUill tcanRportatjon c:ostf; for the patiPnt antl 

lois/her attendant . 

Holjt of lloese oreratlnns are ct.nduc:u .. l <tt thP. mttfonal In:;titute o( 

Oplothrtlmnlc•'Jl' (tltO) In Ohaka where nr. Hodasser H.1s3n, a lift! not-ml··~ r 

o( AnC rt11•l "'' il:.r.nciate profes!lor ilt I h~ Im;ti tute, cnrr ie>< out nrost 

·fill» i11 ;, ><1-rueturt-d Lorm yivlng ,J,.lnll!. of u, .. chj.lcl anol tl11~ co::.U• 

tOt• of llolat (Ctfbl •llld :><'nds it to thF- IIRC': offit:C• in Pl~ookil fnr 



rein•bursell\ent. An~ on the ott.er hi1n•1 fi 1 ).S in a seoparate fortn 

.lesl•Jn•·•l by OP.IJ (A!•!'f>ndix lSI 11nd ,;i>uflfi that on to or.u in Ca l <J•Hy. 

OP.U , ,. ;, .. hur~c:; 25 c .. uilcHan tlclll;~r ,. i"or each chi !.1 'Otwratf-•1. 11!1 nftr>n 

;,thotict~•l by 1\AC, o'f:n probably pe~yn ••Ofl· th:an wlti'tt iR newlt'<l ['P r 

nper M icon hul tt•e <!~ces~ ~ll1•[1Cax l~~tety \00 't'ak., oc 5 dol 1 anq lt< ~o~~tNl 

in mf'etjnq tht .,clmim;trati~e cost, 1>( lne p r of)talillllt>. lis £aH the 

nlonirorfn•J of this r>rogtan.JIIP , 111\C olr1 not ap~c.r to have il souncl 

systeUI ancl a ll the reports sent in hy the hospit.•ls ;,re entertained in 

goorl fnfth. ( 

Statiatl~l!• so far ~·o re than 1,800 children have been treatefl/O~ tated 
• 

tJ,ro~ltJh t hl>t t•ro') ra ~ou.•e (l). Durin') l9AS, 4Sl children were helped of 

which lie; ;. _,,. ,to •Miea (3). 'J'be act n~t l '"l'-' cllsstr lhutlon of tl1e 

chit rl rt>n caul rl not ht" a s$esse4 but h 1 tncl ch 11 d ren a<Jed lli ~pars .or 

. 
IHF>trihurlon turban/rural) of t:he pitt\ents could not: be ~; c udteil 

l>eclluue of the l.tck nf tin.e, (It 11~1y i)e lllentioned tbnt 911 percent ot 

the peopl ~" J.n 1\ang lartesh live in ru rll 1 areas). 

t.inns Cluhs International, Dist r ict 31S, llan~lacle:>:;h, w ilt: creatt"d 111 
• 

l97Z, :;oon <tftec the liberation of o .. nglaJesh. At llff!l:wnt tt•f!re ar~ 

fll t.ian:. cluhs ln diffferent t:ownu a( R•111<Jla<lesh (ll) . 'l'lwr'" ~Cf" ;\\!>a 

• 
ruea,,hPrEOhi(• c.r th•·se clubs nrc 111.1 fnl )ow!la 

Lion 
Lit•llllt•~" 
L~o 

3,000 
1,:\(\(\ 
2,200 

• 



• 

• 
demomarated so10e concern Cor the f><H>rl"r • neCJll!<"tc-d acctionR of the 

The Ban<Jl adeah Lionr. Pnund<~li nn (RI.F) wan crE-atrd tn 
• 

racilltdte a <JCt-ater Lions &nvolv~ ..... nt 1n the so•rvkl'& to the r.o.::iety . . . 
The r.iOIIfl eye llospttal in nhaka Is il .s.tep towacoh. tht.at tlirl'ction • 

• 
Althou•J'' ocltJin.,Jly not [>lanned to house a hnsrJtal, the r.ionfl 

llospit<~l is now in servJcp on a four-storied bulldln'.J in ShP.r-e-1\l'lngl a 

ll<~gar, nnrth-weat cotner of Dhaka city. The hospital lltolrt~ to ad•it 

['dtients fro• Septe•bec 1984. 

Pro• October 1986, the bed-strength of the hospital h"s heen ra1Rf'd 

fro• 40 to 60 with a future plan to 80 by Decell!ber'Rii(5) . The 

construcuon of the top floor of tloe hospital 1s st i 11 1n (IC09ress. 

Tlot' hospital is run entirely on donation from Lions 111embers . The re 

.ue abo11t 1500 11 fe JDelllbe ra who each donated between 500 to 1000 tak.,, 

'the beds were also sold at Taka 25,000. lloreover, lncoee,; were 

recelyed from the proceeds of a lottery draw. Pei111burae~nts fro• 

RCSB for eye ca11ps were of
1

pa rt1cul a-r help. The construction vas 

sta rted without •uch planning vh1ch resulted in a tlerlclt budget of 

Taka 1, 700,000 (5).. The hosplta 1 st i1 1 needs •ore funds to the tune of 

Taka 1,300, 000 . Efforts are nov underway to ra1se these money both 

locally ilnd froiD external souccet<. 

"''he hnspit;ll is •anA•.Jed by tloe Bang l o<\esh LinnR Pound at ion vhirh is 

constituted v&th a 7.1 -nll~mbe c c.o~a~alltut•, "''loe colituolttNJ cto;Hrllt.ln is the 

iJDmedl,lt<' pot.t governor o( Distric:t - JI!'i ancl tlo(.o whole co~ 1111ttE<l• lR 

electe•l for a year. Such a quick ch.an')e in th~ rornr.o!>ition of the 

co~ittee creates problem portlculilrly In plannin9 the future • 

.. 

. 



• 
Creatinn of a trust Cor the ho:~pjtal iR nnw beln•J c<~nvar.ncd for 

adoption by the next year's L!Onti r.rmvuntlon. The 1\I,F inCOiotes Clnd 

~'¥tlenditnres are au.•lit:ed retjularly. 

The 1\LP ht•>~ to(•.-n cr.nJuct ing eye ca•ars since 1984 and so far they have 

nroJanl~t>tl 29 !'<ur.h cnmps. Rut tloe l neal clubs have clone 41 R unt1l June 

l9R6. II.R most of the eye speciallf.tR nf the conrolry are associateil 

with L~lniRQ (th~ (>resent district ~nvern~r Js blso an eye 

Ht~eclal ist), the r.ions clubs take 
.. 

the advantaqe and urilise their ' 

services. But it h;u; ito other sitle also. As these services are 

re,tered purf•ly on voluntary basis, tht> ap~clal Jst o make themse}VP.>J 

avai t11hle fnc a [t>u hours of a day which re-nders t_hP. post nperatJ V<' 

care at rJsk. Tt.e value o( a perm<~nent base hosl'it;,l ruay ht- ju,•tified 
, 

from tloitt [)Oint. llut whether the present bed and pecsonn•<l stc~n•lth 

o[ all ha~>c eye hosritals of the country are PlOt<- than nec .. suory is 

yel another question. 

Thls evaluation Htlllly of sorue eyesiqltt restocatlnn projects in 

Biln~Jladesh was clnne ;,t tbe retJUeRt of t he Canadian Intrrnat1onal 

OI'>VC.' lOtnd<.>lll Af)<.'nr:y (C:IOA) , AcCaURt?' of lit"l: con•JI CCII nt (OCt'. l 6 - 211, 

191\6), 't\oc: :.tudy coul•' not ha a tnle acie:nti fie s'tuc1y. llo~o~ever, every 

effort vilf. r .• arle to malle best u11e of the IIVolilahl.~ tiltle. ~""'" 
I 

lnforc.•ation were also collected tlftc r thill eval u;~tion (\eriod. 

In rPvir:ving the lit.:-ratuct;; nn ~I•<! prol>l•'•!• <>fIll inrlne"'s in 1\anglacle!:h, 

it uc.-clou,. 9ap it> o:n.:ountered. Rxc~:pt fur a rec~:nt nutr.t· io1nill 

. I 



bl indnc.-.~;s stmly, no othe r notable stuoy h.,s beoi!•l dCin<' on other 

hl inclnl':.u l•tut..l .. ,.," t<ur.b iHJ C'.ata rih!t nr <Jl<•ncoma. -unconf i r 101ed re(lOct 

MI<J<Jents '•~IJlion& •econOQic;~ lly hlin.l• t'l(,oplf:', out of wlltch one• 

rdlllon t~rc.- •totally blind•. ttumbcr of rnotur<!tl c;,taract are thnu<Jht 

tt. be ahout ~00,000, to yhiC'h about 40 thoullan<ls ne\0 cat<~ract cat;eD 

ace bein9 a<ldt-rl evPry year. A recent surve-y 1n a villa9e in . . 

Cl<!iH nt'cd for furtttec research on tt.is. • 

The n•.ljor eyesi<Jht restoration progrnn.•oe:; in O.lnC)l;ult>sh nppeared to be 

nr<Janlct>d by t h e prJ vnte sector. no:,t tif the wnr)l S,; hein<J done by 

the Dan<Jlndesh National Society for 1 he nl Jnd (OIISD). llospHaliJ run 

by the el9ht local commit;tees of nr~fin in rll fferent parts of the 

country are takin9 the lead in clearing the backlo9 of ciltaract cases •. 

Comp;~red to th(' hospitals, the eye camps are the real vehicle throu1Jh 

'olhich this \o\assi vl! 'OlW!rauon is beinq CO!.Hied out. With f.in11ncial 

assistance:- front the noyal Commonwt><ll.th Society for the Blind (RCSB), 

287,2~2 ct~taract O(~lationn were carried out betveen 1973 and l9RS 

(lli). With the increase in the number of camps •durin() the contin9 
' .. 

y~hrS RCSO estimates that the entire backlog will be cleared by 1S9S 

(15). tf the ~yecare (>rogra~llllP. l·•<!all'' rer.torat.lon o( fllC)ht thcouqh 

cataract tJtwrationn, nangl:'<lt>r;h i, uoinCJ wells ve vil l co~t•e b"ck to 

hov~ver, one: finds a o;eri(luu lack of c~nrillnatHifl. 'J'hf:"' i~; no 

c:oorrlin<>~ ion evP.n bf.twPen the tlj ff<>• (·nt 1 oc:i\1 c:-mutoll ttE.'PS llf AII$R aml 

?.9 

I 
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The fund!< fron1 tlo~ Operation cyer.lt;:llt Universal \OF:\1) in tl-.<.' ref!ion of 

a ppro:.cihlatf'ly ')30,000 CanHdian.dollhrs ,~ r annuJ.~ are bt.in!J ch;mn.-:leJ 

into a n•IAtlir~ r of L~rc•jects. TheRe ino!l u.h: t he con11t ruction o( r.N!'>il 

hosri ti\ 1 t n Khnl na rond Lions Chnr it nlll,t: ioco~t•i ti\ 1 in Chit tagon<J, the 

.-upport Lo the Royd J Commonweal t lo Soci Hy fo r tho> lllincl for eye c.uop 

acti v 1 t f f'R , the sponRor ship o f t:loe ret>tor<ot I on <If eyPSi91ot project of 

the 1\r.rdt-thlll"H~ (or 111 lnd Ch i ld c:en and a srMll grant to the eye 

de-paru,..,M c,f th~ ChrL~>tian ttost•Hal , ChMidrO<Jhona il' <:1\it t aqon<.). 

Apa r t rrnlll thf''>e, 0£0 has (lre>viclecl t:rann!'ort and ec!uiplnN\I:s· to r,evei'al 

other ey~cr.;e projects. 1t ap(lP.ared tb<rt the O"RU fund!\ 11erf'· bt>hliJ 

une•1 f<H a nohle cau:le anrl It wa~ beJny'util i~<co1, as far&!!" could be 

cJet er111incd, efficiently. llowever , the evaluator,; ..,ould point out some 

~oinor itPIIIH which th..: projects concerned should concidcr in future 

planni.n·J· Tloe~e noay also comprise as 9uidcline1; Inc future OFlU 

\'Valuations. llc w1ll discuss t hcm now. 

S.ex biilS: The ptoC)ratotmes we vis!te.-1 showed a little bia!; tow.l r ds lllC!n 

both in tloe ho&f)ital and 6ye Calll(l settings, In 11 predominant ly 111al e 

Sim!lar bia~ was obHerved in Incll it d1trin9 the early years of their 

pcogra~·me but tlo<> loicture there t.as been reversed nov (6\. 

A!le bia::: Th" pco9r~111111e in ~anglatlc:>sh i~; 5eriously biil&ed t ow<rrds the 

ol.lr·r t>i•ople. Flxc•·t•t for il C•!W inutMWC'II when• chi lolo<·n nre treated 

t'.cclm:ivoly r.~ocb a.~ in AI\C progtiiJO ...... ,., dl l th~ foy~carc actillili.rs lire· 

ror tlor- olrlr·r people, Thin will condnn" tn h .. ::;o 11111 il · tt.e r•tO'.}rammP 

roevo1 l:. itt- <:'"~'t. .. si ·' nn ~ucnt I V<l c•-.r<- t\~ro1.1ql\ c~taract o~M":l at ions to a 

...or e raticm;.J ised hoi-" of curali ve-t·•~VI!'Jtlivc !'r«>•Jrilu•lole. Tloe :•rt"kJranu~e 

10 
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' 
of ARC r.hould be st renC)thO?ned. r.ar.t y~ar ARC reM.ored th~ sight' or 

4Rl chi ldt••n which is only 3 pP.rc•·•ol cof c:ld 'ldren C)OincJ bllnJ ew·ry 

ye;, r. 

DJ.!!l.!:i3t!: !l.iJl.:: Thn curiltive nature of tb~ progtat.tuoe iR exPonpli fle•l by 

the (lCllttOrt ion of r.;;t·ilract opPrationo carried out. i\lmost all or eye 

c-.arop optHati conR anu a vast ,,.ajor Hy (llO+~) of ·ho!<pital ope rat 1 ons are 

c;ota ra.:t ,.~,._., i'lt >ons. flxcet•t for an i nr.icJnl ficant school cyNiiC)ht 
... 

lP.otln•J prc·~··il"'•"l!' t·here is hardl}' ""l' l'il·vcntlv•~ cou•ponent. Tf . 
rrevl":nt i vc and t•rouo.,ti ve componel\ln are 1 nc 1 uded, this wIll reduce the 

future load on our l.ealth ~>,ervlcC>' Foy»tc .. o'l-.. 

• 
hosp!taJ-ba;;ed services. rn almo~<t ;,11 thf- hospitals tloat the 

evalual·ors vit<ited, there were ef!lpty bed><. f.Jore importantly, nlnonst 

90'0 of in!•iltiP.nts were cataract pat1entn and J.t has been shown in 

humJn.,la ••f tht>usllntl cases that fluch .-:alz.rac t operations can be ,,.,(ely 

marr!Pd nut In eye ca~nps. ThP. few Ci'IF.F-!1 whir.h r.-ally nP.E-<l 

hor.{)i ta 1 b:llt I on such as oeri_oua lnjurio>;; ;,nd r.<:t\t [c ca~<<·w , the 

lncldenc~ arP really low to warrant keepln9 hu~e hospitalA, Th~re Is 

hardly ;,ny rP;u1on to :•upport llny-pllln which calln f o r an lncrea .. e ln 

tho-: nu~•her or exl~>tlng beds. 'l'hc l~n.lenr:y of our docton: towanls 

hot.pi t;; 1 -hi\Hed he a 1 t h systewR Rhnu 1 il not b~ encou raCJed. The rer,ou cces 

• ,),,ollahll'- for r-yccore are re11Jly \Ju~lt·.-J anol t J,,.,.. .. t>hould h.- uti llhecl 
I 

wj lh utltoot.t cfilciency. The rooouro r:-r. n"Nled to covf:r Hoc· cn,.t~o c.f 

100 cnlioract Ot•erntfons in eye ?llno1 >r. iH lt•:-<1) ll1isll on"-fottrth O( Wildt 

I lh n<-.,.: ... 1 fO I .loinCJ the k ...... c: lltlt!llll iOllt- r .. tiOA!'il al . Tlu2 l'l nllnt·rn , .. ay 

. . 



scriou.~ly think of a new outreach dispens;,ry-ba::ed syst•·~• hy which eyr 

<H .. l'eto>o<H jt-·· rnan11et) by tr;,ineJ.r>i>rt•wedics \.1011\o o(>E'ratt· 1n n•l.l<')tc 

t.rf:a& ..,itt• ot~rat !on faclllttes ou ty ~ut ~e(y tlli.Mc e~c contlU tc.nf<. 

OnlY.Hf-rhlU>o l'.stii:nts would .be ref•·rrP<l to ho=-L•itnll'. Cataract 

p..1tlo>nlf- \I<"Hil<l only be refc-rrett to c·ye canopn. The pre!lcnr.(O of 1wch 

diRpennarit•>i wt\ul<l infltlll a RPlf-~<creeninl) syRtem at the local level 

hy ~o~hir.h thr· huqr influx of ratJF-ntH at thP. eye campR during the f! rRt 

lwo il<l!',; woul.1loe COIItained and htlp ~tolve a forf•llclilblc> r~iiMll)eJI'I-n t 

~·to\:.\e>.,o. 'l'h<! >!Y'<' Caio.{)•~ &("(::nnw '-10M. \y h>~ld tlu rin') tlu: •<ry wint.r-•· 

ruont ""'· It i,;, however, not lmpol'<Uil;l.: tc. O('.J<lnJne Lhes. round "the: 

Y<'"'r ar. hiiR &t'cently been sho~o~n Ito tly&nen • .Inyh wltere .tn eye eanop wa~> 

succeMtfnl Jy orqttnJned rlurin9 tho: 1.1nnth of Auguilt. Tf .;;uch a systE-1• 

1,. rol )(med, the backlog of C:iltilr<~r.t piltJents cnn po~t&ibly he cJ eare<l 

tH·ll h•·for~t 1995 nno probably at a l Olofec cost. A most i111portant job 

that thl' sugqested rural eye d1 spP.n:;nry vould he i'lbl e to do is in 

the {lt~vE<ntiv<! aR1\E:Ct of eyecare. 

.. 
Ooe problem oft:en rocnticmed by hospitc.t ada .. lni.Rtrators 

• 
is t11<: ,s.oo-•uJe of t rained s>phth~t1lholn91:;ts • 

.,.,fcly h., <lone by .1 well trained llilla, .. ealic (U'). Tr<dniu•J ot 

t><lr<or.•e,]jCR ;,l the Cye Inflndory ;m;l 'l'tnining C'''"rJ..:), (F:I'l'C) Jn 
• 

C:lti 1 t;"J"'''J ,.l,cou l ,; h"' i ncn•<~ tled ,,ntl l ho'!ll' ap!IOlllto.u-·11 1 .at o~tHC• 

r!!spnn:.iblP positions shou)ol be l''"'liO~Ptl '"'"'1 Fnconrnged. 

Ol)hl\rnlonologist~ !\hould b~ l>-ft f••f l'cfctl"l'll ''"'' co ... l,icatvd Cot.f>ll . 

,, 
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actlvlt:lF-tl' hy thi" JHOjectG. 

w<l~alrl ~u,.urf· .-, hH t .,. r Antl flli rer mw or resource~. 

tl!!Dl.t!.!f111•J !>~ !Jt!): 't (l(eS-ent, or:n wonltoreR lt&-func),..,\ projectr. in 

Jlnii'Jl"'l'·t·h l•Y P·r~· l ~<iru) -.ctivity rL•J•Oft!i <~ncl thrc•u'Jh nc-c«., iona1 vi:titH 

IJy it .. c ... l~ .. ry-h~t:ot'tl Sl:bff. 't'hP l;iiHI~ H~stem }~true £or,,)) or.u-

r .. ,.,, •• 1 1oroj .. ct» jn ,1\ff;;rent: oonn1, ;.,.... A~; OF.U's t.o.1jtor fun.HncJ is In 

south r\A111 (viz. lutHa, P.an'Jlildc:>hlo :rnd ll.:-pa1), there ~~r.~y be a fiel1l 

nfficl' (nr lht.-r.e ~untries. As th.., postin<.> of " ~~·madii'ln or any other 

e:lpbttiate "'ay be too l"llpensive, l<•ral staff t>lay be recruited for thl' 

I 
l'llT}oar-1'. 1.lt.-.rnat\v.,ly, orl'.)anitmli<•n& \ofith CJOOd reputi!otinns ""'Y be 

I 
fD~il)l) !l~~DileD~t: Most projects are over - def>(:n•lent 011 foTe>i9n 

fuMla. Pe~ projects 'tiOuld survl.ve &hon\d the fore1f)n clonors vitttdra~ 

thel.r fi\lf'IlOrt. 't'h~> t"rojects shollh~ h~>v~ fina t'lans of beeo1J1\I'l<J s~l f ­

SIIst~oin«hlt? within .a fe1o1 yeacs. 'l't.h. <'-~n be <!1\t.Uced by st.<>cti.nq 

C(\1\\l~<<lr<::ial proj~c:tr.. 1'he dOn<lcs ""i 11 i\<!<'<l to pl a~ ;;m ill<l'IUrton\.' to\e 

here Mi "'"' 11. • 

.fllt»r~ !f'!i~tl!!;b: The neeu for a !ltuJy to knt'>'lt the ~revalence of 

,\lffetcnt eye tlisel\st-s other th"n nutritiOMl bJ in«lncss hils becf-n 

··~·,•h<u•if; t-fl eat\ it-r, l'etilil!l'·l ntllllil!~ need to be done on \.1•~ optihllllol 

nt-t•ll fnr ey~ lont;t•ltals. £ye {'llhlpS hiiVI: hl••~n lor}•\ lll thl " Cotllolry 

,Sn~f- \<17'\ aru1 l\ i>. t iml" thnt 'It~ 'JO f n r n fol l ov-\l}l S\.uuy Of tto~ C>Yi!: 

Cnlllp t>ill i elol &. ll~ '''' n>'lt loC\V\" ••n.)' fit n• i oll>.. "l•<•llt the S!l~) o-~COilflo•\C 

I}.,,.,(,'Jf"!'llJ.C biJI'lc'JTh\llld Of 1:\lolht l'oQ;· j tlltlo, !'11\":\o ;, ••liiQY wi 1 l ho-) I' 

I 

• 

. . 



tettsDcr.:. our t•trn\"'.lY· £ye Clllllt)n Ate biCJ oeeO'Is\.ons In the at~as vhere 

they or~ he\<\, 111\fc.ctun<lh:ly,' UtE.-CE.' ia no <:a&(< stucty- do.-.ua-entat\an 

(of >;u.:lo can.t•... 'l'' ,. c e uhou 1 (1 he action re.~:ea tChP.s to determine the 

fuuf;t ilt•tlropriate rooix Of CUriftfve - {•ro!Ventivt- eye Cl!rt> in a prOjeCt, 

Such <H t irrn •·t-seArch st,oulet al !,.ul>o: (10nt> to f1n<l out hov be:.t the 

loc:nl resoucc~s can b~ used In preventive t!ye c.1re. ruture res<>arch 

r.t;ouJ(l nlsn l«1ol; ;:~t the effect cf Vitamin A suppjeG~CntOIUnn on 

mornirlity Dnd mortality. 
• , 
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