RESTORING SIGHTS: A STUDY OP SIX EYECARE PROJECTS
IN BANGLADESH

Ry

E #A\ . A. Mushtaque R. Chowdhury*
\ ' ' DA (Dhaka),
\

HSc, PhD (London)

\ ( and

Shams Nustafa
T/; - Sc (Surrey)

Report submitted to Canadian International Development Agency,
NGO Divigion, Ottawa, Canada,
Hovember 15,1906

———— T —— - e T -

*  7The authors are respectively Senlor Research Demographer and Staff
Economist at the Bangladesh Rural Advancement Committee (BDRAC). i
Views expressed in this report are those of the authors and may
not he tlwose of BRAC, -



-

ACENOWLEDGEHENT

We are indebted to Bangladesh Rural Advancement Committee (NRAC) and
its executive director Mr. F, I[l. Abed fqr-allnuing us to do this
study., Mr. Harold Cowie of Operation Eyesight Universal (OEU) bhad
been very kind to accompany us and introduce uﬁ to the various
projects. His insights into the many aspects of eyecare programmes
were a source of constant reference for us, We are very grateful to
" him. Thanks are due to many project ﬁegsonqels who made our visitsg to
their prainctn very fruitful and enjoyable., Our particular thanks -ra:
to many others who provided us with their own views about the eyecate

activities in Bangladesh, I

Authors



Acknowledgement
Contents
Introduction
Operation Eyesight hntgerlll
Problem of blindness and Programmes in Rangladesh
Evaluation methodology and limitations
Evaluation results
: BNSB Hospital, Khulna
: Lions Charitable Hospital, Chittagong
t Christian llospital, Chandraghona :
:+ Royal Commonwealth Society for the Blind
: Assistance for Blind Children
: Lions Foundation Hospital, Dhaka =
Summary, Discussion and éunclullﬂn
References
List of key persons interviewed
Abbreviations used

Appendices



List of Appaodicea

1.
2,
3‘

7.

8.

9.

b,
i,
1.
13,
14,
15,
16,

_Terms of reference far evaluation .

NEU brochure

Map of Bangladesh showing the headquarers of OEU-sponsored and
other major eyecare projects

Questionnaire srét by OEU with answers

Year-wise distribution of admitted patients at BNSB hospital,
Khulna i :
Year-wise distribution of eye camp patients of BNSB hospital,
*Khulna ! : ’ e

A typical audit repoft - :
Statiotical report of CLF hospital

Statistical report of CLF eye camps

Specimen camp completion report form of RCSB

Statistics of eye camps 1973-85 (RCSD)

Ten-year plan of action (RCSRB)

ADC in Drief

Reimbursement claim form for ABC

nnlnhurnenaﬁt claim form for ORU

Photographs.



IBTRODUCTION

-

The Canadian Intecrnational Development Agency (CIDA) recently moved to
a multi-year funding arrangement:with Operation Eyesight Universal
(ORU), a Canadian non-government organisation. Defore .finnlly
committing, CIDA wanted OEU to make an independent ;valuatinn of their
prograumes in Bangladesh - and the name of Dangladesh Rural
nduancenenx Committee (BRAC) was suguésted as a possible evaluator.
RRAC agreed to release Dr, A.H.R. Chowdhury, a senior research
demographer, for the purpose anﬂ_the acfual evaluation took place
during 16-28 October 1986 in collaboration Qlth Mr. Harold R, Caqi-,
Assistant Director (Overseas Development), ODEU. Mr. Shams Mustafa, a
staff economist of BRAC, was later inducted to assist the above in the

evaluation of Chittagong programmes. The terms of reference of the

evaluation is given in Appendix 1.

OPERATION EXESIGHT UNIVERSAL (QEU)
i 3 .
The Operation Eyesight Universal (OEU) is a registered charity in

Canada, Pounded in 1960 to iagiat eyecare programmes in India, OEU

has now grown into a lnrgatnon-gnvernllntal organisation and its
sponsored programmes can now be. soen in more than 16 developing
countries of Asia, Africa and Latin America, With support from OEU,
theic local pactners treat over half a million people and restore

sight to over 90,000 individualas every year. The annual.hudget.is =

4.25 million Canadian dollara of which ncarly 90 percent are spent



f

overseas, The sources of funding are mainly individual private donors
and the Canadian International .Development Agency (CIDA)., OEU has its
headquarters in Calgary, Alberta, Canada, More details about OEU are

available in Appéndix 2,

OEU involvement in Bangladesh dates back to 1973 when a mobile eye
unit was donated to the Bangladesh National Society for the Blind .
(DusB). Since then the involvement has grown fast and Dangladesh is
now the second largest recipient of OEU funds, after India. At
present OEU has an annual commitment of approximately C$530,000 to
five eye care projects (see map in Appeydixti]. Besides, instruments

and transports are occasionally donated to othér projects upon

o

specific requests,

Table l: OEUassistedprojectswithapproximateannual commitments.
!

e e e e e e e

Name of Project | Annual. commitment
; | {Canadian dollars)

- ] -

[
BNSD Hospital, Khulna : 225,000 5
Lions Hospital, Chittagong . 160,000
Assistance for Blind Children 23,000
Royal Commonwealth Society for the Blind 110,000
Christian llospital, Chandraghona 10,000
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As in other countries, QBEU works through partners in Bangladesh such *
as the Bangladesh National Society for the Blind, Lions Foundation or
the Royal Commonwealth Society for the.Dlind. Relevant staff of OED
haaéd in their headquarters makeé annual visiés to monitor the
activities of the assisted projects. On their part, the "local
partners send quarterly activity report and annual audited financial

?t&tfﬂﬂﬂts to OEU,



EVALUATION HETHODOLOGY

The evaluation of the OEU-supported projects was carried out during
16-2R October, IBPE. This schedule was fixed lnné before in March
1986 by OEU and hence there was hardly any choice left for the ,
evaluation methodology. OEU sent a list of questions to each of their
éar:ners in Bangladesh (see Appendix 4 with answers) asking specific
questions on their respective projects. These questions were drafted
in light of the terms nf'tefer@nce of the evaluation (see Appendi:hlj.
Because of postal "irregularitiec®™ copies of these questionnaires and
the terms of reference reached £he evaluator in Dhaka only during the
first week of October 1986. uaca;sﬂ of ;he inck of time, the evaluator
(first author) decided to build his evaluation-on the answers provided :
to the OEU Queatinns'hy_indiviﬂual projects. Alony with OED .
representative, the evaluvators visited the projects, saw some of the
activities being done, asked questions pertinent to the particular
activity or pnlicf. looked at books, collected different statistics
and discussed problems. Unstructured interviews were carried out with
different people including prograwne organiseérs, management committee
members, clients, local government officials and elites and ordinary
villagers. MNo systematic survey of clients could be undertaken. The
report presented hera thus reflects more impressions than actual

statisties,
, L1

The evaluators were aware of the time constraints within which they
had to accomplish their tasks. Hot all the important jssues could be
¢ - -

dealt with in a satisfactory manner. Some of these points should be

dealt with in a future evaluation.
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BANGLADESH: TUE PROBLEY OF PBLINDHESS AND TUEIBR PBOGBAHUES

W -
i

The Problew
In reviewing the problem of blindness in nangladish, one is struck by

the serious lack of our knowledge about the problem. Except for a
recent study on nutritional blindness(10), no consistent information
is avajlable on the prevalence or extent of different types of eye

conditions.

Matin(13) informed that there were about 2 million "economically
blind" people in Dangladesh who are unable to "count fingers shown at

3 metres distance”. Out of these, half are "totally blind". A person

is called "totally blind* if he does not have any “"perception of lightl

in any one of his eyes"(13), Qf the one million totally blind in
Bangladesh, approximately 400,000 are estimated to suffer from ‘
kataract blindness. Other causes of blindness are xerophthalmia,
injuries, glaucoma, corneal .ulcer, ctc. Unfortunately the prevalance
of these or their relative share in the total picture is not Xnown
except for xerophthalmia, A recent survey (10) has shed light on the
prevalence of nutritional blindness or xarophthalmia in Dangladesh,

It has been fuul;d that xerophthalmia is by far the most important
preventable cause and its prevalance is over 3 times in excess of
World Health Organigation (WHO) danger level. Ny the age of E.yeari,
about 4% of all rural :hlldran have mserious Fﬂrneal lesions - erosion,
ulceration or keratomalacia. Vitamin A deficiences together with .
protein-energy malnutrition is responsible for 35,000 pré-school age

children being ncedlessly blinded each year. Hany of these blinded -

c¢hildren die and about 15,000 surviving children become irreversibly

4 ]



blind, Supplementation of Vitamin A only can save thousands of
ch.ildrtn from blinding and if the reaults of a recent trial in

Tndonesia are any guide, such a supplementation can reduce childhood

mortality by upto 34 percent(l17).

Preliminary results from a small survey in a village in Chittagong
conducted by a local ophthalmologist present even a more disastrous
picture. About 0.8% of the people had cataract and the proportion
with immature cataract was unbelievably high - 4.51{1!. The 2
scientific validity/representativencss of this study is, however, not
known as yet. It may be uLntinnéd here 'that Bangldesh has a

population of about 100 millions.

Byecare Prograpmes in Bangladesh

In Dangladesh, programmes for eyecare can be broadly divided into two.

groups: public and private. We will discuss each by referring to both

éuratlvt and preventive programmes,

Public Sector Prograp@es: The core of the public sector eyecare
programwes are the eyﬁ departuents of the eight medical colleges, and
the Institute of Post-Graduate Medicine & Research. The National
Institute of Ophthalmology in Dhaka is a recent addition to provide
post-graduate training in ophthiluolnqy. Services are available from
ﬁhent through outdoor and provision nf.lndnuf beds. Almost all the
trained ophthalmologists of the country are associated with this
sector. There are general hﬁnnitnln in each district headquarter and

(
approximwately 5 beds are earmarked for cye patients. There is no



eyecare service below this level, not even at the upazila®* health

—_

complex (UHC). _ =

There is a programme of distributing Vitamin A capsules of 200,000
i.u. for the prevention of xerophthalmia. These capsules are being
distributed to children begween 6 months and 6 years of age through
the UlCs. The nutritional blindness study(l10) found a low coverage of
children which was also vlriahlé between different geographical areas
of the country. In the Third Pive Year Plan document of Dangladesh,
Vitamin A distribution was the only eyecare component nentioned{i}.
There is no other aignlflcnnt prevention or prnuntivt health clre .

pragrammes of the government.

-

Private Sector Programmes: Major eyecare programmes in Bangladesh are

being organised on a private basis. ‘We will consider them now,

Bapgladesb Hannna:l Society for the Blind: The East Pakistan Society
for the Prevention of Blindness (EPSPB) was Eotfed in 1969 under the
patronage of the then governor of Fast Pakistan Vice Admiral S. H,
Ahsan. Soon the liberation war started and this society could not I;KI ‘
much headway. Fellowing liberation the Bangladesh Hatiunul Society

for the Blind (BNSB) was reconstituted and started functioning from
1973 with its headquarters in Dhaka. Because of the lack of
initiative,,Lhe BNSB in Dhaka became 1salated and several other local
PNSBs were [orwed without any tuuctinnal l1ink with the Dhaka BNSRA,

The ‘Royal Cnnuunuealth Society for the Blind {RCSB] also started its

- -.'--.-4---*ﬁ“---—-““m--nqp---n--- D ——

* The 100 mi)lion people of Bangladesh live in 64 districts of the
country. An Upazila is a sub=dislrict with an average population nf
200 ﬂﬂﬂ.



Bingladesh ‘actiyities from IB?I.I Hlth the active initiatiwe nf RCSI,
'tht huilﬂlgg of several base huapitals in areas uith ANSB committees
were started. At present there are H such huapitlls in Dhaka,
Chittagong, Hymensingh, Khulna, Sirajganj, Maulvi u.--r.}ﬂzﬁrf.na
Chandpur (sce Appendix 3). Annth&r one is planned for Patuakhali.
With funds raised iucally and from overseas donors such as hndheri
lilfe of West Germany and Operation Eyesight Universal of Canada these
self equipped base hospitals are supposed to take the lead and prnv!dr

all eyecare services to their population,

Although the ultimate aim of BNSB is to‘remove and prevent blindness,
the wajor present activities are designed to clear the backlog of

gataract cases which are estimated to be in the excess of 400,000 with ;
4ﬂ,ﬂqp new cases being lddnq--vcry year. Except for t;eatlng cataract
cases through operations ;P hospitals themselves and in eye camps
conducted by the staff of these hospitals, thefe is hardly any other
activity. It should, however, be noted that of all existing eyecare

activities in the private sector, BNSB's role is quite significant, -

Loyal Commopwealtd Sociefy for the Blipd: This is an Eﬂﬂlﬂﬂé based
society with branches in several commonwealth countries including
Bangladesh. Their major activities are in funding the eye camps
conducted by different organisations. For more details, please see

later in this report,

dssistance for Blind Childreos Thiu Is a Bangladeshi non~governmental
organisation forwed with the objective of helidng exclusively the

blind children of Bangladesh., Thelr activities include: restoration

-l



of sight, rehabilitation of blind children, stipend to blind students,

cte. Hore details about ARC are available later in this report,

Lions: Butary. Apex Clubs: These are widely known international
clubs. Their Bangladesh branches also take part in different eyecare
activities particularly in the orgyanisation n{ eye cawps, The Lions ,
Club has also two large eye hospitals in Dhgka and Chittagong more 2
details of which are available later in this report,

-

Uelep Kellar Interpasiopa} (BEIl: It is a Newyork-based international

organisation with branches in many deve}oping countries including

. Pangl adesh. ntllia one of the very few organisations working for the

pruucntlv; aspects of eyecare in Bangladesh., Their achievement to
date has been in the conduct of a large nutritional blindness study, .
the first and only of its kind ever undertaken here, Their effort now
is mostly at lnflﬂencing the policies of public and private nectors 1,

for preventive programmes.

BEAC and oLber Hﬁﬂﬂt1 Several non~government organisations (NGOs) * -
including the Bangladesh Rural Advancement Committee (RRAC) ace taking '
up programmes either directly by themselves or in supporting the |
existing government programmes of distributing Vitamin A capsules to
children. The local branchfnf Worldview International Foundation

%HIPi has recently completed a pilot educational project on preuenfing

nutritional blindness with local household resources (14).

“q ]
Traipino of Opbtbalnolooists: There ate about 120 foreign trained
ophthalmologists in the country(4) most of whom are based in large



cities such an Dhaka and Chittagong. Specialised ophthalmological
ellucation is now available in Rangladesh. The Institute of Post-
qradugte Medicine and Research and the National Institute of
nﬁhthllualogy. both in Dhaka, give post-graduate specialisation in
ophthalmology. Besides.these, the Rye Infirmory and Training Complex
(RITC), a venture of Chittagong hHSH. has started a two-year diploma
conrse in comsunity opbthalmology. This diploma, given by the
University of Chittagong, is yet to be recognised by the Rangladesh

Medical Council, The EBITC also provide one~year training to
paramedics.

Coordipation of Eyecare Bctivities: DRecause of internal rivalries
and lack of appreciation for prevention programmes, the BNSR is
failiny to play its due role of coordinating the eyecare activities in
'nnnglaﬂesh. Tpg_ﬂcsa through its funding of.éyenauggriquoing some
~gaordtnn§iun né eyecampe and Hﬂqp_hﬁgfltnla; Tiis iu aln;hﬁéa to the
personal 1n1tllt1F; of the prtlgnf country dliuctnr of RCSR in
'Banglldeah. But there appears tn‘hu'nn coordination between the RCSB
.linked eyeca;;-aetivitlen anpd those prowoting the preventive |
programmes such as-HKI. The Rangladesh Wational Council for the Blind
iﬂﬂtn} was formed, with the Hinister of:fiealth and Pamily Planning as
the Chairuﬂ;. with a particull& aim of coordinating these activities.

Rut this council has not been very active,



EVALUATION BESULTS PROM SQUE EYESIGHT BESTORATION PRDIECTS

As mentioned previously, a quiéﬁ evaluation of some eyecare
activities, most of which received funds from Operation Eyesight
Oniversal (OBU), Canada, was done during October 16-28, 1986, We now
discuss these projects. As will be seen, there is no uniform system
followed in reporting the projects. The scale of OEU involvement was,

however, an important factor in deciding on the length of the report.

mmmmm

B Brief: The RNSB eye hnlpltnl in Khulna was started in 1976 as a base .

hospital for the districts of greater !huln-, Jessore, Paridpur and
Kushtia. The population of these districts is 17 million which is
abnut'11\ of the whole Ennﬁdian population. !nﬁhtti filfe of the
Pederal Republic of Germany supported the hospital for the first five
years which was initially housed at a rented building in Khulna town,
On a plot of land d‘dnltEd by the late President Ziaur Rahman at
Shiromoni, 9 miles north of the town; the hospital started to build
its own complex in 198). OFU agreed to finance the constructiod arl
th! camplex.

-

Copgtruction: During the past years, the building of the main
hospital has been completed {see photographs at the end of the
report). During our trip we walked round the hospital complex and was
impressed by the quality of work, The direct;r of the hospital, who
has been on tlie job since 1976, informed tha% it was done at a much
lower cost because of his and othern personal”initiatives, interests

and care. The construcktion of tua T'o) lowing have been completed:

! 10



1. Hulti-storied hospital building

2. Boundary wall around the hospital complex

1, Multi-gtoried residential buildipg for fourth class
employees such as watchwan, service staff, etc.

4, Hulti-storied renidential huilding‘fnr paramedics and other
similar staff ‘
5. Residential building for doctors (under construction),
The construction of the reLidential quarter for the director of the
_haspital will be started soon. hlthnyuh most af.the construction work
has been financed out of OEU grant, the contribution of several other
pnilanthropic organisations of Canada ate visible. These included:

a, Operation Theatre: donated by the nntary'CIuh of Hamilton,
Ontario, ¢

b. Female Ward: donated by the Council for the Blind, Canada. 3

¢c. Autoglove: donated by the Blue Water Club for the Blind,
Canada,

d, |Hoapital ltcrnhuat donated by OBU and Midland Rotary Club, .
Canada. :

Plaques showing their contributions are prominently displayed all over
the hospital (see photographs later in the report). b = '

g;da: There are 44 beds available to patients. Their distribution is

as follows. '
Beds . No. of beds
, > Male . Female
General Ward - 1 9 . 7
Paying Ward 9 7
Septic Hard 4 4
Cabin 2 2

- R ——

) 4 20
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As for the utilisation, we ﬁbl}ecteﬂ information on the occupation of
the beds on the day of ourfvisit. There were 28 patients or 643 of
available beds. Female occupancy was less than 50%. Most patients
appeared to be of poorer socio~economic class and from rural areas.
All the patients had cataract operations except the 2 in male septic
ward who had other eye conditions, Normadlly the operations -:e.'
carried out once in A week. The lant day on which operations were
done was on 16 October 1986, 3 days before our visit, On that day, 10

-

cataract opertions were carried out, 9 of whom were males.

As for the fees in different type aflheQB. there is no charge for
those in general wards. Taka 100 is charged for 'paying beds' and
Taka 500 [for cabins.

Ouytdoor: Outdoor 1& a major activity for the ’hospital, Patients

are registered between B8 in th; ihrnlng and 12 noon. There are
separate examination !acilﬁtiqu foc wales and fewales, Upon arcival,
a patient has to buy a ticket for rafn 2 which ensures free treatment
for the subsequent 3 months. 1If a patjent is too poor to pay this
token fee, hmfaha_ls treated free of charye, During our tnur'n!'thg
outdoor department, we met many patients most of whom were from Khulna
town and adjacent areas. As the hospital is close to Khulna, people

from all walis of 1ife take its services,

Eye Cawps: Recognising the di!ficulty'nf serving all patients
directly by the hospital facilities, eye camps in different rural
arcas have been conducted since 1975 by the hospital staff, With the

hielp of the local community and often Financinally supported by other

12
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organisations such as Lions or Rotary Clubs, eye camps are conducted
during the dry months of October to April. We visited one such camp
in Jesasore district, about 50 miles north of Khulma town. It was
organiced by a local youth club called Progati Sangh (meaning
Progressive Club) which was supported by the Rotary Club of Khulna
¥orth through a grant of Tk. 5000, The local elites provided rice for
the patients. The camp was held in a local high_l:chnnl which has been
the site of such eye camps l?nri year since 1976. Such an eye camp

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

normally continues for 10 days and we went there on the third day. It

conducted on that day, out of whi¢h 60 wkre males. We watched several
operations. As there was i&ttla blaeding; this probably did not scare
the evaluator who for the first time in life was observing such
operations on human body. It was a very swift and efficient

npernilnn (readying, pushing anaesthetic, bringing to ‘operation
table', operating, rewoving the lens, dressing and putting back «to
bed). The whole show uaﬁ*inpre&sivez Two things, however, did nor go
unn;riced. There were too many people in the operation room - at
least 20, half of whom were volunteers from the Progati Sangh. This
could easily be ﬂrnught to half which would have given more “"sanctity"
and hygiene to the room and make the movement of the doctors and
paramedics much easier. The other thing was Fha cleanl iness of the
operating rnum; Although cleaned in the wornind, the throwing of the
cattnnhuﬂs:mrthaflnnrafterqachnperatin;uadetheflna:andthe
room look very untidy and unhygit;in. Thane cotton buda could easiiy

be thrown on baskets kept upder each operation table,



As the evaluator visited only on a particular day in the 10-day life
of an eye camp, no impression on other aspects such as the management
of incoming patients on the first two days ithqre-uqu 712 of them, wve
were told) or the'type of care taken in post-tperation days could be
assepsed, - Pnture research nhuélﬁ 100k into more details of these and

probably beyond.

. Mapagepent : | .

The BNSB héspital in lhuinl is registered with the Department nf
Social Welfare. There is a general body of members who elect a 7-
wesber éxecutive committee. The ‘present wembers of this committee
aces

1. Hr, AR, Eiddique. Country Director, Royal Commonwealth Soﬁiety
for the Rlind (President :

2, D¢, Honir Ahmed, a paediatrician (Secretary)

3. NAr. Siddique Ahwed, an Officer of the State General Insurance
Corporation (Nember)

4. Dr. A.Q. Joardar, a private medical practitijoner (Member)
5. Hr. Ghous Reza, a banker (Hember)
f. Hr. Razzaque Alj, an advocate (Hember)

7. Dr. J.H. Dala, a private wmedical practitioner (Hember).

The present director of the hn;pital, Pr. n.dnalik, is soon to be
coopted as a member of this committee, This committee Formally sits
quarterly but may be called any tiwe 1? an urgent watter arises, The
wewbers whow we met (5 of them) were found enthusiastic and keen on
the hospital's welfare. Most of thew are also'aﬁsntlared with other

valuatary nranisatidns quch as the Piabél Je Ausociation amd Hational

14



M Associstion, On the u'un hand, the director, who aleng with the
weeretary rune the day-to=day bpninens of the hospital, was slmo
Ploased with is eowittos. .

Beyardiog Financial contral, twe major bank sccounts are walntsinmd,
The bnwpltal seosint la iy Eha and the

while the arher central sosoant |

Fusl by the aecretarcy and any

it wmtigr 0f Che ssecotive commiites,

Btaffisg: Thete sce & total of 41 staff on the pay roll, Out of thes
& are Aoctora, The dicector af the baspltal 18 an eye speciallst who
las hiad & post diploss I bgy from Viemna, Avatris.
Anatles au:-n'm ap Aploss Ln = 7

from tha m:u.'nu Ualverslty. ?hn [y lll‘ﬂ & Pleld officer whone
Eank Is to organlse eye camps, These are 7 paramedics snd parasedic
anrintsnts, The evalustora wers told of the probles af & high

rrmnoyet of Aoctars but the nusber of doctors sponed Lo be mare than
e wu-:am'mu anslat, s r

Elpaggial Begulppibyt We loaked for the audited statesanc of (noows
und spenditures.  Thess wers Avellable until Juse 30, 1809 for the

fumpieal, until Dwcosber 31, 198§ for
apthl Pecesber 31, VA2 for DR, Elalos. The soditoers Cowmnd the

hoote Aud acooanis antlsfactary. Tierw wets, liousver, soss’backiog in

Elearing the recast scoounts of MEN, KNiins Sl eye cempr. This him
een caised, sccarding te the dliwater af tha Luspithl, by & 1eck of
apgog lete WEall Ln Ehe sccaunta deporteent, Trpieal rq’mn af an
anditer 1o glven o Appendis 7,



Statistica: nutuee; 1980-05, a total of 2,351 operations were
conducted or 392 per year. Out of these 2,095 or 903 were cataract
operations. As cqtnrict is an aging disease, children could hardly be
henefited by these efforts. 1In the absence of appropriate data the
proportion of females availing this source cannot be ascertained.
However, if the trend on the day of our ula;t (19 October 1986) is any
guide. one=third of adnitttd patients are probably fewmale. Year-wise

dautribnt:nn of different typa of operations are given in Appendix 5.

Until April 1986, a tata; of ‘239 eye camps were conducted by DNSB,
Khulna., During this period the fhllowing were dones

No., examined - 280,303
No. treated - 261,246
No. cataract operated - 35,947
No., blindness prevention opeations - 1,315
Qcther operations - 3,363

-

From the above, it afpeats that of the examined, 93% are treated and
of the treated, lﬁi are operated of which cataract consisted of the
B7% operations. The above figures are closer to what we observed in
the eye camp we visited. The year-wise statistics of eye camps is-
given in Appendix 6, As regards the age-sex distribution, nothing is
known, DBut it is clear that the operations are highly age-biased,
The sex distribution may be hei;ter in eye ca;npﬁ-nn these are held
closer to the pﬂtiéntu' houses and as sex-biasness in family attention
fﬂ} may be less. This is suppo.rt;-ﬂ by ‘Huﬂ- distriburion of operations
in the eve camps we visitpd where wore Lhan 40 percent ue:e femwales,
Regarding the economic stntua of the patients, nothing is known.

However, the patients in the eye camp ye visited were mostly poor

s
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rural people, Other people connected with eye’ camps agree that mostly

the poor are served by these camps,
The Puture: The future looks comfortable for the BNSR Hospital,
Khulna, with the expected 'financial support from OFU in running the

hospital. The leadership seemed concecrned abour ‘what would happen as
. OEU or other external donors uithdrw.. They have several plans such
ax bedsel ling to well-to-do Bangladeshis, investment in profit-
generating activities, etc. The hospital director is also keen in -
rajining the bed strength to 150 and in making more in-house
residential accommodation for doctors nqd other staff. We will
discuun the appropriateness of increasing th; bed-strength in the
hospital but prnviuién of in-house residential accommodation seems’

reasonable,

Licns Charitable Hospital. Chittagong
The Lions Charitable Hospital in Chittagong is a project of the

¢hittagony Lions Poundation (CLF). Although established in 1965, the
OEU came in a big way much later. T;;I current D-B.ﬂ annual commitment
is approximately 160,000 Canadian dollars which ensures nearly 80 -
percent of the hospital's total yearly expenditure. Other donation
are received from patients, individual philanthropists and the Royal
Commonwealth Society for the Blind (RCSR). The latter rti-_hurnta Taka
iﬂﬁ per patient operated at the eye camps organised by the hospital, _

Tt was in 1975 that Ben Gullison, a pioneer of eyecare programmes in
Sa;:rh Asia and a Ffounder of OBU vinited Chittagong and attended an eye

cawp where iw- Lhiwselfl took pact. ORU {nvolvement with Chittagong
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l.ions Poundation started from that visit. L

Reds and Patients: There are 100 beds available to patients, On Ehll
day of our visit (23 October 1986), there were ﬂi'patients of which 40
percent were females and only 3 of them were under 20 years of age.
They came mostly from Chittagong district but some of thew also came
from far~flung areas such La Hymensingh and Peni, About RO percent of

the patients had cataract operations.

; .
When analysing the monthly statistical reports for the past year 3 '
coppiled by the hospital, the above bicture appeared representative. -

Baiptepapce: The hospital building and.the g;uunds looked well Lg;'
maintained, clean and tidy. The lighting at the operation theatre |
scewed outdated. There was only one set of ‘cataract surgery
equipments which im u;ad hoth in hospital and eye camps, Provislon of
closets/wardrobe space for patients seem to be necessary as there is

no such facility in existence,

Dutdoor: Patients in outdoor are seen for six hours in two dally
fittings six days of the week, The latter sitting (3 p.m.to'5 p.n.]l
has bpen introduced to facilitate examination of patients who come

from distant places. >

Eye cawps: Along with providing services through hospital facilities, .
eye camps have Also been organised in rural areas, Of the total
patjents served in 1985-86, proportion secved Lhrough eye campy weret

L]

25% in examination and treatment and 31% nperaﬁinnn. . -

-

He winited an vye camp organised by the Lions Club - Karpaphuli in
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Raozan, ahont 20 wiles east of Chiittagony, As we were told, about 700

palient s turned up ont of which 113 were Finally operated,

The eye campr ate held in collaboratlon with different Lions Clubs of
Clittayony, Thére i sowe collaboralion with PSR, thitthghnu,‘iu

vigyanis=inyg these caups sé as to avoid dui-lication.

Yapayewent: The wanagement of the hospital is looked alter by the
Chittayony Lions Poundation (CLF) through a 19-member governing body
{(GR}, The GR sliacta A chairwan who appninth the—hmnnrhry secretary
and the treasurer. The honorary scerctqry of CLP is the overall
enordinator and Iihk between the Foundation ;nﬂ-medical and
adminirteative aiden of the project. An adufnistrative afficer
n;lllﬂruiugu the sdwinistrative work and a wedical superintendent is-*

entrusted with wedical anpfcts.

The overall decision waking responsibilily lies with the Chairwan of
CLP. The day-to-day business of thﬂ1hﬂngital is dealt by the wedical
puperintendent, The accounting amd financial control procedures are
[ajcrly detailed and ntanﬂnrh.' Statewments of incawe and e:pﬂﬁhltur-ﬁ
are prepaced and 'ﬂllﬂitﬂﬂ- Perlodic nctivity and financial reports are
alBs0 subwmitted to ﬁEU- |
SLaffing: Total staff strenyth §sa 4R, There are t;n full=tjme and one
porbt=Fime docbors,  There are also 12 llhllnﬂr'n]'il';ﬁ Lo provide aﬁni:-l:i;uce

it doclars,

Statliutivu: Petween 1978-79 wnd 1905-0G, .4 total of 113,360 patients

wiere examined and treated in the lwopital. Hore Llhian 8,000 children
i :
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vere treated for Vitamin A deficiency. Just over 9,000 operations
vere conducted duriny the Hﬂ!&.iﬂliﬂd of which 73 percent were

catmiacts. Nerallas of- these statisticn are given in Appendix #,

Purdny the above period, 93 eye cawps were organiwed, TIn these,

4) ,0R6 patients wore examined and treated, RWowber of children treated
EL: Vitamin A Jdeflciency were 6,151, A total of 7,094 opecations were
conducled of which 6,151 or 87% were cataracts, H;re details about

the eye camps statistics are available is Appendix 9.

The achievewent of CLP does not seew insiynificant in view of the
Y fuited e pweenks aml stall shotbage (The nearby Rye Infirwory and

Tralning Cowplex of RNSR, Clhittagony, has 70 heds and 12 doctors).

Christiay Houpital = Chapdcashona

Chandraghona is & 8wall town about 20 wiles east of Chittagong, The
ground work for a hospital here was started in 1913 with leprory
rehabiiitation and Ly now it has evolved into a general hospital with
nine departments including eye, 1&pr;sy Al tuberculosis., The eye
departwent in Chandraghona Christian Hospital.was started in 1950 and
vith a visait here ﬁy Nr, & Mrk. Ben Gullinnn.iniis?i. the OFU started
il fovolvewent, The present annual cowmitmwent From OFD is
approximately 10,000 Canadian Aol)ars which meets B percent of the
total hospital expendituces. Houl of Kl Loaspital's fncowe come (rom
Fhe patieats | hewselves as }u#n. Phere are wome obher private and

ncoanizal fonal donne = alsn,

L
.

Tiuwe haspiral is wenaged by Rangladech Rapl isr Sangba, Phakia, Local

20



a
managewent is provided by an executive cowaittee -rhichl is headed by
the wedica) superintendent, The wedical superinlendent alxo looks
after the day-to-day hunlne'.ra- of tlwr hospital in collaboration with
heads of various Jdepactments, ;

¢

The eye deparment has no beds which ace ecarmarked/reserved for its
patients only, Of the total bed strenglh of the hﬂnp“'ﬁ]; on an .
averuge N are occupied hy eye patients. During our visit to the
lwmpital, there were [ive eye patients with some other beds lying
umn;hl.

Fye cawmp involvewent l;lf the hospitel is winimal., The eye surgeon who
isn also the wedical superintendent of the hospital §s tiwe constrained
Io perform more than 2-3 eye cawpn. Anullier reason for oryanising
thia Amal | nuwber of camps is tianslmttal:lnn of the area which is 1-:-“
.'.hltva‘l oped even compared to Bangladeshi standard. These camps are held
in col laboration with BNSB, Chittagyony, who bear half of the expenses
andd takea the ren[nnulhl]ity'!n_r puh‘!.initg. It could not be
ancertained vhether BHSB pltys the woney lrom its own fund or

reimburses it from RCSB in Dhaka.

There is no separate accounting procedure for the eye departwent as
such, Incowe and expenditures are avdited every year. The hospital

alno sends yearly statewents to the Rangladesh Raptist Sangyha in
Nlhinka,

- - = - - e

* Recarnie of a4 comsunication yap, tlie visilk by the evaluator to the
Chrisntian Nasnital, Chandraghona, il ta be very Lrief = for two hours
anly. Dowever, Phar evalostaor Ilﬁ‘luihliﬂ' certaln information fiom the *©
hospital which was not recelved wal I Tl time of writing this repork
on 10kh Hovesiwer 1986, That In why ne statisiical inforwation is
provided here, which is very muoh roeygivited,

L]
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\:xyfﬂﬂlll Copwoonwealth 5ﬂﬂlﬂ1¥ for the Blind iBEBBl
The Royal Comwonwealth Sucicty “for the R1ind (RCSP) was established in

e United Kingdom in 1950, with the abjective of prevention and cure’
of blindness and education and rehabilitation of the blind(16). with
Leadaguacters in flaywards Neath in nﬁg]anﬂ. RCSN has [unding prograumes

in 38 caountries.

The RCSR involvewent in Bangladesh begaun in'lﬁil. Althauwglh primacily
a Funding agency for eye camps, RCRB has estdblished itsell as the -
centre of eye care activities in'BanglaﬂEEh. This is due mainly to

ita counlry=director Mr. A.B. Siddique who finds himself actively

involved in alwost all eyecacre programwes, He is the country~director °

_of RCSR, President of Khulna DRSD, Vice Chairman of ABC, Deputy
Govennr of’Lions District 315, Vice Chairman of BLF and many others.
As Jaoint Secretary of the Bangladesh Hational Conneil for the R1ind, )
he bas set up the Secretariast of BIICB in the RCSR office in Dhaka.

Unlike other pa:tnétn of OEU in Bangladesh, RCSD receive ORU fnndﬁ
through its U.X. headquarters. Present yearly ORU commitwment for
Rangladash RCSD is approximately 110,000 Canadian dollara and all

. Ehese woncy are used In fonding eve cawps,

RCSB has net up a system of organising an eye cawp. At tha end of
such chps, the caup organiﬁar; send a "camp cawpletion Report® (See
Appendix 10 [ar a aspecimen copy) to RCAR, nhi;ka, for reiwbnrsement of
expenditures, RCSR pays accordiny ko flw Following catess

;nr each catatact ﬂpﬁtﬂ;lun = Taka 100

Por each other aperatf{on - Taka 29
Por each treatmant - Tnka 10
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- Apart from the above report to RCSR, the camp organisers also peed to
send the patient register, To monitor the activities of the cawps in
respect of treabwent, surgery and comp wanagewent, RCSN in
vol labutatlon with DNSB has formed four teaws, one for each
administrative Alvision of the country. They are supjosed to make
occasional visits to monitor rhe nawp activitiea, Rul as the team -
wepbers are very busy people, and way be living in distant towns, such
vigita bardly take place. RCSBmay dowell to form its own teans from

amONgst its salaried staff and include in its check list the veracity

of, the request for reimburseaents.

As wentioned earlier, RCSR's wain lnvolvewent in RBangladesh is at the
eye camp level for restoration af siglht to the curably hlind, Under
the sponsorship of RCSR; Bnnglada_ﬂh National Society for the Blind i
(RHSB), Lions,; Rotariana, etc. organise eye camps. With RCSD
auvistance, a totul-of 2,640 eyve cawps have been organised since 1973,
Through thene camps, 2,333,702 eye patients have been yiven treatwents
amd 2R7,262 eataract ni-.erq_tinma havee ;mun carried out. DNetails r‘:f

RCSB sponsored eyecare statistics are given in Appendix 11.

-

Apart from funding the eye cawps, RCSA is also involved in funding
several other activities which {nclude ssxistance in setting up BHSB
bage hospitals and training inutitule for doctors and paramedics,
piovision of mhi]e eye units to BHSAH, r:l'ipenﬁ"tn blind children
through BISR and ABRC, constroction of hostels for blind children,
provisian of brajille edocational @i yameznl ¢ l-r: hling l.rtlli'lﬂ.lll‘.'?i and the
rehabilitation of PYind children thirough ARE,

y
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TLooking at the future, RCSD has drawn I.ip a plan of action for

completely clearing the cataract hocklog by 1995 (see Apuwendix 12).

Assistance for Blind Children (ARC)

prief Bistory: Unlike othar eye care activities in Bangladesh, the
Assistince four Rlind Children (AAC) work snpecifically For rhe
childeen, Pormed io 1978 as a non-governsental organisation (HGO) by
a geoup of socjal workers under the leadership of Dr. Hichael Iruin..
the rhen UNICEP boss in Dhaka, ABC Las grown siteadily extending its
assistance to blind children in a variely of ways. These included
restoration of sight to blind children, monthly stipends to hlind .
childreen, hostels for blind students, rehabilitation of the blipd
children thoongh the p:nuiaiqp of wilking cows, she-gaats, etc. Apact
from them, an 'ARC cmnple:‘fhaﬂ ‘been started recently to provide .
training totheblind as well as to warkers for the blind. Hore

details about ARC are provided in Appendix 13,

ARC is managed by an ll-pember executive coumitiee which is elected by
a general body of mewbers. The activities are coordinated by its
honorary general -&ecrétarg, Hr, Monsur Chumlhury:- Himself a blind,
Hr, Choudlmiry spends Lalf of his daily tiwme with ABC, the rest being
Spent in looking after family businesues. An executive officer looks
after the head office which is sitvabted in Dhaka and a progromme
officer is reasponsible for oversecing .‘.;lr.l-‘erent prograwmes, There are

a tatal of 81 stalfl currently on ARG s pay cald, nearly 90 percent of :

them sre based in different fiald allou,

24



With an esstimated budget of 8 million Taka for 198G, OEU provides
about 53 of it. e

OBU Ipyolyeyent with BDC: The Operation Fyesight Universal (OEU) cot
involved with ARBC in 1981 by sponsoring its eyesight restoration
progames:, Present annual commitwent s approzimately 23,000 Canadian

dollars,

The Procoraume: Approximately 17,000 children gﬁ blind every year in

Bangladesh due o wmalnutrition, Vitamin A deficiency, continued
untreated eyes, congenital cataract, ete,, which ie being added to an
eatimated one million already blind (2)." The situation is further
aggravated by the inabil ity of the parents ni these children to take
adequate steps towards restoring their sights "for a variety of reasons
such as poverty and lack of faci’:li'tien. ABRC has been taking steps to
help Lo treating the curably blind children, ABC arranges foc the
admission of blind bhlldren‘in public or private h?spitnln, pays the
cost of the surgery, other aip&naen.ip hospital and the suhsistence of
an attendant and actual transportation costs for the patient and

his/her attendant,

~ Host of these operations are conduclied at the Hatiopal Institute of
Oplithalmolagy (HIO0) in NDhaka where Nr. Hodasser Hasan, a lile member
of ADC aml an associate praofessor at Lhe Institute, carries out most
of the operations, For each operation hnne, the hospital concerned -
«fills in a sfructured f9rm giving detalls of the child and the costs
incuried [Appendix 14), pins in a pholtoyraph of the operated child on

tops of that foarm and sends it to the ABC ofFive in Dhaka for
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reimbursement. ABC on the other hand Fjlls in a separate form
designed by ORD (Appendix 15) and sends that on to ORU in Calgary.

OBEU reiwburses 25 Caunadian dollars Tor each child vperated, As often
admwitted hy ARC, ORIl probably pays wore than what is needed per

operat ion but the excess (appraxiwately 100 Taka ar 5 dallacs] ix uded
in meeting the adminstrativeé costs of Lthe prograwme. As for the
sonitoring of this programme, ARC did not appear to have a sound
system and all the reports sent in by the hospitals are entecrtained in

good faith. Nk ‘ ‘

Statistics: So far wore than 1,800 children have been treated/operated
thirough this programme (1), During 1985, 481 children were helped of
which 65% weire wales (3)., The actual age disstribution of the
children could not he assesseq but blind children aged 16 years-.or .
Lelow are norwally cavered by this grogramwe, The geagraphical
ﬂia}rihurinm {forban/rural) of the natients could not be studied
hecause of the laci of timne, (It may be mentioned that 90 percent of

the people in Rangladesh live in rural areas).

Liops Eye Hospital. Dbaka i

Lions Clubs International, District 315, Banﬁlageﬁsh. was created in
1972, scon after the liberation of Dangladesh. At present there are
f3 pians clubs in diffferent townu af Bangladesh (l11). There are alsa
42 Liopess and several Leo clubs in Mamg)adensh, Tﬂla\InbpuuximJte

mewbership of these clubs are au fnl )owss

Lion - 3,000
Litness - 1,304 ’
Lea - Z;ZHH

Though orominently known a#d the 'AfMluenln club', the Lions Lave
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demonstrated some concern for thé poorer & neglected sections of the
community. The Bangladesh Lions Poundation (BLF) was created to
facilitate a greater Lions involvewent in the nwr;icos to the nociety.
.The lLions Eye llospital in Dhaka is a step towanls that direction.

Al thouylh o;iglnally not planned to house a hospital, the Lions
llospital is now in service on a four~-storied building in Sher-e-Rangla
HNagar, north-west corner of Dhaka city. The hospital started to admit
patients from September 1984.

From October 1986, the bed-strength of the hospital has been ralsed
from 40 to 60 with a future plan 'to B0 by December'fi6(5). The

construction of the top floor of the hospital is still in progress.

The hospital is run entirely on donation from Lions members. There
are about 1500 life members who each donated between 500 to 1000 taka.
The beds were also sold at Taka 25,000. Moreover, incomes were
received from the ;rocitdn of a lottery draw. Reimbursements from
RCSB for eye camps were n!‘plrticullr help. The construction was
started without much planning which resulted in a deficit budget of
Taka 1,700,000(5). The hospital still needs more funds to tﬁ; tune of
Taka 1,300,000, Efforts are now underway to raise these money both

locally and from external sources,

The hospital is managed by the Bangladesh Lions Poundation which is

constituted with a 2l-member committve. 'ﬂm-cnmittpﬂ chairman is the
immediate past governor of District-315 and the whole cosmittee is
elected for a year. Such a quick change in the componsition of the

comaittee creates problem particularly in planning the future.
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Creation of a trust for the hospital is now beina canvassed for
adoption by the next year's Lions Convention. The BLE incowes and

expenditures are andited regularly.

The BLF has been conducting eye camps Ssince 1984 and so far they have
organised 29 such camps. But the lacal clubs have done 418 until June
1916. As most of the eye specialists of the &ountry are associated
with Lionise (the present district governor is also an eye
specialist), the Lions clubs take the advantage and utilise their
services. DBut it has its other s'iﬂe also. As these sérvices are
redered purely on voluntary basis, the specialisis make themselves
avajlable for a few hours of a day which renders the post operative
care at risk, The valueof a permanent base hospital may be justified
from that p::int. But whether the present bed and personnel Ett&ﬂljl‘.ll:
of all base eye hospitals of the country are more than necessary is

yet another question,

SUBHMABY, DISCUSSION AND CONCLUSION

This evaluation study of some eyesialit restoration prajects in

' Bangladesh was done at the request of the Canadian International

Neve lopwent Agency (CIDA), Recause of I:h;-q.- con:il raint (Oct, 16 - 28,
1906), the study could not ba @ true scientific study. However, every
effort was made to make best une of the ;vailahle time. Some

I ;
information were also collected after this evaluation period.

In reviewing the literature on Eliee problew of b)indness in Rang!adesh, .

a uerious gap is encountered., Except for a recent nutritional

’R



blindness stwly, no other notable study has been done on other

bl indness pioblems such as cataract or glaucoma. ~Unconfirmed report
suggests 2 millions "economically blind® people, out of which one
million are "totally blind®, Humber of maturcd cataract are thnuﬁht
tut be ahout 400,000, to which about 40 thousands new cataract cases
are being added every year. A recent survey ina village in
Chittagong area inclicate a‘ewﬂﬁ higher prevalance(l). There is a

clear neced for further research on this.

The major eyesight restoration programmes in Bangladesh appeared to be
organiced by the private sector. "Nost of the work is being done by
the Dangladesh National Society for the nlind (BHuSD). MHospitals run

by the eight local committees of RNSR in different parts of the

couhtry are taking the lead in clearing the backlog of cataract caéeah

Compared to the hospitals, the eye camps are tﬁe real vehicle through
which this wassive ‘operation is heinqlcarrieﬂ out, With financial
assistance from the Royal Commonwealth Society for the Blind (RCSB),
287,262 cataract opciations were carried out between 1973 and 1985
{iﬁ}. @ith the increase in Ehe number of ca;ps-during the coming
years RCSD esti-aies that the aptira backlog will be cleared by 1595
(15}, 1If the cyecareée programme méanﬁ restoraktion of sight throuqgh
cataract operations, Bangladesh is doing well; ve will come back to
that soon, Tn loaking at the organisakion of these activities,
lovever, one finds a serious lack of ceordination. There is no
cnnrdinarinﬂ aven between the diffarent local committess wf RNSR and

there ix no ceabral BHSHE in real existance.
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The funds from the Operation E}ehight Universal (DRU) in the recion of
approximately 530,000 Canngian.dnllnrs per annuw are being chann:led
into a number of projects. These include the conatruction of RNSD
_hospital in Kbulna and Lions Charitable hnapital1in Chittagong, the
support Lo the Royal Commonwealth Society for the Rlind for ere'ca-p
activities, the sponsorship of the restoration of eyesight project of
the Assistance for Rlind Children and a swall grant to the eye |
departnent of the Christian Hospital, Chandroghona in Chittagong.
Apart from these, OEU has provided transport and ecuipments to several
otheér eyecare projects, Jt apperared that the OFD [unds were being

used for a nohle caune and it was beiny'utilised, as far as could i:e

determined, efficiently. However, the evaluators would point out some

minor items which the projects concerned should consider in future
planninyg, These may also comprise as guidelines for fukture OFU

¢valunations., We will discuss them now.

Sex bias: The praq;ammes we visited showed a little bias towards men
both in the hospital and éye c;np settings, In A predominantly male
dominated society such as Bangladesh, such a bias is not une;pected;
Similar bias was observed in India during the early years of their

programme but the picture there has been creversed now (6],

Age bias: The proaramme in Bangladesh is seriously biased towards the
ﬁ]!:h'.*r people, Fxecept for a [ew instanges where children are treated

exclnsively such as in ABC progranwmes, 41) l'.hi'!' eyecare activities are-
for the older peonle, This will continua to be s0 until-the programme
reyerts itk ewolnsic an curatlye cage tlrough cataract opcvations to a

wore rationalised wiz of curalive=pnovenltive programwe. The proaramme

an
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of ARC should be strengthened. Last year ARC restored the sighf of
481 children which is only 3 percent of ciildren going blind every

1
year.

Cyrative biaz: The curative nature of the prograwme is exemplified by
the proportion of cataract operations carried out. Almost all of eye
cawp operations and a vast wajority (A0+3) of ‘hospital operations are
cataract wperations. Except for an insignificant school eyesight
testing programee, there is hardly any prpveﬁiivu component. Tf
preventive and promotive canpnnenin are included, this will reduce the

future load on our health ﬁgrvice'nyﬁtmmh

Jospital bias: Tt appeared that the prograwme had a bias Lowards
hosptta}-haﬁed services. In almost ali the hospitals that the
evalualors visited, there were empty beds, Hore importantly, alwost
903 of inpatients were cataract patients and it haé been shown in
hundreds of thﬂusnnd cases that such cataract operations can be safely
carried out in eye éaups. The few cases which really need
hospitalization such as serious injuries and sepric cases, the
incidence are really low to warrant keeping huce hospitals. There is
hardly any reason to support any-plan which calls for an increase in
the nuwber of existing beds., Tha'Lendenny of our doctors towards
honpital-hased health systews should not be encouraged. The resources
avallabhle for eyecare are reﬁlly limited and these should be utilised
H;lh utwost efficiency. The repources needed to cover the costs of

100 cataract operations in eye camps is less than opne=fourth of what

is needed for doing the sawe apetabions Jn hospival. The planners -ar'
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seriously think of a new outreach dispensary-based system hy which eye
dispensaries manned by trained parawedics would operate in reuote-
breas with aperation facilities ouly fur very wminor eve conditions,
Only serious patients would be referred Lo hospitals. Cataract
patients would only be referréd to cye camps. The presence of such
dispensaries would instal a self-screening system at the local level
by which the huge influx of patients at the eye camps during the first
Lwo davs would he contained and help solve a formidable management
problemn. The eye cawps are now wostly held during the dry wintéer
wonths, It is, bowever, not impossilile to oryanise Lhem round the
year as has recently hee'n shown 1p Hymen:ingh where an eye camp was
successfully organised during the month of August. Tf such a system
is followed, the backlog of cataract patients can possibly he cleared
well before 1995 and probably at a lower cost. A most important job
that the sugocested rural eve dispensary vould he able to do is in

the preventive aspect of eyecare,

Doctor bias: One problem often mentioned by hospital adwinistrators
is the shorrage of trained nrphtm;lnu] ogists. There is pri-hu'qlg a4 real
slogtaye of such persons i.p the country but it sppeared that there was
too wuch dependence on thew. There are several treatments which can

. safely he done by a well trained paramedic (12). Training of
1mramedic; al the Bye Infirmory and Training Complex (EITC) in .

Chil tagony =hould be increased and thelr appointuent at wore

respon:zible positions should be prowoted and encouwraged,

Opht alwol ogists should be Iofe [ur vefvival and cowlicated cases. =

livaitoripg by Projects: There appeatsd o lack in the monitoring of the
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activitie# by the projects. In a few places where there is some
wonitosing such as jn RCSB, the systow Can be further fmaoved which

would éensure a helter andd fairer use of resources.

g,_.nj_mfiw by OED: At present, OFD wonitores its~Ffunded projects in
Panglinlesh by receiving activity reports and throwgh occasional visits
by its Calgary=based staff. The sawe system )s true for all DEU~ |
Tunded projects in different countiies. As ORU's majos funding is in
Bourh Asia (viz. Iudia', Pangladesh and Hepal), there may be a field
office for these countries, As the posting of & Capadian or any other
eipatriate way be too expensive, 1ocal ﬁ:;aff ﬁy be recruited for the
fmr]‘nnp. Alternatively, organisations with good reputations may be
renquested to oversee the OFRU-funded projects.

f
Foreign depepdepce: Most projects are over=-dependent on foreign

funds, FPew projects would survive shonld the foreign donors withdraw
thelr support. The projects should bave firm plans of becowming sel f=-
sustainashle within a few years. This can be ensured by starting

commercial projects. The donors will nui:ﬂ‘_tﬂ ;ﬂay an important role

here as well, .

Future ressarclh: The need for a study to know the prevalence of
different eye diseases other than nutritional blindness has been
caphasised earlier, Petailed studies nedd to he done on the ontimom
need for eye inspitals. Eye cawps have been hedd in this country
since 1873 and it in time that we yo for a o) Y ow-up atu-.‘-y. of the (*y&.
Cawp patients. He do pok have any fiww Vdeasabout the socio-sconomic

dewographic backyruund of thuse parjents, Such a study will belp
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Teassent our ftrateyy. Eye camps n;e big occasions in the areas where
they are held, tulfagtunately, there is no case study- dacumentatiaon
af such camps, There should be action researches to determine the
most appropriate mix of curative - preventive :eye care in a project.
Such action research should also he done to find out how best the
local resources can be used in preventive eye care. Future rescarch
r.hould also look at the effect cf Vitamin A supplementation on

morbidity and mortality.
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