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PROJECT TITLE: IEF (International Eve Foundation) 

INTRODUCTION 

.The International Eye Foundation (IEF) , formerly known as the International 
Eye Bank, was founded in 1961 as a delivery system of ophthalmological'care 
to developing countries. Since its inception the IEF has donated the ex­
pertise, eye tissue, surgical supplies, and equipment needed to perform 
more than 800 cornea transplants. In 1963, the IEF expanded its services 
to include all phases of eye health care and initiated a program of im­
proving institutional capabilities of eye care centers in those LDGs 
where need was greatest and potential to utilize such technology existed. 
By 1970, eye care centers were in operation in five countries. Today, 
centers are operating in eight countries of Asia, Africa, and Latin 
America. 

In 1970, the IEF established the Society of Eye Surgeons (SES), an inter­
national organization whose purpose is to promote the science of ophthalmic 
surgery among all people and nations. (Two international congresses on eye 
surgery have been held, one in 1971 and the other in 1973. A third one is 
p1anned'for 1975.) The SES provides a large part of the medical talent 
that is used to run the IEF units in LDCs. In 1972, the IEF initiated the 
paramedical program called CATC (Ophthalmic Assistant Training Course). 
This program has become a success as a realistic response to dispropor­
tionate ratios of trained medical personnel available to treat overwhelming 
populations. 

A primary reason for conducting the OATC activity is that this program 
becomes self-sustaining. The first two courses are taught by an IEF 
instructor. Two students, usually trained nurses, who are participants 
in the first course, are selected to receive special instruction and will 
participate in the second course as instructors. The paramedical program 
has now been conducted in three countries -- Indonesia, the Philippines, 
and Bangladesh. It is presently active in Barbados, West Indies, and a 
new program is scheduled for Pakistan in 1975. 

Another important IEF activity is its Fellowships and Visiting Professors 
Program. Senior Ophthalmology residents from U.S. universities assist in 
eye care units in LOCs. Ophthalmology residents and eye surgeons from 
LDCs are trained in U.S. eye care centers. These exchange visits run about 
three months. In addition, senior surgeons and visiting professors spend 
two weeks to One month lecturing and performing demonstrative surgery at 
the LDC institutions where eye health care programs are being conducted, 
and to which eye tissue is sent by the Eye Foundation. To date, there 
have been a total of 482 such exchanges of medical experts and trainees 
working in 58 countries on three continents. 

During the 14 years that the IEF has been in existence it has successfully 
expanded its program activities from a single activity in 1971 (eye bank), 
with an operational budget of $3000, to a five-activity program in 1975 
(International Eye Bank, Fellowships and Visiting Professors Program, 
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Paramedical Training, Volunteer Service, and the Society of Eye Surgeons). 
-During this period the operat iona-l budget had increased to· $94-5,000 in 
1974. The IEF seeks now to. add a new capability to its on-going delivery 
system, and to the other existing health delivery activities of the LOGs, 
"Preventive Community Medicine Act.ivity". 

The IEF, over the 14 years of operation, sought to initiate and develop 
those delivery elements that would enhance evolvement into.an established 
and viable international organization. Additionally, the IEF demonstrated 
to LDC institutions its ability to successfully treat and cure eye diseases. 
At the same time, it influenced these institutions to develop and expand 
their own local resources for eye care delivery services. This track 
record strengthens IEF's confidence that it can successfully inaugurate a 
preventive community medicine activity ,for implementation in the LOC~ •. 

To begin with, the IEF hopes to focus on two aspects of prevention, formal 
and informal education programs dealing with eye hygiene, and vitamin A. 
Strateg§ for the implementation of these activities will be designed to 
complement existing health care programs of any nature. 

The IEF-AID collaboration for development in the LDGs dat~s back to 1972 
when IEF received its first general support grant from AID. Prior 'to 1972 
IEF was given funding support by the American Schools and Hospital 
Association (ASHA). This past association with AID and A~HA is enlarged on 
in the Rationale section of this PROP. 

rEF presently has a core support grant of $220 from AID, which provides 
partial funding support for rEF's on-going activities. 
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SUMHARY STATEMENT 

The purpose of this proposed Development Program Grant (DPG) to IEF is 
to provide funding to institutionalize an in-depth program development 
and management capability -- ,"hich it does not now have -- within the 
IEF operations system, thereby reinforcing its ability to: a) effectively 
plan, design, implement, and evaluate low cost eye health care programs 
and projects in selected LDCs; and b) identify and develop existing re­
sources, both public and private. 

This grant will allow rEF to initiate, plan, and design needed programs 
and projects in selected LDGs which in the past have been designed 
largely by other institutions. Funding from this grant will enable IEF 
to acquire the skill and expertise to effectively respond to the many 
requests it receives each year to develop preventive and curative programs 
in developing countries. 

Two additional staff members (Medical Program Coordinator and Program 
Development Officer) and a secretary will be provided under this grant. 
These additional key staffers will provide IEF headquarters and field 
staff with the ability to determine the capabilities of LDG institutions 
(both government and nongovernment) to utilize the technology which rEF 
can provide; and the ability to negotiate operational grants with U5AID's 
and with other international organizations. 

The basic function of the two professionals that will be added to the 
IEF staff will include the follOWing: 

The Medical Program Coordinator will provide the necessary 
expertise to ensure that teaching and medical delivery 
aspects of each program are pertinent and of high 
caliber. (5)he will also fulfill the role of evaluating 
the medical impact of each program and will coordinate 
the plan, deSign, and implementation of these programs. 
This will include incorporation of evaluation measures 
into the initial design of new programs so that effec­
tive evaluation can take place. 

The Program Development Officer "'ill assist in developing 
survey criteria, evaluating local institutional capa­
bilities, including local available resources. (S)he 
",ill work with host institutions, U5AID Missions, and 
others in developing eye health care plans, incorporating 
an implementation strategy, and determining the skills 
necessary to ensure a desirable impact. 

The t",o program professionals will work with the existing IEF staff, both 
headquarters and field, to strengthen overall management capabilities. 
They will provide the Program Director of IEF the in-depth skills to 
etfactively design and manage the planning, implementation and evaluation 
components of its operation. Complementing the professional staff will be 
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oonsultative services ot medical, management, and 
s, enabling the rEF to place a 'greater emphasis 
evaluation; as well as effecting an expanded 
,tive community medicine geared to integrating'eye 
ing health care delivery systems in selected LDCs. 

,nsultants will assist in: 

lnning and analysis, 
capabilities of host institutions, 
of evaluation criteria, 

, of relative data concernIng types, 
, and impact of eye disease, and 

,rifiable indicators to measure de­
t impact. 

e the delivery of eye health care in selected LDes, 
1y improving the day to day living of the LDCs poorest 

ment of the Goal Achievement 

~centage of each LnC's population who have access to and are 
ached by eye care centers. 

umber of people screened. 

lumber of people treated or under treatment. 

Number of prOfessionals and paraprofessionals trained or in 
training. 

Number eye diseases cured or prevented. 

ans of verification 

IEF reports 

J. U.S. Government reports (USAto, AID/w and Embassies). 

c. me reports 

, , 

I 
! 

I 
I 
~ 
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4. Basic Assumptions -

a. Institutionalized capability in eye care' among selected LDGs 
importantly complements general health care programs in de­
veloping countries. 

b.- That all echelons of LDG governments ,,,ill fulfill their 
respective responsibilities to ensure success of the program. 

B. PROJECT PURPOSE 

1. Purpose Statement - To institutionalize in-depth program development 
and management capability within the IEF programming system. 

2. End of-Project Status 

a. IEF is exhibiting strong capability in implementing, managing 
.. and evaluating eye health care projects in LDCs. 

b. The IEF program staff_has effectively programmed U.S. ophthal­
mology teaching c-enters, universities, and the ophthalmology 
professions as a whole, into preventive and curative eye health 
care programs in the LDGs. 

- Nine formal university affiliations 

- 36 university personnel participating 

c. IEF is effectively assessing the immediate needs and potential 
effectiveness of specific eye care delivery systems in LDGs, 
both preventive and curative. 

d. Potentially viable local institutions are being adequately 
developed to deliver lo;v-cost eye health care services. 

3. Means of Verification 

a. IEF reports 

b. U.S. Government agency reports 

c. Review of LDC institution reports (public and private) 

4. Basic Assumptions - LDGs, both the private and public sector, 
recognize the need for eye care programs, and collaborate for 
its success. 
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litment, hiring and support ·of officials to be added to 
IEF headquarters staff •. 

,lopment of gUidelines and procedures for IEF Program 
elopment and Operation, and its evaluation system. 

collaboration with LDC institutions, USAIDs, and other 
encies, develop plans for low-cost preventive and curative 
eatment and training centers, both for auxiliary personnel 

,d ophthalmologist. 

esign preventive educational programs geared to improving 
.he daily existence of the poorest majority. 

Collect relative data concerning types, frequency of eye 
diseases and their social and. economic impact. 

put Indicators 

Two program types added to the IEF headquarters staff, within 
90 days after the grant agreement is signed. 

Guidelines and procedures, and evaluation system in hand, 
and approved by AID within 60 days after both new program 
professionals have been added to the rEF staff. 

Eye eare training and treatment centers functioning in 
six LOCs, 2 during the first 18 months and 4 (6 total) the 
remaining 18 months. 

d. Active in-service training of auxiliary personnel, in six 
blindness prevention programs·-- time framework the same 
as b •. above. 

e. Eight surveys to collect data completed -- 2 during the 
first year, and 6 (8 total) the remaining 2 years. 

Means of, Verification 

a. IEF reports 

b. Review of host country reports, both public and private 
institutions. 

c. U •. 8. Government agency reports. 

! 
t 



I. Salaries 1st Year 2nd Year 3rd Year Total 
A. Medical Program Coordinator (Part-time) $ 19",000 $ 11,000 $ 12,100 $ 33, lC 
B. Program Development Officer - 100% 19,500 21,000 22,500 63,OC 
C. Secretary - 100% 9,000 ,9,900 10,300 29,2C 

$ 38,500 ~,900 $ 44,900 $125,3C 

II. Fringe Benefits (14%) $ 5,390 $ 5,866 $ 6,286 $ 17,5-

III. Other Direct 90sts 
A. Materials and Supplies $ 2,199 $ 2,020 $ 1,840 $ 6,0: 
B. T'71ephone and Telegraph 2,400 2,154 1,963 6,5: 
c. Printing, Postage and Repo 3,318 2,896 2,689 8,9( 
b. Equipment 2,199 2,020 1,840 6,0: 

$ 10,116 $ 9,090 $ 8,332 $ 27,5: 

IV. Travel and Per Diem (Staff) 
A. Domestic $ 9,ocio $ 9,500 $ 6,000 $ 24,51 
B. International 22,000 18,000 15,000 55,0 

I $ 31,000 $ 27,500 $ 21,000 $ 79,5 co 
I 

V. Consultants 
A. Travel and Per Diem $ 25,839 $ 22,413 $ 18,104 $. 66,3 
B. Sal-aries 25,830 19,913 18,104 63,8 

$ 51,660 $ 42,326 $ 36,208 $130,1' 

VI. Information Exchange $ ~O,OOO $ 8,000 $ 6,000 $ 24,0 

. , $146,666 $134,682 $122,726 $404,0 
eESI 

p.. ,!~}.V-e'-E 



-8a-

Explanations on the Budget 

In Part IV, domestic travel involves IEF staff travel to various universities 
and eye centers around the country to maintain contact with prospective 
volunteers. It also is attending and participating in eye care seminars 
and conferences as a public relations measure. 

International travel involves travel costs and per diem for the two 
officers funded under the DPG, and three other staff members who will 
participate in program development and management activities from time 
to time. IEF has' a rigid travel guideline ~.,hich it submits' to the contracts 
office to be included in the grant agreement. It is the responsibility of 
the contract office to determine if agreements have been broken and if 
funds have been used for the purposes granted. In cases where all of the 
funds allocated for a specific purpose are not. used for that purpose, these 
funds are not transferable but are returned to A.I.D. 

I , 
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RATIONALE 

. For the past 13 years th~ IEF has successfully demonstrated to AID its 
ability to plan and implement eye health care·programs in se~ected LoGs, 
mobilizing limited resources to' achieve measurable results. 

The fact that the incidence of eye disease and the lack of localized 
treatment centers staffed by trained personnel to provide treatment 
has a substantial impact on the social and economic development of 
LDGs is rapidl:y becoming recognized. The.need for rural eye care is real 
and acute. In most LOGs the IEF's programs are created to act meaningfully 
on critical social and economic problems at hand and are intended to involve 
participation of national, regional, and community ~nstitutions in solving 
their mutual problems. 

As an example, at the request of the Ministry of Health of Kenya, the IEF 
is currently developing a program of blindness prevention' and health 
education in rural Kenya. In that country, as in other LOGs, the incidence 
of blindness and ocular disability is alarmingly high, approximately ten 
times that in America, and visual disability has a much greater social and 
economic impact than in developed nations. The large number either blind 
or disabled from ocular disease in Kenya is estimated at more than one-half 
million people, the majority of whocm are the very young or those who are 
in their productive years and ~ho, therefore, are unable' to contribute 
to the social and economi~ well being of the community. 

The IEF's approach to the eye health care deficiencies in Kenya have been 
well received because it is a practical one. It delivers health education 
and badly needed eye care to people who would otherwise do without and does 
it with a minimal capital input, a minimal cost per patient sean (over 
200,000 patients screened per year at a cost of roughly one do::t.ar pel" 
patient) and a major emphasis on disease prevention and health education. 
Equipment and medicines are kept as simple as possible, and central to the 
whole program is the training and supervision of teams of Africans to work 
among their own people: 

Gurrent IEF units in LDGs are providing treatment and preventive care for 
hundreds. of thousands. The follOWing are estimates of the number of 
patients phYSically seen and treated at IEF facilities yearly: 

Bangladesh 
EI Salvador 
Ethiopia: Addis Ababa 

Harar 
Haiti . 
Honduras 
Kenya 
Peru 
Indonesia 
Barbados 

50,000 
15, 000 
30,000 
25,000 
13,000 
20,000 

200,000 
13,000 
62,000 
18,000 

446,000 
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* It is important to note that these figures do not include the numbers 
who have acce?s to eye care through the existence of these programs. ' 
More often than not the lEF units provide the only eye care available 
to millions. As an example, the Mobile Eye Unit program in Kenya is the 
only eye care available to more than 11 million people. 

In addition, in Ethiopia the lEF conducts programs in Harar and 
Addis Ababa and is responsible for five of the seven ophthalmologists 
available to provide eye care to a population of over 25 million. The 
desire for the lEFts assistance in this country has been so great that 
the people of the Harar Province raised among themselves the $45,000 
U.S. dollars necessary to equip their clinic which has been operating 
for more than one year and is now one of the finest in Africa. These 
lEF eye health care programs represent the only source of modern eye 
care available to the entire population of Ethiopia. 

It can be pointed out that the need for eye care and blindness prevention 
programs'has been recognized by other multilateral organizations as well. 
In a recent study published by WHO, the Director General estimated that 
the number of blind in the world will rise to over 30,000,000 unless 
active measures are taken. In the same report, the Director General 
estimated that over 400 million people suffer from blindness-inducing 
trachoma. 

Indeed, the impact is so great that a recent report of national priorities 
published by the World Bank placed trachoma at the number four level in 
Asia and at the number six level in Africa. 

The IEF has demonstrated to AID since the approval of its first program 
grant in 1972 its ability to carry out effective, low-cost programs in 
selected LOCs.. In addition, the lEF has demonstrated its managerial 
capabilities to the Auditor General'through on-site management audits 
conducted by AID at IEF headquarters. Further, the IEF Program Development 
Director, who will have implementation and management responsibility of 
this grant, has been working with ASHA and PVC since 1972 and has completed 
the AID course in Program Design and Management. However, the demands for 
broader assistance and the need for comprehensive impact planning dictate 
the need for additional planning and management skills, and to develop 
the capabilities of local staff and field personnel. The new professionals 
that will be added to the staff will provide the additional skills needed 
and will also design activities to upgrade the management capacities of 
appropriate host country personnel, and IEF field personnel. 

As stated earlier, the lEF is finalizing an OPG for Kenya of which the 
initial acceptance has been favorable. Also, other OPGs are scheduled 
to be developed for Ethiopia, Malawi, Guatemala, Colombia, Pakistan, 
Tanzania, El Salvador, and Bangladesh. 
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In addition, the IEF has completed a successful mission funded project 
in Bangladesh and is currently discussing with AID/Dacca programs for 
further assistance. 

This grant will enable the IEF to channel its energies to continue to 
direct itself to a most urgent need to bring about meaningful improve­
ments in the well being and productiveness of the lowest income groups 
who are beyond the reach of current public services. 

INVOLVEMENT OF WOMEN 

The programs of the IEF are intended to bring about changes in the quality 
of life of women. Beyond just being the recipients of improved eye health 
care and the subsequent betterment of their daily existence, women are 
active participants themselves. The majority of those trained to be 
Ophthalmic Assistants are women. The IEF also involves women at the 
professional staff level and avails itself of the services of ophthalmic 
technicians, nurses; and ophthalmologists, many of whom are women. 

FUTURE FUNDING CAPABILITIES 

The IEF has demonstrated its abilities to identify and utilize funding 
from sources other than and will will continue to expand and redefine 
its fund-raising strategy with a major emphasis of gearing its growth 
in this area to program expansion. 

It is significant to note that the rEF funding from private sources 
(i.e., Foundations, industry, and individuals), despite current economic 
conditions, continues to shm, growth. This year's estimate will approach 
over a quarter million in cash and is estimated to top ,the 20% growth, of 
last year. 

The rEF is currently undertaking steps to ensure and expand its ability 
to maintain its growth in this area to meet its financial obligations 
that will be created by 'the successful implementation of this Grant. 

Of primary importance in continuing to meet this objective will be the 
successful identification and utilization of resources that may be 
available at the local level. This is closely aligned with the purpose 
of this grant, that is to effectively plan, design, implement, and 
evaluate low cost eye health care and prevention programs and projects 
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in LOCs. The IEF intends to strengthen its already demonstrated capa­
bility to create a consortium resource formulate~'from local institutions, 
both. public and private. It should be pointed out that well over one­
third of 'the :LEF's total budget currently comes from resources available 
at the local level. The primary example of this can be found in the 
IEF's program located in Harar, Ethiopia. It is most significant to 
point out that the IEF's contribution to this project both above and 
beyond the volunteer manpower represents less than one-third the cost 
of the total project. The local Ministry of Health provides transpor­
tation, housing, h~using allowance, drugs and supplies, and physical 
facilities. It can also be noted that the 45,000 U.S. dollars necessary 
to equip this teaching and treatment center was contributed by the 
people of Harar. The utilization of available resources at the local 
level is a basic aspect .of each IEF program and one that can be 
demonstratively. continued. 

Complementing these continuing endeavors to strengthen the IEF's 
funding resources will be a continually expanding effort here in the 
U.S. Currently, one of the very successful IEF fund-raising projects 
is the annual Eye Ball Dinner Dance, a Black Tie affair usually held 
here in Washington and sponsored through one of the local embassies. 
From an initial event at which $5,000 was realized, the Eye Ball has 
grown to the extent that last year's dance contributed over $46,000 
after expenses. Plans are now being implemented to establish an 

'annual Eye Ball fund-raising dance which is organized through the socially 
prominent Board members and friends of the rEF in Palm Springs, California, 
Palm Beach, Florida, and New York City. One location will be added each 
year. It is estimated that these functions. will provide an annual resource 
of a minimum of $250,000. 

The lEF will continue to branch into other social functions. Last year 
it held its first Wine Tasting ·event which this year will become an 
annual event. 

The IEF will also expand its staff and has hired a full-time professional 
to work with Foundations, industry, and private individuals to increase 
the resources in this area •. The IEF will. continue its direct mail 
campaigns. Its continuing campaign to build· its donor list will yield 
increased results. 

The Latin American Regional Office of the International Eye Foundation 
is being established· in Mexico City this year. The primary function of 
this office will be to identify and utilize local resources, that is, 
industry, individuals, institutions--U.S. or otherwise--that can provide 
the ingredients necessary to plan and implement eye health care and pre­
ventive programs in Latin America. Complementing this particular program 
will be an increased effort in this country working with the embassies 
here in l.ashington. The IEF has appointed ·to its Advisory Council 
l~e Honorable Sevilla-Sacasa, Dean of the Diplomatic corps, who will act 
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as Diplomatic Consultant to the rEF. Ambassador Sevilla-Sacasa will 
work with his colleagues from various other countries to contact U.S. 

- industry and other institutions ~"h:i:ch have programs in developing 
countries in an effort to involve them in providing resources to the 
IEF. 

These proposed programs and areas of expansion are being firmly planned. 
It is the IEF's sincere wish that once the purposes of this and other 
grants have been achieved it will have the strong institutional capa­
bilities to do without AID's funding. 

, .-
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COURSE OF ACTION 

The International Eye Foundation seeks AID's assistance in enabling it 
to strengthen its capabilities to plan, design, implement, and evaluate 
eye health care programs in selected LOGs. 

Specifically, the IEF seeks to: 

Strengthen its capabilities to create an in-depth 
management structure enabling it to keep pace with 
program expansion, reinforce its capacity to.identi£y 
and develop its inherent resources, both public and 
private, to effectively implement and carry out eye 
health care programs in selected LOGs. 

Make for more effective utilization of U.S. techni­
logical resources (Ophthalmology) by establishing a 
closer working liaison with leading U.S. Ophthalmo­
logy teaching centers and the ophthalmology profession 
as a whole. 

Strengthen its ability to assess the immediate needs 
and potential effectiveness of specific eye care 
delivery systems in selected LOGs. 

lliPLEMENTATION PLAN 

Working toward achievement of these objectives to strengthen a particular 
program will involve a five-step process which will enable tne rEF to make 
significant strides in working with local LDC education and conununity 
health institutions to increase the .effectiveness and capability of 
ophthalmic teaching programs, at both the auxiliary and physician level. 

1. Providing adequate consultative services to the LOCs to assist 
in the development of information patterns for the exchange of 
ideas, potential solutions for development and establishment 
of low c~st, effective training and treatment programs both for 
the auxiliaries and the ophthalmologists. This aspect will be 
undertaken to better determine ,,,hat the most urgent needs are to 
insure that meaningful improvements in eye health care can be 
accomplished -- reaching the greatest number of people at the 
lowest per capita cost. 

2. A direct result of Phase I will lead to the collection of infor­
mation concerning the types, frequencY,'and distribution of eye 
disease, which is Phase II. It might be pointed out that there 
is no realistic base of information ~nabling any organization 
to measure the social and economic impact of eye diseases in 
LOCs. In fact, the 15-16 million estimate used by ,mo is based 
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on information that is five years old. The rEF has been using· 
the figure of·16 million since 1970. The most recent study 
published by WHO states that it is imperative that up-to-date 
data on blindness be established. 

3. Phase III will involve the implementation of specific training 
programs of auxiliary health workers in the diagnosis and 
tr.eatment of eye diseases (or at least training for screening 
for the identification of treatable diseases), which will be 
done. through the utilization of local institutions. Where 
training programs exist for Ophthalmic Aides, it will be 
necessary to ·strengthen these programs, as well as provide 
for the expansion of local health care centers to provide 
minimal eye care needs, i.e., simple refraction, minor treat­
ment, and screening for referral. IEF program professionals 
will design implementation strategy for these training activities • 

. 4. fhase IV will be to facilitate the establishment of referral 
centers for surgical. treatment ·or for treatment too sophisticated 
to be handled by the rural centers. In many instances, this may 
be the regional center such as those in Kenya or Ethiopia. These 
sites would also serve as centers for advanced education or train­
ing, Le •. , specialized surgical techniques. 

5. Key to the functioning of the centers will be emphasis placed on 
formal and informal health education geared to blindness pre­
vention, specifically fOCUSing on hygiene and Vitamin A, two 
leading factors that are the cause of blindness to millions. 
The prog·ram will, structurally, be planned to complement capa­
bilities currently non-existent in most LOG health care delivery 
systems. 

6. Phase V will provide IEF with the capability to undertake a 
meaningful evaluation to be presented to the LOG· government 
and USAID of the efficiency, impact and future needs of each 
LOC where a program has been established. As in most development 
programs, there comes a point at which assistance can be reduced, 
however, many programs have failed because assistance is withdrawn 
before an evaluation is made, or as in some cases, when assistance 
is terminated rather than being slowly phased out. 

This grant will provide the IEF with strengthened competence in the areas 
of program development and management. Facilitating an accelerated imple­
mentation of the activities provided for under this grant is the fact that 
the development and management functions will be under the direction of 
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the current Director of Program Development, an experienced IEF staffer 
who has been.responsible fbr negotiating all AID-IEF grants since the 
first grant. was initiated in 1971. In addition to also having a strong 
background in negotiating ",ith local NOHs, this officer, as mentioned in 
the Rationale, has bto~dened his knowledge. and understanding ·of AID's 
planning and evaluation methodology·through his participation in AID 
Program D~sign and Hanagement Semina,s. 

The Nedical Program Coordinator, in collaboration with the Director of 
Program Development, will identify eye health care needs in LDCs, assisting 
in design and evaluation of medical training programs and will schedule 
volunteer surgeons and technicians as priorities: dictate. 

The Program Development Officer ",ill assist in program design and·manage­
ment activities in addition to collaborating on development priorities 
and evaluation. 

With the consummation of this grant, the IEF is set to begin immediate 
implementation. The rate of travel of rEF personnel and field activities 
at the beginning of this program will be in accordance with the progress 
of program development in LDCs. 
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Di~PARTMr::J.iT Q;=- STATr:: 

P,GENCY FOf'l 11~1 ERI~ATIONr,L DEV.ELOPMENT 

WASHINGTON. DC. 20523 

.May 23, 1975 

MEMORANDUM 

TO 

FROM 

LA/NRSD/SCD, Hs. Harilyn Zak 

PHA/PVC, Cl eo F. 
/~.I. '-, 

Shook!" , / 
~---.. 

SUBJECT: DPG for International Eye Foundation (lEF) 

We'have your memo of Hay 21, 1975 indicating your reasons for not 
approving the IEF PROP. We also note the tlvO conditions you are 
requiring to be met for IEF to operate in Latin America under the 
DPG. He Ivill be certain· that IEF is informed of these conditions. 
and stress to them the necessity for their strict adherence to both 
of them. 
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UNITED STATES GOVERNMENT 

Memorandum 
PHA/PVC, Mr. Clec, F. Shook 

--/ h ~--t..-< - C)r-
Marilyn A. Zak LA/MRSD/SCD, 

DATE: May 21, 1975 

U~ECT: DPG for International Eye Foundation (IEF) 

Blindness is a low priority within the LA Bureau health 
strategy, since blindness is not a major health prohl-em 
in Latin America. Our approach to preventing blindness 
has been to establish cost effective nutrition programs 
which attack the major causes of blindness in Latin 
America. These nutrition programs are aimed at solving 
a number of health problems and are not just limited to 
preventing blindness. 

Although TAB has cleared the propdsed DPG, the LA Bureau 
does not believe the DPG has a high enough probability 
to produce a significant improvement in preventing 
blindness in Latin America and to do so in a cost effec­
tive way. Thus, we do not approve the DPG. 

If PHA proceeds with the approval of the DPG, then the LA -
Bureau will require: 

(1) any new initiative under the DPG by IEF in Latin 
America to have prior approval by the LA Bureau, and 

(2) any ongoing IEF program in Latin America to be 
expanded by the DPG will be evaluated before the 
International Eye Foundation requests approval 
from the Bureau. 

cc: PPC:JWelty ~ 
AFR/DP :DWilson ) 
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DEPARTMENT OF STf,TE 
AGENCY FOR INTERNATIONAL DEVELOPMENT 

WASHING1;ON .. D.C. -Z0523 

May 23, 1975 

MEMORA1lJ)UM 

TO: AFR/DP, Hr. Dwight Wilson _ / - / 
.t (:,!. t../v .. ,,/ / ,,-; ,£-,/,!/,-,~ ... 

FROM: PHA/PVC/ OPNS, Wilbert H. Holcomb 

SUBJECT: International Eye Foundation DPG Request 

The follmving comments aTe in response to Dr. Ross I memorandum to 
you on May 14 reference the above subject. 

, 
1. The points made in paragraphs 1 and 4 of-his memo are true. 

2. 

However, the ~urpose of the proposed grant is to provide IEF 
the capacity to do those things which Dr. Cross :has described 
as not reflected in the PROP. _Indicated in the PROP (p. 6) 
the paint is made that IEF's methodology and system for carrying 
out its program must be develope<!- and approved by AID within 60 
days afte'r the two neH staff melubers are added. 

Reference to para 2 of the memo, the IEF PROP clearly discusses 
the -point Dr. Cross made in the last sentence of para 2. Please 
check tl1e Rationale, page 9, para 4' , and, the Implementation 
Plan, page 15, paras 3 and 4. 
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UN]TL)) STATES GO\ ']:R:\1!r::,T 

Jrlle7norandui12 . ,., 

AFR/Dl', Mr. D"ight Wilson DATE: Hay 14, 1975 

AFR/DS, 
g~{J-L/ 

Edward l\, Cross, H.D. 

International Eye Foundation DPG Request 

The follo\"ing comments are made upon review of the above subject 
grant request:. 

1. Although it is alludcd to, the methodology and plan to integrate 
eye health care services into the primary (basic) health care 
delivery system is unclear. 

2, There'appears to be great emphasis placed on eye services 
available at Eye Care Centers, \;hen there appears either exist­
ing eye care service or great potential for developing such in 
rural health centers and dispensari.es. Such services arc or 
could be provided by auxiliary health personnel, with referral 
of problem cases to eye care centers. 

3. Purpose of the DPG: 

a. It is difficult to believe that IEF does not presently have 
"in-depth progr.am development and manageri.al capabilities," 
in vJew of their long-term operation of major programs. 

b. To state as a part of the grant purpose as, "to identi.fy 
and develop existing resources, both publiC and private," 
appears to be aimed toward "grantsmanship or fund-raiSing 
development" support ceneratj on. I \;onder whecher this is 
a true or real purpose of the grant. 

if, Go) laborative Endeavors - It docs not come through clearly the 
stated plan of ho'., eh(, applicant institutions ,,,ill Hork vii lh 
Host Country pC1:"onnel in planning, implementation and evaluation 
of' the project, as \>ell as \;orkinlj \"ith other disciplines, 

Conclus ions and Recommendll tions: 

Overall, it 
ho\oevcr, it 
rcfjn(l1ll0nt. 
011 the b·1S)S 

'this type of 

is fell this is a meritodous concept and a sound idea; 
is felt tbat the proposn] llccds bette)" definition and 
1 ,"ould recolll,llcnc! overall tll:H: the projcct be funded 
of ell(' soundlll~s" of the leI"" Hnd dC'llIon!,Lraled ncc,ds [or 
Cl ct i vi 1:)'. 
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