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3Viiig Professors arid Sufrgeons senior surgeorIl > 

and .professors from leain U.S inttuin oii 

.''privt practice 4visited the YIEF ovresunits to 

>...pcovide
.~i... '~'44 	 technical advice and continuing educatioll to~~ 

-local 	eye4 surgeons. 4 
4 ~ 

.3..i.'4 1*rOvision of tissueP; eye though the International'yA 
Bakand through establis'lmer~t f lclEye Bnsi 

the host countries. 3 43., 33.3 

Th IEFproram,'in'the
4 selected developing cou~ntries differed 	 in 
~3 ,.magnitude and in program design. 	 'In prt, this was a ref'lection o' " . 

pical environment, religious _uistois, loa moes 	andteavalablit
 

of33.3Support resources.- Ih both Indonesia and Bangladesh4. 	 an ophthal-mic assis-.
 
ta3nt' training program was iniiiated 
for the'purpose of training puriiedical . ,,. 

assstnt w;34 wol alleviate the shortage arid uneven distribuvkon of' eye~34333.33 

,4,.334 su-rgeons by expandinhg the availability of basic and preventive eye care to' 

~ ,j 	 larger numbers of people overAawider geographic area. Theprgaswe 

designed as short term training cours~es in which selected participants ini j4<
 

the first course would continue to provide training and guidance to sucssv 
enrollees.~The'tann would tefoebecome lself preuaig as 3newer34 

S indi.viduals4 were traLined, and in turr, t31eby trainuing of otes expandedi)~44. 

.3 reservior of Individual s Akilled4 in the provision of> basic eye care.3 .3<334.333 

'Xii adiJt 3ion'to the aramnedical ralnn prvie both33conris ,, 

3.emtanniI i Jie tts 3Latyinin'4poid c oth'es skntiled
 3.
 
QeIhthipal61i3E Crritde Un'it~bed tatesa trvldarao pride triningor
an3 xeine3nAeia tecni3e to Intercsted e34 ouveon Inth 

http:eye~34333.33
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I. 	 PROJICT RlE OHI'': INDUNESIA 

A. 	 S1itus Vis[Qt /l'ursutiu IniLerviewed 

I Dr. t ,ak ,al tim
 
yu Depar tmenht
 

Sc hool of Me t ione
 
Unive'ity o' Indonesia
 

Ah ) 
Director - National E'ye Batk - Indonesia 

2. 	 Dr. S . 14. Aknran 
Chief': Department of Ophthalmology 
School Or'Medticine 

University of Jndonesia 

3. 	 Dr. A. Shahab
 
Chief: Lye Depar tment
 
Capital Health Service 
,l:tkarta 

Nust 	 ing Supuri.sor 

Flu 	Duepartment
 

IliiiI Ur 1(A I 111±1 

tiiive'oiLity o! Indonesia 

5. 	 Mr. . M. AWiian
 
Lye ''ec hn ic ian
 
Gen eral hoc p itaL. 
Jakarta
 

6. 	 U. S. A. [ [.D. 

a. 	 Mtl. Sar'ah LitLI.fietd 

Dupt.y )irectur 

b. 	 lDr. CharltL;c Vandliio'l' 
Clhiu!': Health and P'(qpilation 

f-11-. I L 2II ',. lv 
Chiul': () i,2, ), Pri vate and

Vl Iti La ty i)rCtni zt i.ins 

(I . Pls. Aiii tI -lN ur.'ar. 
lHeI th ir; 11,1 ct : 1Iu lh Husearch 

e . 4t.nLullI1IIniijtVil,.lka 1,1(,ldi-iiii
li, I~t'Il 

Dr. . AI !,mn wtr;
 
li ili h ,eljldon'i Lu ioliaI
 



Al tepst ecieither the Minister of Health or Dr. Jan IMagaka' -AA-,A-4 

t H>~>CheCof.Eye eric, insty of Hlealth were f'utile. Ne ither 'was Vvial 

the we uring w'hich, theA Consultant was in Indonesia; Atepstrac 

them weefrhrhampiered by, a religious holiday falling'in the middle of 

the week. 
-A 

A B. Current Program Status A ,-A 

Ais 
 TheA day~ was spn inointto with U.S.A.I.D staffA
 

most of whom shad not been aware of the IBF program until so advised -

of my arrival by U.S.A.I.D. Washington. The staff was c~uite suppor±
 

AtAAtive 
 of attempts to identify individuals key tthorgnlpoec.
 

Ao Thsroe be ext eely difificltA since tlpoecmuiain 

are difficuilt in developing countries and because Dr. Izak Ballm 

Is an extremely busy man with very little free Aime A back-A 

grun data paper, developed by Vikka Moldrum (A~ppendi~x A), 

AA4assisted 
 in identifying projects currently operative in Inonsi
 

AAAAA 4 and .iet in~ perspek;' .te the current U.S.A.I.D. interest in, 'andAAAA A 

A support of, the IHelen Keller International Proga actii+ty. A 

AA 
 ~~(The U.S.A.I.D. ,Mission currently has approximately $40O,000 in-" 
 ' A4A
 

A 
 ~vestedI in the Vitamin A project).'AA 

A 1. Ieltows and Visiting Professors:A
 

---- - - -There are currently 200 "qualifi~ed" eye, doctors for
 

4-'A--A-~A4-AA-150I~ 
 million people an 5 ophthalmologis1ts i,traiA ng. 

A'AA~AAAAA Three Indoneians physicians were'f-undedb IP o rvl A: AAA 

eti byIFfrArvl 'AA,-AA 

A-d i h Unte SA-,s Dr., 8aJJm; Dr.A-idrata tlyas, 4AA 

Chief' uVCiiEeDprmn)Uiest fydnsa n 

ADr,.AAAAs l A-er r ,A at e AA a 4'A-An nt A- who en 44A- IE- a io 

at4-''~A,4A At'A en4 rouA to theA UntdSate Dr. Tlya and-AA~-A 

L&A "i~ 
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Mnsry of lntericr (see below). Ms. Soeroso wa hired )j4 fl 

as a numse -In the E~ye Department at the University teaching22d 

hos4ipital. Iher skills as an ophthalmic assi.stant were, only 
rece'~''6nty tapped wh~en th6.governiient embarked upon the-training 

~ 

ol' Primnary Heal~th Nurses. AOnly one class of'Anurses has' been ~ 

uined "because of a shortage of funids". Ms. Soeroso~ eeoe 

and taught that portion Aof t~he curiculume dealing witbithe dias -

SAnoses-and temntof simple eye~diseases. 

The thirty-fiv individuzals trained urnder the oriina IEprogri 

'A'Aare scattered over Indoneuia.,A No follow-up has been done 

as to their current activities although BalimA had written to 

regional hopita~ls or to-their last known addxess in an attempt 

to locate individuals prior to my visito 4 1fesponsesR had not been 

received 'at the time "of review.' -'w' ~"'' 

~ ~,four 

TheDe~atmet f phthoalnolog in"the General. HospitalY has 

ophthalmic, assistants. Ther'e has been no fur~ther train-. 

ing of OAs since thle IEF programi. At the time of Ms-. Soeroso'o, 

'A -~'' .~A~sco 

'A ~, '--

-- reur thr- - -was "no money" avalable to continue Ae program 

It was drop~ped until three months tago wh'en~the Minister of 

Health ot'fered to train-thirty registerod nur'new an "pri.mary 

l 

" 

~ 

-

' 

'AA 

A~AtA' 

helt n'A,'A" tiner th drcto o.r.Sah Ms. Soaroso B 

A-

~ 

-'A -' 

A'~A-B"-aInto6 

participated inh ti tr~aini.ng venture. Nurses were recruted-> 

the prga fo~ oervice in hoopitalaq 'health con'ersz ,and~' "' 

holh~igoe and- treamen 

dineaou oftheeterno eth 
ofsipna-inrdrdeuu 

'Aian 

At the ooc-so of~u~dthedt1sniatin, 

Mr.'A-'A~"A a 'Amd e c 

Dr.Akanarangd 

'A.rinr on l o ki g a 

o av 

4;r 

'Ah~4h a A 

A'A 

eane~ rW'Adsrr 
" 

nJdn 
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11erato techncan"sell as specializing in re~inal 

photography, taIceine to t~he home of MsB. "Ta4ti" ,Soeros'o.~ 

~Met with Ms. Soeroso and Mr. Asman both formier IEF trai-aees, 

at Ms. Sceroso's home. Ms..Soeroso a charming, pretty young 

Swoman .With a two week old baby gir~l, completed training in the UnIite&-

States and successful~ly completed her Boards as an ophthalmic 

assistant in the U.S. Returning to Indonesia she founds.dearth
 

of funds for continulation of h.tann fOhhli 

tants. Site susqetywor'kedas Nursing Sulpervisor in the Eye
 

Department kat the Geniera.lbHoptl ailing to fully utilize her 

skills until the recent training program Cor Primary Health Nu~rses 

the months aoudrth aei of the Ministry ofHealth. She
 

states :"there isa no money" and "no 
 further plans for' another train-

ing session"'at present. (Underscoring similar statements made
 

Dr.,Shahab and Dr. Salim r~elatinig to fu~tur~e trainiing of' any
 
aie Ministr~y of'Hele.th Vhas no moey.0-


Ms. Soaroso sited considerable Alight~ on the fate of past graduates
 

Vof 
 the program. Of'31, original trainees: 2119till function as 
Ophthalmic Assistatnts In institutions anid withr private praotitionersj~ 

throughou Indonesia,. Two have independentVrcie aIaspo 
metios. "etied h'uewva patceTre a n anadiisrao
 

iroe n.uof angnur t his financiavestaus One i amoingtrtor 
VVVmanur A- w r V1o~mtitnucu~dfi 
 psil
 

becomiltu alcxMr. Ainno piou.m Inereat inpoogah 
andVnowoiYaph spcaie IllV Ofunta eyet~h Mr.l I'A' A'V'.VV

perorm 

h ~e eateto 
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Fesen A~ fi2% ~atio~ia1 ~endB and Health InterstInflueJi '>< 

S Financing ofC hea:lth care in~Indonesia-is a "mixed bag" 

'' The celitral government has creaeda "npz'es" f'und which 
supplies buidings, sanitation, upw~s~arns 

drugs, and-.physicians, for the new health programs. The 
Sgovernment's Forward Plan, '74-,'79,ecalls f'or specialized 

training ot'.Primary Health Nusst oksm-au'tonomoulyA~ 
Nuse twok sem
 

in sub-districts'nmaking house calls, and in to-be-createdu
 

community health centers (uksa)which are pr'ogrammned to
 

,serve a 30-50,000 Population base. Three thousand IPuskesrnas 

are to be created by 1979. Proj ected Puskesmas staffing will 

be; 
-


2-Nurses, 
k 
 ~3 -Midwives -

I Sanitarian
 

The program is just gettinig off the ground and staffing is 
currently incomplete due to madsrbt o fmnpwr...... ....b heal+dim ntary+u:n4++taio++ SId~ed fatl id ++++++++ 

........................
++;%+++ +>:++++ii+++++++........ ... ++
!; ++ i+ ++ 1 ++:++ r ,++ +++++s,++++++ s++++ ++++++++;11-++++++ ++++++++n +++
d +l4 :f++++ 4 +++++ ...........
:+++++
 
- +2*4 ...inadequate types of'manpower, and inadequate physical resources, 1A ;7 I;+++ +'+?' 


With imlemetation ofithe 'new 1Plan, the provincialgovernments 

are ex~peted to fund all personnel except physicians, who will 

be oupportedby thI~e nrlgvrmnt n ftems important 
- A~9

kytoteprovlsion of perso~nal health services at the local level ~ 

will be the Prinary Ifealblh 4 urse., The Pr'imary. Health Nurse wilt 
woka te ah&'b-cuntei~and "Pont" (vi±lage) level.  -1--

Inadtait h trainingprogram fo rmayHath1ra
 

I~~~oupote by.:'he Ministrzy oflHealth,, there are fouart ilot pro-~.,.-


Ja ~ Health Workers" Village Htealth Workors~
Lotan)Villugfi 

-.~IAave_ Initially. volunteers who are given general, skillsu and know
dg 1 u h education ad , 'Pitanito -,dimontary 




E9 m NO !O 

'aVillage hea~lth workers may also~ dispense selected drugs 

inluin asirn sufur druigs, and "Qotamyl". The Ministry 

oC
oInterior is supporting the training of' "Village Health 

Workers"'. Teultimate goal is tohave thsewrkr paid 

from local f'unds. 
a 

While the Minister of' Interior is training Village Health 

aWorkers, thelvMinistry of' Health is supportin~g the training of a 

"hat euaos"a h village level to do~approximately :-a'' 

the same tasks thereby creating somne'confusion in authoritis, 

responsibilities, and-general organization of' health personnel. 

Problems Identified at the viilage level which cannot behade 

at tha level. will bereere it the su-dstic,1e..a.. 

The Kecamapari refers to the "regency level", Kauae.At the
 

<'a' aKapupaten level there will be a sixnplea generailrnedical hospital.
 

Surgical problems and more complex medical problems will be r~e

ferred to the Pr vincial Ifoopital which also offers surgery. In 

addition to the Provincial Hospitals, there are eight "1central 

Cahospitals" which are-fairly categorical, e.g. leprosy, tuber

a' Cculosis oi, teaching hospitals. There are also municipal hospi- 'aa -a 
tau(but wheety fit into the overall health scheme i nla) 

a, ~~''C Ca-~ -The health- services organization outlined above is in its embryonic 

a phases. aTh~e not fully in pla.ce and the system appears< base 


aa-'CC'C 'somiewhat organiz~ation,'afunding and coordination
'C haphi..ard,, both Anri 

-~- ,twen gover n 
CmotnaeTheC a' pont toa ale te (1) th-Chfreen or a,-a, ' ~~aa 

n-atial CrierO oar tainn VprmdcaCn ui 

aa beaCCa gnieX.swigte toplevel. 

a th 

o "pi 'Cea oa naua () an a-v mor:the tar a 
onizeap'pn~roaa tor th prviingo uhr a Wthi thuislr at- ~ 

araa contex eo be enopse at'tw difrnbtvr 

http:Kauae.At
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-tinued C'! 
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~ ~ '' 
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a.etc. 


C 

- I --

I'I a 

-

ipota' levels.- The first level is indoctrination during
 

'~basic prepuation of Primaury Health Nurses, who will be func

tinnga the sub-district anid "post" (village),level. Tese
 
nurses should be trained ingeneral hygiene, 'diagnosis, and
 

treatment of disorders of the external eye. Teecn level 

isa more sophisticated preparaion-of highly skilled ophthalmic
 

assistants attached to institutional setnsorpiae rci
 

tioners. Training programs for this group would closely approxi-~ 

,mate the previous IEF training experiences. 

A further- important consideration is the new civil service status
 

biggiven to the emerging.................n...Not only does
 

this augur well for longevity and committment to such programs at
 

the national level, but. assures placement or absorption of 
 I 

personnel into the emerging national health system.,. None of these 
Q +++++ .+/+ : +,+ . + .: a+;:+ -. i+++:++ + 

factors were in evidence at the time of the initial IEF project.
 

D.Relationship of TEF Program to Other Institutional Programs: 

Dr. Als.olliev-i was interviewed about the project inBandung. At
 
by~~~cc-s fomrgaut 0Ppro0x1
 

one point tiie Hutlun Kuller Program -trainednurses In the diagnoses

and screening of eye diuorders.'V ~ ntra 'a~', nates Thist programwas has been 1 resI ~rad~atan~nd that "very;+J god. discon
. 


- IC a-, - " ' a a, ;+ ++ ++++++ . ++]++
 

a:'Iu for+++,,;:logisticalneed reasons relating"ophthalmito the functioning of'the+ g+ou; ror' uoe '.+ tat&, ot a.a 
'-a +++ .4 CI+'++ + + I -+++++ 

field teamu. Nurses are now doing enumieration,' dietsr, h'istoried,"'"
the ~iol r~ud th i emeit ngnat.1iona 
a. a..--t '.''I em.:Ca N.1e. 



while physicians see each' chil~d. The eye teama are seeing.": 
1
0 ... = . + ' i o , .............. aa 


10,000 dirfereit childr~en every two moiths. a C 

'+o~ M1111teiofKll~r Hath prg~ii to highl'a+++ 
C ~ .a aa~aa~~t''~ ' C 

'Jelve Yeaa ~TheUe~o.hend bad' '~a"'~erjc ond++t:":Ti -+++-;+ 

'Pa Ui.a4 '- 4 

ull'e tI"PSingeealey, ar. Although this prga a inI - ,CC-a... ... IaI I+. 4 .' aaa. ....... a+. . ... .... . .. ...... . ... ..... 
 :'al . Fa'a. 

an ,ti r atnbgona oe.
 

thaare is a grout need Po, mor, opituhasi i~titq
'Thu -1lo - F , botKele t ar Iat ted in 



~ conjunction with the, Ministry of Educition. A summary statement 

of the Helen Keller Foundation activities in Indonesia is included 

~;(Appendix A). 

Dr., Shahab and Dr. Akman addressed the current planning of a joint
 
venti-6beteenvolunteer optometrists, the Eye Department of the
 

NUniversity of' Indonesia, and7 "Municipal Health Care" to establish 

a private academy for opticians. Estimates are that one-third of 

the population, or 14 million people, need spectaes. With only 

two hundred ophthalmologists for a population of 150 million, 
33 .... ,+. . .. ._ m N_
 

Nthere is a crying need for refraction technicians. A "soft touch" 
-~plea 
 for- assistance in establishing this academy was made.
 

<"E. EGeneral Impressions/Project Summary: N 

1 1. The Helen Keller program currently dominates present eye care 

interest in Indonesia. Cursory reading of the protocols for 

the Helen Keller Vitamin A Definiciency Pilot Project and the 

.73Vitamin A Interventjion.Program indicates a well thought out 
and designed epidemiological. program and study which effective

ly "dove-tails' with the current governmen~ta~l thrust at the grass 
roots7lee3oadipoe nutrition. The World Bakhs1
 

million dlasinvolved innutritional rgasinIdei, 

UN~ICEF1, the Nlational Planning Agency, the local 1J.S.A.I.D., are 3 

allnvle.Teeia great need for coordina~tion. .The 

.. ++++++ +++++ + +71737 +7.<3737+"+Q:++++++i i+ ++++ + :.... . s.... . :u+ ++ 
. 

77Ministry 
 or Health is suppoae~to be coordinatn t7eectviie
33777171l3+I4;?N~37'377++++++73 +++ 7N73 33?++++++++++ 

7.37' 7but7 '371 3'3l7' '3It is weak. L18,A.D., ther'efore, has beomen Involved in In 

7 3 7~ 7formnal coordination~ of 'effrorts di~rected-towar nutrition' inter

73 1 17 73 7 3 

venin programs 7e . ... 


33 I N +9. Whereas ~~~$N~+7/ +: 73 3 etraining as originallyI defined the ihas not ; 3 .3 j . 7by, up trno- 7 

........7+ 3/ 7+ 73p.3.737 3 773
 

pired >(Le, continu i tanigofnw3 byILT, trained 

absruators), the TEP progratn, in fac, met 
3 

a large portion ofl ito 



orignulgoal: a two-thirds of the assistants origina'lly 

4.trained continue to practice in the role as originally defined; 
b)
 1,fur Out of thirty-four (12%), have upgraded their stattus 

while remaining within the general field of eye care. 

3. In the, past, financial support for continuing the paramedical 

training progra was 	 sublimated under other central governental 

pr-iorities, thereby aborting the IEF initiaetringpoai
 
atd rinngpoga
 

through assignment of a lower priority. Rlecent shifts in govern

mental policy have created a new opportunity to participate In the 

preparation of paramedical personnel with enhanced or specialized 
:17, 

training in disorders of the eye. 
44 

Ophthalmnologists suppor'ted by IEF for trigi nh Uied
 

States are making a significant contribution to ophthalmnology In 

Indonesia. The contribution is hampered by the small number of 
individuals offered the 'opportunity for this experience and by 

the lack of ready access to eye tissues. j 
5. 	 There is potential opport~unity for continuing and/or modifying 

earlier work In training medical atisistants through support of 
4 ~the budding "Academy for Tra~iningj of Optometrists". 

4 

Important barriers to continuatt~on of the IEF progra Initiatod In. 

1973 included:
 

1. 	 GovarrIuwflt Interest inorganizing oxisting resources 4 

444]4444 44 44.444444 a more eJUVeAlve 5~hoa.4 4 deliojvery ao-e@m ini~tialJly 

4444 	 4~'4'44444444.4 dverted 4 rundo into coflutructiun ratlir than ulanpoVor 4444 

1444'44~ ~ P.	 Aboonue of' Incigeiiouu tfndo to aupp~orL training bacuse -44444n4 

4444444444]4p44~ 4.44~4. 3. Inok 61, Clarity a to authority and. reaponsibility for4444 ,4444444 

4'44444tr 1aininhg or Paramnedical. indviduals fo 4 4>-~al 

'4 	 4 p r u444 ina a the nat io n a lx l ev e l .44.44/.4 
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l.A 	nieed for coordination of eye are and other health interest, 

7 both at the gover.ninental level, and among the private and vol

uintai,r agencies and organizations (e.g. Ministry of Education 

has 	been involved in the training of eye care people in
 

-Dr. 	Somers progran.- Ministry of Health was involved in the train

ing 	of the Primary Health Nurse). 

III. PROJECT REPORT: BANGLADESH 

A.Sites Visited/Persons Interviewed
 

1. 	Islamnia Eye Hospital
 

a. 	Dr. S. A. Wadud
 
Prufessor of Ophthalmnology 
Bangladesh Medical College
 

- Chief Ophthalmic Consultant 
laarnia Eye Hospital 



b. 	Dr. M. Ayazuddin
 
Consultant in Ophthalmology
 
Islamda Eye Hospital 
Dacca 

c. 	Mr. M. A. £spahni 
Adzinistrator and Founder 
Islamia Eye Hospital 

d. 	 Ophthalmnic Assistants-
A. Jusaiu and.P. Pashi 

2. 	 Dacca Medical Coll.ege Hospital 

3. 	 Kuuudini Hospital and School of Nursing-
Mirzapur, Bangladesh 

)4. 	 Mrs. Beatrice Bina Shaw 
Director Nursing Services and Education 
School of Nursing- Kwrnidini Hospital 

5. 	 Mo. Akhtar Banu clCllg osia 
Matron: Dacca MdclCleeHsia 

6Col. (ltetd) 14. M. JHuque 
Minirster of Health, Labour, and Social Welfr 
Vanngladesh 

4 44WHIO 
 1RopretiontatiVe 

8,Mr. J~ourdar4 
4 Aunatant Director: Heal3thi Services

:2~mnJiatirY of' flealth 4 

4 9. 	 £ur~lu Tiana Haeal±th Complex 



S10. tlati~l'a) eminar on Primary Health 1Care Sponsored
 
~by thie Governmnent, of, the People's Republic~of,~
 

~ li . Bangladesh, UNICEF, and WHO University of Dacca
 

13. 	 Currellt Program Status 

.,sin 'Indonesia no formal program had beenC developed prior to .. 

arrival of the Consultant.* The first day was spent in develop

ing Ca general concept of t~he context in which the IEF activity 

had been conducted. Dr. S. A; Wadud :Professor of Ophthalmnology,

'1Blangladesh 	 Medical College, Chief..Consultant, Isleania Eye Hospi

.;C~CC 	 tal, and Dr. M. Ayzauldin, Consul.tant'in Ophthalmology, Isla.mia 

. Hospital; and Mr. M. A. Isphani, Administrator and Founder Islamia 

KHospital, provided the general orientation.
 

............... Following orientation .I was taken on a tour of the Hospital by .
 

Mr. Isphani, a spry, delightful octogenarian (82 years of age) 

as bright of wit and keen of mind as any individual one might meet. 

The hospital operates 6 days a week and sees 300 patients per day 

C .between the houxrs of 7:0 a-.'o2:0p~ Ten staff physicians 

perform 4~0 corneal. extractions each, pei' day. CThe hospital is 

currently in anepnion programu from 25 o50be'ds.plus 2 

su~tites for "visiting physicians". Conctructioi of the second floor . 

SCis scheduled to be completed within the next 9 months but' is' C 

~. ~VCC . currentlyC hampered, byiability to obtain cement. Equipment; in CCC 

CC evidence in the compete poto of th opta perddqae 

4~C.'CC 	 C'C Cbut not 	excessively go, by American'Cstandards. Eqimn probably 'CC'C"C"C" 

CCCmeets 
 current hosital&utilization/demand. Tiwo major operating
 

C'CC C1 	 equipped;buten, clean-bu o~~parsely plus 1, additional operator-'C2y 

for' 	 iinr surgery. depaxtmentin crowded byThe Coutpatient ~ 	 CC C.C'C'.C'CC..'C 

AC'.t4' 	 "Ch"C~~CCCC.:30aCCm. peol lining the walls, corridors, oteps,' etc. 

CC. A~1,000 beds! ando, 	 stretched to conltaln 1,50 bedsC,.Dtaca MediO.calC~C 



*for 

SC1h0b~ flos1ba1 nioW holds shorew!'A-ze between 2, 000 2, 500 ~~ 
patients. Beds-occupied corridors,'wards, 'and every con- 2 & 

ceivable space, with patients. sleeping on pallets on~ 'the floor, 

in hall1ways,' closets, etc. Of the 2,000 plus beds, only 4~2 

~beds are devoted to eye. On the day of the visit, there was only 

one house officer in charge of all.42 beds. (Current staffin 'calls 

h house officers, but at present 3.are servingi'in foreign 
countries). Dacca Medical I al has an Eye Ban n ti 

'" 

Vthe only place besides Islamia which is doing transplant's. :Made'; 

ward rounds and reviewed~ some of the cases..

1.~Fellows and Visiting Professors:', 

There havebeen no visiting prfessors or other exchange' 

'V V'VVof.American talent since the ZEF program endedlin 1974~. 

Wadudis the only Bengali surgeon who has trained in h ' 

V 

V 

UntdVSae three' ots. Wddprom.1 
Uneited G0 

tisue latmnh.Il anwasu per00ocmse 

o5 

to 

ako o 

2. Eye BankV 

ovrrim. acaedicpal ScolHsia roue nitr 

serve bsthyte Dak Da ,Sx yswrehp 

-. to. 01"V-isue last month.V~~'VV Taerenisanwadive 0 aore baclosu r' 



miaterials~and ohreye care supplies. The prbemwt 

w'~ '2>J~~;~~~obtaining' suiture materials, is~ so acute that suitures are " X 

~saved f'or transplants"' Other ocular surgery-especially "" 

~''~ ''~" .extractions -are done without~ suturing ,if,at all possible , 

4"Suturing in such, instances is done' sparingly and 'on selected 

cases.,4~ 

~~ ~ 3. Ophthalmic Assistant Trainin~ ProgrmN'4-j 

Talked with two of the three, graduates',of heorgnlOhami 

,Assistant 
 training programn, Mri. Ali Hussain and Mr1s. Pridi "' 

Lata Pashi.: Both have 'participated in training other in" 

~,dividuals. Hussaini has taugt 9 adiioa ophthaznological 

V. assista.nts:, 5-in opeirating-room techniques, and 4 in outpatient 

'care. Tw~o former students are now in Dacca Medical:School
 

Hlospital; one in Chittagong and one in Bangladesh with the 

B Nationa.l (Lions).langladesh Blind Society I 

P~ashi, a nurse,,spends her time in teoraigroom.' She'
 

has trainied six ot~her individuals, one of whom is currently 

atDacca.MedialColee one w.ith BNBS;1 one with the Red' 

N * Cross, o~ne in'another local hospital. NAll persons entering' 

the program do so attesecondary level. Not all are nurses.'''<4""" 

AN ' 'There is no~ charge.'for the training. The government dosnot 

A~"'~''.A~ ' Nprovide1 support 'norciivil, service recognition. All present'A-' 

graduiates are4employed in h prvt" etr 

Althoug N uetanmoe'ltamlgcassistants could be 
IngI r y laami te tme vaiablimied hsicalog spae a 


fo exstn pesone totanadtinlidvduladb
 

Nhe sma'" nube ' f persne Inole Intann.(usi 

too tw frOfsi'pliat rann'rcnly."'ccurnNNAA' 

training±'Uprg v~ Ls4IJx NLJnthlengthis~j aproiatl . in~ .UU.~ 

4- ~ -,NP 



~ 

a. idue the syl~labus, protocol, ~etc. from the 1974 

+Asession. Graduates assist in the operating room at,. 

Tsaiia do visual~fields, tonometry, visual acuity, 

±instruinent~care, etc. , 

~ National Health Trends andPriorities Influencing Eye Care:, 

The national government is -in process of muarshalling re

sources for a more organized approach to-the provision of 

health services -particularly, in the rural communities where 

92% of the population resides. The country is administratively 

divided into four major divisions comprising .19 districts which 

are further subdivided inosbdsrcsihprogressive Idivison 

~into thanas, unions, n ilgs h akoeo urn ln 

ningwil behe uralheath~cnte atthe',,Thannra level. 'These 

cenerswil bemanned bhy four physicians and 20 other paramedic~al 

personnel and nurses and will serve a population of approximately, 
250,00 Atthe union level therewill be one subcentre 

stfe~yoe"utpups"mdcla i and four "para-

medics" per 25,000 population plsoe"familywefrwok " 

.,er4,OOpopulation. At th village elthraetob I'l

1~untary health. squads",train~ed to. render first aid and'simple treat-

-" 

lVl 

Ill ~'14.> ~ ~1K 4 met 1 e. 1 n III I 4and nutritional couniselling.. . V11 

is lagging 

1977, h 

behind in 

dic o~o 

the broader context of eye care. In March,4I~I4> 

Social Welfare onvernpd the "National Co 

oralaLcoaIvle ith ey care. Thegpurpooe of14~ ~' 

5.Teojcie fthe natonal pl.an bei a.+4>I '4, 4 



5. To pr:6iovid curative oervices in-~ 

cligc ataract opera~tion for --- -

;-; - xestoxrtidn of sight, the number 

Ofsuch operations be increased~to 
~60,000 a,year by end of '80 

5.2 To promote measures for protection«ii i - -Lifi 

~ ~ - --

of all 

of age 

children below five years;, 

from blinding manutrtioniK 1 I2L 

through~distrJibution of itamin 

capsules and other nutritional. 

orehabilitation 

y~g~<5.3 To promote practical measures for 
,the preventi n of blindness as 

. 

-part of the structure of basic-health ' 

services now being set- up by.government'' 

and throughl other communit~y act16n pro-' 

grams ~,vC2 

't, ' . 'TIo promnote education-and training of 

blind children Car gainful rehabilitation, 

'A 

+7;++++,p~t+i:f+7,:++7+ro 

.rT '+;;A'/;+7++7+.+ Ti Co'euncil 

- '+"---

ra u tv 

3 with++l 

5.'Tr=eepomn iuuc44 handicapped." 

In "adnmitiu tativel houseed unde the Ministor 

,'--i 
i an;;+:::+++:'2'eutimate loss of 1/3 of the e+<+<+++<,+ 

-no np:vemntan I/7 

3++with si.gh restored, The+ ;,:+;++7+:+:+''::7+ +:'+ 

-~ -U 

+b+ 

++>++++:++.+ + ++ 
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oipzration a performsd in schools~ c6hurcQhes 
~etc. under unst~erile conditions (flieet. 

atI~udboth profesional, and paraedca , 

o,,t 

Prsne 

hve parti 

~- 1 

cipe inth Eye Camnps. 

Colonel 14.M. Haque, Minister of Health, pledged full. support -

-

4 

~~"Medical 

'4~A'4'~ . 

44 42. 

oftegovernment to any prgasincreasing health manpower.. 
Haque expressed littl.e concern~about where training-programs~ 

would be located. fie offered housing in t.he Post-Graduate Media~4~ 

Institute, the Paramedical Training Institute, Islamia,- Dacca 

Sc hool, or'wherever space could be located. He set forth 

procedures u.nderwhc triigpogaswudbercgie by 

the government: ,~44 

FoYrmnal sylltabus or other texts4£ 

Formali zed cUxriulum 

4.4<' 

.~ * J4. Competence 6f.graduates certified by 44 

4.apprpriate accreditin~g body (School'-"' 
or Meiie urigec 

<:. 

4" 

74ol 

contin codtinI4.4g'4aoemutb atsid 

,epsatdoz~da'4ord 
limited.4:.4 nube of-. inaten 

hato theni3 donlatnoa Cmxiues 
bads f..... genra 74.444 srgca 

V. 

74., 4.44' 4 



obgn p~lus a f'u2ll time emergency. room. Phscasadnre 

liv on47th pre~ises, "Mr.< Jordar, Assistant Director 

'~-of
-, ~ Hiealth Ser'vices who accompanied me, presented the grand scheme-

of governmient organization for health services as though it were in- -

actual. practice. His presentation was inl contrast to infor-

Smation obtained f'romn other reliable informants. 

Wadud has been very~active in trying to establish a residency ex- 7 I 

change program as a- joint effort with Dr.' Norman Katz, Assistant~ 

SChief of Ophthamology Service, Walter Reed Army Hospital. 'InApril 

1977, ait the suggestion of Dr. Katz,~lie appl.ied to the Minister, of 
-
1eal.th for clearance for the training pr~ogramn. He received a 

positive zeaponse to his query, June 1977I.''oobeto to 

implementation of proposed prga :"No expenditure from the 

- -government side including foreign exchange shouldibe involved"...
 
In Jxio2.97-,the ~.Ministry also published a piolmtinr 

lating to training of paramnedicalI personnel which includes the 

langutage..."to organized training of para-ophthaliologist and 

4.other connected staff"... This interest is directly related to 

-~- ~-.the big Eye Capfedoperati~ons and the push to organiz.ing at 

V - the village level. -V 

Threi oeParwnedica1 riigCne establi~shed whichtrains 

, "ohenitO'to dispense pharmace ticasand to provide oome nurlibg 
VTVVV4Vusitne in obI6 purely didactic no ptetcnathIn trainingi; 

Dr yzdinhspoosdambl atensinore'~dispV unta 


X~~~ Of'csei ~ meho ~ or codcigte yVap.(eeApni ) 

Stf at> IfliiV1 rese coner ove theVV~ Vult of care ---

caal of prvie in th filFrhrmrteei 

V noV oriain~ewe'h fil4rtoaadohrhat
 



, resources 'which mnight be available in the commiunity.
 
SAy azdin'o paper proposes closing this gap and~as
 

iTinstituti~ng aprogrwii for Vitamnin A distribut~oi . 

There has been no r'eply to his proposaliby the National 

Coinuting Council ay. 

felationship 

A free wheeling discussion with Drs. Wadud and Ayazuddin 

Indicates Dr. Wadud to have been (an cotnigt be) the'~ 

prime Lmover between the IEF program and the host country. 

The relat~ionship between Islauia, the only private hospital in
 

D. R of' IEF Program 'to Other Institutions/programs: 

w~Dacca,: and' other institutions such as the Post-Graduate Institute, 

DcaMedical.School, etc. appear's fragile.Bohgupinte 

each othrto functions, but other than the first general trains 

ing session in 1974 o ptamlgss none of' the other Eye 

groups have participated in Islamia programs. There is,. however, 

an informnal relationship between Islam'ia and Dacca Medical School 

Hospital---------r-------Dacca-provides tissue donations to', Islam 
for its transiplant~ program. Islaia also accepts "'Junior doctors" 

f"or training fromu the medical raeIf to4e yea.school 3 

However,,most )of these physicians immigrate to the1 Middle East 

-Pth 


%IA 

af'ter' 6 months because "thie>saaries a~re so low" 

*The government -has- an-off±'icial policy of expotn moia/ni n talen 
tothedvlpnountries inexhag fo foreign crrency. Par ofth 
saarso thoe ex-patrae hat pargnnal'ertre to Ba~ngladesh P 

curec,aailable ttegvrmn.Thpoiyioboul tcas
 
~ ~ ~ wihohvgvrmna'plcaPopoie srpurposes ~ ~ ~ ~ ~ ~ dqaehat ~ ~ ~ ~ ~ ' 

-viestoitiilin aola, Crrntyj 8 mial acoISr gautn8 

An uh 'nm
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The Post-Graduate Institute onytksphysicians 4with at 

laL2 years of tr ining and accepts patients onllvbvre
ferral. <Tbare,iso formalrelationiship between Islamia and' 

the.Post-(hraduate Institute or the Dacca Medical School. < 

Met with Mrs. AkhtarBanu, Matron, Principle.Nurses Trainini i 

Center, Dacca Medical College. Mrs. Banu received a B.S. and I" 

M..N from BotnUniversity and has been active in trainiing' 

nuses for the government programs. She states she cannot pro-~ 

duce nurses fast enough. The gov.ernment program is now "bogged 

down" because of manipower problems4 . Nursing recently branched 

out into speci~alized areas such as othoeis.ulchat 

etc. She believes that they could take on a larger component ~ 

of' eye care at ,the Thana level. Ms. Bano is also training nurses4 

"who will teach health workers at~the uni~on lee" The govern 1 

ment program is "mostly on paper" -"it has barely begun to scratch < 

the su~rfacae". 

Traveled to Mirzapur and toured Kumudini Hospital and its School 

ofrNursing. Kumudini is a 75 bed hospital wich is short of' ~<" 

II4 stI"-iaff. One hundred fifty eye beds recently closed because there.N 
was no physician. (leneralt medical, surg~ical, pediatr'ic, ob-I/ '1 

'1 1 tetrical, and "under, five" ,clinic. Talked with Mr1 . Beatrice ~-

Shaw, Director of NIuruing Services and. Education, Kuudn 
ta414tiii u~l o r~tuJ'5ing. Mro. tShaw has beenz training "fm l 

Hospi
wel fn'ir. 

'4workers" <s- the ttainanu ShBauderscored Ms. Banu'a remarks about 
1144r riin edsadprbes 
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Athe way toward marshalling its resources inAa more organized 

* ~ ~ ~ nd coordinated fashion. Various interest groups continue AA>' AA. 

:>~~'~ 
 to wai- with each other 1 evenA within the various Ministries., 

"<A '' tting o'ropdgis one aother results in loss of A 

'A~'enerAAA~A ~ 'i gywsted resources, and the absence ofajweIldefinedA 

plan. A pertinent example of this :is the four Bangladesh ' 

National Societies for the Blind. WIO has been trying to unite 

the four into one,1 aioa society"' over the past year.* .. «A.. 

WOhas8 also been working~ wit~h the Coordinating' Council in>
 
AAAtrying to develop a nationalA cocp or eye lcare. Rules and , A 'AAA 

A A Aregulations have been dvlpdafte 9 months ofhard 

but~ are~still setn nsomeone's desk for cerne 

AA,.AAA:The government focus hats been onf the number Aof cataract opera

A'm
tions that can be completed in speic fAe~t 'Athe' 

e-AtcrThri no' th 

.A,'AA~ AA 'Aclunion ofA all other typeaL eye cae he inoollowup- "
 

Aon AAthe Wte Canpu which have~been held, and no, informati~on as to< 

41the success/Ifailure rate or other eye care needs.' WHO has lobbied,~''AA 

11,110A'AA'At ig n14e -. ous is~M manpower The a n is~ & o Aoein 

A converted into~A Nution ~nageaote wiandroraereonto
 

"raotm ono atllaiA altog th gradsonof pa n who0lxrdies~ 
'A~
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to cotiu usn independent, private, charitable 

organization is questionable.
 

'E. Local U.S.A.I.D. 'Position:
 

Met witth U.S.A.I.D. Staff, Mr. Dave Wilson, Deputy Director,
 

Mr. Dallas Voran, Health and Population, and Mr. Burt -Kurlan,
 

Institutional Development. The concensus at tJ.S.A.I.D. *isthat
 

the past failure of the IEF Program reflected smouldering jeal

.	 and. . .ousies. between the "public" "piae sectors. The gov'ern

felt "up-staged" by person person conteact between Islam~ia 

and the IEF. At that time, however, this method was probably the 

..........	 only feasible way in~which IEY' coule. have operated, since the
 

government was not organized to hadeatvte fthis type.
 

Subsequently, the climate and circumstances have improved. The
 

.ment 	 .to, 

government ismore organized and has developed a senseof-direction.
 

'Itcould, at this point,' assume a role inany forth coming pro-.
 

gramn, but sensitivities to the success of Islamia as a private 

Institution could make negotiations difficult. The current 

Minister of' Heal~th, would most lieybe~sensitva and responsive 

. .	 . prominent r'ole. .toa for Zulamia if the subject were approached 

with diplomacy. Accreditation Issues are most important. TVhe~ 

Mission currently has~a~proposal inWashington to support train- -

Ing of paramedical pursonnel at; the, union level. WHO has been active 

."lss>Sin triing Mdica1 Asitan in Bangadesh. 

1''~~F. Project I3unuaiar'yi 	 . 

Reraotvey h E presence Ins Banlaes for 6Siimnths IVn<4-~~'4 

197),I ma bes viewe anl prdctv of postiv change: ~. .~V''~ 

[I"i ='? Program~f 	 an imptu ohongai5 , the -as'<for 1--S 

recently~~'~' enctdE4-DoatoILw
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iloV61-filneni elected to la uin Its first cadre~ of Pr imary Health Nlurses 

for work at the sub-district and village level. The funding for such 

future training prograits remains in doubt. 

Fther value has accrued from the exchange of visiting professors 

and surgeons from America with colleagues in the developing countries. 

This exchange has resulted in a~n increase in the quantity and quality 

'"'of surgical prom.edures and techniques available to the population. 

Unfortunately, the number of skilled professional manpower remains 

small compared to the burgeoning population and its needs -thus con

tinuing to limit patient access to this level of care. 

One of the major accomplishments of the IEIF presence in Asia was 

the passage of the Ej 'Donation Law in Bangladesh In 1975. Passage 

of this law was a major achievement in a MusliMr country inwhich local 

* .. mores and religion mitigate against the utilization and "mutilation" of 

human tisaue. Passage of this law, even though slow in implementation, 

will facilitate the availability of fresh tissue for surgical use !n 

' future years. 

B~oth countries are moving toward an organized approach to the pro-. 

vision of hiealth services down to the village level where 90%of the 2 
population reside. In'order to provide health services at this level, 

it is essential that the reservoir of health munpower be rapidly in-

K -creased. Tt id obvious that the total, number of physiiano that anti 

~be produced annually mitigates against .,urrant government hah ' - "" 

atrategiew over the next ton years. Titus, in both count~qiou, tliare 

- a a stroing move toward thd training ofr "daa personnel whlo* 

-" v"A"'ill fadit t~te diotribution or'health oara to smaller aommuun$41e 9 ' 

tf U.SOAOT.D. uupporta TVP pirogrn in either country in tho futuro, 

Csericuu coaoidoation ahould be giv~en to the typo and scopa or t'4 h 

in uoaaial o eye;~~7i care Tho proos and cono of rining b4W a '~"''O 

a. d--ta-a ,' a'- -,araa I 
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sk~illed teu.hnicians for institutional use as opposed to more broadly
 

Strained geinerulito with reinforced skills in eye care working at the
 

7village level, needs to be debated. Itwould appear on the surface 

j , that both types of individuals are needed, but that the later, I.e. 

~broadly traidned generalist with special focus on eye care, will reach 

larger numbers of people, and will be the type of individual more in 

line with present governmental policies. 

If U.S.A.I.D. Is to continue IEF activities inthe above countries, 

ishould also carefully examine the present efforts of existing 

agencies and groups Involved in Eye care, e.g. the Bangladesh National 

- 2-Society for the Bflind, Ifelexi Keller Foundation, etc. All f'uture efforts 

should be courdinated and integrated with on-going programs to avoid 

and reduce reduplation of effort. 

Paot ILT programs were hampered by immaturity of the governmental1 

tiiiqure in both countries. The climate today is decidedly Improved 

and wIll facilitato any programs currently introduced into either 

4country. JBoth c~juntrio8 are focutilng on getting care down to the 

gras rooto lovela and U.S3.A.I.I). missions In both countries are -

already involved in prograima either directly, or indirectly, affecting 

eye heulth. With uppropriate design$ IEF programs could "piggyback" 

f uturo efforts. 

Inutrutriento, auwera, micoroscopes f'or corneal surgery, were~ ini 

t'-'aorL eoipply in both aountriout but purti'ullA o in )$agladeah. Th~ere ~~AT7j 

are four Imin eye. surgery ontera in Dwelli th@ Eye Department at 

uca, Madicul Coll go (Univis~ h 
iAVL;fordMi'Lfoid L (l 

aopadnment2Inutittod rEy (goveruiment ru~n patienVu seen by r Aeroa), 
and 'hoIslaia 11upial Of to loamio (rivta) han fou, )V 



Hospital still appears to be the best site for any future training pro-,' 

grwiis, both byr virtue of location, facilities, interest, staff support, 

cleanli-ness and access to patients. However, in order to effectively
 

utilize Isiwnia, it will be necessary to effect more formal and cordial------

working relationships between the central government,* the government 

'333run 
 hospitals-and teaching facilities, and Islamia. It is the con

sutn' opinion that these relationships can be e.Cfectively worked
 

out, although initially, negiotations may be somewhat delicatei due to 
 ' 

-past 
 antagonisms. It is important that i~n such negotiations' the govern

ment be given recognition for its interest and effort in improving eye
 

-3--care throughout the country and be included as a "partner" in the pro

gram in order' to insure recognition (and accreditation) of future gradu

ateo as eligible f~or civil service appointments.
 

The Mobile Unit for ophthalmic care proposed by Dr. Ayaduzzin is
 

an attractive concept. -However, the feasibility'of supporting such a
 

- . unit would have to be carefully scrutinized in a country~where trans

- portation is seriously hampered by inadequate and poor roads, Never

-- - -theless, as an alternative method or supportive mechanism for expanding
 

eye health services to rural population it in deserving of' consideration. 
 r' 

-~ -~ -~~I - -punnary,s through the 1EFP Programs, -a nu:leus o ' trainied paramedica.l 

adprofesionaul individuals has been esalse in both £Idonesia'3
 

andIn~ B~anigladesh,. It is pos'sible, utilizinig this nucleuss to expand 
 '' 

4.3334..current 
 tuhin programs and to: 1) establislh a network of screening 333'43" 
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