
ACTlVITV DATA SHEET ell' ".{IS 

IX! 
Puq~.e ; To .uppor~ tEF in p~oviding preventive and cu~ativ~ eye 
}walth Cca~e. 

IKka;round and Proirs">:s ~o Date: A.I.D. has ~rked with IEF aince 
1972.Undar this new grant , funding wil l be p~ovided fo r lEF t o ~­
plament fu~ther ita Dev eaphaaia on intea~atinJ delivery of eye 
haalth cara vi~h o~he~ bealth aervices fc C-larae n~bCf8 of u~ban 
and ru~al poo'r at low coat. lEF b implement ina INch a ..... ogram 
in leny. and El Salvador, and has received ~eque~r~ for Similar 
progr... fra- .even coun~riea. 

~ch of IEF' . work i. conduc ted by volunteer U.S. ophthalmic sur­
geons v~ train not only LDC eye-care personnel bu t also t~acher9 . 
c~uniry leaders, _ternal-child health-care ~r" e~1i and other 
workers in communicable di.ease program.. Theae volunteers also 
provide ~Jldance in bliriUna.a-prevention to theae worker s. 

Hoat CoUl'ltrl and Kajar Donora: The srant pro:tlded by A.LD. 
amounta to ~pprox~tely ~ne-fou~th of IEF's annual budsct wit h 
: he r~lntfe'l' provld~d ~y ~st c:;)ur. tries and o t he r donors. 

n 1979 Program: 1!:F will operatlt in twelve cuunrr1es In As!", 
At.rica and Latin AIIIerica. A apechlized currio::uLUIII vas de -

:II v i-loped durin.g the firat year of t.he a:rant so that the pa~a­
\0 :aedtcal t:raining pr oauZll could begin 1n n 1979. Also, a new 
~ ';Iaramedical trainina progtam wIll emphasize preventive health 
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care techniquea and be geared to the t raining of medical ger­
sonnel such a a nurses, c linical assistaota arod trained techni­
cians. A currlcull,Cl for traIning progrollls In F~enr.h and Spanish 
will be establlnhed. 

Beneflciarie.: Project beneftciarles are those Individuala 
t:rained by IEF aDd the village poor who vill receive improved in­
tegrated health services. 

.4.11 leal'S 

Eye sur gical training prog~ams es:abli.hed ]] 
Par~dic training p~ograms establi&hed 10 
Integrated delivery programs designed 4 

A.I.D. Fir.anc:ed Inputs: ($ thousanda) 

Program 
Program 
Program 

a.:llllin18 tta. t lon 
developlDent 
implementation 
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ACTIVITY DATA SHEET 

Foundation (tEF) .. 

CO ... Tt ... U .... G Iil • Centrally Funded 

',upo.a: To. suppa" the I EF Ln prov iding p~ventlve iIInd curattve 
eye baalth c..ar e. 

J.eklro~d and l' T"gre.sa t o Date: The IEF ' s proBc", .v..r e aLUied At 

~rovll1i the dellve~ of eye hulth ca.re 1n deveLop i n, cOI,.ntrlIU. 
A.I .D. has worked with tht. oraanlzation since 1912 . Under the 
pr •• _t. It4lUllc , A. 1.0. ahe. funds to llY to provide eye hedt.h un: 
vtlicb 1. inUIT.ted wLth other health services to larae DUlllber of 
urban and rural poor peopLe at Low cost. IEF I! aucce •• full y 1m-
pl ... nt1na such prOal'''' in Keny. , Honduras, Peru and Jordan. These 
Prolc ........ " .. 1ze eya dLaeue preventLon and tra1D1n., of para­
_dieal per-.onnel IUIder .peclall,. developed curricula in French, 
Spaniah. and Engliah. Much of teF'. wo rk 1. conducted by volunteer 
U.S. ophthal.!~ .~r.eon. who train LOC eye-~are pe raonnel . tea~her., 
c_.1tJ l.aden, _terna! child heal th care workers and other 
t.~haiciaaa 1n co..unlcabl. dis.age progra.3. lEY L~ also ploneer-
141 tbe u .. of atat~.tical field surv~ys uC e ye health and dl.~ao~ 
and r.l. tad '~utritlonal factors 1n Keny. and e~ects to apply this 
SUTYeJ approach 1A other countrie s . 

.IIoa[ COuntry! end Other Donon: The grant provided by A.I.D . lllIIOunU 
to appro.~taly 2St of IEy'a annual budget with the re~ainde r 
provided by hoat countrie s and ot~r donors. 
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aen~rt c J.rley; VruJect bene{lciaries are tnase In4Ividuals 
t r .lneu ~y lEF and v i llage POOT pcaple who receive imp r oved 
health aervices. 

FY 80 ProsraJtl: With A. [,0. s Uilpo rt. lEf vlll operate h. nine 
C:OW'lt 'f ies in Asia , Afric ... . and Latin Al:Ioerica. It viII continue 
to empha~lze paramedic: t r ainLng. t EF will also be developing 
eye care prog r ams in Saudi Arab Ia and I r sn unde r hos t country 
Cunding. 

Maj o r Output a : lEF has estabUshe d )) eye su r gical t r ain in g 
pro8ra~. 10 paramedi C tra1n!ng p rog rana, and has designed 
five 1ntesr3ted hp-a lt~ delivery programs. 

A. I. D. Flnano::ed Input s: 

P rogc.~ adainistration 
Progr~ deyelopmen t 
Pro g r.~ i~ille~ntat ion 

Total 
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H,SLE IV A. 

Mernat ion~IL~Found_dJ_i_o_n_illEJ - 932-0116 

1. Purpos~: To support IEF in providi~~ preventive and curative eye healt 
care in LDCs. 

2. §_~~~9!ound ~~_J2_f2~'-E~S~ __ to_J;l~_t(': A. I .D. has worked with IEF in oversea 
development since 1972 ~nder the present grant, funding is provirled 
for IEr to imf)leillent furU'ler its emphas1s on integrating delivery Cif f!Y 

health care with other health services for large numbers of Lrb~n ar1 
rural peor at low cost. IEFis s ... ccessful'IY implementing such a pr09r(~. 
in ~'enyJ and [l Salvador, afld plans are 1fl process for programs in Hond 
Peru, and JorJan. 

... 

.) . 

Much of rEF work is conducted by volunteer U.S. ophth~lmic surgeons who 
train not only LOC eye-care personnel but also teachers, comrlunity 12ad 
Illdtel-nal-chilJ r,ealth carr workers and other vlorkers in communicable 
disease profjranls. Volunteers are now providing int~nsive training and 
guidJnce in blirkness-prevention and health education. 

'\ 
Ecteficiarii's: 
pe-~ pTc'-o-~slcre 
village areas, 
cal J.redS of a 
~eople of that 

1he target group in the IEF program is always the 
the capital city, usually people of the more remote 
and market towns. Programs that focus on these geograph 
country often go a long way toward reaching the poor 
country. 

4. Current Year Proqram: IEF is conducting activity in 11 countries in 
As-fa~fri.:a-:--a-nd-Latin America. P.ctivity in four of these countries 
p~2sently involves program and project planning only; implementation as 
peets are nat likely to occur during this fiscal year. Current year 
progress was delayed du~ to an extended delay by A.I.D. in funding new 
PVO programs in FY ~978. 

5. f3~~l!~-,!_ear __ ?Lo~rarn: IEF ..... ,i11 continue its paramedical training profJralll 
begun in FY 1979, emphasizing pl-eventive health care techniques geilred 
to the training of medicJl personnel such as nurses, clinical assistant~ 
dnd trained technicians. It will also follow up on and expand partici­
pation in integrated health care delivery. With operation costs contini 
to be Illore, due to risinC] inflation, IEF would be forced to reduce its 
progrcm by a large percentage if it receives the minim~m figure. 

6. ~ajor Outputs: 

Eye surgical training programs established 
Paramedical training programs established 
Integrated delivery programs designed 

All Years 

33 
10 
4 




