
CARIBBEAN EYE CARE PROJECT, 538-0111
 
Project Assistance Completion Report
 

I. Background and Current Project Status
 

The Caribbean Eye Care Project (538-0111) was initiated as an Operational 
Program Grant (0PG) to the International Eye Foundation (IEF) on July 1, 1983 
in the amount of $250,000 over a period of three years. Its purpose was to 
improve the level of eye health care services to selected Caribbean countries 
by training physicians md nurses in intermediate-leve, eye care service 
delivery. The project f0llowed on a 33-mnnth (September. 1980 to June 1983) 
OPG with IEF for the provision of preventive and curative eye care services in 
St. Lucia through which , physician and several nurses were trained in 
intermediate ophthalmic services. 

It was under this enrlier project that the Pan American Health 
Organization, the Intnr-lslind Eye Care Service (liES), and IEF first 
conducted studies w ich Vound that over 70r percent of the blindness in the 
Eastern Caribbean was either preventible or curable: the major causes of 
preventable blindness being glaucoma, untreated or improperly treated eye 
infections, and eye Njart>s, and the major curable causes being cataracts and 
errors in refracti, fr ratioPe ophthaimolog[st/patient in the Eastern
 
Caribbean was found to he 1:325,000. These few plysicians were engaged almost 
exclusively in privlit p-ictice, thus roduci ug the opportunities for proper 
eye care services to t[a Majority of the public. Although historically 
Jamaica and Barbados sp.rva is tLe prinicpal referril centers for eye care 
pateuts from the less ivelped Eastern Caribbean !, ints, by the time 
referre patients sough't trezitment. their eye 1iseaso ind conditions were so 
advanced that treitment AS UftO, inftfectiv,. 

in 1978 Dr. (Miss) \nthea Connell, i Haradlian-resWdent ophthalmologist, 
established the Inter-li lnd Eye Service to respond to the need for local eye 
care delivery. Working ith such privite voluntary or nizitions as the Royal 
Commonwealth Societv Cr tLe il ni in Brita in, lperitiom Eyesight Universal in 
Canada, and the ilen'Klor Founditin, the KiES conr!inted iKt.rmittent ,:ye 
cire services it the crutry level by oKm ti:lmoiogists ind3 res idents from 
hospitals such is Mloorfields in London ail Lennox Ii! N,, Mount Snal in Ncw 
York. This progr .m, ;while successful in providing some C ritive eye ,:re 
services to severi l mtern Carilbbean nuntro';, did n,,t dres the long term 
needs for primary and secondary ,o r, ,on ,ipK islald. 

The objectives of te Ciribbeiu Eye C:: Pruject c'on';i ;t, of (1) 
establishing a training program for one pnliIc sector physician from \ntigua 
and Barbuda, St. Kitts/';evis/Montserrat, )ominica, St. Vincent nd the 

Grenadines, and Belize to qualify them is Intermediate Eye Care bpeci illsts; 
(2) providing trd In arg to eye care nurses to assist tie nwly-Lrifnedl 
physicians; (3) isli-st"ig partiIpating ,_',ruLrlps in , ielt gr: tio of 
primary and secondary eye care services into the ir,;i'ler health cire systems; 
and (4) providing init ml ,npplies and 40,Ic eqmipment to countries which 
sponsored a physician to the training program. The strategy called for the 
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intermediate eye care physician/nurses team to provide periodic, refresher 
training to primary-level health workers who could be taught 
to recognize and
 
treat or refer eye infections and injuries at 
an early stage. Those patients

requiring more advanced care than the primary or 
secondary levels would
 
continue to be sent off island for tertiary level care.
 

The Queen Elizabeth Hospital in Barbados w:s selected as the site for this
 
regional physician training program for three 
reasons:
 

i. The training facilittcs in Barbados were deemed appropriate but not
 
so technologically sophisticated 
as to raise false expectations of the
 
trainees upon returning home.
 

2. QEH was already serving both as a teaching hospital for the medical
 
school of the University of the West Indies and as a referral center for
 
the Eastern Caribbean. The strategy of providing the training at this
 
facility would have the added advantage of strengthening the QE14 Eye
Clinic. As if noc more Importantly, it would foster an allegiance to and
 
confidence In the (Elf by the trainees uDon their "graduation" thus 
encouraging them to rely further on QEH rather than other extra-regional 
tertiary facilities for advanced care. 

3. Sending students to England for ophthalmic training would be
 
expensive, require i 
 longer training period (2 year! minimum), and would 
result in the tra inc-, havin, icquircd an Internatlonally "saleable" degree 
which would permit mlgratlon to Canada or the United Kingdom. 

Training under ti ii; [EF grint Wris conducted thro'i,,h ITES (Miss Connell and 
two consultant ophthalmologists). The third fmmediat, party to the project 
was the University of tie West Ind es School of Medi," ne which was to certify 
the training under Miss Connel's; tutelage. 

The project wais completed on September 30, 1987 after a three-month
 
extension had been provided to ensure 
delivery of ophthalmic equipment. At 
that time one physitc in (a Vincentlan) !ia complei ed triIn ing under tim
 
project (two more wer, !;iI1 At OE Undertaking the clinical part of their
 
training), 
 approx [maiteIy 150 rnrses from tie regfor hd receive(d basic primary 
eye care t raining, arid zye c I nic oquipment had been delivy, red to St. Vincent 
and Domin:ca. 

I. Summary of Inputs and %ccomplishments 

The success of the project was contingent on the planned contribution of 
sc:\cral parties: the Graintee (IEF), the TIES, the UWI, and participating 
governments. 

International Eye Founlat ion. I EF was responsible for (1) the Initial 
design and ove rall programma tic and financial management of the project, (2)
contributing to the deslgn of thi, phy;Iclan tra ining program including the 
selection of textbooks and training mterIa]I, (3) the provislion of basic 
diagnostic and surgical equipm(nt for the participating countries, and (4) the 
design and Implementation of nu-se; training. 
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The degree of IEF management oversight provided ta the project was minimal
 

until a March 1985 internal IEF evaluation resulted in corporate structural
 
re-organization and the naming of a Caribbean program manager, Dr. Marilyn
 
Mayers. As a result, on-site review and management increased, e.g., 
a total
 
of three field visits were made over the first 23 months of the project
 
compared 
to four visits made during the final 15 months. Even with the
 
additional field trips, however, project management was weak.
 

In the area of technical inputs, IEF Nursing Consultant Tamara Oberbeck
 
designed and conducted both primary level training programs and "training of
 
trainers" nursing programs in 
eye health care. Over the course of the program

approximately 150 nurses attended primary eye care 
training seminars and
 
between four to six nurses participated in "training of trainers" workshops in
 
St. Vincent, Antigua, Dominica, St. Kitts/Nevis and Montserrat. Appendix A
 
provides a listing of the surgical and diagnostic equipment provided to the
 
Kingstown (St. Vincent) General Hospltal and Princess Margaret Hospital in
 
Dominica and Appendix B lists the textbooks and professional journals provided
 
by IEF to the project.
 

Inter-Island Eye Service. IES was responsible for (1) making the
 
planning visits to participating countrlies to Introduce governments to the
 
training program, and (2) implementing the training program in Barbados.
 

The Initial visits were made by Miss Connell over the 
first quarter of the 
prject. The training pLogram thereafter des igned followed the British 
"learning through a pprent ices hip" model. The original training plan in the
 
project pcoposal was ia,:d on the Jnlversity of London Diploma in
 
Ophthalmology cours trulctu re although shorter and with greater focus on
 
clinicalamd surgical training. it consisted ot sev,. months of didactic and 
clirical Instruction, fol1owed by An In-country prart!cum of three months
 
during which OEH consult ants would visit the tra inee :egularly to assess
 
progress, and a two month "refresher" course back in !A rbados. The training

,tes'gn which was finilliv stfpulatc(d in the grant igr,,ment required one year

of didactic, clinical ai surgical tralining 
it QEH consitsting of lectures and
 
tnree-month rotations through the clinics, theatre and wards of 
the eye care 
clinic under the supervi sion of each of the )i/ttophthailmologist consultants
 
followed 
by six monte; ofIin-country tr ining under the supervission of .a 
qual l ophthalmologist. Upon comple:tion of tho in-contry training ini In
lieu of A UWI examinat ion (see below), arrangements wer,e made for graduates to 
sit time University of London I)fploma In Optmilmology exn. 

Medical School if the University of the West Indies. The contribution 
required from UWI wa, one of the less i e-ar components of the project
development. From the early conceptualizitIon of the program the Intent was 
to offer training which would lead to competence In providing an Intermediary
level of eye care, but not to ,in InternatLonally-recognized degree that would 
encourage emigration. The original proposal called for IJWI to confer credits 
to the program which could count towar;ds Diploma In Ophthalmology (1)0) studios 
If and when such a program was 'stablisnhed through the Iniversity. By the 
time the course outli ne and syllAhbu were Iorwarded to the Vice l)ean of the 
Cave Hill (Barbados) UWI Campus In March 1984, they were 
submitted with the
 
request for UWI certi.fication of the package as a DO program. 
 As it became
 
apparent that the certification process would take 
longer than originally
 



-4 
anticipated, the decision was taken to proceed along parallel tracks: thus
 
training was initiated while certification was pursued. Following the
 
standard internal review procedures for program establishment, the proposal
 
reached the final step (consideration by the University Board for Higher
 
Degrees) in July 1985. The program which was 
finally approved in late 1985
 
required 18 montha of didactic/clinical training at a UWI training institution
 
followed by six to 12 months of supervised in-country training.
 

Participating Governments. Governments wishing to participate in the
 
program were responsible for (1) nominating candidates 
for IEF and USAID
 
approval, and (2) financially-sponsoring the candidate by continuing his
 
salary during training. Candidate selection was left to the respective
 
Ministries of Health who did so without ny formal guidance by either the IEF 
or lIES.
 

The first candidate to enter the project was Dr. Junior Bacchus from St. 
Vincent who began his training in June 1984. He returned to St. Vincent one 
year later. Dr. Bacchus did not receive th#, henefit of a full-time s,'pervisory 
ophthalmologist during his in-country training component due to scheduling 
difficulties although he lid receive ad hoc supervision similar to the 
original proposal. Since his 12 months of )EH tri ning was not equivalent to 
the UWI diploma reqi ir.ment establisfed in November 1985, foIlowing re Iresher 
training in Januarv i(i February 1986, Dr. Biacc miss !it and passed the 
University of Lond ,n ) e xir which w-Is ilmilistt, red In Barbados. 

Dr. Bacchus' acceptlice by Vince"ntian hl ith (lagues since returni ng
home has been compi .>itd by two :Ictors: 1) t:l 11, !ce Of a full-time 
supervisory ophtoalnmui a.,ist upon completin ,f hisi i :;Ludles as noted above, 
and (2) the level t :,rtificat.o of lih; pragvr in w"h Is riot equivalent to 
that of .Ifull ,phth ilmi gist' s. Dr. ac.-hu, his -n most e ffective when
 
paired with the s:killl; )f viii t ng ,, l ir aop the tsl,ind through t'e
 
IIES. In such coll .ibrit ye ii itu, tions prYvi i it1e(l ii~i Ipp Iblic servicel 

Kingstown General Ho!;pit'il ,,i ch morning irl n. i ;) ivit. , practice 
 In the
 
afternoons. hnvf ;thelessi
Dr. ris; no i ' !i. Vitlt ,trile s In
 
introducing eye, car,, ';,'rvices,; it primary i;n ,,ur itry 1,,vil . Workling wi' I
 
the local ;ocit,-ty tor th, prevntlon 111 r,!ii ,:r I i it 4, Li rsll ';, he ;
I b h 
organ eztd gl tl,orin , -. o, In the cnm nl, ri ' . c u,p I.- , it! !,I" ''l: 
motivat ion,] I i'rap , 1:1dI i ! l; c irri11 it pr! 1: 7, tr )r 
hospital ii ilstri't tot ; ,iirs;es Inti err;i 

In July 1985 two pyiitos, , . i : . %\i .,, t ,1 ),in ci. .ini 
Dr. Victoriano Valdez tf !Ie ize,, ;tiri,, I: ,1 r l ,. )r. AlIprt 
completed her Barbados 1!ai L , r I a ,,cnl;iini to..it I"; , iii If d 
grant cloued for In-c caintryv ,pe ri Iel t"rYtii , v i;i ),ht 1 i:nlutt provil 
by the Brenda Str,tlafrd 1aIIrIt i ni (.)I t ii. , w cot,,rt III it,,l! Il,'t,c i ll ot 
to complete her rip.r' ,, trilnin);g In D 1in I 1 !i ti', clrr.'iit lv itt the 
government h,,lth s ,rvi,,,. 

Dr. Vallrz :r l tv,, In ilirit, ic, K t he rut li,t ,1 I h I l, rit,'riii lp 
,aIt a me ical school III ',itt Ric, tt 'i mIt m / ,,,,ti,, Into thie progrim 
without USAID approv.l .r rittl l,.nt t cril, I ils. Ii,. wii (1b1 lyd to return to 
Costa Rica to complete I; lint i,rntiip 1r,m , t, I),,t ti:,i1cigh D,,cmber P15 A ter 
which he riturned to I5,trbilot,; too r,,;ume, hl,; triinlrig. Aft,,r foure mdo, !ttonail 
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months of training at QEH from January to April, he transferred to an IEF
 
training program In Guatemala and thus did not complete his training under
 
this program.
 

No candidates were nominated by Antigua and Barbuda, St. Kitts/Nevis or
 
Montserrat.
 

III. Developmental Impact
 

A review of the project-specific inputs and outputs noted above suggest
 
that the project clearly achieved some of its stated objectives, while some
 
targets were not reached and others will require further time 
to assess.
 

The project was successful in establishing and certifying an eye care 
training program for the Caribbean through the University of the West Indies. 
The establishment of a local program designed and taught by West Indian 
medical professionals will help to ensure that the contents are most relevant 
to the prevalent eye -ire problems in the region. It also fosters a stronger 
relationship between the sttudent ind the teaching facility for continuing 
cooperation and iss fstanc,. 

It Is Important L) note that the program provided training not only to 
three physict,tris from the OECS under this project, but to five additional 
physici ns sponsored by extrnal funding. 1EF ;ponsored a St. Lucian 
physic in, 1)r. Em.u;co Remy, Who was the first student of the course. A 
(,renad ian physlcian, Dr. Fllitot Mac(utre, e:ntered tho program with Dr. Bacchus 
through a separate. RDO/C ictivity, the Grenada Dlini:,:s Prevention and 
Treatment Project '538-0129). fie !at ind pa;ssed the :,,ndon DO with a very 
respectable ';core. Adllitl n mlly, the Royai Commonw, ,t Society for the Blind 
his financed the trmaininv of rAniltt,; from Barbaido,;, ;uy~ina and Tortola in 
this continuln), prov r jn. 

The ,t Liti 'ioverll i npi{ f training progrlm rece .ivesmixed score. Of
 
the thre, phys; I,-'!t r le, nvi, t r g the on(
iii i rtaken f)F}l I nI undetr project, 
suffers from poor ic -ptlinc. by hi:; r:; , one 1,i t gov.rnment wiervice before 
comple'.! ug her ry ott .int oe' t r ii;inlrr-",i'rnt'ur erred oit of the program. 
Of the I I ,ephy); I Iin', t . .i v-, claplet, l the tri ling with extr-i-pro ject 
support, fir niv , i;,,-i the progrim isit se i Ir;t ,t p towird!, ,1Ivanct'd 
training In p;lhti,il lgy. 

It is clear thatlt ne lt LrOhjet--lb lrto it leasttile ,yso thef t rainng 
six Intermediate eye c,t-v pnoe I i, t:i--,i', L,!.l c'ic11 ved. tactl II ot e The that 
total of !Ilx phynlIcLin; cooipl,,t e the, (201 rue, however, in il,l pa! :id the 
Univeri ty of London D) ,,x,,m:; (wi h t,, ,i,; rite ,,enril ly of only 20 pe-rcent 
or lesi) tl1e o)f pr , not it lt. Severa1.!suggests thir.,I (11ll Ity t. Iigrtrn WAi faI 
polinthle re,,inon, takn hiilvil.t:i ly (or t,'iettier 1 bew10co :lsIderiol. They 
Include (1) thb.'andIi.t, ,,'rtIn prirsi , (2) the leia is uncrtaintiesind 

n ,rtI I Er0e, of tr i ningnor'r~l ,,,i th i t II prlI2 it ') thli Int,,nt. on the' 

As noted ,ib0v, not 'le !ln crlt,rii we.r. provided to Mlink trI!, of 
llo.alth for propoing carldl,,ae'; or 't idy ilnl,,r tlls prograim. Add It Iona 1ly 
d(lspite wr i tteri :ind telphon commun cat ionsn with government by IEF and I[ES 
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encouraging early and conscientious identification of candidates, it appears

that governments found it difficult to identify even one 
candidate for
 
training and generally did so only at the last moment. One of the reasons for
 
this difficulty might have been the uncertainties which surrounded the program
 
at its initial stages vis-a-vis the level of certification and recognition
 
ultimately 
to be conferred on the training program by the University of the
 
West Indies. Here it is important to note that certification was not assured
 
nor did it occur until nearly 30 months into this 36 month program, a leadtime
 
which was not anticipated during the design of this project. Even more to the
 
point, the concept itself--"Lnternediate eye care training"--migiht hold some 
insight into the lack of interest by physicians in the region. Certainly the 
poor esteem which the medical community In St. Vincent hold for Dr. Bacchus' 
certification might have been envisiged from the beginning by other
 
physicians, i.e., weighing the loss of private 
clinic revenues for :2 to 13
 
months against I ploma-livel ;tuidi es was apparentty not seen to be a

beneficial trade-off 1,io ginaI object Iye of Lr:InIng to a lever of
 
competence whileI I scour g I n) id vi nc ed s t uid i es towards ,In 
international ly-recogn i,:ed ,)ithailmology degree ind possible emigration should 
be held suspect. (. I,,, ti);e studtnts who ;,w the progrm as fIrst steptowards~~~ tilemRoat(7,I .,	 is, thethe first 
towards the Follow )t ti 0 rya I C Ilege )f SLIrgf)l!S (FRCS) diegree have ione
 
remarkably well. \.sn' L:t ,esepl'ys I ,inS. rtturn 
 to thei r home countries 
following the cunpl ti.t,*n, '' , lI tIl n.mi trinln!,, their rredentli1s ire sure to 
be aiccepted by t ei ;rt;.trri and tie pr ',riii will have. plaiyed a
 
critic il role In .xp . >,, .v , p thilmic St.ce. to the regi)n.
 

Nures trI 2'y '' h t1tie IF tr Iner in., Dr. h rcchus has il ready

palid oil in th, iLr ,it ,inn . 1 mu com, ;cren I " . im nd public
 
elulcit ion c imp ign )! .v.',t iib eye !i ; st id 
 ir,.. Niirses training 
has been form i :i ', ni ir ilel curriculri writ whIci 
S ive been i,1stribtu t- t Ill t tit' pr,)J, c ,imintri , !,)r 15!;0 by trained nurse 
eductors. Ilhi . t.. it h ttlt or rocigni t In, A. Baccflu with thecooper'it ion I ' '' ' ri t. 1n i ,,4 t mnl pro j,.,t - :rimn l n kirses liV 
ensured 	 Lb it a ,r t[) '1 ; 54'oin tiken to o:2t,'- tv . y' c ire ;trvlces it the 
primary ind ii-. v,.,1 . Iri,Ev-i in t i, r',unt ri,; whIch tid not benefit 
from phy;c i, t: i ;,, !_ , t r 1 li :), I ,;t:- ,t dii i lY recognizd is 
the maDjor )r,)v: ,-c; ,I l t' , ',ir it ::.,mrv inrlv,, level)o ilt i ire 
,I:Is 	 re',111',l In i: *. b t ictt ,n .I 'r.,,i !: I r,, t,,r tt nt ion 

thu ~r~ ' ~ ~ )r ~ r Fms Iy11 l m-i .. 

1)t ,An iuI I 	u,, 1 1 'it ,I t'i, prj. t :i is .' IL; litv t, ei leverage 
greater 	 Ionor i!;!,i n n,' ,t ,)OiIv ,i1 i :0l h:'' it. oI [t iL s l,..ince to 
maxim!zeA its impalct. hiTiti t ,' , t',,- pr,j,' t thiL ir,;t Cirihbeain Eye Cire 
Seminar for the Provont imi1 ) i si, , w :i :i.I A in Ii rbaius In November 
1983. Part clpai nti; rfpr,.,,w' .it I vi I ,.!; ,i, iir i ! p ml n t ng Igen, l 05 

incl ,il ng PAIIO, CA, I ,'W1, tf, , )y' I ('m1!:im ,w'tilts -P, .1,t7 i,,r t,. Blindi, IEF, 
the Nltiorril FLv' lis;tt i - , ypr i t i i f Iye';i t ;'n Iv,'r,; iI , H- ,e#n Keller
I tncrn,it Ioti, I, t t i..ii I \,,ic,, Y lot ',i, P v, t I )1 ,,l hii ildli. s , thei t 'i. 
lii rb;ilo i .iio,' ! i DiI,ii t)' : I' r i !I.) ill (,)ITJic I I t )r the' t ', C,
B Ili d , , i i 11u , 1; ,, , It I ;1 111l '1 7""y-,', "* ,l~ , , the meo'. tt ng 
wai to rivi,,w tI,.v ,l .'.,,,u ii nt,r,,, i i 'r .'r . . i lu,, r,,gIo til 
pro, ramti und o-rw,iy ' r r 7ir 11 tiilr ri- \ I irn' wit Ltherthe . :irni t.ti g,
f c I(uI!,I 	 ionof t 10, l. . \!,, 7v, i tl-, rni it I ,n.i I Dove 1o;: ,t, hIi tvii le. 1(1 
annua I y iInce thmn, c i; .n I Ltl n ) 1i I 'P30 in t ,heI trma I -;t 1 11,hment of an 
Inter-Agency Commt t- Ior Ly( CI r, In th Ci rI bben 
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Coordinatioa of actvitivies and cooperation in meeting regionally-agreed
 

upon objectives and programs has been demonstrated several times during this
 
project. Thus, while USAID financing provided for the development of the
 
regional training program, other private voluntary organizations have
 
supported the candidacy of physicians outside of the scope of the project.
 
PAHO support was secured in the reproduction of training materials for the
 
nursing curricula developed by IEF and lIES under this project and IEF was
 
able to place Dr. Allport upon completing QEH training under the supervision
 
of an external PVO in Dominica (although she did not elect to complete this
 
final phase of her training).
 

Recommendations for continuing monitoring and post-project input
 

RDO/C retains an interest in the model of relying on and strengthening 
regional institutions tor training OECS health specialists where possible. 
The conditions which exist in near-equatorial countries with their heightened
risk factors for glaucoma and cataracts ire endemic to their geographic 
location md thus will always require constant monitoring and support. 
Mission monitoring Also couLinues through Its long-term interest in the 
rationalization of medical referrals to regional institutions rather thin to
 
extra-regional ftciltips where appropriate. Through the Mission's
 
continuing associition with the University of the West Indies Including
 
medical training progrims it tLachinF ho.spita i md its .itaullite (UWIIiTE) 
teaching fac ilities, tmis informal coordinitive function Is expected to be 
maintained. 

A.I.D. in general nd the 11 ,sito in pirtlcular ntinue to monitor the 
work of the Intern it ina Eye Foundat ion in the reg.,i through their eye 
clinic in St Lucia possibly to move to Grenaii, their RDO/C sur'porte'soon 


project In 'renada, iln participation in the Inter-Agcncy Group for Eye Care 
In the Carlbnean. 4owev:r, given the degree of coor.itnatIon and cooperation 
by international oye c e PVO's which has been strengthened it least In part 
by tie training ant pi!pnont support proviltel through this nrol-ct, no 
further Mil;sion fundt:ki-, t ,l.l inticipAt 

"rantee reportLin g r"lirrn.nt; i& evaluation summary 

Aa internal avilsition was conutti'.ed of this training program by an 
independent coL.SUltant on bhvhalf of the grantee. rhe evilutLion was conducted 
by Dr. William Glew, tile Pr'silent of the W;shington Natlonal Eye Center in 
November 1985. Dr. ;low's inos m nt ic ted primarily on te qu ilty of 
clinical and didactic Lrti in.ig it tdv Qo91K H is nou nd idates had taken the Dk 
examilnrtiujn, at that t ime. He Visit ed both St. Vincent where )r. Btchus wis 
In the midst of ln-,:ontry timpolririly-siperv sod tr.aining, Anl ;ren, i whom. 
Dr. MacGluire was tidr uprv!ss I r:ning by the Grenada project rsit'lent 
ophthalmologist . )r. I ew ruinr'I d I tht the trtining was of a tigh alltIy 
and that Bac&U, nd 't;,I ,rfpvrmrng competently in the ir newDrs. h were 
capacity an I ntermedKl to eye e.tre pe'liCts. An a'ldndum to Uin report, 
prepared In April 1986 by IEF, mor lully isvNssed the critical Issues of 
physician recruitment ind reLent Ion, tAchl ng curriculum ; nd program 
certification. While .l1o noting the succesful nurses training and plans for
 

http:conutti'.ed
http:r"lirrn.nt


-8
better equipping country-level eye care facilities, it provided a more
 
realistic assessment of 
the limitations and unanticipated implementation
 
difficulties addressed in this close-out report.
 

Lessons Learned
 

A final grantee report provided 
a thorough review of project activities,
 
successes and insurmountable obstacles. 
 It identifies some basic lessons
 
which are transferrable to 
future training and other development projects

which are fully subscribed to 
by this author. They include:
 

i. t'roject expectations must be clearly understood and agreed to at the 
onset of the program. In this case, expectations on the part of the 
donor, trainers and students differed somewhat ind contributed to 
difficulties in identifying candidates and encouraging them to opt for 
immediate service to their countries over professional advancement, 

2. A clear undert.nding and acceptance of the roles of participating
agencies and te Level of effort required to fulfil their roles must be 
obtained prior to Initi Iting a proJict. In this case, the specific
demand; on the University of the Yest Indi es and the time required to 
certify the tri ni g w., re poorLy understood leading to a 'high degree of 
uncertainty in r,, p itt (At ;)rwopective Students of tile ul'timate Value of 
their tr La1i. &itthor Ltie detci!;ion L proceed before certific itton was 
obtained i ,rved t ),,s t i nt ,:retsi (t the project remains debatible 
however the I11.t rvos rtcogn it ion f)r its _.2 ,rts to arrange
 
certIficat in lt)I T- hitp l,, vers i tw
y (t I nton i 'WI certification 
procedur , p rag na; ,01 

3. Interim yvliitioi cmi inake subst intl i Ca,)rtbutlons to improved
project implement t ion by po nting o)it the ieted 1 )r mid-course
 
correcti1s. In t'i, cs_ of ti s project, thei interim evaliat Ion 
 pointed 
out the nee.d r I, ,ipravalcait n in I mmun icition between thelt)ii 
grintee in] it,, ',c 1 '.linterpart Lr ni t In to !mprove the minalgementof the projct int Itu; itentt i t,- mr:i,.! rr. it; bj..ut 

In tlt on to to leso n, n t; bove , thelie ti orni,)L .4()u; I offer three 
additionil ,Issons rued Irn tIits p ro j, t. 

I Part ic ipant t r~iIri:g pr,,gr jm.i Thoiul hl i,.;,s;;od nt only for their 
content relevance, but i1so fr the re learnce acceptarnce ut the training 
met hodo _.lca1 irg.nn /ations. elt ye ;omewhat to the firs . lessonnoted by the grante,, the roncpt ol "Inter',,,1,ite level" training should 
be cirfiil ly re-vi -wed to unrerrt 1A its i ntndet is we-ll I ; unintended 
resul ti. In thl, rise, i 1liei thit progrim ,r.miumt,, woil Inot be 
qua 1I f Ied )lht lii 1l'nl,,gi ;t ; 1tt oo11 i v,, r.,re I,v'* i wtl eg:', of idvanced 
L ri tn I ng In ,ye ,are s.; wit w'I 1 trcvptel by tie ii:u rn t,l conii derign, 
t rn. Alrte rr I vitw tr#,r iiimill il ;o be reviewe] it tie local levw I 
to ensure, that gr idi,t, , ot whLte:ver program Is I tlil ly agreed upon will 
be able to mele'; Iuly put tlie I r ski IIA t,) work In thel r com uniriItli-3. 
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One alternative strategy for 3ecuring ophthalmologists services while
 
reducing the possibility of 
"brain drain" might have been training at the
 
degree level with bonding clauses in participant training contracts.
 

2. Despite the problems noted above, the project did demonstrate the
 
ability of local training organizations to provide high quality training
 
as measured against international standards. 
 That 100 percent of the
 
graduates of the QEH program passed the London DO exam 
(which generally

has a 20 percent pass rate) on their first effort speaks for 
itself.
 
Whether tiLe QE11 training is adequate as a terminal study level or as a 
first step to further advanced programming is open to interpretation, 
however even as .ifirst step the berefits of Mlgh quality, cost-effective,
regionally-specific tri~ni g ivaillible within the region cannot be denied. 

3. Donor and privite v,)unt iry organiztim coordination can create 
synergetic effects; to ,miixlmize levelopment impact. This project clearly 
demonstrites the fit 0()ne, 
 oo ridn iting the inputs of relevant igencl s 
in addressing diuv,,,)I-mrnt ,).jectvoi . By fun,ifrig the developmental cO Ls 
of the QEH! t ra , ,,p"~,r irn,the, pr)jct tirctly tic IL tated the trilIg
of physicians ,i-projec countriest , ,ron t who received external spons orship 
to the pZ'ograim. 



Equipment Delivered to St. Vincent
 

1 Topcon slit lamp 
1 adjustable table for slit lamp
1 CGodmann applanation tonometer for slit lamp 
1 Fision indirect ophthalmoscope

1 Nikon clear-coat indirect lens
 
1 MIRA ophthalmic cryo unit
 
1 Focimeter with marking device
 
1 Gonio lens
 
2 Occluders
 
1 Horizontal prism
 
1 Vertical prism
 
1 Set loose prisms
 
1 Pr. Diplopia goggles
 
1 Pr. Bagolini's striated glasses
 
1 RAF binocular gauge
 
1 Maddox wing
 
i Set targets for Bjerrum screen
 
1 Ishihara color test
 
1 Trial lenses
 
1 Cautery and Transformer
 
1 Cautery
 
1 Autoclave
 
1 Mobile light
 
1 Maddox rod
 
1 Trial frames, it. wt.
 
1 Test-type
 
1 Mirror on floor stand
 
9 Artery mosquito forceps curved
 
3 Artery mosquito forceps straight
 
3 St. Martin's forceps
 
4 Moorfield's conjunctival forceps
 
3 Corneal Barracluer forceps
 
3 Barraquer spring-lid speculum
 
3 Chalazion forceps
 
1 Set Chal.-iion Curettes
 
3 Lang's canaliculus dilator
 
1 Set Lacrimal probes
 
2 Pigtail probes 
2 Measuring calipers 
1 Box air injection needles 
1 Colibri forceps 
2 liess periph Irid forceps 
3 Manchester capsule forceps

3 Hudson's strabismus forceps 
2 Bow-type strabismus scissors 
2 Dewecker's; iris scissors 
1 Enucleatlien ;cissors 
2 Beaver handles 
2 Bard- Parker handles 
1 Iris retractor 
3 Iris repos tor:; 
1 Chalaz ion forceps 
3 Lacrimal cannul ae 
3 Troutman cannulae 
4 A.C. cannulae 
4 Chavasse's strabismus hooks 
2 Castro. cyclodlalysis spatulas
 



Equipment Delivered to Dominica
 

TopCon Slit Lamp, Model SL3E, Table Model, com"cre with
 
standard accessories, Hruby Lens, and extra eyepiece:, spare
 
bulbs, 220v
 

i 	 Adjustable table
 
1 	 Goldmann R-900 Appianation Tonometer for Slit Lamp
 
1 Topcon Binocular Indirect Ophthalmoscope comple't, with 

standard accessories, 220v 
i Nikon 20D Indirect Lens 
1 Goldmann 3 mir ror lens 
1 Win~ter Schlotz Tenemeter 
1 Marco 356TW Trial Lens Set 
1 Marco Trial Frame 
1 Good-Lite Illuminatd Test Cabinet, 220v 
1 Topcon . ,-6ESLensomet or, Modei 


jackson Cros- i , 0.25
 
1 	 Lorgnette Ccc]u:r 
3 	 Pinhole Occluer: 
1 Pair, Red/Green Glasse. 
1 Maddox Rod 
1 	 Horizontal. Pi 'I-,.: Bar 
1 Vertical PrI ; bar 
1 Worth 4-dot PPi.tance Test 
1 Black occluder 
1 Welch-All.yn V.c¢rn Ophthalmoscope and Spare Bulb 

1 	 Welch-Allyn Ho'I-,:en Streak-Retinoscope and Spare Bulb 
1 	 We.ch-Allyn H o 2en 220,v, .]/ transfo.: er 

1 	 Mai.k I Oper,ting Microsccpe 
1 	 MIRA cryo unit complete with hose connection, footjwitch 

retinal prr9+,, and curved cataract probe 
6 	 Reading - !-c 1,;, 
I Transformer 

http:Welch-All.yn


Appendix A
 

Textbooks Used
 

Six copies of 

project:
 

OPHTHALMOLOGY: 


OPTICS: 


PHYSIOLOGY: 


SURGERY: 


PATHOLOGY: 


Subsciptions to 

British Journal 

pro]ject.
 

the following textbooks were provided to the
 

Ophthalmology Principles and Concepts

by F.W. Newell and J. Terry Ernest
 

Clinical OptIcs

by A.R. Elkington and H.J. Frank
 

Handbook of Orthoptic Principles
 
by CashYell and Durran
 

Focus on Vision
 
by R.A. Weale
 

An Atlas of Ophthalmic Surgery

by J.H. King
 

Ocular Pathology
 
by C.H. Creer
 

the American Journal of Ophthalrrc> ,yand the)

of Ophthalmoogy were also pro-"ied to the
 


