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EVALUARTION REPOKT

INTERNATIONAL EYE FOUNDATICH BLINDNESS PREVENTION

AND HEALTH EDUCATION PROGRAM - KENYA
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EVA LUATION <

The evaluation report of the Kenya Rural Blindness Prevention Project
is presented in three pr~ts. In the first, a step-by-step asscessment
of the achievements ic m.de according tu the jruals, purpose, outputs,
inputs, evaluation indicators and asscuamptions of the Project, as listed
in the logical framoework matrix of the Project Paper. Due considera-
tion has been given to the Projecet Implementation Schedule and to the
scope of work for the Evaluation Team as detailed in the document of
the Evaluation Plian for the International Eye Foundations Kenya Rural

Blinduncss Prevention Project.

The second part swinmarises observations made by the Teamn that

appeared to be particularly relevant for the second phase of the Project,

after termiration of tle precent prant 2t about March 1939,

Finally the third port of the Report lists specific reconmimendrtions
for the second phase of the Project, with emphasis on ways and means
of how to integrate the Rural Blindness IPrevention Project into a

nationwide program of primary health care.
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BA CKGROUND

The current joint United States Agency for International Development (AID)
and International Eye Foundation (JIEF) evaluation of the Project Grart

No. AID/a{r-G-1266 is required before the termination of the three year
Internationad Eve Foundation's Rurai Blindness Prevention and Health
Education I'rozram in henvit, The project be min in October, 1976 and a4
preliminary cvaluation and recommendations for modification were
presented to the 1FF purticipants and AID/Washington in June, 1977, That
evaluation was done by Teuo Hosiwara, M.D, Senior Ophthalimolesist, Indian
Health Scrvicec and Joreph M. Licering, Prosram Development Officer of

the IEF .

The evaluition team appointed by Al and IEF is composed of Dr. Alfred A,
Buck, M.D., MPH-DR.PIH., Tropical Medicine Advisor, Office of Health,
Development Suppert tureau, Ageney for International Development, Depari-
ment of State and David W, Vastine, M.D, asst. Professor of Ophthalmology,

Pacific Madical Center, San Francisco.

After familiarization with the project backrround and objectives and orienta-
tion and bricfing by AID/W and the Africa Bureau/Department of T:ate and
IEF/W (Dr. Vastine) avd AID/W (Dr. Buck) the evaluation team met in
Nairobi and spent 11 days in Kenya directly involved in evaluation of the
Project in varicus parts of the country where the project has on-going

activities.



EVALUATION TIMETABLE - 24 June - July 6, 1979

Sunday, 21 June - Arrival of Dr. Vastine in Nairobi
Monday, 25 June - Open
Tuesday. 26 June - 10.00 - Dr. Vastine met with Dr, Whitfield

Dr. Schwab, Mr. Swartwood and Mrs. Ann
Fettner for overview of the project activities.,

Wedncsday, 27 June - Arrival of Dr. Buck in Nairobi

- DBriefing Session - Whitfield, Schwab,
Swartwood and Vastine

- 2.00 - MO - Dr. Kanani
- 3.00 - Driefing Session - USAID

- 4.00 - John Alden USAID

Thursday, 28 June - 8.30 - Dcpart for Nyeri

~_. Arrival - Meet und observe RBPU in opera-
tion.

- In Nyeri District

- Observe Clinic, laboratory and hospital
facilities in Nyeri

- Overnight in Nyeri

Friday, 29 June -  8.20 - Depart for Nairobi

- Arrival - Mrs. Ann Fettner - re Educational
Materials

- 2,00 - Mr. Alex Mackay - review of project
budget and expenditures, Review of KSB and
PBC history and function

Saturday, 30 June . - 9.00 Awan, Senior Ophthalmic Advisor, MOH.
-  Discussion of Rural Eye Care plans and facilities
~  Qverview of Project

-  Tour of clinic and in-paticnt facilities at
Kenyatta National Hospital.



Saturday, 30 June - Depart for Nakuru (Dr. Vastine and Dr.
Schwab)

- Evaluation of Clinical facilities - discussion
of Rift Valley Province Ophthalmologic
problems, rclatisaship 10 size and ecolozic
divereity ol Provincinl responsibility.

- Observaticn of the Eye Exhibit at the Nakuru
Agricultural I'air.

Sunday, 1 July - FREE

Monday, 2 July - (Dr. Vastine) ward rounds with clinical
offers Naukuru District Hospital - observo-
tion and participation in Ophthalmis elinic
at Nukuru with the clinical officers:

- Arrival Dr. Buck (coscrvation of clinie and
discuscions with Dr. Schwab re: Rift Valley
Proviance

- (Dr. Vastine and Buck) Mceeting with Dr. Lavo
PMO of Rift Vollovy Drovince and Mro, Ooyango

Nursing Mairea cf Rift Valley Province

- Meeting with 5 Clinical Officers (Ophthal)
of Rift Vailev Province, including District
CO's of Kericho and Narok.
/
Tuesday 3 July - (Dr. Vastine) Observation and assisting,
the District CO Ophthalmic at cataract
surgery 9.00 - 1, 00 p.m.

-  (Dr. Buck) - Investigatim of the District
hospital of Kericho's Ophthalmic facilities
with the CO and discussions of the project
with the Hospital administration and Medical
Director 8. 00 - 1,00 p.m.

- Depart for Nairobi (PM).

Wednesday , 4 July -  Drafting Final Report.
Thursday. S5 ‘fuly -~  Continue drafting final report.
Friday, 6 July ~ 8.00 - Debriefing and wrap-ip meeting

at USAID.



The evaluation is based on site visits, interviews with officials and members
of the IEY staff, in depth discusions with Ministry of Health officials, the
senior Ophthalmic Advisor to the MOH, Provincial Medical Officers,
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District fo-pitalt Madical Gfficere, clinienl o halmoloTy and
participation in project training, treaanent and education activities, A
list of the individunls contacted are supplied in the Appendix (). The final
evaluation report was hased on the project's losical franework matrix and

on the eveluation plin submitted by the 1E] Field personnel to USAID.

The formal evaluation report appeiars in the following order:

1. A summary of major cenclusions and recommendations
11, IEF Projcet bueksround informatios

I11. Arcas of Fxeeilence which exceed expectations,

1v Areas of Dcficiency

vVI. Recommendiiions ond enncluzions

VII. Annex:

- Statistics of effect of the REFU
- Statistics of surveye

- Essentizl Ophthalmic Druge Needed
- All traiming aids

- Original Project Faper

- Annual Report



1, PROJECT EVA LUA TION ACCORDING TO THE "OGICAL
WORK MATRIX.

The goal of improving the quality of life in selected areas of rural Kenya

by providing curative and proventis e cye ciure services and health educa-
tion to the people of Central und Rift Valley Provinces has been met.
Objectively verifinble indicators of the achivvements riade are smmumarised
in Tables 1 (Fowl Rambor of Patients treated and sercened for Eye Discase)
# 2 (’revalonce of Tmpaired Vicion Detected by Population Surveys),

#8 (Summary of Ocualar Stitus Surveys), and Figure 1 (Prevalence of

Severely Impaired Visioa by Dingnostic Category).

The success is taeed on the ceciiont work of the team of the International
Eye Foundation in Kenya cnd oa the equalily finportant contributions of the
Ministry of Henlth os detiled in the scction on Important A ssumptions

of the Lomical Frarnework Matvix,

Purpose:  Of the conditions wxpected from the project at the end of the

first three yenrs ithe followins have been verified,
There are five fully operational, integrated RBPUs.

An additicnal Eve Unit was established in Mombasa. Health education and
disease prevention capabilitics were added to sevea of the existing MEUSs.

Eye services have become a part of the pre-natal and under-five screening
clinics. Schcol sereening and health education programs have heen instituted,
and a general screcning and referral service involving health centers, dis-
trict and provincial hospitals has become fully eperational in the Frovinces

serviced by IEF staff.

The confidende uf the proples in the target areas in the ophthalmic services
delivered to them is reflected by two indicators, viz. the ever increasing
number of the patients seelking treatment and advice from the eye units at all
levels, and the high estcem with which the clinical officers (O) are held by
the local population, their peers and by the mcdical officers in charge of the

Provincial and District Medical Services.



Conditions not yet complcted at the time of the visit by the evaluation
team Include the following: Complete assuinption of the Program by the
MOIH and k5B is not feasible in the immediate future. The continuation
of the Elindness Prevention Project is a sine qua non , lest the project

becomes static or collupses.

The coll:»tion of hazeline Cita concerning the prevalence, causes and
distribution of eve disease and blindness has to continue in areas where
these conditions appear to be of public health importance. It is not yet
possible to directly assess the socio-economic impact of eye disease

and blndness.

There are no measurable quantitative data to indicaie changzes in personal
hygicne. Recliable parameters and assessment of attitudes, habits and
of sanitary improvements would require additional specialists and exira

funds:

However, success of the Program is reflected indirectly by the popu-
larity cf the prevention program and of the educational material sent

to schools and primary health care facilities.

The MO/ has not been able to assign the three Kenyan ophthalmologists
envisioned by the Project to assume responsibilities in rural eye health

care and for the management of the program.

One of the important assumptions that was not met by the GOK is the ’
provision of "three ophthalmologists trained one year abroad and then\/
assigned to the program'. Because of the great demand for specialized
manpower in ophthalmology, the three Kenyan eye surgeons were imme-
diately transferred to fill vacant positions elsewhere in the country.
Hence, there is a great need for the two ophthalmologists of the IEF

now working on the project to continue their services as provincial
ophthalmologist, as teacher in preventi\,/e eye care, as invectigator

of eye disease in the general population, and for studies of how

to integrate the eye services into the rural health units of primary

health fcare



Outputs

The {irst output indicator, that three Kenyans ophthalmologists will be
in charge of the program by the end of the third year, has not been

achieved for the reasons discussed in the sectinn on "Purpose™.

There is ample evidence from the field thut the staff of the curative
eye units has acquirad new skills in the prevention of eye disecases and

blindness and in health education,

The training of five mnedical assistants for prevention of blindness has

been complcted.

There are, at present, five fully function:1, integrated prevention and

health education teams in the field.

Three Kenyan ophthalmolesists have been trained and are on the job.
There is no progzrim for continuing education, neither for ophthalmo-

logrists nor for clinical officers.

There is no indigenous Public Health Nurse to direct prevention and
health education programs. This does not include the training of the

clinical officers after their graduation as nurses.

Public information material of high quality has been designed, printed
and is ready for distribution. The material is prepared for the train-
ing of clinical officers, paramedical staff in Ilealth Centers, dispen-

saries as well as for school teachers and the public.

The collection, analysis and interpretation of the data obtained from the
surveys for eye disease in random samples of ecologically different
areas in Kenya will be completed by the end o 1979. Howeaver, the

eye surveys Recd to be extended to include other parts of Kenya.

There is a necd for technical assistance by epidemiologists and
statisticians to make optimal use of the wealth of information on eyc
discase collected by the surveys and for developing a reulistic

surveillance system for eye disease in the future.

Treatment and referral clinics have been established in most of the



MEU and RBPU circuits, covering MCH, under-five clinics and zchool

children.

There is an indigcenous Administrator for the Project who works under the
urnbrellr of the KSB, However, the managerial aspects of the Project
nced much improvement.

Inputs

All inputs were made according to the Operational Progzram Grant of AID,
Payments made under the terms of reference of the AID grant were often

late.

All of the important assumptions have been realised,



HISTORICA L REVIEW OF THE PROJECT

The role and the impact of the IEF Project cannot be discussed without
the full understanding of how it integrates into the general health care
delivery eyetem and how it relates to the pre-existing structure of eye

care delivery throughout rural Kenya,

The Kenva Society for the Blind

The key to the effectiveness and popularity of the GOK eye care delivery
system is a result of the actions and thoughtful guidance of the Kenya
Society of the Blind (1XSB). This Society is an ocutgrowth of the Royal
Commonwealth Soci oty for the Dlind and was estubliched in 1356 by an
Act of the GOK us a statutory body which provides it with a unique and
sheltered position. The KSB is funded by contribulions from Kenyan
citizens and carries on muhlcrous educational and social activities such

as rehabilitation which do not reiate Lo ihe current project.

The importance of the KSR is that it is the agency through which the
national and international organizations contribute to the general ophthal-
mic program in Kenya. These organizations include the African Medicatl
and Research Foundation (AMRYI), the Lions Club, Kenya (Central), Royal
Commonwealth Society for the Blind (RCSB). Professor Weve Found=ation
(PWF), Operation Eye Sight Universal (OEU) the Christoffel-Blinden
Mission of West Germany, The Kresge Foundation, and various missionary
Clinics and Hospitals spread throughout Kenya. These private voluntary
organizations (PVO) have continued to give financial aad administrative
support throughout the project and are most likely to continue this aid in
the future. Yhese PVOs contribute funds for operating costs, medicine,
professional and ancilliary personnel, vehicles and maintenance. All
these activities are integrated within the GOK Eye Programme. In the
provinces. where 1EF personnel ure assigned as provincial Ophthalr.ic
officers, they direct and control these activities. The primary goal for

these PVO's has been the delivery of eye care to the rural population of



Kenya which represents approximately 90% of the total population.

PREVEFNTION OIF BLINDNI'SS COMMITTEE

The activities of the KSB have been coordinated and directed by the Pre-
vention of Blindness Committee (PBC), which was established in 1966

but was somoewhiit inacetive until 1970,

The key to the success of this committee has been the constitution of its
member: hip which includes a Chairman, Dr. Gikonyo, Deputy Director
of Medical Services of the Ministry of Health, Therefore, the MOH is
dircctly involved in the planning and execution of the activities of the eye
program and is fully aware of the plane, probicms, goals and capsbilities
of the K31 and associated governmental policies which are influenced
by this commitice. Additional members of this committee include
Dr. Awan, Chief Ophthalmolorist Advisor, all the provineial ophthal-

YTy

mclogists, members of the KEB and ecach of th

¢ PVOs have a represcnta-
tive. The PBC mects every three months to review the work of the
Mdile Eye Units (MEU) and the newly formed Rural Blindness Preven-
tion Units (RBPU). It also deals with other administration problems of

eye care delivery. Organizalion of the committee is illustrated in

Figure 2.

MOBILE EYE UNITS

The delivery of eye care to the rural population began with the Mobile Eye
Unit program established by Dr. Bisley in 1963. The {first officer was
Mr. Amiani, who began his work on a motor cycle. There are now nine
active MEUs all of which have a clinical officer (Ophthal), an ungraded
assistant and a driver with a landrover or similar vehicle. All of these
units are qualified to do extraocular surgery for entropion and trichiasis
and other minor surgery, as well as treattnent of acute ocular infections
and other common eye disease. These MEUs are supervised by the
provincial ophthalmologists which include the IEF personnel. The MEUs

work out of fixed dispensaries Rural Health Units and outdoors at



fixed locations. Their field base is at a district or provincial hospital

eye unit. Although their primary effort is in therapeutic ophthalmic

care, they also provide general health care in certain situations. Under
the eve prosram functions, it is iotegrated into the rural health care
delivery svstem and the MOII provides the salarics of the clinical officers,
assistants, and supports the fixed facilities, supplies and drugs depending,
on the Ludietary limitations. Efforts are beginning to expani their acti-

vities into preventive health education as well,

CLINICA L OFFICER, CPHTHAIMOLOGY PROGRAM

The baclbone of the MEUs are the clinical officers. These men are
previously trained nurses and then undergo training in general medicine
and pediatrics for two years after gradualion. They work as general
CO's for three or more vears hefore heing selected for one year addi-

ticnal training under Dr. Awan at the Kenyatta National Hospital.

The COs arc specially selected because they have demonstrated extra-

ordinary skills.

They are taught extraocular lid surgery and depending on their slkills,
receive additional training in intraocular surgery. Because of their
high level of training, these CO/Ophthalmologists occupy a position
just below the Ophthalmic surgeon/provincial ophthalmologist.

These clinical officers are assigned to district or provincial hospitals,
the national hospital in Nairobi, the MEUs or the newly formed Rural
Blindness Prgvention Units (RBPUs) established by the IEF Rural Blind-
ness Prevention Project in Kenya. These Clinical Officers are sent

to the field and begin their work under the direct supervision of an
ophthulmologist. The MEU's and RBPUSs have been increasingly active
and under the guidance of the IEF Ophthalmologist have seen a stwdy
increasing number of patients for screening and treatment (see Tablel).

~ Over the last three years, the teams under the IEF project personnel



has seen a total of 315,536 patients.

At the present time, thern are 33 COs in ophthalmology assigned to the
various governmental elinical and mobile units. There are an additional
seven clinieal officers in treinii svho will be posted to various areas

throughout Fenva presently vacovered er in need of additional personnel.

The ophthalmoloists available in Kenva at this time are unequally dis-
tributed througnout the country. Currently there are six government

ophthalmologists assigned as provincial officers. Two are supplied by
the IEF, ti:c other three are ctaffed by Kenyan cilizens and the seventh
is relatively innctlive. The remainder of the couriry's 25 ophthalmolorials
are procticing in Nairobi, either in government or univercity service or

in private practice.

INVOINEMENT AND PARTICIPATION OF THE INTERNATIONAL EY_E_
FOUNIIA 0N,

The IEF entered into the rural eve program with the assignment of

Dr. Randelph Whoitfickd in 1972, He was supported by 1EF funding and in
part by the Ministry of Health. He was appointed as the picvincial Oph-
tualmologist of the Central Province and was assigned 1o the Nyeri
Provincial Hospiti:l, He supcrvised five fixed clinics and four MEUs
and directed the eye care facility at the Nyeri Provincial Hospital,

Dr. Whitfield was instrumental in establishing and initiatirg the current
project and the operational agreement which established e 1Er Kenya

Rural Blindness Preventive Project.

According to the original agreem:znt (Annex 1) the Rural Blindness
Prevention Project was stafied by the IEF with Dr. Randolph Whitfield,
as Program director / Senior Ophthalmologist who was appointed as the
CP'_Op.hthalmologist; Dr. larry T. Schwa‘b, Asst, Program. Director/
Ophthalmologzist and Rift Valley Provincial Ophthalmologist; Mr. Jack
W. Swartwood as Public ;icalth Specialist and operations officer,

Mr. Alex Mackay who was a founder and executive officer of the KSE



for 25 years is the Fiscal Manager for IEF/Kenya. Pursuant to the

previous evaluation a specialist in health education/publicity was employed,

Ann Fettner, to develop instructional materials with the program personnel

for all levels of health education from COs to the public,

Since the bezinning of the project, the gu ' of the IEF Rural Blindness
Prevention Project has been to establish five RBPUs which included a
trained clinical officer and an assistant driver. These units are now
functional, They are primarily preventive in nature and provide public
health education., They screen for eye disease especially trachoma and
treat these diseases where appropriate in school children (grades one
through four), pre-natal, under-five and MCH/FP clinics. The units also
teach public health and preventive eye care to teachers, enrolled nurses
and dispensary health assistants. In the Rift Vallev and Central Province,
the eduzational, screening, and therapeutic activities of these units have- «

been coordinated with the activities of the MEUSs.

The training of Clinical Officers (Cphthalmic), establishment of the RBPUs
and extension of the functions of the MEUs to include preventive eye care
have been the major thrust of the program up to now, Four additional

eye units have been added and are functioning since the time of the first
interim evaluation. The Clinical Officers (Ophthalmic) working in these
units were supervised in their performance of eye surgery by the ophthal-
mologists at the Provincial Hospitals of Nyeri and Nakuru. One of the
major efforts in the past two years has been the systematic ocular disease
and blindness surveys in five different arcas of Kenya. The initial survey
was done in the Samburcu region with a slightly different record and with-
out the additign of nutritional studies. The data of the four completed
surveys are not yet fully analyzed. These surveys were done in the
Eastern (Meru), Central (Nyeri), Coast (Kwale) and Western (Kakamega)

Provinces,

The results of theée surveys are presented in Annex Tables 2 and 3.
The prevalence of severely impaired vision, including blindness varies

.

[ A e T

i T




from 1.,4% 70 6.2% in the population samples studicd, These surveys
will be utilized to plan the distribution of eye care according to needs,
The future plans of the GOK Eye Program will make full use of these
data, Additional surveys in different ecological areas not yet surveyed
are planned. The last survey of the current project in this phase is
scheduled for August, 1979 in the District of Karachuonyo of Nyanza
Province, The information from these surveys and surveillance data
to be cellected systematically from the new reporting forms will be
utilized to continue the further development of the eye care program in

the country. Continued surveillance is necessary to monitor the effects f

of therapeutic eye care health education and disease prevention activities

that arc part of the Prevention of Blindness Program.

The development of new educational material for clinical officers, school
teachers and the lay public has been completed by Ann Fettner with inputs
from the Ophthaimologists and the Public Health Specialist of the IEF
Project. This material includes visual acuity charts, '""Red Eye charts,
the Clinical Officer's Eye¢ Disease charts, as well as other instructional
aids for the educational activities of the RBPU for radio announcements

and newspaper publicity. (Annex2).

The Public Health Specialist (PHS) has been effective in establishing and

developing a training program in Public Health and Prevention of Eye Diseases
for clinical officers (ophthalmic).

This training course has been in increasing demand with the broader
scope of the training program as established by the senior eye consul-
tant, Dr. Awan. The coordination of the various activities and the
conduct of thesblindness surveys is another important contribution

of the PHS. In addition, the PHS along with Mr. Mackay have been
working with Mrs. Mary Auka, Executive Officer of the Kenya Society
for the Blind to take over the adminiatmtion of the RBPU at the termi-

nation of the Project.
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It is difficult to measure the impact of each of the various 1EF funded
projects within the eve program of the GOK because they are successfully
integrated {nto the broad structure of the eye health delivery system.

In addition (o the chviovus therapentic effectys of the provineial cphthai-
molosists and their influence on the COs, the irapact of the Putlic

Health aweronces ponernted by the 2THEU and REPU can only be assessed
by the congidereble increase in eye care 25 measured by the patients
treated and Lhie population seccened for blinding eye discase (sec Table 1),
The previcus evaluation team sirenzly found that the efforts of monitoring
meacurable chanres of the socitl and culwural attitudes toward eve discise
and preventinng of blindnsess were fruitless and recommended that further

effortc in this area chould be discontinued.
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I, Observations by the independenf evaluation team.

A, Achievements exceeding the project objectives.

L.

Teaching charts and Aids of the visual materials preparecd
by the International Eye Foundation (IEF) have far excecdad

the basic needs for training as indicated in tue Log Frame, -

These uiaterials are well planned and logically presented
for use by clinical officers and teachers, They consist cf
the Visual acuity chart with summary of common diseases
and treatment. The diagnosic and management folder on the
common eye disorders seem in Kenya, the red eye chart,
an educational booklet on bacic eve anmatomy and disease for

teachers as well as educational materials directed toward

school children. Other educational materials established

for exhibits at the provincial fairs and felt boards for tcach- .
ing the basics of eye disease and good nutrition are provided
to the clinical officers.

The Clinical and Surgical skills of the Clinical Officers
ophthalmology are unique if compared with ophthalmaiogic
gkills of trained medical personnel observed by specizlists
in other parts of Africa. The COs level of surgical compe-
tence was reviewed closely by Dr. Vastine who assisted
them at cataract surgery in Nakuru. The surgical skills
exceeded that expected and are above the skill level practised
by some ophthalmologists in other parts of Africa. The COs
who have been selected for intraocular surgical training

are highly motivated conscientious and industrious.

The operational coordination between the Central, Provin-
cial and District levels of Eye Care delivery and between
fixed clinical facilities, Mobile Units and Preventive

Eye Units is excellent. Furthermore, in the two project
areas visited, Central Province and Rift Valley Province,




-here was good cooperation between the Eye Disease units
and the gencral Health Services of the provincial and

district hospitals.

In the district hospitals | the CO (ophthal) has frequently
been ascignad to aerict in general health cure in addition

te his duty e a epecind conculiant in opiithalmolory,

The acceptinee of the services provided by the Clinical
and Preventive Units in the general population can be

describad as overwholming,

The provineinl medical ofiicer of Rift Valley province,

the b~ T Loat ofiieer ot 0 0 it hornitlgn
Kericho buve surted vern sy and in writing slrong suproii
of the prosram und their devire for exienvion and expersion

to the poripleral henlth woriiere, Stol! bnporiantly girons

¥ )

spontiiieeus ConagnCin wisin e eon cont fu thie JIET

concernitor the prosram fros the Ministry of HHealth,

There is an excellont cooperation and coordination of
work between Government]l and various private organisa-
tions concerned wiih the provision of services for people
with Eye discoce and blindness,  The details of the
organizational structure and activities of the KSB and

the instrumentil role of the Prevention of blindness
committee have been detailed in the introduction and in

Figure 2.

The continued cooperation of these organizations has
been unique in our experience in the developing world.
The availabie funds for blindness prevention and thera-
peutic eye service as well as for rehabilitation have been

used efficiently.

Because of the excellent work done and liaison established

by the IEF personnel, the desire to extend the Eye services



to the most peripheral primary hcalﬁ: care delivery

stations have been expressed explicitly by the Ministry
of Heal th, the Provincial Medical Officer, the District
Medical Officer, the Clinical Officers, the Matron of

Nurses and Community Ieaders interviewed.

7. The morale of the Kenyan members of the eye units,
especially that of the clinical officers in the two pro-
vinces visited is excellent. The recognition by the
community and the high esteem of their position among
their peers and the community is indicative of the quality
of work produced by these men, They have been able
to maintain the esprit de corps, in spite of inadequate
compensation for the difficult and strenous work in the
field and for overtime work. The dedication of the COs
to their work spoke highly of the standards set by the®

IEF program personnel,

DI FICIENCIES AND NEEDS

1.

Many parts of a District cannot be reached because of insufficient
transportation available to the local health services. This is

most pronounced in areas where clinical officers are assigned
without vehicle support. The coordination between these clinical
officers and space for their equipment in other ministry vehicles

is often difficult to manage. This decreases their ability to train
and assist health workers at the rural health clinic and dispensaries.
F:urther educational materials and training at the primary health

care.worker is strongly recommended.

There is no incentive pay for extra work, overtime work or
initiative at all levels. The salaries and benefits of the physicians,
clinical officers and admlnistrat:ion personnel within the program
are inadequate. In order to maintain the esprit de corps of the

clinical officers, realistic displacement compensation, overtime

e e e et i




or out-of-pocket expenses should be provided. In the past the

American project personnel have been grossly underpaid. The
evaluation team feels that it is essential to develop realistic
splary scales in order to have highly qualified individuals
attracted to these activities. Anything else is devastating

to the morale and career development for these individuals.,

The supply of urgently needed drugs and medications is not

continuous by the Government Stores. Therefore IEF Support

e e e S i B L S

through the KSB is urgently needed and required for the future.
The problem of drug supply and distribution has been a cl‘(gq.:nic-

one in the GOK Ministry of Health. At the time of the initial

R AR y P S

evaluation a governmental drug corruption scheme was exposed.

.

Likewise during our evaluation a similar public scandal was
revealed concerning purchase and distribution of drugs. An
ecsential list of drugs was developed by Dr. Schwab and is
presented in Table 4, The supply and distrlbution of drugs
should be guided by the prevalence of disease in certain areas
such asareas of high trachoma endimicity defined by the surveys.
In addition the indiseriminate use of topicalstervids or stemids/
Antibiotic mixtures can only be stopped by appropriate purchase
of drugs by the MOH and continued education of the peripheral

health worker.

The available manpower is overworked and cannot be expected

to fake up additional services unless more para-medical personnel
and ophthalmologists are made available. The acceptance and
succ%ss of the program has engendered greater demand for
service in the educational, therapeutic and preventive compo-
nents of the Program. These demands require that the IEF
personnel regroup and spend all their time in preventive
screening and health education service. However, the
evaluation team feels that wit.hdréwal from the therapeutical
aspects of the ophthalmic care system will result in loss of



achievements to date and lack of creditability within the health
care system and population served. Therefore, the evaluation
team recommends maintenance of therapeutic services and
teaching of clinical officers according to the wishes of the

MO and loeal officials,

There appears to be a lack of appreciation of the public health i
importiance of Eye disease among clinicians., This has resulted i
in difficulty of the IEF provincial ophthalmologist and some of J‘
the COs in initiating their programs at the district hospital level.

There is a lack of recognition of the morbidity and mortality

associated with blindness among surgeons, pediatricians and

primary health care workers., Education of the physicians,
general clinical officers and other health personnel is essential
to the development of beiter repoire with the other subspecialists

and health care workers. .

The population coverage of Eye services is incomplete and

should be guided by the results of the Eye Surveys. The results
will provide information on the prevalence and distribution of
specific Eye diseases and blindness as seen in the major ecolo-
gically contrasting areas of Kenya. Areas of need were identified
by the results of the prevalence surveys ., Areas of insufficient
coverage are mostly found in sparsely populated areas where
effective therapeutic and prevention activities are more difficult

than in the densely populated regions of Kenya.

The survey data need to be fully analyzed and the lack of avail-
able local resource for this must be addressed. In addition
the bidchemical studies on sera and blood specimens collected
during the survey had not been completed.

There was a definite need expressed by the senior officials in
MOH and by the regional or provincial medical officers

to guide the integration of various specialised services at the
level of primary’health care. The evaluation team accepts



and supports the fact that eye services are a subspeciality service that
must be provided at the levels of the national medical centre and the
provincial and district hospitals levels., At the level of the district
hospital, therapeutic managements of eye infection, trauma and
diagnostic services must be separated to maintain adequate quality
of eye care and support the need of the public and medical and para-
medical workers in eye care. Cnce this infrastructure has been
established and solidified, extension of the eye care services to the
dispensary rural health centers and the field health workers must be
integrated into the training of the personnel. They must be properly

educated in the management of cornmon eye disorders and instructed

to refer appropriate patients to an ophthalmologist. Teaching materials

for these workers is available. It is the task now to develop the
educational system for the primary health care workers as an integral

part of the primary healih care sysiem.

The need for adequate diagnostic laboratory procedures was obvious.
The present facilities supplied by the MO H at the district level are
inadequate. The upgrading of diagnostic laboratory services would

benefit all medical services.
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RECOMMENDATIONS

GENERAL

1. That the project be continued and expuanded to include training
of para-medical workers at the Dispensary, dresser station and

community ficld Health Service Levels.

2., That the training program for clinical officers (Ophthal) and
the educational material for all levels of primary and secendary eye
health care be considered for the Planning and operation of eye care

programs in other LDC's of Africa.

3. That the model of the collaboration between various private,
governmental and international funding organizations under a coordinat-
ing board such as the Kenya Society for the Blind (KSB) be considered

in countries without any organized eye care projects.

4. That the National program of the eye care delivery system
at all levels by a body such as the Prevention of Blindness Committee
be recommended as the essential element for establishing a successful

eye care system.,

This committee deals with all aspects of the program i.e. curative,

preventive, training and surveillance.

SPECIFIC

1. That the nutritional and biochemical information collected
during the first five years be made available as soon as possible for

epidemiologic analyzis.

2. That the information obtained from the eye surveys be utilized
to guide the staffing of health centers , dispensaries and district hos-
pitals. The information could be used also to direct the supply of
essential drugs according to priority.

3. That the eye surveys be extended to such areas where blinding
eye disease is suspected to be highly prevalent, in‘order to determine




the nature, incidence and exact geographic distribution of endemic eye

disease for appropriate intervention.

4, That a practical and economic surveillance system be developed.

This requires the services of a statislical assistant.

5. That the expertise of the clinical officers (O) be utilized to
train family field health educators, community elected health workers,
dressers and community nurses in simple diagnostic skills and treat-
ment of trauma and eye infections, including instructions for referral
to clinical officers (O) when indicated. The Instructional material is

already developed and can be distributed as part of a training program.

6. That a study of carefully selected districts within the two
Provinces be carried out to find optimal ways and means of integrating
the Eye Health Services into an effective general health service system

at the primary health care level,

/f- That to provide an effective primary health care service
provision should be made at the district hospital level for an eye unit
staffed by a clinical officer and at the provincial level by an ophthal-

mologist.

8. That postgraduate continuing education of the clinical officers

and the primary health care worker be provided on an annual basis.




1976

1977

1978

TABLE

]

TOTAL KUMBER OF PATIENTS TREATED AND OF SELECTED POPULATION

GROUPS LEXAMINED

]

OF THHREE PROVINCES OF KENYA BETWEEN L976 TO 1978

2
CENTRAL™

I‘T\‘\'.

5417

38185

39500

Crit

12910
60335

80246

Target Population

Superviced by Dr.

1
2
3. Supervised by Dr.
4

Superviced by Dr.

1976 -~
1977 -
1978
1979 -

One Preventive

two I'reventive

RITT \_'f,‘a”;{‘-_‘.i_j o hrsTERNT L TOTALD
prev. cure. P1ey prev.  coos.otetal
- 5458 - 5417 ! 23785
11929 15624 - 50067 20526

12267 12985 64752

GRAKRD TOTAL-120236
all schoolchildren ages 5 - HEH
Vnitiietd = Project Director = Provincial Lve = Central
Schwob — Assistant Iroject Director " = RVP

tandalia = Previncial Eye Specialist VWestern Province

Unit - & Curative units.

Units — 10 Curative Units.

three Preventive Unite = 10 Curative Units.

five Preventive Units = 10 Curative Units.



TABLE 2

CRUDE  DTREVALIIDN QPR ILATRF VIOTON  Ioro ooyt DAL or o yaama
3
TTOUAI, Lo = T ToLoone
i o e .
PROVINCE * DISTRICT POPULATICT SLTIE — O AT SIBEDIEED STIND ALT CATIZUEIES
EASTERN LERY 41C,000 1,186 3.9 0.6 1.7 €.2°

CENTRAL - NYHRT 2,919,000 1,540 2.1 0.2 0.3 2.¢:

COAST - YATE 1,000,000 1,246 2.0 0.1 1.0 3.1

WESTERN KAVALEGA | 3,460,000 1,822 0,7 0.7 0.5 1.47

RIFT VALIEY SAEURU 1,710,000 344 Zad 0 1.1 2,505

EASTERN UKABANT | 1,587,000 695 2.4 0 1.57 3,977

a) Cluster samples randomly selected fron trx records of the generul population

1. Estimated populatiorn at year of survey
2. Size of enumerated population sample,
3. Moderate 6/18 in better eye

Severe 6/60 in tetter eye
Blind - 3/560 in tetter eye



. TABLE3

Y
.
S‘u--mr\rv o? Oouler Status Surveve by KRBPFP Lpluu Yachakos su:‘vev__L Sinlb\ll,)’_ﬂ_)______, - ‘,ﬁm;é
e DT TTTIITITLITUTITTT OO ‘f | e D I L L R IR ST, ] ® : — TOTALS
FAMT OF SURVET i E&’f@ﬁ _ =m YEar ! £osst j{ TRABANT A n'g;;'mo .
Eatizated Population Representsd 9 1,710,000 1 410,600 2,510,009 1,000,000 - 1,587,000 3,400,000 T
fumber of Survey )embers { 844(1 looj 1,186( 1 loo) 1,940(3 log 1,345 (1 log! 895(1 loo) 1,659 (2 lco ‘
Dugraes of Visual loma ] ;LVA—Battnr e {T % 7 ! . i@ ! 7 i % P 4 % I <« £ L — % .
) 1
S{gnificant Visual zoufuj' Lase tnmﬁ/ld 3,5 59,850 § 6.2 25,420 l 2.6 75,660 3.1 31,000 § 3.97 63,020 l 1.4 48,440 103,270 ﬁ_?-N
Econealc Blirinous " " 6/'60'5-1 1.1 15,8200 4 2,3 9,43C { 0.45 13,095 1.1 L0 Ty LT 24,S _o” 0.66 29,835 11,075 0,93
Virtual Blirdnesa H " w3760 ﬁ 1.1 18,800 4 1,7 6,970 ! 0.28 818 1.0 10,030 ;f 1.57 24,572 — - 62,805 O'Ef
L B T e B N e R R R LTI
'|Cuuou of Vimual loge in thoee ' 3
Poople with VA in better eye of
luas than 6/60(Eoonoric Blindneasa) V4 o < # | I3 # % J i 4 s # J.d b ]
Do roos | | L
“anile Catareat 5 38.6 7,300 % 6.9 3,500 | 40.0 5,200 55.2 1 455 nam|,, 10,276 B 43,576 43.64
Trachoma § 6.8 1,300 | 311 2,50 | 103 1400 f - - _j 8.2 4,5 | - 00 1008
[chronfe Opsn Anzle 0lnucons 1 2.3 £30 4 5.8 550 1 7.7 1,000 f 15.2  1,7¢7 4 12.1 3,27 |10 2,205 "o £.u5
"yettis E 2o 430 { 4.9 450 i 1 170 - - g 1.0 130 | T % 1,20 1.60
Yon Trachcaatous loucoma F 27.3 5,100 i - - l 2.9 38d {1 1e.3 1,430 l‘ - = 34 755 7,631 7.62
Senils Yaoular Duzenoration LIRS 2,100 I 13.6 1,100 ! 13.0 1,700 2.4 260 ,4 - - | 27 6,165 11,525 11.51
Nafraotive Trror o - - 1 1.9 180 13.0 1,700 | 12.0 1,350 f 12.1 3,0y - 6,140 6.17
tarophthalnta 4 2,3 o 4 - - 0.6 75 [ 0.3 e W 30 1T a FPRYE 1.33
Sther . {25 250 | 5.8 0§ Lz 1,:,70l 1.6 76 4 Y ':7_-—?"37—0’” Moae 17
[ worted R 1 I . o - LI L ORI _ L LY o mesereeres TINTN
*Stnubulya, P.M. "1 Astegoment of lin'nans in M.oue'n Dlotriet, Esst Eu‘riou Yodteal J. | 5"54, 1976 u
s*Porulation f‘..;urnr‘;;:.a prolizin oy o Jlrotes Xdntly ru; ULl by the Care \_<oup, Rurul Bealth " [elo; waab adoand '
. ’ ! : :




Prevalence

with condition
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Figure 1,

4 - Prevalence of severely imuoired vision in five diffcrens
p areas of Kenva for six diconostic indicators uscd for
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FRIMARY HCZALTH CARL LEVEL
FOR PUPU’ ATION AT HIGH RISK
AS DEFINCD BY SURVLYS
* * * * -«* +* * * * * * - +* * I +* L] » -

1.) Prevention of Blindness Committee advises Minlstry of Heclih
orn health strateqy and policy: Kenya Society 7or the Blind,
Christofel Blinden Mission, Sight By Wwings, International Eye
Foundation, 4frican Medical Research and Education Foundotion,
Professor veve Foundation, University of Nairobi, Operation
Eyesight International

2.) There are 5 Ruual Blindness Prevention Units in operation
in districts with high population density.
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AT EIJTIC AVD DIASLCCITIC EVE CAKE

E_OHTIAL GO

Tetracycline 1. cintment
Tetracycline 3. ointment
Sulfacetamide 105, solution

Chlorwmphenicol oirntment

Hyvdrocorticone 0057 ointment
Freinicone Sorpre nd 2002, tablets

Hydrocorticnnce injeatitle
itropire 170 cintrent

Homatrepine 57 colution

Pilocar;ine 27 rolution

Cocainc % solution

Yvlocire ©7 voit oy dnd phrine 1/100,000 injectiable

Yeiniline 10T0n. 1ngesticble .
Diarox 250:0.0. tavlets

Ampicillin 25C..-. iablets

tquesus prniciliin

Tdoxuridine 0.5 colution

Nystatin 108,000 vnite/fes

Zinc Sulfate 55 solution

Valium Smge tablols

Hvl ise Powder

Alpha Crromotrypocin, ocular

Epiniphrine 0.1%

Aspirin 300mg. tablets

Mydriacyl 1< solution

Neosynephrine Solution 2.55 and 10%



"Staedard Provisions

’
. . DEPARTMENT OF STATE R :
’ AGEMCY FOR INTERNATIONAL DEVELOPIMENT
YWALHIIICTON. DC. 2032) w" .
.
. . - September 29, 1976 ) ;
. i .
Mr. John H. Costello o . .

Directer of Program Develcpment
The Internaticvnal Fye Foundation )
Sitley Memorisl Hospital ] -
washington, D, C. 20016 ’

Subject: Grant Ne, AID/afr-G-1266
Dear Mr, Costello:

Yursuant to the authority contained in the Foreipyn Assistance Act of
1561, a: szended, the Agency for Internaticnal Developrnent (berein-
after reforied to as “AID" or "Grant-1'") heieby grants to The Inter-
national Zye Foundarion (herveinafter referrvd to as “ILF" or '"Grantee')
the sum of 363,100 to pruvile assistance to Lhe Coverntent of Kenya

for the initiation of a proprem of blindnes: preveation ard tealth <
educatinn in Fenya as vcie Tvlly described in the Attach.ent to this
Graat vntitled “"Pregram Deccoription,” ' R

This Grant is effective ond obligation {s made as of the cate of this
letter and shall apply to cuawitineats wade by the Crantee in [urther-
ance of jrugram objectives Jurioy the term of this Grant whick shall
expire cu Septecber 30, 1y 7.

This Giaat is made to I1F on coudition Lhat the fu{ds will be adminis-
ter<d in accerdance with the tecms and conditions as set forth in
Attachment A entitled "Ilogvam lescripticn,” Attachzent B entirled

" ard Actachuent C entitled "Payment Piovisicns,”
which have been agrevd to Ly your organization,

Please sign the Statement cf /fsrurance of Ceopliance, enclosed herein,
and the origiral and seVen (7) copies of this letter to aclnowledge
your acceptance of the ceaditions under which these funds Lave been
granted, : T

. N . N [

G . . . "
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¢ International Eye Foundation
Grant No. AID/afr-G-1266
Page Two

Please return the Statement of Assurance of Compliance and the original
and six (6) of this Grant to the Office cf Contracc Management, Regional

0 -erarions Division, Africa,

) - : Sanutely yours,
. L
B . .0 s //(/4/./1‘7"’7 = /1|‘

N, A, Caticchio " .
Grant Officer . .
Regionzl Cperations Division, Africa
Office of Contract Managemant

Atrachments:
A, Program Description

B, Standard Pr.visioms
C, Payment Provisions

ACCELTED:

INIER AT C”‘L EVE FOUIDATION

BY: “"7 /VL d&'g/\j/é})

J(u\ Q Costella

TITLE e

Director of Program e velopment

SEP 29 1975

DATE:
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: . Attachzent A

. Frogram Description

A, Purpose of Grant
The purpose of this Ciant is to previde assistance to the GCovernment
of Kenya by {nitfating 2 proyram of blindness preventicn and health
¢ducation in six target areas of Kenya and aszisting the Kenya Society

“for the Blind (XSB) and the Ministry of Health (MOH). expand their in-___ __ _
stitutiocnal capakhility <o progrsm responsibility may be assumad by KSB

and MO in three years, Hosever, funding is ouly provided for one year

at this time,

B. Specific Ubiveives
The spegifit objectives of this grant are:

1. To expand the c=u.tility ¢f two Mobile Eye Units to operate {n )
Nyeri and Nelurv, These units are to primarily delfver therapeutice
eye care. In adiiticn heslth c¢ducation ard preventioa capability
will be added. Cic new Health Education and Prevent{on Unit 1s_to be
wade opetratinizl 1n the fiist year, ) :

2. The design a=d i.:, lementation of an epidenicicgical survey on the
distributicn .0 ? incidernce of ccular disease,

3. .ine treajning of 2 Venwya Adninistratoer, who will Paoeone ST
the full-tirs directer at the end of three years. Surgical train-
Iiny of three Kenyan ophthaleologists is to be carvied out during the
{1c¢1! cperations of ihe dotile Eye Unit (MiUj,

. . The desiyn and Seplecintaticn of a trainiug preyroa in health and
nutrition education for Medical ungraded assistants, ru-al nursery
and pricaury scheos? reaching staff. The trainirg program is to be
delivered by the teo?y Sducation acd Prevenlicrn Usnit's Staff.

5. The developurat ¢f a strureyy for delivery of health educetion ia the
arecas £ puerssnal hyriene, dice, nutrition «nd maternal ~kild health

= cawe throuyh peblications, ralic, ard other medin.

The Creatre w11l ciait 1 UGAIDVeaya for its reviev and covmrnt by

the erd of the forzth nendh of preject activity an evalsation plan for

the praj ct. This plan wilt include evaluation benchmards ““H_Q?EFT e

Tire data agarnst vhich this preject success can he me:suted, a propo-

. aal {5t the actua) timing of the joirt ATD/IXF svilvation and recom-
meadations for the ovaluetion tean's weebership.

- A joilnc AID/TZf evcluatica will be rompleted at the end of the ninth
nonth of project activity, Selection ol the individuzl to conduct the
evalvaticn will te the.sesponsibilicy and prerogative of both AID :nd IEF, .
AID reserves Lhe tirht -to conduct an irdependent evaluation in addftica
to the Jjoint evaluaticn. Tha exact timing and the scope of work for tie
evaluat:on will be developed by AID and 1EF, This evalvation will pro-
vide AID wilh recomoenda:ions concerning further funding for this projezt.

-1- oo o\
T T s e s




Jopleentatfon

Attachmenr A

Te assure the atave stated objectives, the Grantee shall carry out the
following activities utilizing the fuads provided by the Crant:

1.

Operaticns

The Grantre shall jiovide the following individuzls to carry out
the tasks described telow:

an _Ophtha ivtwill be (i) chief
exccutive officer rewspansiole for the develepaenr of over-all
' pregran ebjectiives Jdecign and deplemencarion, pervonnel, and
praofect outpure; (I1) acl Lz chief program phthalaologisrg
A espousihla 7 1le Ly« Unit; an
144) res bl 1 v+ Unit; and
three Health Bdu. cticn ard Foowestion Unios; and ’

o Taraery.

a. 7The Proiran Dit ~tor/Seaio:

or eperetion of threo M

trai: cue

Kenyan in Cpare

“ony divrecnors

b, The Cohihalaic Cooeem i1l ba (1) cen :
(i) deliver «.c noalth core i prrfora surgery; (111) train syp

Keny.rs ir ITTN N ard (dvY be sos,cniible ford

Speratic:n o hies and three Healel Eduecztion

Prevention Unite,

MRSV

B

c. The Mublic Tinedaliss will (i) wors with the two . )
ophthal ¢ in developiog public health previation aad
education pruj i (1) monitar day-te-day operstiuas of the
Mouile Eye nits ad ¥eolth Toacatien oad Freveation Units; .
and (1ii) ¢ovelep curricula and conduct tearbing acd training
programs for the hoalth vorkers for the Mobile Lye Units, un-~
graded Nedi-al Gesisraaty and drivers,

BRI . - . e e e )

d., The Ophthalsolecicr Toideniolonist wi11l (1) be responsible for

’ the epider ol studies; ({1) interpret and evaluate the

data gathered o the epidenialogical surve s; and (itl) formu-
late reccomendeticas and a prepesal for follewr-up procedures,

€. The U, 5. Piovraw Tlircteor, at TEF senior =taff Ophthalmolegist,
will be required te (1) direct th s medical aud educativn acpects
of the projecr, ;avtr ularly the surgical t:aining of the Keryan
eal assistaats, and otler health workers

ophihalemologists, :
for the projest; (ii) provide ralicy, guidance ard oversight for
the ficld trencn: (Hii) »aluate projest progress, and (dv)
analyze, interp. !

and doteraine vee of epidecioleopical daca.

f. Tre_ L Acelatant i o1 will provide wmanagement
for (i) persern:is) purchase end shipping, (iii)
‘firancial rece , and Washingtcen~ comunications,
(v) pacticipate in evaluation of pregress and performance, and
roguirad by AID.
- 2 -
) . s
R "._ ° .. -



.o Attachment A

) ' g. The Public Hcalth Nurse, a Kenyan, will have responsibility
for development and delivery of the local, primary level of
public health and prevention systems,

h. T"‘C_LQ.C_El Program 4 Administrator, a Wenyan, will have respon-
sibility for b: ~o}\rrep1ng, mainterance of records coordination
of logistics, purctase and fnventery of s\,pplms, and vehicle

. . mainterance aad licensing, J B

. 1. _7_\.:0_)1_:’_«]_1:- 1 ds<istants, Kenyans, Lill have respensibility for
. . (i) school s.ieerjug: (i1) conduct of pre-natal aad under-five
clinics, (ifi) training sessioas; (iv) lectures on nutrition,
health and discrse prevention; (v) screening and referrval of
patients to th~ Mobile Hye Units ard other public health facil-
ities; and (vi) daily supervisjon of the Health Faucation and
Prevention Units.

j. Two ungrnde(‘ BN Aesistants, Kenyans, Ui'll }=ve responsibiley
. for (i) bio data ral lecnou from patients and {illing out forms
v T (i1) screening prople; and (Pi1) a.msung 11 ol:erat.u,nal functions,

k. 'I\.n Fenya Drivers ©ill bte 1esponsible ‘for driving and naintenance
. }' g

of the two Noalth Eduoation and Pravention Unit vehicles.
2. Relationship of Copatee €3 Conprratire Country -and to &T) - . .
: a. Relutionships ol fee oreitiiiries .
. A 'fhe Crantec wiit be responsible for keepiang the Keo-an Governnent,
. : USAID/Kenya, and AID/WY inforcad on the prUJec[.

Covntry Tiais o Official

P

S-S

b, Cooperati
The Perwanent votatary, Minisnry of Health or his designee.
c. fx_I.D_L{.zi:.on Officials

The L'AID/Kvn\.. Fissien Divecror (1) or his decignce (2) AID/W:
. . Rose Marie Lepp, Offfice of Levelopment Resources, Fastecrn/Southern
T . S Africa Projects, Bureau for Africa ’

Thomas O'Keefe/Harvey foes, Offxce of Lastern/Southern Africa/
Bureau for Africa :
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‘3.

Technicians

.a.

Attachment A‘

Grade and/
Number Specialized Field or Salarv
1 Senifor Ophthalmologist/ “To be )
o Pregram Director funded by
. .. grantee
1 Ophthalmic Surgean/ To be
Assistant Frog:am funded by
Director grantee
1 Public Health To be
: Specialist - funded by -
grantee
o ] . .
1 “ophthalanlogist/ . To be
; Epidenmiolopist funded by
. : grantee
vi-. ..Progrem Director ‘To ﬂe
L : . funded by
.grautee
1 Assistant Program To be
: Director - funded by
s grantee
1 Sectetary To Le
funded by
grantee
-1 ° Public Realth .To be
0. NHurse (lccal) funded by
.; ' . ’ COX .+
.1 Progranm Adcinistrator To be
(lecal) : furded by
. grantee
-2 fedical Assistints To be- -
{(locals) funded by
o) 4
2 Ungréded Medfcal To be
Assistants(locals) funded by
- e .l _GOK -
2 Drivers (locals) To be
- : funced by
. grantee
:-

Duration of Ass{igreent

— —(Man-Months)

-

¥ot less than 12 wonths

Not less than 12 ccnthse

Not less than 12 wonths

3 months
2.4 months
4 manths

Hot less than 12 wonths

12 ;nnths

o

Not lz.s than

Hot less than 12 ronths

24 rmonths (12 months eac

months eac

24 ponths (12

24 moaths (12 roaths eae

el oZ
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Attachment A

b. Duty Post

Washivgton, D. C., Nycrd and Makury and other locat{ons {n kenya
.as assigned.

c. Lanpuage Requiresents L .
'; Hone .
o o0 do Access ;52.,.91.% 2sified Tnfermation : - )
T " ’ None ' '

4. Eouipment and Supnlies

o 7.+« -Surgical and diagnostic equipment, drugs and wmedicines ire to be
M - . procured Ly the Grantee cutside of the Cooperating Country by the
. . "¢ Crantee in furtherince of this Grant. 1In the event any cquipment

. "7 must be imported the Grantee will obtain duty free entry from the
oo Gobernment of Kenya. . e e R -

. 'ff S._ Vehicles 3

Vehicles, spare parts and maintenance service for the life of the
project will be procured by the Grantee {rn Kenys, )

s 6. Othex
e A six (6) day vork veek is aﬁrhur{zod; no premium pay authorized,

D. Reporting
- 1. The Grentee shall submit six copies each of the followin; reports
to the Government of Kenya (GO¥) and the USAID/Kenya Miscion Director.
However tuo (2) copies of cach of said reperts <hall be forwarded hy
USATD/Xenya to the Qifizc of [ -elopment Resources, Eastern Southern
Africen Picjects, Fuireav for Afivica (AFR/DR). AFR/DR will forward
one of thes: two copies to the Nflice of Contract Mansgrment, Reglonal
Operations Division, Africa. In addition the USAID/brnya will transc't
twa (2) cgoies ol sofd report 1o the Office of Eastern/Scuthern Africa
f.1tuirs, LbGreau 1+r Alrica.
a, 1EF wmoathly reports
b, A sixth conth progres: rejort - This report will be based on the
N . fatenal JEb reperts ard subamitted s5ix moaths after the project
" activity begins.  The report will include, but uot be limited cc,
reportirg on the accomplishment of the planned activities duriag
~this time period.” The report should include IEF's assesszent of
- their success in (1) the trainirg of Ophthalmic Medical Assis-
.. «tants and Prevention Medical Assistants; (2) ficld training of
. . Ophthalmic Surgeons; (3) training of indigenous administrator;
.1 (4) progress of blindness prevalence and incidence survey;

.o ) . ’ -5«
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Attachment A

(S) expanding 1EV capebility to {nclude preventative care;

(6) reaching pre-natal, under-five and family planning clinfcs

with education and preventative eye health programs; and (7)

screening and intreduction of prevertative health programs in
. schools

c. A joint AD’ £ evaluatjon will be cocpleted av the end of the

croject ectivity which wi11 irclude’ the evalustors
sssessment rv: i“F's succecs in neer ting all of the planned objective
during the cou e of implementation to dete, Tnis will include
{tecs (b) (l-/) plus the fnllewing (1) an cvahatlon of the pro-
"»dwf,*ng p(‘r<oral hyziens in the 52 tarset arecas
evaly r’),'\u.of‘tht-“l’ai Mobilte e Tnitls

ninth month of

¢ C o

35 (‘\)~ a review of the ariginal concept of the Crant activit

'(

S (Or\ 'u\ At Al partici, mLion, () the lf.vtfl of IEF staffing pr
4 P : ¥

vi

is

SR R

ed for \x:d-er the Qrant and () future ATD finaneiip. 7his repor

t
due nct liier than the end of the vinth ooath of projust activit

The funds provided berein s1all be ured to finance the folleving items:
S . PH'LQZ _—
. - ‘“/“"’/o 12/33777

- : Gza/T

-1, Salari;:s '

a. U.S. Surgival and Teaching Frrzonnel = ° ° _‘ : -
plus fringe toiefits ) - $ 86,800
b. Coeosulrants ) : L 13,780 -
¢. Aflrican Personnel : " : 10,500 «~
d. U.S. Headquuarters - fs:rconnel plus . 7 oo
T 7T fringe benefits N LI .. 31,995 -
2., Travel & Trr.x:.&mrtntioﬁ ’ ' h . 125,>810l
.3.' Subsistence or le: Dlew . C. ." o ‘:_ _. 12,180
"4, Cvaluaricn . o . EEFUL ’ . . '8,000
5. Offlce Equipment L a - '. e 2,000
6. Surgical Fguiprent ’ . C o 36,035
7. Teaching Moterials . ’ ',: . 20,000
8. Expendable Drugs & Medicines PR ' ) o 13,000
9. Other lirect Costs . : A N 12,600

- S oo TonaL ., 363,100

NUTE.:  Although this {s a proposed three year grant, funding is on’v provided

for cne yéar at this ti{ce. The Covernment cf Kenya (GN¥), Ministry of Mealzh
(i'04), and the Internaticnal tye Foundation (1EF( are also mhng con.nbutic
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the first year, - : .

.

Cemm— e eeamam.en o
-
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.

The GOK contributfon for the first year is $337,8C00 and the IEF contribution

: for the fi.st year is $249,000, making the total of all sources for the first
year $949,900, However, the Grantee may rot exceed the total amount
($363,100) of the Budget as provided by AID., Reasonable adjustauents acong
. . the lire irtems constituting the $363,100 are unrestricted.
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MAFILALLUN OF GRANT

Y. Anencrent Yo,

12/2)/77

3 e emea g
TETI Gradtee (Name and Address)

International Eye Foundatjon
Silhiley ¥emorial Hospita)
Yashiinpgton, D.C., 20010

TTY2UFfféctive Date | T3 Grant No. o

PAGE )

OF

. Effective Date

“/29/77

A)h(afr-G—)?bb
6. Administered by-

Grant Officer

Regional Operations Division .afp
Office of Contract Management
Agency for International Development
Washington, D.C. 20523

T PIO/T No. - (1 5-173-3-80002
Appropriation No.- 72-)1X1024

Allotnent Symbol- €48-t0-6)5-00-(0-
81 (Incrcuse $390,000)

BT Tie above numteyed Grant s hereby modified as follows:
furth in the grant
in }icu of December 1477.

a) The date of expiration set

NDicembir 21, 1978,

b; The amuant uf the grant set forth in
tnoJien of Y8363,1007,

"8 Previous PIO/Ts-

€15-173-3-£0064 A2

Jetter is hiercby extended to

U grant Setter is changed te read “§7593, 10

c¢) Attachment A, Frogran Deccription is dedeted in its entirety and the follovwing
subrtityted in lieu thereof.
“J0.  Tnis amendwent is enteied intc prrsuant to the authority ol the Forcign Assistanct

cf 190), as amended. FExcept as herein provided, all terms and conditions of the gra:.:
yeferenced in Block #3 remain unchanped and in full force and effect.

71. Grantee is required to sign this doament and retwin 7 copies to issuing offict

X2 GRANTEE ™ T
/7 UNITED STATES OF AMERICA

// @a/ AGENCY FOR INTERNATICWAL DEVELOPMINT
BY: 4 =._ _lq_:_'_ N ,_,,z)id(/':_/z./_‘),),-..__ﬂ_- HY:_, e

)_,?th.ﬁ.-_gzstello —

{(Name typed or printed) (Name typed or printed)

TITLE: Directar of Program Development TITLE: Grant Officer
DATE: January 3, 1977 DATE: -




Grant Nu. Alli/afr-g=)z00
Attuchinent “A"

FRUGKAN DESCIIPTION

FURI'OSE OF GRANT

The purpuse of (his Grant s tu provide assistance 1u Lhe Government
of Kenya by initiating a I'rogram of blindness jrevention and hea)
eduration in six La, g1 urcat of Kenyu und steisting the Kenya
Society for the Mlind (KN)) and the Minictry of Hes)th (MUH) expand
Lheir institutionn) capalil) ity su propran responsibility may be
acsufiwd by KSR and MOI jn throe yvaru.

SFECIFIC OBJECTIVLS

The specific object v, uf the Crant mre:

(1) The establishment of five mobile Kura) Blindness Prevention
Units (KBFU's). One RBPU wus riade operational during Lhe first
year, and two wi)] be made operational during the seco-d year:
and two during the tlird year.,

{2) The design and inplementation of an epidemiological survey
on the distribution and inecidence of ocular diseas. Five of
thiese surveys will be carried oul in selected areas of Kenya.
One was comjileted during the first year and two each will be
carried out in the second and third years of the project.

(2) The design and implementation of a “ruining program in healtl
and nutritiun cducetlon and blindness prevention for medical
opnthalmic assistants, and rura) nureery and primary school
Lteaching staff. The activities associated with the training
program will be cerried out by RBPU staff.

(4) The uevelopment of & strategy for delivery of health education
and nutrition information to rural people as i1t relstes to
blindness prevention Lthrough publication, brochuree, charts,
pesters and other appropriate media.

(5) The training of a Kenya Administrator who wil) become the full-
Lize director of the RBPU's and associzled activities at the
conclusion of this OPG,

To achieve the sbove stated objectives, the Grantee shal) Carry out
the following activities utilizing the.funds provided by the yrant:

(1) Twr RBPU's made operational, possibly in Nyanze and Western
Provinces.
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Attachimunt AN

(2) Twu crddoululopicu) Studies carrjed Ul und reported on by
JE¥ and I'roject staff.

(3) Training Prograss in Lealtl, nd nutritiun education arnd
blindness Prevention carrjed out by Kenyatia Nationa) Hogpita)
by the JEF public health Epecinligt, :

(4) Delivery or health and nutrition vducstion and blindness
krevention inforratien to Fural unpraded medical Bssistantg

and rura) teachining stafr by RBPU Persunne],
(L) Devadupeg,y Iuhijcation ang distributjon of Leaching materials
un healt), educal lon, nutritioen and blindness I'revention to he

carried our by ke educat iun materipls Specielist,

(£) Tee Hubi)e Eyc linjig (MEU's) wil) be upgraded 1o have bLlindness
"revent jon und heal th education Capabilities,

(8) Training of e indigenous administratos for eventua) =
assumption of responsibility ag full-time director or operations,

(5] 1EF wil) €ontinue jrucurement and allocation of essential equip-
Fenl and supp) jes,

79

VIC) 1EF wil) Subkiit ty USAID/Kenya lhefore February 28, 193 an

evaluation plag for the Project. This plan wil] include evaluation
benchmarks #nd Laseline data against which the project Euccess
can be measured, a Froposal for the actua) timing of the joint
AID/1EF evalualion and Tecommendations for the evaluation team's
membership, The “valuation itself should take place in June,
1879 wiih One person Frovided by JEfF and a second Person to be
I'rovided by A1p, Further, AlD reserves the right to conduct an
independent evaluation in addition to the joint evaluaticp,

The above work pvlan ior year two shall be accomp) fhoed by the fo]]oving
1k} Personne] :

(1) The Senjop Uph!nlomulogist/Proger Director wij) be (a) chier
€xecutlive officer responsible for the development of overal)
Program objectives, design and imp]ement.tlon. Personnel and
Pruject Sutputs; (L) wil) act as chief Program ophthalmologist:
(c) will be directly responsible for the operation of
and une KBPU nnd Supervise the Kenyan bublie health nu
(d) wil) train one kenyan in ophthalmie BUrgery.

-

A e T Y nrmy




Grant Nu, AID/afr-U-1260
AtLschment “A"

(2) The Ophithalmic Surpeon will he (a) assistant program director;
(b) will deliver eyc healtls care and perform surgery; (c) wil!
train two Kenyans in ophthalmic surgery; and (d) wil) be
respunsible for the operation of tLhree MLU't and one HBFU,

(2)  The Public Health Specialist will (a) work with e oplitharc-
luptirts in developing puhlic healih poevent fun and educatjon
programe; (L) monitur duy-tu-day operations of the MEU's and
REPU's; (c) devely): curricula and conduet Leaching and training
prograns for the health workers for the MLU's ungraded medical
ascislanis and drivers; and (d) have adninistrative responsi-
Lility for the final four vcular morbiditly surveys.

(4) The Opbthalnulogist /Ejddendclopist (TDY) will (a) be technically
responsible fur Lhe epidemiological studies; (b) in.srpret and
#valuste the data gathered in the ejidemiclogical surveys; and
(c) furmulaute reccmmerdatlions and a proposal four follow=-up
'rocedures.,

(5)  The Education/Mstierials Specialist will develop teaching ai . ,
ikl th educution materials for use in the MEU's AND RBFU pro=
grans., /

KEFORTS

The Grantee shall submit six topies of each of the follewing repurts to
1he Guvernmen! of Kenys and the USAID Mission in Kenya. USAID will
mnuke Surither distribution of the reporis within AID as fcllows: Two
copries each to AFR/DR and AFR/EA. '

h. 1EF Quarterly Reports, due to USAID within 21 calendar daye
Tfollowing the end of a calendar quarter. The report shall
include information as to IEF actlions taken toward meeting
Lhe objectives of the grant; status of equipment purchases
and jersunnel aclions: financia) activity, and a brief summary
of wctivities planned over Lhe next quarter,

E. An annual report of wurk completed due to USAID no later than
U cnlendar days following the effective date of the Grant
Agreement. The report will include, but not be limited to,
reporiing an accomplishment of the planned activities during the
previvus period, Specifically, the report will include 1EF's
axsessment ol Lheir succe=s ip training of ophthalmic medical
assigtlants; field training of ophthalmic surgeons; training
of an indipencus administrator; progress of blindness prevalences
and incidence survey; expanding MEU capability to include
preveniive care; reaching prenatel, under-five children, and
MCH/FF clinics with education and |'reventlive eye health care
nrograms, and child screening and introduction of preventive
healih prugrams in schools.

-l] =
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USAID wi)) reccive twu cupics of ench uf the epidemivivgical

rludjes when jranted.

BUDGET
1. Salurice $312,3€9
2. Travel and Transportation 224,370
3. Fer Dien 29,940
4. Evaluatiun 20,780
5. Offjce Equiprent 2,900
[ Surgica) Equijpnent A),035
7. Teaching Muteriuals 39,(0x)
8. Lruge and iedicines 34,686
a, Other Direct Costs 28,800
10, surveys s, 000
TOTAL $743,100

The Grantee may nct exceed the total budprt amount, Adjustments

between Jine jtems thall]l bo unrestricted.

TOTAi. PHOJECT KUDGET SUMMARY

a. U3AID Grant $ 753,100
b. I1EF 452,480
t.  MOH 226,400

TUTAL $1,471,980

NUTL: Although thas )& a2 proposed three year prant, funding is only

provaded fur two yearsg st this time.

SPECIAL PROVISION.

The fodlowing provisions ot forth in attachrient 2 Standard Pru-

visjons of this grant arc hereby deleted:
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Standard I'rovision O - Limitstjon of Funds

Standard Privisioa 78 - Faynent - leriodic Advance

Stundard Fruvision 7C = Paynent -~ Reimbursement

Standard Provisioun 11 - Government Furnished Excess Personal !i
Property 1

‘ Standard Provision 12A = Title to and Use of Froperty (Grantee

Title)

Standard Provision 12B - Title to and Use of Pronerty (U.S.

Government, Title)
Standard Provision 15 - Voluntary Participation

Standaurd Frovigion 1€ = Prohibitiun on Abortion - KHelated®
Activities

Standard Provision 17 = Voluntary Farticipation Requirerents for
Sterilization Prograns 4
Standard Provision 19 - Patenls

D) Attachmenlt E "Stendard Provisions" dated 10/15/74 ig deleted
in its entirety and attachment 2 "Standard Provisions" dated
September 1977 is substituted in Jieu therenf.

* E) Attachment C "Payment Provisions" is deleted in its entirety.
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Yegional Operations Division, Africa AFR/EN .’
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10 ACCOATING a0 ASEORI Ik DATA (1) rrqsmed)
Appropriation No. 72-11X1024
Allotment No. B48-50-615-00-69-81
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‘.|D Pt Chaogt O dor @ st pusy et oo Sl e ——

Tis Dharpon " et o b 1] ot muile 0 Su by st el mestsdl [ adini
(LT D Tho phoos momboriad inm orifande 4 femd lud be sof ot Pu adeamir o Pheaga ) [net s ghampe) = prroy ePm, oo aes dems, an | o bl o bied 17
Wl D Too baplomems! dgegroes @ pairnd miy poiemsl W avber iy of o The }'ore_&n Assi stance Act of 196 L.M—lmi'
L T e e e L TS | md E"-PCL((VP Order 11223.
TT DUIIPION O Anraed M ODSCATIOR

The purpose of this Amendrent is to extend the estimated completion date
of zupport.
In the Grant letter, delete the date 'December 31, 1978" and substitute

therefor the date "February 28, 1978".
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