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The evaluation report of the Kenya Hural Blindness Prevention Projrct 

Is preSfilt('d in three J¥.~tf;. In the firf't, a step-by-step ass(,~S!lJent 

of tile achie\'('rncnts i~ In. de ac('ordin~ tu the I~U:1Js, purpose, Qutputs, 

inputs, n'aluatio!1 illdicaturf; and ;IF,''ll!Il:)~j.-ms of 01(' Project, as listed 

in the lll,~k;tl fr:llllv,.,-urk matrix uf Ow PrpjecL Paper. Due eonsidcra-

tion has bc(:n given to L~e Project 11l1plclllcnt:Jtion Schedule and to t1le 

scope of \Yurk fur the Evalua lion 'fe,'1m as debiled in t'le document of 

the Evaluation Plan for the JntcrIJ:1tiornl Eye Foundations Eenya Bural 

The second p:ut f'U;lll~lariscs observations made by the TG.'1m that 

appeared 10 lJe particularly relevant for the second phase of llic Project, 

after tf':Jllil'"ijr):l (If tJ'c preF(~nt Ur:o.r1t ~,t about March 1930. 

Finally the third p:.Irt of the Herort lins specific recomrncrd:tious 

for llie sC20nd phase of VIC Project, WitJl em;:>hasis on ways and means 

of how to intq;:rate the Rural 131indnp.ss I'rcvent.ioo Project into a 

nationwide program of primary health care. 



BACKGHOUND 

The current joint llnitc>d St.,tes A[~cncy for Intcrnatlonal Devclopment (AID) 

and Inkrn:\tion:ll Eye FOLll1d:ltion (lEF) eva Illation of the Projcct Gr3l't 

No. AID!:ifj"~{~-l:2i;r. i~; rL'qllirl'd bl'fore the termin:ltion of tJ1e three ye:lr 

Interll:\ tiOll,\ 1 L~ (. FUllfdLt tiLl:l!:-: EULI i nlillllncss PrL;\,cnU on :1nd Hea IfJl 

Educatiofl rru.-:r:trf1 in heny:1. 'I'll(: proj('ct 1)(' .. :-:1[1 in October, El7G and a 

prcliillin:1ry e\:t1tntion and rC20rnnll'll(htions for modification were 

pref:l'ntC(] to t:w ll']' p:!rUcifi.lnt~; :llld /\Ji)/W:lC;~lin:~to:1 in June, t!77. 111at 

cvalu:-,tion W:1~ d·,n,_' \n' ]:-:10 llll;ci\I':lr:i, !\: .D. Senior Of'hth:llmolc')~ist, InHan 

H ea Wl ~~l' n j ('~ and ,] ():- ('ph ~.l. lit, L; ri W;, 1>1'1 ',-:r:1r:1 De\'(; k)jHTl e!1~ Orfie er of 

the IEF. 

The cV<llu:itiun team appointed by /\JD and JEF is COlnposed of Dr .• A.lfrerl A. 

Buck, I\1.D., !.1PII-DH.l'II., Tropic<ll !,lcuicinc Ac1visor, Office of Health, 

Devclopll1(~nt Support l~llr'~:1U, Agcnc;' for Il1tr~rnational Development, D(:r:Ul­

mcnt of SL,tc and wvid\V. VasLine, I\1.D. Asst. Professor of Ophtll3. lmology , 

Pacific T-kdic:.ll Ccntc'c, San Fr;lr,cisco. 

After f~\Tnniari?<ltiun with the project bacl~row1d and objectives and orienta­

tion and briefing by r\ID/W and thlJ !,frica Bureau/Department of ~(.ate and 

IEF/W (Dr. Vastine) ar,rj lIID/W (Dr. Duck) the evaluation team met in 

Nairobi and F.pcnt II days in Kenya directly involved in evaluation of the 

Project ir. varicus parts of the country where L~e project has on-going 

acti .... ities. 



EV A LU" 1'1 () N Tn 1 ETA 13 L_E ___ 2-t_,1_u_n_c_-_J_u-"lJc' __ 6...:.... _1_9_7~_1 

Sunday, 2·1 Jl~ne 

Momhy. 2:, ,lliOC' 

Tucsday. ~G .1UIlC 

Wednesday, 27 June 

Thursday, 28 June 

Friday, 29 June 

Saturday, 30 June 

Arrival of Dr. Vastine in Nairobi 

Open 

10.00 - Dr. Va stinc met with Dr. Whitiield 
Dr. Schwab, r.1r. Swartwood and Mrs. Ann 
Fettncr for ovcrview of tile projcct activities. 

A rrival of Dr. l1uc:k tn 1\airooi 

Briefing S('~c;jon - Whitiicld, Schwab, 
Swarlwood and Vastine 

2.00 - MOll - Dr. Kanani 

3.00 - Briefing Scssion - USAID 

4.00 - John Alden USAID 

8.30 - Depart for 1\ycri 

_ .. ~ rriva 1· !\1eet ilnd observe RBPU in opera-
tion. 

In Nycri Di stIic.;l 

Observe Cl inic. la bora tory and hospital 
facilities in 1\'yeri 

Overnight in Nycri 

8.30 - Depart for Nairobi 

Arrival - 11rs. Ann Fettner - re Educational 
Materials 

2.00 - Mr. A lex Mackay - review of project 
budget and expenditures, Review of KSB and 
PEC history and function 

9.00 Awan, Scnior Ophthalmic Advisor, MOH. 

Discussion of Rural Eye Care plans and facilities 

Overview of Projcct 

Tour of clinic and in-paticnt facilities at 
Kenya~ta National Hospital •. 



Sa turday. 30 June 

Sunday. I July 

Monday. 2 July 

Tuesday 3 July 

Wednesday ,4 July 

Thursday. 5 July 

Friday. () July 

Dep:ut fur ~;lkuru (Dr. Vastine and IJr. 
Schwab) 

Evaluation of Cli'lical facilities - discus~ioll 

of Rift Valley Pruvillce Ophtl13.lmologic 
problems. rcl;iti.Jli.~LilJ to bi,"e ~1lJd h:ub:[ic 

divcrt;ily of l'{'()\inci:tl rvc·ponsibilily. 

Observatic\r1 of tllL' Eye Exhibit at the Nakuru 
Agricultunl Fair. 

FHEE 

(Dr. Vastine) ward rounds with clinical 
offers NakllrLl District Hospital - UbSCl'Y2-

tion and p:!nicil"liion in OphtJl311llis clin!C' 
at l';~ikllru I', ill! Lc cli':i(':il uffic('ls: 

A rrival Dr. Tluck (Gr'!'Jl'rvation of clinic nnd 
discus~i():l" ,<,.iUl Dr. Sdl\\';~b re: lUft \:lllCy 
Province 

Nurtoing Jo.i.tirc.'(1 cf Hift Valley Provinc£: 

Meetinf; with 5 Clinical OfficcrG (OP:1Ul;d) 

of Wit Va lIey Pro\'ince, inc ludin~ District 
CO's of l\.cridlO and ~~:1Tok. 

/ 
(Dr. Vapti.nc) Obscrva tion and nssisting, 
the District ex:> Ophtklmic at catuact 
surgery 9.00 - 1. 00 p.m. 

(Dr. Duck) - Investigatim of the District 
hospital of Kericho'f Ophth.:llmic facilities 
with the ex:> and discussions of the project 
with the Ho~,piL1.1 administration and Medical 
Director 8.00 - 1. 00 p. m. 

Depart for Nairubi (PM). 

Drafting Final Report. 

Continue draft ing fina I report. 

9.00 - Debriefing and wrap-ip meeting 
at USAID. 



The evalu:ltion if) o:J.sed on site visits, interviewo with officials and rncrnberf, 

of tile IEF fit:lff, in depth dlf;cu~ions with Ministry of I1c~IltJl officia 13, tile 

senior Ophth:l1111ic Advisor to tite MOll, Provillcial Medical Officers, 

particip:!lion in prujl'Lt trainifl;~, trl';I(.Jll~llt and ('dllc:J.tion activiti.:;s. A 

list of the illdi\ i:lll;ll~: cUflbctu] ;nl' hc:]'il1i('J ill Ole Appendix (I). 'l1w fip:lI 

evalu:ltiun rl';)urt waC' b:t~('J Oi, U-'L' proj('ct's lo;~ical franl~\\ork matrix and 

on the e\'~!lu:niu:l phn sulJ!!littlJ L,y Ule ILl' Field p~rso[]llcl to USAID. 

The forma I (:\,a lll:l tion report al'r'c:irs in tile follo\l:ing order: 

1. A sun~mar_\ of flJ:lj"r cU:ll'll:,-.ions «lid r(~('ummelld;Jtions 

II. IE F Pre) j (;C t ki d~' fLlll rid irJ orlll a ti ('l1 

III. Arc:1H l'f F.X('C~lClll~e \,-hich c;..;c('pd cxpcct'1tions. 

IV A rcas of Deficiency 

VIJ. A ',Hlc..X: 

5tati"ticB of e:fect of the REPU 

Statistics 0: Gu ... ryeYf:. 

Essentic:l Or,hthah.ic Dl"'..lEF; Needed 

All trai:uJ;f, a::.dc 

OriGinal Project Paper 

Annual Report 



1. PHo.JECT EVA LUA TION A CCOHDI!,-;G TO rl11E ' OGICA L 
---- -

WOHK MATHIX. 

The go:!l of lrnpru\ini~ the Cju:llity of life in ~electcd areas of Tl!ral Kenyn 

tion to the jif',)pll' ()f C('1111":!1 :lnd liift \'alley Pnn'il1lTY has been wet. 

in Tables I ('1''-l1:11 j:,:lllL, r u f P:tt\L'r.t::~ trc::tL'd and ~~('rc(,;lld for Eye Discase) 

=# 2 (1'n'v:llt.lll'e of Jrnru:rcd \,i~'i()li Detected by Pupubtion Surycys), 

~~ (Sumrnary of (k:lbr St:!t'u~; Sun'cys), :l!ld Fig'urc I (Prevalence of 

The SLlCl'(,!-'~; i:; I 1 '(-\ ('n the t .:('( nl'nt \\',):--1: rA the t('lln of the Intern:1tion21 

Eye F()lI\l/~,diu!l in Kenya :!t;ii fl,} UIL cq,nliy i;l1portallt contributions of the 

Minislry of 1 k'111h :; £; de: . .:ti Id in P,C section on Important Assumptions 

~~)..?S(;: Of jill' CUildit;nn:e l\jlv(.'kcl from the project at the cnd of the 

first three 'yc:lr~ the follr)\'>'in;: lnve been verified. 

There are five flilly opcratiulul, intcgr~t~'d HBPUs. 

An addition;11 E.\'o2 Unit was established in Mombasa. Hrolth education and 

disease prevention c:lp:lhililics were aelded to seveLl of the exislL'1g MEUs. 

Eye servkes have hecome :l part of 111C pre-natal and under-five screening 

clinics. Scheol sLTccning and hC3.1th educa tion prugrams have heen instituted, 

and a general screening- and referral service involving heall~ centers, dis­

trict and provinci:ll hospitals has become fully operational in the l'l·(J' .. inCp.s 

serviced by IEF staff. 

The confiden(~e l,f tile peoples in the target areas in the ophthaL-uic: servicf's 

delivered to them is reflected by two indicators, viz. the ever increasing 

nwnber of Ule patients sceldng treatment and advice from the eye units at all 

levels, and the high esteem with which the clinical officers (0) are held by 

the local population, their peers and by the medical officers in charge of the 

Provincial and District Medical Services. 



Conditionfi not yet completed at tile time of the visit tJy the evaluation 

team Include the fullowlng: Complete UH'3ulllption of the Program by the 

MOIl and LSD is not fC3sible in tile immedi:1tc future. TIlC continuation 

of tilC J;1iTldn('~s Prc',,'('ntion Project is a _~~~_~0_~C:~, lC'st thc project 

becomes St:ltiC or coll:!psei3. 

The coIl·' ,~tion of In :'clillc ('I t:1 eO'JC'erning the prc\':llcnce, C:1USCS and 

distribution uf eye cli~;l':lSC and bliLc1ncss lns to continue in areas where 

these conditions appear to be of public health importance. It is not yet 

possible to rlirc~tly assess thc socia-economic impact of eye dise:~se 

and Lun!l11css. 

There arc no measurable quantit:lti\'c d~ltJ to iI'1dicate eh:l.n~:cs in person;,l 

hygiene. ~clia!Jlc p:l.ro.metcrs and aSSCEsment of attituJes, habits and 

of sanit:~r'y improvements would require additiona I specia lists and extra 

funds: 

Howevcr, success of the Program is reflected indirectly by the popu­

larity cf the prevention r),(~;ram and of the educationa I material sent 

to ochools and primary health c:ue facilities. 

The MOB has not been able to aSEign the three Kenyan ophthalmologists 

envisionc.<J DY thc Project to ::lESUme rcsponsibilities in rural eye health 

care and for the management of the program. 

One of the important a ssumptions ilia t was not met by the GOK is the 

provision of "three ophtila lmologists trainpd one year abroad and then-J 

assigned to the program". Because of we grcat demand for specialized 

manpower in OphUl:l Imology , the three Kenyan eye surgcons were imme­

diately tramJcrrc:d to fill vacant positions elscwhere in the country. 

Hence, there is a grC3t need for the two ophth.:llmologists of the IEF 

now working on the project to continue their services as provincial 

ophthalmologist, as teacher in preventive eye care, as investigator 

of eyE:! disease in tile general popula tion, and for studies of how 

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



OUtjlUtf' 

The first output indicator. that three Kenyans ophthalmologists will be 

ill charge of the pro~ram Ly the end of tJH! tJlird yC2.r. has not been 

nchic\'('d for the r(':!~~ons d,scusscd in tilt' st.'cti r )!1 on "I'urpose". 

There is aJllple p\'idCllcc from the fil!IJ that Ol\: ~taff uf t~.c curative 

eye units has acqllind nc',v e::Ul1s in the prevention uf eye disc3ses and 

blindness and in hc;ilth hllll';lf;~'n. 

The training uf fivc lIlcdic:11 :l~!;istanU for prevention uf blindness hat=: 

been completed. 

There an.:. at prL'scnt. fin: fully function,.l, integrated prevFlltion and 

healUl edul'ation tc:llllS in the fit'lrl. 

Three E(,llyan or~lI,li:dlI,')lr'~i~~t:; have beL!!1 trained nnd are on the job. 

There is no prO;!r;III1 fo,- L(I;itilllling education, neither for ophthalmo-

10~r,iRts nor f()r clinic:tl officers. 

There is fiO indigenolls PI!lllic Health Nurse to direct prevention and 

health education pro;.;-raTl16. This does not include the training of the 

clinical officers after their graduation as nurses. 

Puhlic information rna tcrial of lligh qua lity ha s been desiGned, printed 

and is rcady for di~;triblltion. The materbl is prepared for the t1.'ain­

ing of clinical officers, paramedical staff in IlC31Ul Centers, dispen­

saries as well as for school teachers and tile public. 

The collection, analysis and interpretation of the data obt"lincd from the 

surveys for eye disc1.se in random samplcs of ecologically different 

areas in Kenya will be completed by the end 0: 1979. How2ver. the 

eye surveys ~eed to be c..xtcnded to include othc:r parts of Kenya. 

There is n need for technical assistance by epidemiologists and 

statisticians to make optimal use of the wealth of information on eye 

disease collected by Ule surveys and for developing a realistic 

surveillance system for eye disease in the future. 

Treatmcnt and referral clinics have been establishcd in most of the 



MEU and H llPU circuits, coverinb 1.1 ell, under-five clinictl arid ::chool 

chllciren. 

There is all indigenoLls Administrator for the Project who works under tiw 

mnhrelb ()f ttl' KSH. IIowever, the man:l[;crial aspects of the Project 

need III Llch impro\'cllll'nt. 

Innuts 
~---

A II inputs were lilade according to lhe Operational Pro.;ram Grant of AID. 

Payrnents m:lIje under the tenT.s of reference of t11e A 10 grant were often 

bte. 

A II of the irnportant a[o5urnptions have bc:en realised. 



HISTOHICA L HEVIEW OF TIII:: PHOJECT 

The role and H-Je impact of the IEF Project cannot be discussed without 

the full underst:lndinr; of how it integrates into tile general health care 

delivel')' f:;:;tWfi :Incl h()w it rcbtes to the pre-e.-.:isting structure of cye 

care delivery UU'oughout rllra 1 Kenya. 

The KCllV<\ Society for the Blind 
----~--~ ---

The key to the effectjveness :lnd popubrity of the GOK eye care delivery 

system is a result of til~ aetions and Uwughtful guidance of the Kenya 

Society of the Blind (1:S13). 'nlis Society is an outgrowtil of the Royal 

Act of the G01~ as a st:1Llltory hody which prG\'jcles it wilL a unique 8.ncl 

sheltered p()sitinn. The 1-:"''3B is fumlPd by contrib\ltions frvIn Ken}-,m 

citizens and carri(~s on numerous cducatinnal and social activities Bt}ch 

as reh{ihJiit:llion \.\'ltidl do liCIt rl'Llle tv Lllc currell! prlJject. 

TIle import:mce of the hSB is that it is ti1C ~lg('ncy through v,hich the 

national and international oq~J.nizJ.tions contribute to the general ophthal-

mic program in Eenya. TI1CSC org:lnizations include the African Mcdical 

and Heseareh Foundation (A!'>1HF), the Lions Club, Kenya (Central), no},al 

Commonwealth Society for the Blind (H C.'SB). Professor Weve Found~tioil 

(PWF), Cp'eration Eye Sight Univcrs(ll (OEU) the Christoffel-Blinden 

Mission of West Germany, The Kresge Jo'oundatioll, and various mi6~ionary 

Clinics and Hospitals spread tllroughout Kenya. These private voluntary 

organizations (PVO) h(lve continued to give financial and administrative 

support throughout tile project and are most likely io continue this aid in 

the future. 1'hese PVOs contribute funds for operating costs, medicine. 

professional and ancilliary personnel, vehicles and maintenance. A 11 

these activities are integrated within the GOK Eye Programme. In the 

provinces. where IEF personnel are assigned as provincial Ophthaln .. lc 

officers, they direct and control these activities. The primary goal for 

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



Kenya which represents approx:1ll3tcly 90(':;' of the tot.:11 population. 

PHEV FNTIOr--; OF B L1I'-:DNFSS CO:\H>llTTEE 

The activities l)f tlle KSB h:I\'c I)('('n coordin;1lcd and directed by the Pre­

vention (If BUndneoo,; CU!lJlIlitlL'e (JIBe), which was establisl-Jcd in lUGG 

but was t-' (' I II C W h:\ t i /I: let i \'(~ II n ti 1 1:.1 70. 

The key to Ole ~llrccs~) of tilis cOIlHllittce has beefl the constitution of its 

mcmb('~':hip which inCludes a Chairman, Dr. Gikonyo, Deputy Director 

of Medical Services of the Ministry of HC1.1th. Therefore, ti181l0H is 

directly inn)lvcd in tile pl:!nning and execution of the activities of tile eye 

of L'lC l\...Sll and :Issochtcd govcrllll1CTll:II pulicies which arc influenced 

by this l'O]nllliticc. ,\(hlilL,nal Jlicllibcn; of this committee include 

Dr. AW:lrJ, Chief Ophtlnlmoll);r,i st Advisor, a 11 the provincia 1 aphtha 1-

tive. The PBC lll('cts c\'cry tJlrce months to rc\'icw the work of the 

Md,ilc F:ye Units (l'.lEU) and Ow newly fonned Hural Blindness Preven­

tion Units (HDPU). It abo deals with oilier administration problems of 

eye care delivery. Organization of the committee is illustrated in 

Flgure ~ 

MOBILE EYE UNITS 

The delivery of eye C3re to tile rural population began with the Mobile Eye 

Unit prog-ram cst..'l.blished by Dr. Risley in 1963. The first officer was 

Mr. Ami:lni, who began his work on a motor cycle. There are now nine 

active 11EUs all of which have a clinical officer (Ophthal), an ungraded 

• assistant and a driver willi a landrover or simiL'lr vehicle. A 11 of these 

units are qualified to uo extraocular surgery for entropion and tricniasis 

and oHwr minor surgery. as well as treatment of acute ocular infections 

and otiler 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 loc3tions. Their field Lase is at a district or provinci:ll hospital 

eye unit. .6..lthough their primary effort is in therapeutic ophthalmic 

care, they also prodde general health care in cert.ain situations. L'nder 

the eye prri,~r:lTll fllni'tiPlls, it is iid('~;r:ltrd into the rural he:ilt.h ('are 

delivery Eyskm :llJU the r.!OJI provide's the' salaries of the clinical officers, 

assist:lnts, and c;upports Ole fi.-,cd facilities, supplies and drugs depcnuinr; 

on the b:lct~et.'1ry limiL:llians. Efforts arc beginning to e},:pan-l their acti­

vities into preventIve he:dth cduca lion as well. 

CI):\I qt~ I:, OFF} CEJ~, OPII11IA UJOLOGY PROGnA~l 

The b:1Cl.kir!C uf the I'lEtTs ~rc the c1inic:d oflicers. Th8se men are 

previollsly trained Ilurses :H1d then UnclCI"hO training in general medicine 

and peubtrics for Iv,'o ye:trs :lflcr gradu:llion. They work as general 

CO's for ilL<..'C or 1110rc YI::us before bel.ni; ~;eleeted for one year addi-

tional tl'~~ir~ing- uml~r Dr. J)wan at. the Ken.yatt'} };':ltion::tl JIospitll. 

The COs arc spcci:l1ly selected because they have demonstrated extra­

ordin.ary sblls. 

They are t.aught extraocular lid surgery and depending on their skills, 

receive additional trainir.g in intraocular fmrgery. Because of their 

high levei of training, these CO/Ophth::t1mologists occupy a position 

just below the Opht11a Imic surgeon/provincia I ophtr.a lmologist. 

These clinical officers are assigned to Jistrict or provincial hospitals, 

the national hospital in Nairobi r the MEUs or the newly formed Rural 

Blindness Pq.!vcntion Units (RDPlis) established by the IEF Rural Dlind­

ness Prevention Project in Kenya. TIlese Clinical Officers are sent 

to the field and begin their work under the direct supervision of an 

ophthalmolugist.. The MEU's and RBPUs have been increaSingly active 

and under the guidance of the IEF Ophthalmologist have seen a steady 

increasing number of patients for screening and treabnent (see Table 1). 

Over the hst three years, the teams under the IEF project personnel 



has seen a tobl of 31~.53G p3tienb. 

At the present time, t.hcr~ are 33 COs in ophthalmoloh'"Y aesigned to the 

various gov(;rnmental cUnic:1i and rnobile units. There are an additivn;J.I 

tilrollghout ECilY;1 pre~cl1tly llllCCJ\'(~r('cl (![' ill nced of ndJitional pers01111cl. 

The ophfh:1lll1olul~i~ts ;t\'aihLlc in Keny,! at Ulis time arc uncqlially dis­

tributed th rUll~hout the country. Currently tJlCre are six government 

opht.h3lmo1CJgists assi!;ned as provinci:11 officers. Two arc supplied by 

the IEF, lLc oUlcr till'CP. arc ~t:lffcd oy Kenyan cl~iz( lIS and HIe beventb 

is re1:ltivc1y in:~c<ive. The rC:Il~:illc!cr of t!IC' cou:-Lry't:: 25 ophthal1lloL~~:,:~~: 

in priv~~tc practice. 

INVOLVI'~~,1Et';T /.i\D PAHTICIPAT10;\ OF' TIlE U:TERK-\TIOKAL EYE 
-------- -----

The lEF cnt~n'd iIlto tile rural eye plo~raDl with tJlC ~ssigllTnent of 

Dr. namblpll \iJ1\itfie ld in 1:) 73. lie was supported by lEF funding and in 

part by thr ~1inistry of Health. lIe was appointed as the J,llc'::",Ci81 Opb­

walmologist of tile Ccntrall'rovin~e and was assigned 1..0 tllC Nyeri 

Provincial Ho.sriLal. He supc:~vised five Exed clink!:; and four MEUs 

and directed the eye care facility at tJw Nyeri Provincia) Hospital. 

Dr. Whitfield was instrllmentll in est..'1olishing and initia,tlr-g tile current 

project and the operational agreement which established -:.be IE.;;;' Kenya 

Rural Blindness Preventive Project. 

Ac-.:ording to ~e original agre:crr..:,nt (Annex 1) the Rural Blindness 

Prevention Projed was staffed by th~ lEF with Dr. Randolph Whitfield, 

as Program director / Senior Ophthalmologist who was appointed as the 

CP·OphtlwlmologiAt; Dr. L'lrry T. Schwab, Asst. Program Director/ 

Ophthalmologist and Rift Valley Provincial Ophthalmologist; Mr. Jack 

W. Swartwood as Public ~1e3.lth Spe"!ialist and operations officer. 

Mr. A lex Mackay VJho was a foundier and executive officer of the ~D 



• 

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

previous evaluation a specialist In hcalth J!ducaUon/ pubUcity was employed, 

Ann Feltner, to develop instructional rna rials with the prognm personnel 

for all levels of health educa tion from COs to the public. 

Since the bftginning of the project, tile g c.. 1 of the IEF Rural Blindness 

Preven tion Projec t. 1135 been to es tab li sh h~C HBP Us which included a 

tra ined c linica l officer and an a ss is t.'lnt driver. These units are now 

func ti on..1 l. The arc primarily preventive In na ture and provide public 

health rou t:a tioD. They scr een for eye di sease e specially traCb0!'l18 and 

trea l these d iseases where appr opria te in schoo l children (grades one 

through four), pre-nata l , under -fiyc and ~lCli/FP clinics . The unit s al f \.l 

teach pub lic he3 lth and prE::v cnlivc eye care to teacher s , enr on €<! nurses 

and dispens3 ry hC3 llh ass istants . In the Rift Va lley and Central Province, 

the educn tional, sc r eening, a nd therapeutic ac ti viti es of these units have-;­

been COOl dina led wi th the ac tivitics of til«: ?tE Us . 

The trainin~ of Clinical Officers (Ophthnlmic) , c sbbUslunent of thE:: RBPUs 

and ex tens ion of the functi ons of the MEUs tJJ include prc\' cnlive eye care 

have been th e major thrus t of the program up to now. Four additional 

eye WI its lnve been added and arc fUllcti oning since the time of the first 

interim e .... a lu:ltion. The Clinical Ofiicers (OphthalmiC) working in these 

units were s upervised in their performance of eye surgery by the ophthal­

mologis ts at the Provincial Hospitals of Nyer! and Nakuru. One of the 

major e~(orts in the past two years ha s been the systematic ocular disease 

and blindness s urveys in five different arcas of Kenya. The inltial survey 

was done in the Sam & u region with a slightly different record and with­

out the additi~n of nutritional sbJdies. Tbe data of the four completed 

surveys are not yet fully analyzed. These surveys were done in the 

Eastern (Meru), Cenlnl (Nyerl), COlist (Kwale) and Western (Kakam~) 

Provinces. 

The results of these surveys are presented in Annex Tables 2 and 3. 

The prevaleDee of severely impaired vision. including bUndness varies 
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from 1.4(.t oJ 6.2% in the p opul.1tion samples studied. 'Ibese Aurveys 

will be utilized to pl'1n the di s tribution of eye care accordina: to needs. 

The future plans of Ute GOK Eye Program will make full use of these 

d..'lta . Additi ona l suneys in different ecological arelS not yet surveyed 

arc pbnned. The ust sur vey of Ole current project in this phase is 

scheduled for Augus t, 1£179 in the Di s trlct of Karachuonyo of Nyanza 

Province. TIle information from these surveys and BurveUlance dab. 

to be collec ted systema tica lly from the new r eporting fonns will be 

utili zed to continue the further devclopmcct of the eye care program in 

Ole country. Continued surveillance is necessa ry to monitor the eUects 

of therapeutic eye care hea lth education and disease prevention activities 

thnt arc p3rt of Ule Prevention of Blindness Program . 

TIle dcvelo;>ment of new educationa l materia l for clinica l offi cers. scbool 

tea cher s and the lay pUblic has been completed by Ann Fettner with inputs 

from the Ophth:lhnologists a nd the Public Health' Specialist of the lEi 

Projec t. This materia l inc ludes vislL1.1 acuity charts . "R ed Eye cJ..arts , 

the Clinical Officer's Eye Disease charts, aR well as other in s tructional 

aids for the educa tional activ ities of the RBPU for radio announcements 

and newspaper publicity. (A nnex2 ). 

The Public He..1.lth SpeCialist (PHS) ba s becn crIcctive ill esbbUshing and 

developing a training prog r am in Putilc Health and Prevention of Eye Diseases 
for clinica l officers (ophtha lmic). 

This training course has been in inc reasing dcmllnd with the broader 

scopc of tile trainlng program a s e s tablished by the senior eye consul­

tant. Dr. Awan. The coordina tion of the various activities and the 

conduct of the.,bll ndness surveys is another important contribution 

of the PHS. In addition, L"e PHS along with Mr, Mackay have been 

working with Mrs. Mary A uka. Executive Officer of the Kenya Society 

for the Blind to take over the admlnlstrntion of the RBPU at the termi­

nation of the Project. 



It is difficult to Jllcasure Ow irllp:lct of each of tllP various IEF funded 

projects within Ole eye pro~ralll of the GO}~ ueca.use they are successfully 

integrated Illto ~he un,:Hi fitrllcturc of the eye hl":l1th delivery 8YciteTll. 

In additi(jl, t', [I,l' (,"';ilJllfi t!.Cl':'l'l'lltic dfed:; uf \lIC JlrOvill('~:!l l:phUl:d­

mol,)/i:;h ::f1d (l;dI' iLfluLrll'e Oil UIC COs, tJJ\' iL1P:lct of tllC Pul:lic 

11 C:l ltll ;~·"":·J'(.:ll:::- l~' ;,(,l':!teu by l1:: ',: 1:l1 :l"rj Hl~1'1.1 can o:11y be :(:;scssca 

by the ('('Ile:;,;,,!':'!;l.:: incre.l';l' in eye c:,rt~ ::c; TI1C:UUl'l'rl by thc P:1tlC:JtS 

trl'~lkct ;,:i·1 L:,(' pe'l'llblion ~;L'rur:(;·J fUJ' h~ill\lir~;: eye dj"C:lfiC (.,ct:; rra.blo 1). 

The prc;\'i:;us c',:liuation te:1m ~,jrc\;l;~ly fou~H~ Dlat t~j(~ efforts of monitori:;c~ 

mC:l:-llLt!,]e cl':"<!':~ (jf ti,e :.;ucid anel cuhui':!13ttitucict' to',\ard eye di!';<",~,(~ 

and pJ't\'ll:t!JU ()f hlir.:;';e:"ej \':C'~C frultlc:s ~l!ld recommcmlL:d Ul~t furtJwr 

effor!'~ in U'I!" ar,:';j ,:,lJ'_llrl L(: r!i:;~·o;ltinl·.C(!. 

-lC-
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ID. Observattons by the lndcpcndcn( evaluation team. 

A. Achievements exceeding the project objectives. 

1. Teaching charls and Aids of the visual materials prepared 

by the Internati ona l Eye Founda tion (IEF) h:wc fa r excccd(1(j 

Ole ba s ic need s for training as indica ted in t-1o Log Fram e. 

These ii1~i tcri.als arc weH planned and logica lly presented 

{Ol' usc by clinical officers and teachers. They consIst of 

the Visual acuity chart with t.ilunmary of common diseases 

and treatment. Th e di3b'llO s is and management folder on the 

common eye dl sorde .... cem in Keny'a , the red eye chart , 

an educa tional booklet on b:l!,jc eye an'ltomy and di sease {ur 

t eachers as well as educational m aterials directed toward 

school children. Other educational materials established 

for e.xhibits at the provincia l fairs and f elt boards for ,L...,1c!l­

ing the baSics of eye disease and go:xl nutrition are providt·J 

to the clinical oUicers. 

2. The Clinical and Surgical ski lls of the Clinical Officers 

ophtlk'\lrnolob'Y are unique If compared with ophthalm':tlog!c 

skills of tmined medical per sonne l observed by sp~I.n.Usts 

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 skill6 

exceeded that expected and are above the skill level pracUs 

by some ophthalmologists in other parts of Africa. The COs 

who have been selected for intraocular surgical training 

• are highly motivated conscientious and industrious. 

3. 1'he operational coordination between the Central, Provin­

cial and District levels of. Eye care deUvery and between 

fixed clinical facilities t Mobile Units and Preventl,ve 

Eye Units is excellent. Furthermore, In the two project 

areas visited, Central Province BDd. Rift Valley Province, 



.hcre was g-ood cooper:ltion bctween the Eye Dif;Caf:le unitt' 

and the g-eneral J/ealth Services of the provincial and 

district hasp! La 16. 

In Ow di~trict i:O'Tihls , the CO (('phth:tl) 11:11' frcquently 

and PrevcntiH' l'liits in tile gCl:(:r:11 popubtioll can be 

The pru';j rll'i::l nlhlic;tl ofiicer of Hift \'~.llicy province, 

the 1:: ' :, 1 ' 

Sl)UIlt~Lill·,-:U: .. (';,j,(;;I(':i": ~~i::;:'_J ;:;;\'l' 
, ., " ... ..--"r"'" 

t·\'t,l: • ,-';ii.. ~~; l . .ll(; 11:'1" 

work hetween Govl'rrlllH':lt:tl and variolls pri\'ate org:wis3.-' 

tions concerncd Wiill the l'l'od~;il)n of t;crviccs for peoplc' 

with Eye di:-:;l\!:'l' alld blilllillt:SS. The deL:.dls of the 

organi~:l tion~ 1 htructure and activities of the ESD and 

the instruIlH:nLd role of the Prevention of blindness 

committee h3ve been detailed in the introduction and ill 

Fi!;ure 2. 

The continued coaperation of these organizations has 

been unique in our cxp~rie!1cc in the developinrr world. 

The available funds for blindness prevention and thera­

pe:~\tic eye service as well as for rehabilitation b2.ve been 

used efficiently. 

6. Because of the excellent work done and liaison lestablished 

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



, 

• 

to the most peripheral primary health care delivery 

sbtions have been expressed explici tly by the Ministry 

of Heal tho the Provincial Medical Officer. tile District 

Medical Officer. the Clinical Officers, the h.fatron of 

Nurses and Community l..cadcrf' Interviewed. 

7. The mora le of the Kenyan members of the eye units, 

espc~ia l1y that of Ole clinical officers in the m'D pro­

vinces visited is excellent . The recognition by the 

community and the high esteem of their position among 

their peer s and the community Is indicative of the q U='l lity 

of work produced by these men. They have been able 

to rnainbin ilie espri t de corp s, in spite of inadequate 

cornpensa tion for the difficult and strenous work in the 

fie ld and for overtime work. The dedicatI~n of the COs 

to their work spoke highly of the stnndards set by the' 
, 

IEF program personnel. 

m : FlClENClES AND NEEDS 

1. M:tny parts of a District cannot be reached because of insufficien t 

tTansportation available to the looal health services. This i s 

most pronounced in a r eas where clinical officers are assigned 

without vehic le support. The coordination between thE!se clinical 

officers and space for their equipment in other ministry vehicles 

is often difficult t o manag~. ThIs decreases their abiUty to train 

and assist health workers at the rural hea.lth clinic and dispens:tries. 

Further educationa.l materials and training at the primary health 

care worker is strongly recommended • • 
2. There Is no incentive pay for extra work, overtime work or 

inItiative at all levels. The salarIes and benefits of the physicians, 

cUnical officers and administr.ltion personnel within the program 

are inadequate. In order to maintain the esprit de corps of the 

cUnical officers, reaUstic displacement compensation. overtlme 
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. . 
or oul-or-pockel expenses should be provided. 1n Ole past tilt! 

American project p e rsonnel have been grossly underp:lJd. The 

evaluation learn fee ls that it is essential to develop realistic 

~)bry 8ca1es in order: to have highly quaHfied Individuals 

attr3clcd to these activities. AnyUling else is dcvastlling 

to tho morale and career development for these individuals. 

3. The supply of urgently needed drugs and medications is not 

continuous by the Government Stores. Therefore IEF Support 

through the KSB is urgently needed and required for the future. 

The problem of drug supply and ui s trJbution has been a c~.)n.i C' 

one in the GOK 1.1 ini slry of lI e::t1 th . At Ule time of the initia l 

t!valuatlon a govcTIl lllcnta l drug C01Tl1ption scheme was exposed. 

Likewise during OUI' c\'a lu.1.Uon i1 similar public scanda l was 

r evea led concern ing purchase and distribution of drugs. An 

ecscnti:.ll list cf dr'.!:;s \'.':1.5 dC'l eh~pe{) by D:-. Schw:lb :lnd is 

presented in Table 4. The supply and distri bution of drugs 

should be gu ided by the prevalence of disease in certain are..1S 

such asarcas of t gh tra choma endimlcity defined by the surveys. 

1n addition the in scriminate URe of topiC4.1 steroids or ste11)ids/ 

Antibiotic mi:xturcs can only be s topped by appropriate purcba se 

of drugs by ilie MOB and continued education of the peripheral 

he:-.lth worker. 

4. Tho available manpower is overworked and cannot be expected 

to take up additional services unless more pa2 -medical personnel 

a nd ophthalmologists a, e made available. The acceptance and 

succeRS of the program }ilis engendered greater demand for 
• 

service in the educational. therapeutic aDd preventive compo-

Dents of the Program. Tbese demands require that the lEF 

personnel regroup and spend all 'their time in preventive 

screening and health education service. However. the 

evaluation team feels that withdrawal from the therapeutical 

aspects or the ophthalmic care system will result in loss of 
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achievements to date and lack of crcdlt.."lbllity wiUlln the health 

care system and population served. Therefore, the evaluation 

team recommends maintenance of Ulcrapcutlc SCn'Jccs and 

tc3chlng of clinical officers according to the wishes of the 

M01J and loca l offic ia l s . 

5. There appears to be a lack of appreciation of the public health 

import.:l.ncc of Eye di sease amont::' clinic i:ms . '111 is has r esulted 

in difficulty of tile IEF provincial ophtha lm ologist and some of 

th e COs in initiating tilCir programs at the district hospital level. 

There is 3 bck of recognition of tile morbidity and mortality 

associated with blindness among surgeons. pediatricians and 

prim:n"'y hea lth care wor l:e rs . Education of the physicians. 

general clinica l officers and oUlcr health personnel i s essential 

to the development of bette r r epolrc with the other Bubspecialists 

and hea lth care workers. 

6 . The population coverag e of Eye services is incomplete and 

shou1d be guided by the res ults of the Eye Surveys. lbe results 

will provide information on the prevalence and distribution of 

specific Eye di seases and blindness as seen in the major ecolo­

gica lly contrasting areas of Kenya. Areas of need were identified 

by the results of the preval ence fiurveys. Areas of insufficient 

coverage are mostly found in spar sely popuL'lted areas where 

effective therapeutic and prevention activities are more difficult 

than in the densely popula.ted r egioDs of Kenya. 

7. The fjurvey dab need to be fully analyzed and the lack of avail­

able local resource for this must be addressed. In addition 

the bil!chemical studies on sera anLl blood specimens collected 

during the survey had not been completed. 

8. There was a definite need expressed by the seuior officials in 

MOH and by the regional or provincial medical offlcer& 

to guide .the integration of various speciaUsed services at the 

level of prfmarY:bealth careof The evaluatlon team accepts 
• 
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and supports the fac t Om1 eye ser vices a re a subspec.:bUty service that 

mus t be provided at Ole levels of Ole nationa l medical centre and the 

provtncl31 and di s trict hosplt.'lls lc"els. At Ule loyel of the di s tric t 

hosplt...1. I. Ulcrapcutic mamgcmenLs of eye Infec tion , traUJl1:1 and 

diagnos tic se rvices lllust be separa ted to mai ntain adequ:1te quality 

of eye ca r e and suvporl U10 need of tile public and medical and pa ra­

medica l _,'orkers in eye ca r e. Once this infr3struclure h3S been 

established and so lidifi ed . exten s ion of Ole eye care services to the 

dis pensary r~l health centers and the field health workers must be 

integ r:ltcd into the training of the per sonne l. They must be properly 

educn tC'd In Ole m:ln2gcmcnt of common eye di sorders and ins tructed 

to r efe r appropria te patients to a n ophth.1. 1molo~j sl. Teaching materi31s 

for these worke rs is avaibblc . It i s tht:: task ncr.\" to develop the 

educational system for the primary health care workers as an integral 

part of the primary hea lt.h ~a rc sys lem. 

9. The need for adequate diagnos tic bboratol'y procedures was obvious. 

The present fac ilities suppUed by the 1\10 11 at the district level are 

inadequate. The upgrading of diagnostic bboratory services would 

benefit all medical services . 

• 

... , 
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HECOMMENDATIONS 

GENEHAL 

1. 'n la t the projec t be continued :!nd expanded t o Include training 

of para -m(.-dical workers at the Di spensary, drcs~cr sl:1tion and 

community fi e ld 1Ica llh Service Leve l s. 

2 . That the tra ining program fo r clinica l officer s (Ophthal) and 

the educ:t li on:1 1 material for all le\'els of primary and secondary eye 

he-1 1th care be cons idered for the Pbnning and operntion of eye care 

progr ams in other LDC's of Africa. 

3. That Uw model of the colhborotiOll between various private. 

gove rnm ental and internationa l fu nding organiza ti ons under a coordinat­

ing b03rd such as the Ken)ra Society for the Blind (~H) be consider ed 
, 

in countries without any organ ized eye care projects . 

4 . That the National progT3m of the eye care delivery system 

at 3111c"c I5 by a body such as the Prevention of Blindness Committee 

be recommended 3S the csscnUa! clemcnt for esk1.bUshLng a successful 

eye care system . 

TIli s comm ittee deals with all aspects DC the program 1. e. curative, 

preventive. training and surveillance. 

SPECIFIC 

1. That the nutrition:'!.l and biochemical information collected 

during the first five years be made available as soon as possIble for 

epidemiologic analyzls • 

• 2. Tb.at the information obtained from the eye surveys be utiUzed 

to guide the staffing of health c enters . dlspen6aries and district hos­

pitals. Tbe 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 bllDdlog 

eye disease is suspected to be highly prevalent. in·order to 
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the Mturc. incidence and c."acl geographic distribution of endemic eye 

disease Cor nppropriatc inten'cntion. 

4. That a practical and econoJTllc survel1bnce system be developed . 

This requires Ule services of:1 5t'listlc~ 1 assist,nt. 

5. That the expertise of the clinica l officers (0) be utilized to 

t rain fa'111ily field hea lt.h (:ducators. community elected health workers, 

dresser s and communi ty nurses in s imple diagnostic ski lls and treat­

m ent of t rauma and eye infections, inc luding in s tructions for referral 

to cllnica 1 officers (0) when indica ted. The Instruc tiona l material is 

already developed and can be di s tributed as part of a training program. 

6. 'I'll :1. t a study of c:udully sctcct.cd cii s tri c t s wilhin Uw two 

l 'rovinces be ca rried ou t t ('l find optima l ways and means of integrating: 

the Eye II ca1til Scn'iccs into an £::ffec tive general hea l th service system 

at the prima ry -hbalth care level. 

7. l1mt tn provide an effective primary hc."\1th care service 

provis ion should be made fit the distric t hospit.1.11evel (or an eye unit 

suffed by a clinical officer and at the provincial l evel by an ophthal­

mologist. 

8. That pORtgraduate continuing education of the clinical officers 

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

• 



1976 

1977 

1~78 

TA nu: 1 

TOTAL IW:·ll\U{ Of J'IITJ E:aS TREATED At~D OF SELECTED 1'0 I' ULATIor; 
1 

GROUI'S EXA'lIhU) OJ THREE PI\OVl!;Cf~S OF KENYA BETy,l:EN L976 TO 1978 

------.---- - ---
.~ 

I-:I1"T \'/.l.U:';.·- \.'1'("'1·]:\· .. ·4 
I. ,.J ~ \.., 1 (IT/.T;' 

C'.: :' .. 

S!d 7 U~J10 545S 

38185 6033') 11929 15624 50067 

39500 80246 12267 20227 12985 

l. Taq:;ct l'ol,u12tio:: 

2. Supc' rvj ~:l',-] :JY Dr. 

3. Supen'i S (.J ry Dr. 

4. Supt'rvi:.cd by Dr. Lmda]j" - Pro·.'inr:-j,11 Eye S;'('C'ia]isl 1,·:ester.!.l Province 

1976 - Ono l'n",'i'-,tivl' Cnit - f; Cur:i:ivo \lnits. 

1977 - two I';-c:v('ntiVf~ Unit'> -]0 Cllrativ\,.' llnits. 

1 9 7 8 - t h H' l' Pre v ( , n l i vee n j U - 1 0 C II r ;1 t i v e Un j t 5 • 

1979 - five Preventive Linits - 10 l.lIrative Units. 

.2J785 



TABLE 2 

,-~ '.'~"" -; 
• :... ~ __ ~ ',_ J 

I 
• ~.~ -n :t. I PROVIUCE DISTRICT POPUT ... :A'I'ICr - :.~I)} ::; ~ •. '.~':.: SL,:..:.>~c·, -:-

I 

EASTER!'l 1!EHU 41C,000 1,1::'\0 3.9 
! -

I CElITRAL NT.:lliI 2,9),0,000 1~9~C 2"1 

--
I 

• 
COAST }:i1~\LE l~OOD,OOO 1, :4G 2.0 

-
WEST'ERN KA}:J'J.IEGA 3,460,000 1,622 () " • I 

- -~ 

RIPI' YALLEY SAltSURU 1,710,000 844 2.4 I 
1 

I 

., 
EASTE81T ID:A:,3AlIT 1,587,000 895 2 .. tt I - . _---_. 
a) Cluster samples .r2J.'1do::Uy selected fro:n t!'..X rccor:i.s of tn" CC;:CT:::'':' p'J[,',;l!J.tion 

1. Estimated population a.t yea.r of survey 

2. Size of enUI:lerated pop'Lliation s3.lllple. 

3. Moderate 
Severe 
Blind . 

6/18 in better eye 
6/60 in tetter eye 
3/60 in tetter eye 

.. \~ .... '- 1......-' ............ • 
.. ~--••• 1..-""\. 

.J., 
.... ·-·T '" .... ~., 

I.~ ~~ S --- ~., - .. . ,'....,,-

,..., .~. _. -- . ~ :: ::-"=::;:J JJ.:L CA:I:j:"~<':!'S . . , . , 
~. - - ..... _ ... 

0.6 

I 

1.7 6. 2.~ 
. 

I 0.2 'J.3 2. t;~ 

I I 0.1 l.0 -~. 3 • .l.~ ~ 

I I 
0.7 0.5 1.4;-: • 

0 1.1 '7 c:: ... 
.,J. - ,.; 

° 1.57 3.97;: . 



TABU; 3 
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SA"?JTm / 

Estl~t~ Population Represented" 1,710,000 
~bor of Sur/oy I~mber. B.l4 (1 

1 
100 il 

D..goe of Villu"l to." 1 L,A-3ettor "Evo 

i I 
Sign1ricant Vim.d Lo ... Lne. 

'" 
if 

3.5 59,850 

II 
II 

1~1 lu,t;:a 6/60 ~-
• 

Virtu41 Blir.dno." 
i 

~linl, USA Critorial 
~:-.--.-.---

or 

jCAllSO. or V1IJual LoUB in thou 

:Poopl. vtth V! 1n b.ttor oy. of 

1.1 

1.7 
" 3/60f~ 
" 6/60 ~ 

1 •• 0 than 6/60(Eoono~to Blindno"") of, 

IB,B1O 

2'),0"{0 

iJ 

1 
I 

5 
! 

~ 

1 

'8.6 __ 7~1 
~~~~~~~--------------------;~~ 

6.8 1,300 1 
2.3 L30 i 

Tr~ah~~~~ __________________________ ~ 

i(:hNlIl!o DE"n An-lo a!nUOOtlll 

! 2.) .~)O 

I 27.) 5,IC-o 

i 
~_lV d t t..!.!. ______________________ -ti 

~Jon 1~t\cboQntou8 Louoornn 

n.t. 21100 I 
I - -
-2.3 4)0 I 

I I 15,4 2,5:·J 1 

:.:.~~&~n~il:.:.6~Y~~~OU~1~n~l'~Du~~_5~o~n~o~r~a~t~1~o:n=========_~\~j 1,,(r!'l.ot ivl'l !:rror 

t...nJrhth~lmi .. 

.)ther 

, 
-Slnll:'U l,ya. , P.P. .i :.:1 

I 

·.Populo.t ion t'!...r-lrr.I'~o' :'" ~; '-;J l!.::!.!! .:.. .. ¥ fJ 

._------. 

j 
"::'::m ?T:::! I 

4).0,COO 2,910,COJ 

1,186 ( 1 100) 1,940(3 lo~ 
0{ iJ 't " .. 

6.2 25,420 I 2.6 75,660 

2.3 9,':30 0.45 1),095 

1,7 6,970 I 0.28 8148 

3.2 13.120 I 1.2 )4,920 

:' # L 
I 36·2 31~00 40.0 5 200 

31.1 2,92{) ! 10.3 1,4C{) 

5.8 550 ! 7.7 1,0.:8 

l.Y 460 .-
I :.J 170 

- - I 2.9 3BO 

13.6 1,20J 1).0 1,700 

I 1.9 IBO 13.0 1,7CO 

- - 0.6 75 

5.~ ~.~O ~ 11.2 1,47 0 

, 
" W~TE:~~; TOTAL'! . .-COAST' 

~ 
tiIul.13J..);I ---, n,077 ,OJO J 

1,000,000 1,J51,Cw ),4 Ilr"OOO 

1,3~6 (1 lOG' 895(1 100) 1,659 (2 lcc 

<{; Ii <t IJ «.- It ! S , \ 

~ 3.1 31,OCO() 3.97 63,Co:.J 1.4 .1f\,';':O ~)J,270 2.74 
•• 
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FuF( P.:.JPuLAT ION AT HI''::~~, Id5r~ I 
hS [)EF Ir;['O BY SUI-Nt:. Y~~ 
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1.) Prevention of BJindness Conrnitt0c advis05 Ministry of Health 
on health strateClY ond policy: Kenya Society lor the tJlind, 
Christofel Blinden Mission, Sight dy Win~s, International Eye 
Foundation, Africon Medicol ~eseorch and Education Foundation, 
Professor Wcve 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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TctI'3cyclinc 1~: ointr:.e!lt 

Tot racycline y: oi ntr:.C!1t 

Sulfucotu;:.idc lO'~~ coluhan 

Chlon:,:;',J,hcnicol Ollltr.-:cnt 

HOf:laircpi nC' 

Pi loc,]r;iLr; 

Cocai!1(; ~( EollltiO:1 

l ' '. ' .. . t. ::: 1 ..: 1 :: i..: 

Ampicillin 2)C:,~. t[!.lJlets 

Icloxuri Oi r.'~ 0 .~~: ;:oluti or. 

Zinc Sulfate S~: c,)luti on 

H.y) ~se Po"rjcr 

Alpha C'r,;:';:-,otr:YT;sin, ocular 

Epiniphl'inc 0.1). 

Aspirin 30Unc. tablets 

~~driacyl l~ colution 

Neosynephrine Soluti on 2 .5~ al1d 10% 
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orPAHTMEI';T OF STATE 

"GHleY FOR It,T[RrIATIOt:J..l. DEVfLOpr.-:ENT 

'Y'A~.j".CTON. 0 C. IO)U 

Serlcmb~r 29, 1976 

Mr. John H. Costello 
Dir~ctcr of rrog~~m Dtv~1cpment 
The Illtcrnati("nal F.ye FoulIJ"tion 
Sib1ey }!"iT,,)ri;;l Hospital 
""ashington, D. C. 20016 

Subject; C"'nt Nt'. AlD/afr-G-12G6 

Dear Hr. CU5l~11o; 

i 
I, 

j"ur~u;",t to the authorit. y ,'onl.Rined in toe FOleirn Assistance Act of 
lSfl, ~c ,:::;cn:!ed, the P,':-filC',/ !'Jr I'H, (nat;cc .. d De'J(:hp;;,ent (h!'rein-
.. ([t.r TeLt [l~d [0 .15 " .. ;:D" (,r "Crilnt til) ~leteby ·gr2.nts to The ~nter­
nai.. ion.11 Lye {~{_)\..:nJ~ tlO[l (hL'!"("; inaftp!, re ferrL,J to P.5 "LEfl1 or, I'G:i:-~ntec") 

the 5,1::] of ~163,lOO to i':"<~" 25si5tilLce to the GI)vcrn;','nt of Kenya 
ll1r th(' initiation of a rnrr.:.':1 (If ~l:ir;dn'~f.-: prevf'!ltion (lr.d c.f':.'!lll: .('! 

educ<iti'"'n in }t:;.nya as UC1(' :t·wJly ~(·r,cribed in t·ll/.: Atta(rl .··nt to this 
[,ra:Lt t-::titlf'd IIPrl'rl~·:l Df·~,:-:iptiGn." 

rhi~ Cr<l:ct i" I'[iect.ivl' ",,-] "Ll'b«tion 1s "",de as of the L~t" ,)f ~~,i~ 

lettEr ilr.d ,h"ll apply to r"".r:·iu.c ,".J( ~ <rade by the [,;,,,t.ee in !t1rther­
anC:l! of i rC'!.r: __ ul ot'jt::ct)\,·!·s \~uriDI!. th • .: terl.:1 of thi~ 0tJ.rlr. • .. ·hier. shall 
('~r~le ca S<:pt"c;oer JO, 1'Ji7. 

This C';.nt is ... ade to i::,' ~I:I u)I'.cition L:.at th~ f,,-,ds -.i 11 bE' ;;dminis­
t('(;.J Ll 1cLLrcance 1Jit;, tl,,, t"(015 ac:d COllrHtior.s "5 ,et fo~t.h ~n 

Att'L:h~Ci·l~. A pntitlr.J tlr'~n~:: 1"';i Tie~crirti.ontll AttdC! . .:tent .b cot trIed 
"St.:l·c..! lrd Fro'.Jisions" .1r.J Ittt".aCbi..lCnc. C enti.tled arpayr.:;cnt Pi..ovisicns,tI 
"hich ~.~.c '>cen a;;reed to lv )"ur orranizatiun. 

Please :;181' the !;tatct:1cnt c:- ;.,. urancc Q; CCCJFli~"cr.., (nclosed herein, 
... nu the 'Jripr.a.l ,llld S,,'t'CI' (1) cq ies of this letter to a<::Lnr...vle-:lge 
)'ou:- ;'J.ccei-'ti~uCC of lbc c.l"'[vJiti()os IJfldcr ,.:--'ich the!.e fu:-.·~s llav~ been 
gr~llted. 

.... - ._--­
" 

J 

.,.-.~ ---,"'!---..... ,-.... --- ... -..... - _ .. ------_.--_ ....... -
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", ,InternationOll Eye Foundation 

.0,: 

Grant No, AID/afr-G-126G 
Pa~c 1'..'0 

Please return the Statement of Assurance of Compllan:e and the o~i&inal 
a~d six (6) cf this Grant to the Office cf Contract ManaL.ment. Regional 
O~era~ions Divi~ion. Africa, 

Att.achJlJen 7s: 

A. Progr3~ Description 
B, S[;jnclard Pr', visio[J$ 
C. Pol)'loent Provisions 

ACCI-Tn::) : 

SEP 2 9 1975 
DATE: ___ _ 

" 

, ' 
" 

. ~ ...... : .... :':' .. 
,', 

,'..... ·0·· 

.-

\, 

SL~cerely yours'l 

, J !) ~ IJ_~jt.;;., ,J ,I' ,u.~ 

N, A. C;lticer,lo ;:.--
Gr:tllt Officer 
Regiona,l IJper.ltiollS Divf.ion, Africa 
Office of Contr~ct Manag~~ent 
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Attllch",cnt A 

A. 

The purpose of thi.s CI "nt is to rre vide assistance to the Government 
oi Kenya by inlt iatilOg a pru!~r.m of bHndness'pteventit'n and health 
~duc~tion in six target areas '0f Kenya Rnd a~~Is~i"e the Kenya Society , 

, fc.\' the Blind (KSB) .,,,d the Hinistry of Healtll UJOll)_ px('and their. in-_____ _ 

hrituti0nal capability <a ?rog'~~ r('sronsibility ray be assumed by KSB 
at:,' !'ll"! in t\'.re~ )'(,HS. lier."",·r, funding is ""Iy f,ro"'dl'~ for aile year 
at: t rl i s t i 1:-1 C • 

B. .S.lr")t".~_~ic ~)~j.:.:.~' i Vt'o~ 

lbe sp~ritic obj~Ltivf~ of [his ~r~nr ~re: 

1'. Tn C>'l'anj th€' (--., ".' illty of t'.'o ;,!.)bU" Fyl' Units to operate in 
Nycri and )1.,,\:1\. T1,esc IInits .Hf to priuCi\rily ciel!'/~r ther3p~utic 

eye c .11 e • r tl ~ (' 'i . i" n h p ~ I t h c' d u c. a t ion " r. j p r " Vf n t i 0,1 C "f' a :, il i t y 
.:111 hI' ad,'cd. r,." "c\.l li"olrh hi",,,! :on illl,; l'rev{'nt ion Unit 15_ to he 
:U.1de uf'elale,,',1 1n the fil"t )'~ar. 

2. The d!'sit;n a",! 1 .. ,;",',(,1t.101l of <111 el'!,1",i,'lr~ir:,,1 ,urliey on the 
disttibutio:1. .1:.1 i':ciJ;OO(':' \)r (,cu]."I" dist.·Jo~l!. 

3 •. 7;1(': trtliLiLg (Jf a ~·')n: •. l !,cL;:ini.,rrat('L, ... :lin \;1] 1 r ·~' .... ;-)!"\e 

the iull-t.i,-" ,j' r. etc, .H the t''1d o( three Yhlrs. SI!rgic2l traiil~ 

:n{,. of thfl?e Kf'ny.lll '','If:,,llcI'Jlotists is tC'< b.~ carded out during the 
liel! c,":12ti(JllS .,'f : i,., l,c'lilC' Eye Unit urLU). 

4. 1111! dr::;i,",:1 0:-,(1 ir 1~f . nt t1( len rf a tr.1ini:,? pI o!~~ ."~ in hp.alt~ and 
nut.ritic}n educ.ltiort L': ~\'di.(""ill \Hl t:rilr1ed cl~!;i."'rr~tSJ r"U':"al nU[~el·y 

ano] Ili',:Jr) ~cl\(.':J: t", • .-l,i;1? q"ff. The tr'lilljr~; P,'S:-iWl is to be 
dt-::li\'t.:rrd by tLr- t:t',.) l.:~ ::J o

1 o"3tiQn ,l,od P.:--evcnl1c.:r--: ll!~Lt '$ S: aff. 

5 • n. e d L' \'.: lop Ul f'. t {'! a b t r . .t e ,"~ / for d I! 1 i ve 1· y f f ih: ,: 1 t L (' due;' r:: ion i a t h t, 
all'i1~. (,f ?lor~.l'lal Ly~icne, di.(L, nuttiotion.~"·lJ m,'lclnal ..-hild he,11th 

r"o' C.1"t.! thrCL!:':-1 t""t'hI1,:1t·:0H'".i, I:1°l.t', ar,j other fmdii'... 

Th e C [" (l :ll (" l' .... ill c: ::. £ t, ! .. A I Zl 'K ,0 (I ~ .. o .-, f n r its r p' .; e \. u 1.1 cO'::7' ro ro t by 
the cL,1 of the fC":I.~l L"!ol.h )~ rrcjl·,·_t" ;octl'.'it/ an .··:d~ ;Jf!on plan [Jr 

t~.c rlo).i \:t. 7:1i~ pl~n · ... ·il~ iccluL!t! c'.-aluat";'on h_cnc.h~;,~-:~r~c., (li:~_l!;J~_e-_ 
J ir t! c.d_,~ ;-:\~o'11:,~t v:olch ::0,' I'roj('ct SL.:CCe35 ''7an ~Je r.u ~~l:rf'd, a propo­

-:tal [oJ! :he' ,!ct:....;~~ limini; 0: tb~ joirt ,~ro/L~~r ' \.·~~ll·dtion tio,i rcco.:tl­
r;~'~n:!aLluns lot· t~:( l\.J~u2tio:l tl'J~::!'!". u.'-rJ)cr~,11;.t-~ 

A joieL A IDI,;::' .. "~, co, ie'! ",t 11 be r nClpl"ted <1~ the end of thO! ninth 
",orlth of rroj~Cr ii, :idty. Selection or the inJividual to co"duct the 
"v"l"aticn will c,e the,..resf<)n:;ibilicy and prtl'ogativ" of both AID <I.::l liF. 
AID rec,I?rves Ll:(' r.i~ht ,to' ccnJllct an l"~"pendent evaluation in .ddtti.::n 
to the .joir,t r.valuatic.,. Th,! .. xact ti:n1llg an..! th~ SCOFf! of work for t':lo: 
evaluat;on wUl be developed t>y AID anJ lEF. This ~v;'lL'HIon ..,111 pr~ 
vide AID \.lith reCl'm."enJa~ ions concetT,fng further funding for this proJt:t. 

1 - \ 
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Att.achmenr.'A 

Tc .'~5u["e the aC",e 5t.llcd obj('cUves, the Grantee shall carry out the 
foJ~, ...... ing activities utiJidng the [";'Ids provld~d by the Grant: 

~ . ' 

The CO.nl .. 'e $hdll j I,.wid .. [Ie r"llo·.·ing indivi':";.ls to carr'y out 
tJIC tasks J,'scrilJed l.elol.': 

Q. ~'!l_~_ ].-~)_~ ~:'~ ~p i! ,- t or jr::.-,:, i (). _. Q~~~ ~~!_"~_l~':.\_~.-:~~ ';, !-. \..' t : 1 h P. (i) ch i e f 
(~ ... (~cuti\·,_· offil"t Tf>:"'I''Jr\r.i01c for the dC\·l.:lr.'--,.-:~·'n'" c'f n'it":-all 
prcf,l..l:, uojt'c:r )1.'1' (",tji1>1 aqr1 ir.i~)!"'7!f!r.f_ati.lllr tl(·I-t,!·)n:1~·ll and 

L. 

pr.)~(·(~t J1JL;'l!f'.,; (!i) "1,' .• ~ l"ll i f·f pr't.~r2::1 /·-,t~lill:1.J1.,)gi:.ir; 

(1<.1) I"C.j'l."S;l,] ill; "i;"'::';')~' of IhI'" /"0,:'11. , . .'., Unit; ilnd 
tLrE~ Hee-,tt:) l:<..~~~,.(r)C!1 cud 1' .. ·.!,;:r.~>lJ ~'nj:~;; .<J.!~;: trai:l Clie 

,I; ,11 y. 

C' 11 '.ill I· (i) ·<":'~.l"'. >!U.:'·.,,, dire~'c'r: Th~ ('·,hi h,·1·1; 
'(i~i~)' ~<'li .eC 

K('ny .. I· s j r 
:!' €Ill h \~. 1 e r, I r' J. f.:) r":'J '; It r r ~> 1 :l ; \ i i j) Ll' 2. 1. n ~ \,.: ;J 

" : [>".!." i., ,'\ 1 <.: 'C r y; ,'. C' d I, i v \ L c· .",':' ,' .. i b 1 e f Ll C ' 

"rc 1 ii tic!. :ll C' and [,1,1,".: PoE-dt!. Er!!:C:Jtinn 

Pr·t:-'.·~I1t i(ln l" its. 

~. ]1_,·, i~Jl'1 j ,:n, : n. -. <i.<1 i,' ','i 11 (i) "nl' I. i: '1 r:"", t'':L' 

ophth.ll;:~;'):'.)l·,i<.!.:·) ~:1 l!C'd·L"i~~:'g p'.Jbllc 'tll,alt'!1 P:'t:v,,::tfon a.I'.' 

educo:tion p.u;.,?· Ii:) e,,,,,: t~r d"r-L''''';:1), D,'er;,:i'Jns of the 
~~CiJi':c Eye ';li!~ ~'ld F1c;1rh ~,.,!Calir·l <'.H~ f;cl:ve~lti{,n Unils; 

all d (i i i) " .,'., 1 ' . i ' r u [ r i I U 1" <J '-1<.~ con d '" L r tIC, ' l; i "g a.- <l t.,. in i n g 
prOt;~-:..ns fll[ ~'lt'~' ,~1tl\ \..·{.'r~',!r:.: f..::r l:it: l-!o;Jil(! L ..... :c Unit~. un­

gl-;:.d('J l:r:'~i-;,: ~i~,StS~2i1~!..o and drjv.:!..:i~ 

0.1. ~_e_('.;~~.tha~~:.1··i~· ';?i~~.':"'i":,,,·!,r , .. [11 (1) L, r·!~r(," .. lble for 
the' cpjJL:--('i(J~·J·!! stl:dit":i; (:\) intprprLt ::.nd ~vc11\Ji:itp the 
data ga:j,,·,,·,j ,I' t:'·· cri'lr('linl,,~~ic.Jl ',C1n'< s; a.'ld (iii) [o,IIlU­

la'·.c rf.c(.:,;:":Il·~~ct iL:,::; ..J.nd a ~ rcpos"l ~or :oll,·.:-up ytocordures. 

f. Th" II, S. 1':, /1."" r','c~,·r • .." 1EF sPlli'.'r ,·(,lff Ophthal",,,l"~ist, 
:-';-{fi·-~-~f?~~-I..;·i;~!! tc' Ii) u.ir~ct t.L mpd~cal .1:·j (~~JL;r:.·:lt.i..,J1 a~pects 
of the l',[lj.·,:·~ I i;:;t'. cl1rl:J t'lf! ~urgi~zl t:aini:1g clf t.he ~:~r·i.a.n 

ophi...h~ll':ul..Jl·,is.l:';J :.:t',.!ic11 c"!::Sl!-t.;l.:lr5, and or.: er t\c~~llh 1.Jurkers 
for: th" proj,":r; (i i) ptodd,' ~'Jljcy. ~uiJ"'·.L" ;Jcd o"ersif,nt for 
l h r. f i " j d [c'.' i r. 1 '. \ i (j) .,.' ,1 i u ;, t (' ,r 0 J p "t pie r. r r -, ';, .a.n j (i v) 
.1Ilalyze) in~e[tl.ft ,.:H1 cC:I:r.ll:nt ,'l.'! cf ~rjde,:i~lc[,ic41 dat •• 

f. .:r':::e_.ll,._:::.'-. ~~,.; c.l,n'._.:: '\:r_.~:~ L~;'~'_r_'r \Jill provid.~ tl'.',.,3gl"menC 

fo( (il ·,'"r,,·r., ,'1 C:i) rpc,"o'~ity purr:h.a~f' <'nd ';< iFPinr.. (iii) 
f!r;ailcldl recr:-:(~·:. (iv) ti~ld ;:t1d 1,.,·a~"1n~t( ..... cO~-:'"L\Jnic3tion~. 

(~) ra=licirar~ in evaluation of progress BnJ perform~nc~, and 
(\.' ~) "r c p J. ~ e :- t ~ $ i " .. : IJ:: [",~ . .i by .4.:..n. 

2 



. " At[achr:>~nt A 
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h. 

The Public H(~~l!J': ~h;r~!, a Kenyan, \lill have responsibllity 
for develor~ent and dt:iv~ry of the local, pri~~ry level of 
public hedlth <J"J prev~ntion systems. 

The local Prn~r'm Adc,inistrator, a ;:~nvnn, ..,ill have respon­
~ib11ity~-i)~'okkr;-p-il1'i;-;;~i~cl.1"ee ~£ records, coore ination 
of logistics. Pur(tase nnd Invel1tory of surpli~~, and vehicle 
maintenance ,,,,J J icer:~lng. 

1. !,-:,'~_H~d.!,r:.}!J_J';~i~-'-2nt,s, KpnY"-ns, L111 have responsibility for 
(I) school '_If[,nln,:: (ii) conduct of pre-natal a,)d under-five 
clinics, (iii) rr,lil1il1f, sessio"s; (iv) l~ctures on nutrition, 
he,l1th iir!d ,'isL:",e rrl'v"ntion; (v) ~crcenir!g anei refer!""l of 
patients to ,h·" ~!nLile Lye Units ilrd ",hff fublic health facll­
hips; ilnd (vi) '!,1iij' "'pp:dsion 'f th.,! H"allh [j'Jcatjon .. nd 
Prevention Uli' s, 

j. 1\;0\1ngfild£,d .'~"d).c: :";,i,,[_~.t:~, K{'n:'-.1n~, \Jill I .. '?ve resronsi~illy 

for (i) bio ~~!n r~llecti0n frnm parienrL and fillfng out forms 
(il) sLlreni.,,; p.e-,de; a·,d (iii) a~5istinE in or"rati.LlO,il functio:ls, 

t:. },\:·(),_i',<:ny.', [\:1\,"" ~-jl1 1:0 It'sponsible 'for c!ddn!; ,nd r""ln~en:.I1CP 
of tl'e l\.'Q H.,.,l(}, J .. !I'. Itlon .1Ih; P,,~vention ur ,{'" veh'c1('!i. 

. . ', 

r' .. , i I- ; 1 " t- j (~:-

The Cr-;Hllec ..... ': 11 1,,, tC!Ji':'Il~-.i~lc fer k('~?in~ tll'-' Keo","an Govcrnop.nt, 
lJS,\lD/K"!l)a. "".J ,IWI',! infe.,c:·,d on th~ pruj";:t, 

'I1,e USAlD/Kl'I1Y" /",i~,icn Dhcctor (1) or hi~ cl'dgnre (2) Am/~: 
Ro~e Harte Lerl', Office of LFvelopment ReSOurces, Eastern/Southern 
Africa Projects, 5ureau f~r At.lea 

.' 

... :: 

ThOC.l4S O';':cpf"jllarvey }oe5, Office of [a_s~~r./~-'2.u_~~!l!!~r~cal 
,Bureau for Africa 

, . 

.: eO. 

..... ' ._. 
- 3 - .. 

.... 

. (,~-. / ' - . , 

, 
\ .---, -_._ ..... - ._-_._--- .. _ .. __ .... _ ..... 



.',; . . . 
, 3. 

.' . 

.,:,'. , ...... 
...... : . 

, , 
", 

, .. 

. ...... - - . 

Attachmc'.lt A 

Gr .. de and/ Duration of }'SS!.gr.::.eDC 

a. Numb~ ~~,,-.La..!l!ed.I~!:.!_d__ ~~~v ___ ---1Han..:-}1,)nth6) 

1· 

1 

, . 
.. 

:1 

.. :: 

1 ".-

:1 

·1 

·1 

'" 

1 

2 

2 

I 

2 

. , . 

Senior Ophthalmologist/ ')0 ~e 

Prc·gra.!ll Director fundld by 
. _ grilIltee 

Ophthalmic Sur~(~n/ 
)'ssista:)t T'r(--£: (1:D 

Direc tl.J.L 

To be 
fund ed by 
t:l'.1l1tee 

To be 

Not Jess than 12 oonth. 

Publ ic H~"l th 
$ppcia1ibt fund ed by' NJt 1 £S" thaD 12 t;>::;n~h& 

grantee 

Opl)lhal ".,logi srI, To be 
Epi,leal'o' or,Lt furtc(;d by 3 Months 

grantee 

PI'og!',":> Dil-ector To he 
funded by 2.4 months 

. grautec 
. .., 

Asdstant Program To be 
Dl.r.-(:tor funded by 4 CJcj" ths 

grant,.e 

SecTetary To be 
funded by lIot less tr:tu 12 tlcmtlll: 
granteE' 

Puhlic nc.,l) h To be 
Nurse (Ie-cal) funded by Not l~,.s than 12. t.>ODths 

WK' 

P:OL1- .!~ Adr::id s t ra tor To be 
(lccal) funded by Hot less than 12 ~onths 

grantee 

~kdic?l )0.55:5 t,:fl t5 To be 
(1 Dca Is) funded by 24 ~onlhs (12 months e~c 

"XlK 

Ungr"ded 1Crdlcal To be 
Assistant~(locals) funde'! bv 24 Lnnths (12 Clont~s eac 

COK 

Drivers (locals) To be 
funced by 24 mcnths (12 r.o~ths e4C 
gr=tee 

- 4 -
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Attachlt,ent' A 

Wolshir.gton. D. C •• Kj(:ri and ~:akuI'U ~nd olher location. In Kenya 
.as· assigned. 

Ilone 

None 

'Surgfcnl and dia!;nostil" "quil,,"ent, drugs anrl medic'ioes ire to be 
procured by the Cr·;:,:"e l·utside of the Coopet'ating Country by the 
Grantee in funheI'.:,ce of this Grant. In the event any equipment. 

. Dll1St be i,apoT't('d the Cr~"tee ... i11 obtain duty free entry from the 
Governroen t of Keny". 

" 

Vehicles. spare rHts and maintenance serv,r.ce for the life 'of the 
pI'oject \.Ii 11 be. rrocured by tht' Grantee ir. I(eny~ • 

A six (6) day \;ork ",u,k is .nutllU~iz('d; no pr'?lniuCl pay authorized. 

1. The GrLintee shall s'I!'mit ~ix cop~e, e.Ich of the fullO'.J!r./,; reports 
to the GovernClcnt o[ Keny.:! (COn aad the USAID/Keny.~ Hh~ion Director. 
nO\.'evel' t\,;o (2) cC'pi .. ,s of (';'eh of s2id repet t~ ~hall be fOn.larded hy 
rSAE)/Kcnya to the Ot ~ i:r ot I :eloprr.ent Re:;"urces, Eastern Southern 
Afrie.,n r,o jh ts. !.lIt P,11! for At L i"-1 (AFR/DP.). AFR/DR ,Jill fCir",.~n! 

one of thest' tve ("i'il's f.C thr. r)Ui" .. of COlltr-.lct M"n,'r.~"rr,f·ntl Regional 
npe!'a~io:,s Divis"."", ,.\fr:c,,-. III addi ti,m the lJSf.[D/l r.!c]'a ',Jill tr<.'1S, '~ 
~'''''i'rf (2) '~~'81C'~ c: !i"ll r~p0:-!.. r.-.-l lhe Office ,,:·f L,lst~rn/.s(,IJ~hern Afric:: 

1.1 oJ .. '[!:., t.t:rt.!.iU 1 ·r I~ t 11'_ ~l._ 

a. lEF r."H,thly rrjClt~ 

h. 

I, 
I 

I 

.1 

A ~ix:h (J'n~L Ft'c~:rf':' ~ rc! o:-~ - This repo~t will be based on t~}~ 

in~elnal IEI rep('rc~ dr.:! ~ub",itte1 :;i)( "",.,ths "ieer t:-'e project 
activity b~~ins. The reporl ~i1l inclu~e, b~t not be li~itpd [c: 
reportirr. on th,' accor;?lisl.",ont of the planned activities Gu:.-iag 
this time pcrioL' The report should i.ncludr. lIF' s .sses·S'~!'nt =>C 

:their success in (1) t~e traini~g of Ophthalmic ~@dic~1'A5Sis­
.tants .and Prevention H~dical As'shtants; (2) fi"ld training of 
Ophthahuc Surgeons; (3) tr.alninll; of lndigenou~ ildministrato,"; 
(4) progress of blindness prev.alcnce and incidence survey; 

- S -.. 
. -._---_._------... _. - -----_ ... 

http:l.ep,_.rL


! 
I 

i 
I 
I r 
j 

I 
I 
! 
: 

1 

I , 
J . 
I-
I 
i 
I 

\. 
I 

I 
J 
I 
I 
i· 
1 

:. 

, 

.. . '. 

E. 

.1. 

Attachment A 

(5) fXl'andinr. l:IU nl,~bi1ity 1.0 include prevcnr .. tive Lare; 
(6) rear.hi"g prc- n .Jtal, un:lcr··fi\c and fa'"-ily plandng clinics 
\Jith cjuclirlon .anc i'revent:ltive eye health progra.Ols; and (7) 
scr~l'ning ;,nd ir,trcduction of prcl.'ertativc lop.Jlth programs in 

3ch()o1~. 
c. A joint. AII)/'F:: cvah,~tlt'n ..,i 11 be coupl"tcd a:: the end of the 

nlnth "'<'nth t'': : [(,j.·,:t ",,-(:.1tj · .. ;t:lch '.l11 l!,,:lu~c' the <:,,~lu"'ors 
.:s~e5St:'l{'nt. 0! ~~_Ff5 S\Jcce~s ir"\ tJ'd:,e:i:l~ 311 cf. the pla'1f1p.d objective 
d,J[ir.i,; the C". 'p of L;-,rlr.,"pn~,l·~on to d"t.:. rilLS ..,i.ll incl"de 
it"ccs (b) (l-n p1t's t;,e [011(.-.:in;;: (1) an evaluation of the rro­
gr.un's io';,,'ct '-n ·,,',dtfying rer<or,a1 hyzien·, in the ~Lf tar"et lHca5 
~.-2I~ ~:;: :~;:..~ j ~,p :.*~:l; -"t! ·/rtL .... _tif"U. Ii f -th.,:--f i :"~t- :1.:itl i r;. -r:-ye-l.,n i-t-~ 
~"'f~t.l\~.!-!:-"J :'~}~ a If'Ji(T\.J "f t:,·' o[i h in11 r:oncrpt of tI'e Gt.!iIC ;:,rtivit 
(9) C0K ~"J;'I'''rt ",.J prt i:ii··ltio", (,-1) th(' l(.vr,l oE IF:F staffing f'~ 
"'iced fo·· \1: ,~·~r (:.l' CICio-It ~ln~4 G'; f'.ltur~ AId finilnrli,,Ij. '-!'his reror 
1::; due :lcL 1 \_I~[ t:.:;~ th·.~ e:~ci of the rdnflJ uun::h ,)[ projl.:t 2ctivit 

Salaries 
a. U.S. SUI)" [v,1! ."d T"Jch{n,~ r,·t::ollnel 

plus frir:r,e l'>'.rflr~ 

b. 
c. 
d. 

CDn$ll!·H:"'.t~~ 

l,fric~, P"r:;():',,~l 
U.S. H(,:l~lq\l,'rtp.r,;, 

~.l~inge b .. "" f l t ~ 

r !r[onnel 'plus 

t.hL 

$ 1l6,BDO 
.1,780 

10, !i00 ....-: 

~1, 9..95 

125,810 

3.' Subsist"ncl' or 1 1'; Dielll 12,180 

4. I:valu.Hic,n 8,000 

,2,000 

36,035 

20,000 

8. r.'l't'nd.-dJ' .. D~ur,s Eo ~:diclnes 13,000 

9. O~h"r 1,1rec-r CO~t3 12,600 
, -; i'" 

TOTAL ~J6),100 

~(ilT: Alt!,,)u/:h t:d~ {$ d tr0pos.d lbne i~.!r [rii-It, f'Jndbg is on'.,. proliided 
for cne y~ar at (his tire. Tl',e C-ovp.[no;"nr cf .:"nya (cnn. :1ir.i~rrl of l!eal~h 
(;:0:-1), ad the Int~~'n.lt:",.. .. ,l Eye Foundation (lEJ:' ( ;,r<! also =.,i,ne C'on~ri~\Jtic 

.. ' 
, ! 

(, 

- ____ L----- ______ __ 
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At~ach,"ent A 

the first year. 

11le COK contribution for the first year is $337, BOO and the IEF contribution 
Cor' the fi~st year is $249,000, making the total of 311 sources for the firlt 
year ~949,900, HOIJever, the Crantee may r.ot exceed the total ar.>ounc 
($363,100) oC the Rueget as proviced by AID, Reason~ble adjust~en~. a~on, 

.the I1r:e item.s c'onstitutinc the $363,100 :He unrestricted~ 
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PAGE OF 

Grant Officer 
Regional Opf'rations Division .Af/-: 
Dffke of Contract H:magement 
Agency for International Development 
h~shington. D.C. 20523 

----g.-PrevlousPTOnr-s---------------

~.-ri;;-:i1,0ve--ijLDnrc-l~~.n:;ran-CTs-)le T elli IT,')"d rfie-cl a-s-Toffu~;s:----- ------ -----,--
cd TI, .. d"I,' of t'>I,"ratJon ~('1 fLlrth iI, t1,,, Cf'dnt )(,Iter is '.t-n,by t-7.t~nd"d \,0 

/1, c" ",t" r ~J, J 978, in J JC:U of Decemh .. r 1 !:'77, 

bi TI,,- ao""ml "f \I,~ t;rant !t-I f"rll' in tid (,,'ant ; .. ,tt-r' i~, tl,,,·.j;',,d 1" n:ad "57~3.1lJ( 
!n ]jf>U f')f "~,l(J],lU(1H. 

c) AI I a"I."'t-f.l A, Ir'orra'l PP·cril'li.:m is cJ(']etf"l In it~, entir('\,)' <lnd UII' fello.'jnt 
sU~J:'~:"J1('ri jn ]jeu 1f.c.;t'of. 

TI11.E: Director of Program [)e\'e]op-nenl 111l£: Grant Officer 

DATE: .1 anuary 3. 1977 DATE: 
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l 'k\lC"' A~ 1Jl:~r' IIJ )JTlUI/ 

1:"lonl H". ,I,11I /" rr_t,;_J4/'t.(. 
1.1' :.olJ"""nl ",1," 

A. f'l IHI'('jS[ or CkANT 

Tt, .. j'urrUh- of lhj", Cranl III \1.1 I'r.., ,,,I<l1' •• "I.' ''Uef' \(1 \h.- Govert'llnf'r.1 
of "tnYII \.1,. lnllJatlnj; II "roeran. "r bl~ndn"s li ,',-"',ntlon and he.'. ,~ 
... d 'W.,I!.", In .. 1~ llf.'" :.on·. t; of Y.~nll1 lind "Ii'htl~ \tIt' "1'0,.. 
S"c Jcly for till' H!JIII) tll :aq IIno1 tilt' /IIlriletr)' of H.fOHh (HUH) "ltpand 
tI .l' lr InIIJlulJ",nn! cIoJ,;,I· J llty lIu I,r otr .. " r"I;J "ml lbllJ1.y 11\>1)' bl! 
h :;,.tor.,d by )(l'll .r,d 10<011 In l l ,rel! )'l'8r., • 

B . ~1'[nfl C OB.tECT',B& 

lJ ) Til ... t"1I1,l>l h l,"'cn l ur fJVf' III" Mlt' ku,..J Blindness Prt:vl'nlJon 
Urdts ( kBi'LI ' s). On .. f,SPU . ''''. '"' lid" o perational durIng lhl! fir., 
)I t'a,.. and two . ' : II hI' ,.,d" opt-n.1 J onll dur' n~ th .... c~Hd )',.",. . 
" 'ld t .. o dur I n, tl ,,, t' d r-d yur. " 

'" 

'" 

11,1' de . li" a nd I n.ple,.en\.lItl on o f an rp l deMloJ o,l c.1 
on thr d ~' lrl bu t l on .nd I ncl denc~ o f ocu).,. dl , r.s. 
tl ,e:; o: aUr ll l!'y s 1.:111 b,_ e arr hd (lut In .. Jected arna of Kenya. 
One ~ .•• cOCl, d e lrd during th tt fjrSl y ... r and two nch ",ill be 
car r ied ~ut I n thl!' . econd and third y ... r~ of the proJrct. 

f h,' de sl " n lind \ "''''''",o:n l at Jor, II f II ("r"ln l na 1'1'011" "' in h.,. I 1), 
~nd nutrltl un cduc~l l on Mn d bllndneaa ~rp \/ .n t Jon for Medlc.l 
~pnlh.1I111c 'Ulll\ .n t5 , lind ~urlll nurllery and I'rlm.ry IIchool 
tell chin, Il,ff. The . Ctll1ltle. II l lOe llted with t ha training 
,.roc rllllO will b( c . rrled out by RSrU .t.ff, 

n,t' "",lIelopl"lent of a etrllte&:.,Y fo r dpllvery of hnlt.h educ.t:i'On 
~nd n"tr:llon Informatl oh t o ""1'.1 p. opla a. 1t ,..l.te. to 
bllndnells Ilre\/I!'nll orl throual1 ""blleallon, brod,ur.!;, ch'rts, 
" o lter .. ilnd oUlt, r '(lI'rol'rl.te medJ •. 

The trlln J n~ of II Keny. Admlnl . tr, l o r whu .,111 becONe th, full~ 
t l.: ... d l rectur o f lhr " SPU'. and " , aochled lIethoHlel .t the 
e onclu.lon of thl. ope. 

To a chl"lIe tt,e .uo\/e .uted obJccthe., the Cranle. I h.ll e.rry out 
thl!' f o l) owJna .ctlI11tle. vt J 11: I n£ the . fund . I,ro\/lded blithe ¥fant: 

II ) TwO RB?U ' ••• d l!' Ol)erlll i ona), pU" 1I1b11' In "'yanta.nd 
Pro\/ Jnce •• 
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Cr.) n l Nv • AJ DI. fr_C_J11 ,e,. 
AI1.II Choo<:l'I l "A" 

(1) T~ " "'1 " d r~" ',J oC ; c .. J Stlld l t"1\ c: .. rrhd Gut llnd r~PCr l~d on ti, 
It.' .. ,1" 11 l ' r OJ t t. t;UJ f. 

'" 
" , 

r,. .. In lnr I ' r o.!:nv .. o; In """) '1, "nd nulrlll"n ~d"clIlJ on . r.d 
blJlldnl'II ' prC\ c"thm c::or r jed Out hy kt' nyat\ , Hatl onll HOlpl"'1 
by UII Itr p ull } lc: huhh IIpf'cill l hL 

Olll ... ,.,-y li f 1" II) ' h and nutrll i o n IIduel, lun artd bllndn"" 
",,<,v(ontlan inrr"r"..Ulon to r url l un~ r.dtd "'"d lea l 1!:lhtattl, 
iIIl'ld rura l "' "chn!"I' &l' ( f by RBPU ,..r liunne]. 

I !. ) 0<, .. , I""r.,.' ,t , . -uh 'l rl,lon ilnd dlltrJ bu tJon of tU'chlna .'hrl,l, 
un h" .. /II. "d"c(o\ I(..n , n u trItion ""d blInd", •••• ,. .. .. "l'It l o

n 
t o tit 

c llrrhrd OU' by 0. , , lIve ll ll..,n ,"II' P,'I II, 1,' fChlll1.. 

"I r .. " ~:ubJ h 1:,.( Iln l t , 'Itl,U'" wIll be UI'.,.aded to t""t! 111 11'1111'1, • • 
1 "'~'Vt-nllon &nd hulth "ducilltlon cIIPiIIIJJI1t. J e •• 

17) T. ", I nd1f l!'t,ou r; o;o, .I' Udllloh.('ht. w.ll l be ah.n Ilurelc:., tralnlna in H,., ~:ru ':.. 

( 8) Tnttn j n(' of 1', 1!' I nd ! l:"nOU$ Id lll lll.l IItr.tor f or e venlull 

8 :;IU/:'I,,' lon v f r " llpun!It> I IJty llli fu)l_tJ ... dlrec t o r or 0Pltr.U OI'II. 

IS ) ItF -.-111 COl'lll l'1 u~ l · r"'cu r~lIIl!'nc and .lloc.lJon of " 'lentil) e quJ,,_ Do eI'll and 1-V,, /, ' I .. :. . 

I ll) 7. Itr -.- J II S"t>C. ! l 1" USAID/Kpn:t. " "(are r .. tir",.ry i!8 , 19/«, an 

eVI! UII l Jon . 'Jall f or the proJe-ct. ThJ. pl"n wllJ includ. e"lI lulUon 
bpnch. .... rk . lind c. li ~lJ "f' dal ... 1I~ ... il'l.l ,,"hleh t h .. proJ"ct IUcc • •• 
c.n b. "' .... ur .. d. II pro"o • • ] for the .ctu.l tJIIlIFll': or the Joint 
AID /l tI' I!'valuKtiun lind recQmmrndlitlona 1'01' thr I!' v II)ulltl un t .. ~ •• 
"'I!'",be,.

ahJ
V. Th" ev.lu. l iol'l IlS.1 1' 'hould t6k . pl.CIt In June, 

197~ -.-ilh ant- P l-r aun Provldrd b:t ltr iIIlY ••• c ond penon to b l!' 
,.r<>vl d .. d by AID. rurther, AID r.l,rve, t n t r1aht to conduc t an 
ind"" endl!'nt eVII ) U \, ~J on In IIddlll o l'l lo t hl!' \)o int eV.lu.U on . 

'1'1 ." a t.o .... 1" "'orl, " hn : l< r yrll,. two t;h.JI b" .ccOfII" l lh iO e d by the follo,,"lnt ItF pt-rs onnel: 

0) Til l!' Seni o r OJlhllilornOJOeh t /J'roirll ln Dhector 101111 be h) "hhr 
C~ccut IYr orrlcar r~SflOn~lb l~ fOr th~ devel oP~~nt of overell 
proar~~ ObJ.ctlY~s . d~siin and i~Pl~ml!'nt.t Jon , personnel and 
pr<>Ject OU\j.uts; 0.) ,dlJ .ct liS chIef "roar ..... OPhth. 1Io01Cla

1
st; 

ec) 101111 be directly re&l~nsJb) .. I'or thr oprrallon of t h ree M[U'. 
&nd l<n (' IIBPU Md IUj.ervl!!. the K~nYilll ,,"ubUc h.,lth nurse: .nd 
Cd) 10111 ) treJn on l!' k en),.n In Ollhthallde: IIUreery. 
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C,.."I /'I", 41D/~rr-t_I"u(.. 
'\\t"eh"."n\ "I." 

, .. , TIt,- 2I.!!!l!!.!.!"'i c 5 .. ,., .. 00 a' I)1 h~ hl u.s \ at,nt 1,,.0lr&lOo dirr-etor; 
(II) .. Ill dtlhler rye he, IU, (:or-or and I' .. ,.(Orlll sural'r1: Ie) wll! 
'rloln ''''0 ~"n1M. In 01,hU ... J .. lc l .. rB"'''Y: ancl (d) ... 111 b .. 
rt"I',mvlbJr for lilt Or'fraUon or lh,. .. e "'LU't 1I"d ", .... IIBf'U. 

(~ I TI,,· "ubI'" H, '. I U, S .... chJhl ... 111 la) ~t.or l; "'lt h U,e OI.I ,1.I.v,,,_ 
lUl\ ;,qIL in dl'Yl'Jul'Jnl! , 'uhlle 1,,,"llI, ~"'I'YrnIJur, •• ,d "ducltltm 
"""rra""1 (bJ "'"nil .. ,. 6":;-1I.o-6i11 Ql'rrat Jon& (.of lI,,, IoI[U', and 
/.bPlI' II ; Ie) dtv"),,, _ curriCula ;lind conduct l,,,cldnl! IOnd tnlnlnc 
I'"ufr:,"", f u r till' ht .. lth ",ur).,,,rs for lht )ol LV'. unin,d r d medlCl1 
3(;r. I~ lknl. lind drlv!' r!'; ; Ind (d) h've Id"dnir;lrlllvr re",onsl_ 
blll1.1 for l h ,· flnal (!Jur ue ul a ,. , .orbldlly ,urve),,,, 

" J lI. t' () .. h tl"' !!!:.~~IIIItI . idl' .. Jt..lol!Jlt (TOY) "'III {a)\ !,Ie I.eehnitlo!ly 
r"' I'N>si"l", ( H " tI .e f'I,Jde .. l o loale.l stud l ..... : (b) i'rl.1t q .,.e, .. nd 
""3Iu .. ', ' tlo (' 'HIU r ll lh"red in the e l'ldellllolotleal sunt')'''j .nd 
(c) fIlTTl ul .. , .. reco ... .III ... r,d.l!on. and a prol,o .. al fill" foll o",_u" ",.nc .. dure!; • 

(~I TI'I £duclltJon / lolllbrlals SpeCialist ... 111 devt'io" tUchl"8 .1 , , 
)" ,.JtI, "OUCII' jor. ",alt'r ! .)" (.or ufor I" O,e "'SU', AtlD RBPU 1'1"0-
lira,." . 

l'. kt: foUhTS 

Tilt' Crli/I\rr Shld! r; ubnll I<j), rUJ.le, of eaeh of the ( o ll " .. lni rrl",rls to 
II" C"'''f'l'n~'''I'' , .f Xf'n), .. and Ihe USAIP "'1"lon In X.n),a . US"ID ... 111 
~a~, .. fun), ... r d ll. trlbutl on uf the r f!porll ... lthln AID a, f cl l o ,,'.: 1.'0 
CUI';"!\ "'/lch to Ant/OF: a nd Afll/EA . 

,. 

, . 

l[f Quarterl)' l\el'orlS, due to VS"lO ... ithln 21 cal"'ndllr ulIY, 
1"ollo .... lna ti,,,, t'nd of II calrnd'r quarter. Thf' report .. hall 
Intlude Inf(lnMatlun as 10 lEf action, tak",n to .... rd mert!"' 
the objrctlv"'5 of the ~r.nl j ,t'tUI of .qulp~ent purche""' 1 
<lnd ,-I!rsunne l a c ti ons: fin.nth) activity. ami a brJtof sUt!W:1ary 
"f IIcllvilll! u Idnnned o"f'r the nellt q"lIrter • 

An .. nn",u .. ) re,,,,rt o f .. u rk l.otfIl' leted dur to US AJD no 181er thlln 
3(.1 c>tJl:ndar dayl'i foJJowJna the effectj "f' date of t he Crant 
A~reement. The report vii) includf'I but not bf' limited to, 
rcport1n£ an II c compl lshment of the planned activltlel during the 
pr.,vluus ,.o:rlod. Sp",c J flcaIJ ),. the re port viII include Itr'. 
~~lIe •• ~ ... n~ "f thrir lucte'. 1n t~ln it1R of ophthal.lc •• dlcsl 
assh:tanta; field ~l"IoJnln& of 0 l,hth.l .. l c auraeons; tralni na 
of I&Il Indigenous a d .. lnll'ltrator; pro .. rea .. of bUndnes .. prev.lent .. 
and Incidence surYey; expandlna MEV cap.billty to inclVdf' 
"revl!'nllve eare; rU chJna prenlltel, \mder-fJve children, and 
MCH/f''' ell"I":I .. Ilh education and I,re"enllve eye hra lth care 
. 'rocrua, Ind ei,iJr1 IIcreenine and Introduction of "r"Yen\.l vf' 
l,e.ll·11 1'''''.1''1"'1< In schu" la. 

-.-



Gr .. ,., Nu. IIll,/"r,.-G-I."(oI, 

"" "c"n.~,., .. " .. 
U~A111 •. j I) r~c' 1\1(' t .. " cvpi!:!; of .. "d. uf lht- el,ldcnoiLoiuginol 
,.ludit"!i .. her. I·rlnl~d. 

D. ~l:T 

J. 1:;12,389 

?. Tro'lll') and Trans!,ur\H\jon 2<:-!J,37Cl 

J. 

4. lvaJu"I j.)() 2v,78CJ 

~. 2,90P 

to. 

7. 

8. 

Olher Pi:'1"<:1 Costs 28,BO() 

I (). 

TOTAL 17~3.HI{) 

Ihf Grantc .. n.ay nct ~J<Ct- ed II If- lot a I budr'" amoun t. Adjus tnlen' I; 
L,·,.·"t-n )ine i't-".~ ~11,,11 h, unrestriclt-d. 

a. USA1D Grllnt S 753.1{)(' 

b. lEf 492,480 

c. MOH 

TOTAL 11,471,980 

Nun.: Al1l1(.Jugh tid!; J6 Il prolJosed lhrp.e year i'.ranl, fUlldlll£ is only 
l'rovJ(jcd fur t>lV y"art> at t'lis lime. 

TI..- foIl".;,,!: jWuvj';)on,; ! .• t f("th in attac''',ent 2 Standard Pru­
vic,jont. "f thi .. g,'ant erf' 1""elJy cI(»et~cl; 

-!.,-

http:226j-.I0
http:Evaiual.Jn


• 

,. 

, 

Standard "rovl.lon 

S t.ndard Prhh' J , 
~l;.nd .. ,.d .. ,.""h lon 

Sl anl1l1rd Provlslun 

, 
I 5 1 "",dll"d Pr(,v l lli on 

St"nd .• rd Pro Yilli on 

S ll!.nda rd Provillen 

5 I <1 ml .. " d "'0 ... 1, 1,," 

S' /lndll rd Pro"J 'Jon 

5'llndh"d I' " ovl&\oo 

, 
" 

C 

11 

'" 
'2B 

" ,. 
17 

" 

C""n l Hu. Al ll / llfr-(;-I2<N 
"'1' .. d'~'L' nl to li" 

1.. 11101 U' Ion "f funda 

Co"",,,.n" ... n l f urnl'hil'd [.c.,., Ptr'W111 1 
r ruJ'ert)' 

TIlIf' to II nil VII I' "r rrOj'!",.,y fCrVlt .. 
T jlle) 

Tit)" to ."d Vile Of Pro.erl)' (U.S. 
Co"",rlV"lt·nt . Title) 

!'roldt-Ill on e n I.b(.trti on _ lieh, I .·d ' 
A('ljvltlt!. 

VoJunt.~ h.nJd ,.aIJon Rrllulrf'r.f'f.1, rv,. 
Sl.er lllulJon P,.".,. .... ,. 
Plllenla 

0) AI tachmen" II "Stand.rd Prov lslor .... dilled 10/15/1. 1. dehled 
In It. enllre'l)' Bnd .ttachllOent 2 "Stand.rd Provhlon," d" .. d 
Septe,.b(' r 197' 11:; subst.1 l uUd In II,.u th",.,,\(. 
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.,~" ..... :~" ; ; .:'-; .. , •. ;: I "''''''Ef'oIO ...... u.-, c; WlIcn.\TION/ MO=-lnC':"1I0N Of (O,,'U.; ' · · .. 1·· 
... ...". ., ,,,.,, I . ... . , ' I r I 

........ ., ... . _ ..... _ OCI I '''>O~ I... I ......... 0. ..... """'" _ ' '''' I __ ........ 1/ . .. ..... . 

,-;;:;;o;"_'~.-;.:;;::;~.",;-f'=;:" ='='/=·'='=t-,~""O~/",1' IkJ. 61~-17:t-3-8OXkt 61:,..Ql'J3 
-.-... (NIl • acnah:ai OUltR: IW .. 
Cantr.ctln, Olftcrr -
".,10"&1 Optutlon. DlvhSOfI, Aftl", 1lFH/£), 
""ene), tat l aurr,ulonal n.,Ytlop,unl OffiCt= or u Sl(,TfI Mrlca AffaIr'S 
V •• hlnJton, D.C . 20}2J 

""" I ~,p 

0-... .. •• ....... --------
InteJna.t1onal Eye FCIlrrlati on 
1801 Norfolk Ave. 

~~.-----_ Is.. ..... " 'J-."". 
8cthcsda, MD 20)14 '-',.- . • .., 1I. 

~. 

L ~". 
9/29/ 77 ,t.. .... 1," 

, ...... ou ...... '1;1 .... 10 u'_' '' '1 C>' lOo<n. '.th, 
0 .... ----... .... -_ .. __ ·, ... __ .... " ........ _- ..... - ... - .... _ ·0 .'-. 0 .. _. ___ f 
0 .. • __ ..... · _ ........ _ ....... • __ .. _ .... • ........ • __ • ............ __ .. __ . ............ _ .. _ .. ," .............. - ... ---.. -_-.'., ...... _ .. -..... , ..... -..................... , .. ...... ~-~, .. "' ., .. _ ........ ... 
........ _, ... , ... ~" .............. _ . ,._._ ... , _ .-. • ...... OI'\WO 1oCPoC>w\.:oI_ toOl 110 ....... "'" II . _1l "'hC' ... ". '0 '" .00.' 
0'" ".. . ............ , .. " ... u .............. • 0.:' ... ", _ • • , • .-..- ...... _ .. _.- ....... _ ........ ........ _ . _. _ .. _ .. --." • .. ....... ........ -' .. ,. ..... ............. .................. _- _ ... '-"'-. - .. _.-< ....... , _-I - - -. _ ... . 

Appropr1ation No . 72-11Xl024 
Allourent No . 848-50-615·00-(,9-81 

" ..... . 0:0 NNlI 000.' '0 _.:.0'00-> "" U~I'"",,,, " 

"",0 ,,~< ...... "' ... - . -.-- .. 
... 0-.,... .. . ....... __ ', ... _ ............. _ ..... _ , _ 

... [J , ....... _ ..... .. - ""'-' • _ . ........ ... ... ... - .. ""'-, 1_" •• _ ........ , ....... . . ___ . ... , .......... __ 'J 

",0 '·. 1 ..... __ ' .. · .. _ •• • ..... _ .. _ .... __ .., .. 1h!. Tortltn Alltctanr ll! ~~Ll!I.6~~ 
._, .. , .. .. __ ....... . _._ .. _~ .. ~ ... " . and [Jlf cu tlvf On!tr 11 223. 

" 0 .. ;''''0'0 ... ~ ... _ ... ,_ ..... _ 

of :-:J.1ppOrt • 

In Ule Gro.lT\t letter . de l e te: the d,ltc ' 'Dccert>tor 31, 1978" IlIl""d Sl,bs tiwte 

therefor the date "february 28. 1919" • 

.' . 
, ............. _ ....... ~ ...... _. __ 01 ___ ..................... .. __ -..... _ .. __ ........... __ 

.. 11 . ........ __ ... 

• , _ ... mu ... I~' ,J,,.. .. , ... ,, 
Joseph H. Deering, Director 

lof Program Oevelopm~nt , 2/5/79 

_ 01' (0010'.00(1..0 OI"QI' 

JAJIoeI A. AndlrloD 
.. '1-

H.~r:~.g.~_~e.1!!_ . ~ _______ •. .-.... _._ .... ________ ...... ____ _ 




