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EVA LUATION

The evaluation reporf of the Kenya Rural Blindness Prevention Project
is presented in three'parts. In the first, a step-by-step assessment

of the achievements is made according to the gbals, purpose, outputs,
inputs, evaluation indicators and é.ssumptions of the Project:, as listed

in the logical framework matrix of the Project Paper. Due considera-

- tion has been given to the Project Implementation Schedule and to the

o)

scope of work for the Evaluation Team as detailed in the document of
the Evaluation Plan for the International Eye Foundations Kenya Rural |
Blindness Prevention Project.

The second part summarises observations made by the Team that

éppeared to be particularly relevant for the second phase of the Project,

-

after termination of the present grant at about March 1980,

Finally, the third part of the Report lists specific recommendations
for the secc-d phase of the Project, with emphasis on ways and means
of how to integrate the Rural Blindness Prevention Project into a

nationwide program of primary health care.

‘.
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BA CKGROUND

The current joint United States Agency fér International Development (AID)
and International Eye Foundation (IEF) evaluation of the Project Grant
No.f\@lD/afr—G—lZSG 1is required before the termination ofl the three year
Internétional ﬁy/é"Foundation's Rural Blindness Prévention and Health
Education Program in Kenya. The project began in Qctobef, 19"76 and a
preliminary evaluation and recommendations for modification were
presented to the IEF participants and AID/Washington in June, 1977. That
evaluation was done by Isao HosiWara, M.,D, Senior Ophthalmologist, Indian
Health Service and Joseph M. Deering, Program Development Officer of

the IEF.

The evaluation feam appointed by AID and IEF is composed of Dr. Alfred A.
Buck, M.D,, MPH-DR.PH., Tropical Medicine Advisor, Office of Health,
De;/elopment Support Bureau, Agency for International Development, Depart-
ment of State and David W. Vastine, M.D. Asst, Professor of Ophtfnalmology,

Pacific Medical Center, San Francisco.

After familiarization with the project backgrourd and objectives and orienta-
tion and briefing by AID/W and the Africa Bureau/Department of State and
IEF/W (Dr. Vastine) and AID/W (Dr. Buck) the evaluation team’ met in
Nairobi and spent 11 days in Kenya directly involved in evaluation of the
Project in various parts of the country where the project has on-going

activities.



EVALUATION TIMETABLE -

-

Sunday, 24 June - -
Monday, 25 June o
Tuesday, 26 June -

Wednesday, 27 June -

Thursday, 28 June ‘ -

Friday, 29 June -

Saturday, 30 June -

'A rrivai of Dr. Vastine in Nairobi

24 June - July 6, 1979

Open
10. 00 - Dr. Vastine met with Dr. Whitfield.

Dr. Schwab, Mr. Swartwood and Mrs. Ann
Fettner for overview of the project activities.

Arrival of Dr, Buck in Nairobi

Briefing Session - Whitfield, Séhwab,
Swartwood and Vastine

2.00 ~- MOH - Dr. Kanani
3. 00 - Briefing Session - USAID |
4.00 - John Alden USAID : ;

1
8.30 - Depart for Nyeri

Arrival - Meet and observe RBPU in opera-
tlon. .

In Nyeri District

Observe Clinic, laboratory and hospltal
facilities in Nyeri

"Overnight in Nyeri

8.30 - Depart for Nairobi

Arrival - Mrs. Ann Fettner ~ re Educational
Materials

2.00 - Mr. Alex Mackay - review of project
budget and expenditures, Review of KSB and
PBC history and function

9.00 Awan, Senior Ophthalmic Advisor, MOH.
Discussion of Rural Eye Care plans and facilities
Overview of Project

Tour of clinic and in-patient facilities at

-.Kenyatta National Hospital.
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Saturday, 30 June -~ Depart for Nakuru (Dr. Vastine and Dr.
Schwab)

. =~ Evaluation of Clinical facilities - discussion
of Rift Valley Province Ophthalmologic
problems, relationship to size and ecologic
diversity of Provincial responsibi]ity.

- Observatioﬁ of the Eye Exhibit at the Nakuru
Agricultural Fair.

Sunday, 1 July - FREE -

Monday, 2 July - (Dr. Vastine) ward rounds with clinical
offers Nakuru District Hospital - observa-
tion and participation in Ophthalmis clinic
at Nakuru with the clinical officers:

- Arrival Dr. Buck (observation of clinic and -
discussions with Dr. Schwab re: Rift Valley
Province

- (Dr. Vastine and Buck) Meeting with Dr. Kayo
- PMO of Rift Valley Province and Mrs. Onyango
- Nursing Matron of Rift Valley Province

-  Meeting with 5 Clinical Officers (Ophthal)
" of Rift Valley Province, including District

CO's of Kericho and Narok.
/
Tuesday 3 July - (Dr. Vastine) Observation and assisting,

the District CO Ophthalmic at cataract
surgery 9.00 - 1,00 p.m.

- (Dr. Buck) - Investigatia of the District
hospital of Kericho's Ophthalmic facilities
with the CO and discussions of the project
with the Hospital administration and Medical
Director 8.00 - 1. 00 p.m.

-~  Depart for Nairobi (PM).

Wednesday, 4 July -  Drafting Final Report.
Thursday. 5 July -  Continue drafting final report.
Friday, 6 July - 9.00 - Debriefing and wrap-ip meeting

at USAID. ; :
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The evaluation is based on site visits, iqterviews with officials and meinbers
of the IEF staff, in depﬁh discussions with Ministry of Health officials, the
senior Ophthalmic Advisor to the MOH, .Provincial Medical Officers,
District Hospital Medigal Officers, clinical ofﬁqers / ophthalmology and
participation in project training, treatz'nent' and éducation activities. AA

list of the individuals contacted are supplied in the Appendix (1). -The final
evaluation report was based on the project's logical f_rameworlg matrix and

on the evaluation plan submitted by the IEF Eield personnel to USAID.

_ . '
The formal evaluation report appears in the following order:

—

et
.

A summary of major conclusions and recommendations
IEF Project background information
. Areas of Excellence which exceed expectations.

»

Areas of Deficiency

5 4 HF

Recommendations and conclusions

5

"Apnex:
-  Statistics of effect of the RBFU
- Statistics of surveys ‘ ' /
- Essential Ophthalmic Drugs Needed
-  All training aids
- Original Project Paper
- Annual Report
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| PROJECT EVALUATION A CCORDING TO THE LOGICAL
WORK MATRIX. ‘

The goal of improving the quality of life in selected areas of rural Kenya

by providing curative and preventive eye care services and health educa-

tion to the people of Ceﬁtral and Rift Valley 'Prov\"inces has been met.
Objectively verifiable indicators of the achievements made are summarised
in Tables 1 (Total Number of Patients treated and screened for Eye Disease)
# 2 (Prevalence of Impaired Vision Detected by Pomxiation Surveys).,

#8 (Summary of Ocular Status Surveys), and ‘Figure 1 (Prevalence of
Severely Impaired Vision by Diagnostic Category). |

——

The success is based on the excellent work of the team of the International
Eye Foundation in Kenya and on the equally important contributions of the
Ministry of Health as detailed in the section on Important A ssumptions

of the Logical Framework Matrix.

-

Puipose: Of the conditions expected from the project at the end of the
first three years the following have been verified.

There are five fully operational, integrated RBPUs.

An additional Eye Unit was established in Mombasa. Health education and
disease prevention capabilities were added to seven of the existing MEUs.
Eye services have become a part of the pre-natal and under-five screening
clinics, School screening and health education programs have been instituted,
and a general screening and referral service involving health centers, dis-
trict and.prov'mcial hospiﬁals has become fully operational in the Provinces

serviced by IEF staff,

The confidence of the peoples in the target areas in the ophthalmic services
delivered to them is Teflected by two indicators, viz. the ever increasing
number of the patients seeldng‘freatmént and advice from the eye units at all
levels, and the high esteem with which the clinical officers (O) are held by
the local population, their peers and by the medical officers in charge of the

Provincial and District Medical Services.



Conditions not yet completed at the time of the visit by the evaluation’
feam include the following: Complete a'ssumption of the Program by the
MOH and KSB is not feasible in the immediate future. The continuation

of the Blindness Prevention Project is a sine qua non , lest the project

becomes static or collapses.

The collection of baseline data concerning the prevalence, causes and
distribution of eye disease and blindness has to continue in areas where
these conditions appear to be of public health importance. It is not yet

possible to directly assess the socio-economic impact of eye disease

and blindness.

\

There are no measurable quantitative data to indicate changes in personal
hygiene. Reliable parameters and assessment of attitudes, habits and
of sanitary improvements would reQuire additional specialists and extra

funds. _ . .

However, success of the Program is reflected indirectly by the popu-
larity of the prevention program and of the educational material sent

to schools and primary health care facilities.

The MOH has not been able to assign the three Kenyan ophthalmologists
envisioned by the Project to assume responsibilities in rural eye health

care and for the management of the program.

One of the important assumptions that was not met by the GOK'is the
provision of ""three ophthalmologists trained one year abroad and then
assigned to the program™. Because of the great demand for specialized
manpower in op};:halmology , the three Kenyan eye surgeons were imme-
diately transferred to fill vacant positions elsewhere in the country.
Hence, there is a great need for the two ophthalmolegists of the JEF

now working on the project to qonﬁnue their services as provincial
ophthalmologist, as teacher m preventive eye care, as investigator

of eye disease in the general population, and for studies of how -

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

health car'e.

- tm———e e Ceee e e e s e O N



QOutputs ' ‘
The first output indicator, that three Kenyans ophthalmologists will be

in charge of the program by the end of the third year, has not been

achieved for the reasons discussed in the section on '"Purpose".

There is ample evidence from the field that the staff of the curative

eye units has acquired new skills in the prevention of eye diseases and

* blindness and in health education.

The training of five medical assistants for prevention of blindness has

been completed. i

There are, at present, five fully functional, integratéd prevention and

health education teams in the field.

g B
Three Kenyan ophthalmologists have been trained and are on the job.
There is no program for continuing education, neither for ophthalmo-

>

logists nor for clinical officers. . - ) ' ot

There is no indigenous Public Health Nurse to direct prevention and

health education programs. This does not irclude the training of the

.clinical officers after their graduation as nurses.

Public information material of high quality bas been designed, printed
and is ready for distribution. The mate;ial is prepared for the train-
ing of clinical officers, paramedical staff in Health Centers, dispen-

saries as well as for school teachers and the public.

The collection, analysis and interpretation of the data obtained from the
surveys for eye disease in random samples of ecologically different
areas. in Kenya will be completed by the end of 1979. However, the

eye surv_eys need to be extended to_include‘other parts of Kenya.

There is a need for technical assistance by epidemiologists and
statisticians to make optimal use of the wealth of information on eye
disease collected by the surveys and for developing a realistic

surveillance system for eye disease in the future.

Treatment and referral clinics have been established in most of the



MEU and RBPU circuits, covering MCH, under-five clinics and school
children, 4 |

There is an indigenous Administrator for the Prbject who works under the
umbrella of the KSB. However, the managerial aspects of the Project

\

need much improvement.

Inputs

All inputs were made according to the Operational Program Grant of AID.'
Payments made under the terms of reference of the AID grant were often

late.

A}

. All of the important assumptions have been realised.



HISTORICA L REVIEW OF THE PROJECT

The role and the impact of the IEF Project cannot be discussed without
the full understan_ding of how it in.c‘-egrate; into the general health care
delivery system and how it relates to the pre-existing structure of eye
care delivery throughout rural Kenya. . ’

\
\

The Kenya Society for the Blind

The key to the effectiveness and popularity of the GOK eye care delivery
system is a result of the actions and thoughtful guidance of the Kenya
Society of the Blind (KSB). Thi's Society is an outérowth of the Royal
Commonwealth Society for the Blind and was ésf:a.b].ished in 1956 by an
Act of the GOK as a statutory body which provid‘es it with a unique and
sheltered position. The KSB is funded by contributions from Kenyan
citizens and carries on numerous educatio;)al and social activities such

as rehabilitation which do not relate to the current project.

The importance of the KSB is that it is the agency through which the
‘national and international organizations contribute to the general oéhthal'—

mic program in Kenya. These organizations include the African Medical

and Research Foundation (AMRF), the Lions Club, Kenya (Central), Royal

Commonwealth Society for the Blind (RCSB), Professor Weve Foundation
(PWF), Operation Eye Sight Universal (OEU). the Chrisfoffel-BLinden

~10—

Mission of West Germany, The Kresge Foundation, and various missionary

Clinics and Hospitals spread throughout Kenya. These private voluntary
organizations (PVO) have continued to give financial and administrative
suppoi-t throughout the project and are most likely to continue this aid in
the future. These PVOs contribute funds for operating costs, medicine,
professional and ancilliary personnel, vehicles and maintenance. All
these activities are integrated _within the GOK Eye Programme. In the
provinces. where IEF personnel are assigned as provineial Ophthalmic
officers, they direct and control these activities., The primary goal for

these PVO's has been the delivery of eye care to the rural population of
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Kenya which represents approximately 90% of the total population.

PREVENTION OF BLINDNESS CCMMITTEE

The activities of the KSB have been coordinated and directed by the Pre-
vention of Blindness Committee ‘(PBC), which was established in 1966

but was somewhat inactive until 1970,

tf

The key to the success of this committee has been the constitution of its

membership which includes a Chairman, Dr. Gikonyo, Deputy Director
of Medical Services of the Ministry of Health. Therefore, the MOH is

directly involved in the planning and execution of the activities of the eye

program and is fully aware of the plans, problems, goals and capabilities

of the KSB and associated governmental policies which are influenced

by this committee. Additional members of this committee include

Dr. Awan, Chief Ophthalmologist Advisor, all the provincial ophthal-
mologists, members of the KSB and each of the PVOs have a représenta—

tive., The PBC meets every three months to review the work of the

‘Mdbile Eye Units (MEU) and the newly formed Rural Blindness Preven-

tion Units (RBPU). It also deals with other administration probleﬁzs of
eye care delivery. Organization of the committee is illustrated in

Figure 2,

MOBILE EYE UNITS

The delivery of eye care to the rural population began with the Mobile Eye
Unit program established by Dr. Bisley in 1963. The first officer was
Mr. Amiani, who began his work on a motor cycle. There are now nine
active MEUs all of which have a clinical officer (Ophthal), an ungraded
assistant and a driver with a landrover or similar vehicle. All of these
units are qualified to do extraocular surgery for entropion and trichiasis
and other minor surgery, as well as treatment of acute ocular infections
and other common eye disease. These MEUs are supervised by the
provincial ophthalmologists which include t}ie IEF personnel. The MEUs

work out of fixed dispensaries Rural Health Units and outdoors at
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fixed locations. Their field base is at a district or provincial hospital
eye unit. Although their priinary'effort is in therapeutic ophthalmic
éare, they also provide general health care in certain situations. Under

the eye program functions, it is integrafed into the rural health care

12— —

delivery system and the MOH provides the salaries of the clinical officers,

assistants, and supports the fixed facilities, suf)plies and drugs depending~

on the budgetar.}; limitations. Efforts are beginning to expand their acti-

vities into preventive health education as well.

CLINICAL OFFICER, OPHTHA IMOLOGY PROGRAM

The backbone of the MEUs-are the clinical officers. These men are
previously trained nurses and then undergo trai'ning in general medicine
and pediatrics for two years after graduatioﬁ. They work as general
CO's for three or more years before being selected for one year addi-~

tional training under Dr. Awan at the Kenyatta National Hospital.

The COs are specially selected because they have demonstrated extra-

ordinary skills.

They are taught extraocular lid surgery and depending on their skills, . -
receive additional training in intraocular surgery. Because of their
high level of training, these CO/Ophthalmologists occupy a position

just below the Ophthalmic sui‘geon/provincial ophthalmologist," -

These clinical officers are assigned to district or provincial hospitals,
the national hospital in Nairobi, the MEUs or the newly formed Rural
Blindness Prevention Units (RBPUs) established by the IEF Rural Blind-
ness Prevention Project in Kenya, Thbese Clinicél Ofi’icers are sent
to the field and begin their work uhder the direct supervision of an
ophthalmologist. The MEU's ﬁnd RBPUs have been increasingly active
and under the guidance of the IEF Ophthalmologist have seen a steady
" increasing number of patients for screening and treatment (see Tablel).

Over the last three years, the teams under the IEF project personnel
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has seen a total of 315,536 patients.

At the present time, there are 33 COs in ophthalmology assigned to the
various governmental clinical and mobile units. There are an additional
seven clinical officers in training who will be posted to various areas

throughout Kenya preéently uncovered or in need of additional personnel.

The ophthalmologists available in Kenya at this time are unequally dis-
tributed throughout the counfry. Currently there are six government
ophthalmologists assigned as provincial officers. Two are supplied by"
the 1IEF, the other three are staffed by Kenyan citizens and the seventh

is relatively inactive. The remainder of the country's 25 ophthalmologists
are practising in Nairobi, ;ither in government ‘'or university service or

in private practice.

INVOLVEMENT AND PARTICIPA TION OF THE INTERNATIONAL EYE
FOUNDATION, , '

The IEF entered into the rural eye program with the assignment of

Dr. Randolph Whitfield in 1972. He was supportéd by IEF funding a-nd in
part by the Ministry of Health. He was appointed as the provincial Oph-
thalmologist of the Central Province and was assigned to the Nyeri
Provincial Hospital. He supervised five'fixed clinics and four MEUs
and directed the eye care facility at the Nyeri Provincial Hospital.

Dr. Whitfield was instrumental in establishing and initiating the current
project and the operational agreement which established the IEF Kenya
Rural Blindness Preventive Project.

According to the original agreement (Annex 1) the Rural Blindness
Prevention Project was staffed by the IE¥F with Dr. Randolph Whitfield,
as Program director. / Senior Ophthalmoiogist who was appointed as the
GP Ophthalmologist; Dr. Larrj;' T. Schwab, Asst. Program Director/
Ophthalmologist and Rift Valley Provincial Ophthalmologist; Mr. Jack
W. Swartwood as Public Health Specialist and operations officer,

Mr. Alex Mackay who was a founder and executive oificer of the KSB
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for 25 years is the Fiscal Manager for IEF/Kenya. Pursuant to the »
previous evaluation a specialist in health education/publicity was employed,
Ann Fettner, to develop instructional materials with the program personnel

for all levels of health education from COs to the public.

Since the beginning of the project, the goal of tﬁe IEF Rural Blindness
Prevention Project has been to estéblish five RBPUs which included a
trained clinical officer and an assistant driver. These units are now
functional. They are primarily preventive in nature and provide public
health education. They screen for eye disease especially trachoma and
freat these diseases where appri)priate in school children (grades one
through four), pre-natal, under-five and MCH/FP clinics. The units also
teach public health and pre:entive eye care to teachers, gnrolled hurses
and dispensary health assistants. In the Rift Valley and Central Province,
fhe educational, screening, and therap'eutié ac'tivities of these units have

-

been coordinated with the activities of the MEUSs.

The training of Clinical Officers (Ophthalmic), establishment of the RBPUs
and extension of the functions of the MEUs to include preventive éye care
have been the major thrust of the program up to now. Four additional

eye units have been added and are functioning since the time of the first
interim evaluation, The Clinical Officers (Ophthalmic) wbrking in these
units were supervised in their performance of eye surgery by the ophthal-
mologists at the Provincia.l Hospitals of Nyeri and Nakuru. One of the
major efforts in the past two years has been the systematic ocular disease
and blindness surveys in five different areas of Kenya. The initial survey
‘was done in the Samburu region with a slightly different record and with-
out the addition of nutritional studies. The data of the four completed
surveys are not yet fully analyzed. These surveys were done in the
Eastern (Meru), Cen.tral (Nyeri), Coast (Kwale) and Western (Kakamega)

Provinces.

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

The prevalence ofﬂseverely impaired vision, including blindness varies
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from 1.4% to 6.2% in the population samples ‘studied. These surveys
will be utilized to plan the distribu"cion of eye care according to needs.
The future plans of the GOK Eye Prograrr‘x will make full use of these
data. Additional surveys in different éco'logical' areas not yet surveyed
are planned. The last survey of the current project in this phase is
scheduled for August, 1979 in the District of Kal\‘achuonyo of Nyanza
Province. The information from these surveys and surveillance data
to be collected systematically from the new reporting fdrms will be
utilized to continue the further development of the ey; caré program in

the country. Continued surveillance is necessary to monitor the effects

of therapeutic eye care health education and disease prevention activities

that are part of the Prevention of Blindness Program.

(

The development of new educational material for clinical officers, school

teachers and the lay public has been completed by Ann Fettner with inputs '

from the Ophthalmologists and the Public Health Specialist of the IEF
Project. This material includes visual acuity charts, "Red Eye charts,

the Clinica’ Officer's Eye Disease charts, as well as other instructionai

aids for the educational activities of the RBPU for radio announcements

and newspaper publicity. (Annex?2),

The Public Health Specialist (PHS) has been effective in establishing and

developing a training program in Public Health and Prevention of Eye Diseases

for clinical officers (ophthalmic). i

This training course has been in increasing demand with the broader
scope of the fraining program as established by the senior éye consul-
tant, Dr. Awan. The coordination of the various activities and the
conduct of the blindness surveys is another important contribution

of the PHS. In addition, the PHS along with Mr. Mackay have been
working with Mrs. Iviary Auka, Executive Officer of the Kenya Society
for the Blind to take over the administration of the RBPU at the termi-

nation of the Project.
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It is difficult bo'measure the impact of each of the various IEF funded

- projects within the eye program of the GOK because they are successfully
integrated into the broad struqf.:ure of the eye health delivery system.

In addition to the obvious therapeli:tic effects of f:he provincial ophthal-
mologists and their influence on the COs, tl;xe hﬁpact of the Public

Health awareness generated by the MEU and RBPU can onl& be assessed

by the considerable increase in eye care as measured by the patiehts

-6~

treated and the population screened for blinding eye disease (see Table 1).

The previous evaluation team strongly found that the efforts of monitoring
measurable changes of the social and cultural attitudes toward eye disease
and prevention of blindness were fruitless and recommended that further

efforts in this area should be discontinued.

. s
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m. Observations by the independent evaluation team.
A, Achievements exceeding the project bbjectives.
1. Teaching charts and Aids of the visual materials prepared

by the International Eye Foundation (IEF) have far exceeded
the basic needs for training as indicated in the Log Frame.

These materials are well planned and logically presented
for use by clinical officers and teachers. They consist of
the Visual acuity chart with summary ;f common diseases
and treatment.' The diagn\osis and management folder on the
common eye disorders seem in Kenfa, the red eye chart,
an educational booklet on basic eye anatomy ard disease for
teachers as well as educational materials directed toward
school qhildren. Other educational materials established )
for exhibits at the provincial fairs and felt boards for teach-
ing the basics of eye disease and good nutrition are provided
to the clinical officers. <

The Clinical and Surgical skilis of the Clinical Officers
ophthalmology are unique if compared with ophthalmologic
skills of trained medical personnel observed by specialists
in other parts of Africa. The COs level of surgical compe-
tence was reviewed closely. by Dr. Vastine who assisted

them at cataract surgery in Nakuru. The surgigal skills

- exceeded that expected and are above the skill level practised
by some ophthalmologists in other parts of Africa. The COs

who have been selected for intraocular surgical training

are highly motivated conscientious and industrious.

The operational coordination between the Central, Provin-
cial and District levels of Eye Care delivery and between
fixed clinical facilities, Mobile Units and Preventive

Eye Units is excellent. Furthermore, in the two project

areas visited, Central Province and Rift Valley Province,
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there was good cooperation between the Eye Disease units

-and the general Health Services of the provincial and

district hospitals.

In the district hospitals , the CO (ophthal) has frequently .
been assigned to assist in general health care in addition

to his duty as a special consultant in ophthalmology.

The acceptance of the services provided by the Clinical
and Preventive Units in the general population can be

described as overwhelming.

A

The provincial medical officer of Rift Valley province,

the hospital-medical officer at the district hospital in

- Kericho have stated verbally and in ‘}vriting strong support

of the'program and their desire for extension and expansion
to the peripheral health workers. Most importantly strong
spontaneous commendations have been sent to the IEF

concerning the program from the Ministry of Health,

There is an excellent cooperation and coordination of
work between Governmental and various private orgaﬁisa-
tions '.concerned with the provisidn of services for people .
with Eye disease and blindness. The details of the |
organizational structure and activities of the KSB and

the instrumental role of the Prevention of blindness
committee have been detailed in the introduction and in

Figure 2,

The continued cooperation of these organizations has
been unique in our experience in the developing world.
The available funds for blindness prevention and thera-
péutic eye service as well as for reha_bilitation have been

used efficiently.

Because of the excellent work done and liaison esiablished

by the IEF personnel, the desire to extend the Eye services
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to the most peripheral primaI:y health care delivery
stations have been expressed explicitly by the Ministry
of Heal th, the Provincial Medical Officer, the District
Medical Ofﬁber, the Clinical Officers, the Matron of

Nurses and Community Leaders interviewed.

7. The morale of the Kenyan membe1\°s of the eye units,
especially that of the clinical oificeré in the two pro-~
vinces visited is excellent. The recognition by tile
community and the high esteem of their position among
their peers and the community is indicative of the quality
of work produced by these men. - They have been able
to maintain the esprit de corps, in spite of inadequate
compensation for the diffic'ult and strenous work in the
field and for overtime work. The dedication of the COs
to their work spoke highly of the standards set by the’

IEF program personnel.

DEFICIENCIES AND NEEDS

1.

Many parts of a District cannot be reached because of insufficient
transportatii;n available to the local health services. This is

most pronounced in areas where glinical officers are assigned
without vehicle support. The coordination between these cliniéal
officers and space for their equipment in other ministry.vehicles

is often difficult to manage. This decreases their ability to train
and assist health workers at the rural health clinic and dispensariés.
Further educational materials and training at the primary health

care worker is strongly recommended.

There is no incentive pay for extra work, overtime work or
initiative at all levels. _The salaries and benefits of the physicians,
clinical officers and administration personnel within the program
are inadequate. In order to maintain the esprit de corps of the

clinical officers, realistic displacement compensation, overtime
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or out-of-pocket expenses should be provided. in the past the.
American projeét personnél have been grossly underpaid. The
evaluation team feels that it is essential to develbp realistic
salary scales in order to i:ave highly qualified individuals
attracted to these actfvitiés. Anything else is devastating

to the morale ard career development for these individuals.

The supply of urgently needed drugs and medications is not
continuous by the Government Stores. Therefore IEF Support

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

- The problem of drug supply and distribution has been a choronic

one in the GOK Ministry of Health. At the time of the initial
evaluation a governmental drug corruption scheme was exposed.
Likewise during our evaluation a similar public scandal was

revealed concerning purchase and distribution of drugs. An

- essential list of drugs was developed by Dr. Schwab and is

presented in Table 4. The supply and distribution of drugs
shouid be guided by the 'prevalence of disease in certain areas
such asareas of high trachoma éndimicity‘ defined by the surveys.
In addition the indiscriminate use of topice|steroids or stervids/
Antibiotic mixtures can only be stopped by appropriate purchase
of drugs by the MOH and continued education of the peripheral

health worker.

The available manpower is overworked and cannot be e:épected

to take up additional services uniess more para-medical personnel
and ophthalmologists are made available. The acceptance and
success of the program has engendered greater demand for
service in the educational , therapeutic and preventive compo-
nents of the Program. These demands require that the IEF
personnel regroup and spend all their time in preventive

screening and health education service. However, the .
evaluation team feels that withdrawal from the therapeufical

aspects of the ophthalmic care system wi_ll result in loss of



5.

‘and health care workers. . a

achievements to date and lack of creditability within the health
care system and population served. Therefore, the evaluation
team recommends maintenance §f therapeutic services and
teaching of clinical office;s according to the wishes of the

MOH and local officials.

A

There appears to be a lack of appreciaﬁan of the public health
importance of Eye disease among clinicians. This has resulted
in difficulty of the IEF provincial ophthahnolqgist and éome of
the COs in initiating their programs at the district hospital level.
There is a lack of recognition of the rﬁbrbiglity and mortality
associated with blindness among surgeons, pediatricians and
primary health caré workers. Education of the physicians,
general clinical officers and othef health pefsonnel 1s essential

to the development Of better repoire with the other subspecialists

The population coverage of Eye services is incomplete and

should be guided by the results of the Eye Surveys. The results
will provide information on the prevalence and distribution 6f
specific Eye diseases énd blindness as seen in the major ecolo-
gically contrasting areas of Kenyé.. Areas of need were identified
by the results of the prevalence surveys . Areas of insufficient
coverage are mostly found in sparsely populated areas where
effective therapeutic and prevention activities are more ::ﬁfficult

than in the densely populated regions of Kenya.

The survey data need to be fully analyzed and the lack of avail-

able local resource for this must be addressed. In addition

- the biochemical studies on sera and blood'specimens collected

during the suivey had not been completed.

There was a definite need expressed by the senior officials in
MOH and by the regional or provincial medical officers

to guide the integration of varicus specialised services at the

level of primary health care. The evaluation team accepts
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and supports the fact that eye services are a subspeciality service that
must be provided at the levels of the national medical centre and the |
provincial and district hospitals levels. ‘At the level of the district

hospital, therapeutic managements of eye infection, trauma and

 diagnostic services must be separated to maintain adequate quality

of eye care and support the need of the public and medical and para-
medical workers in eye care. Once this infrastructure has been
established and solidified, extension of the eye care services to the
dispensary rural health centers and the field health workers must be
integrated into the training of the personnel. They must be properly
educéted in the management of common eye disorders and instructed

to refer appropriate patients to an ophthalmologist. Teaching materials

for these workers is available. Itis the task now to develop the

educational system for the primary health care workers as an integral

part of the primary health care system, - - .

The need for adequate diagnostic laboratory procedures was obvious.
The present facilities supplied by the MO H at the district level are
inadequate. The upgrading of diagnostic laboratory services would

benefit all medical services.



RECOMMENDA TIONS

GENERAL

- L. That the projéct be continued and expanded to include training
of para-medical workers at the Dispensary, dresser station and

community field Health Service Levels.

2. That thé training program for clinical officers (Ophthal) and
the educational material for all levels of primary and ‘secondary eye )

health care be considered for the Planning and operation of eye care

programs in other LDC's of Africa.

3. . That the model of the collaboration between various private,
governmental and international funding organizationsA under a coordinat-
ing board such as the Kenya Society for the Blind (KSB) be considered

in countries without any organized eye care projects. .

4, That the National program of the eye care delivery system
at all levels by a body such as the Prevention of Blindness Committee
be recommended as the essential element for establishing a successful

eye care system.

This committee deals with all aspects of the program i.e. curative,

preventive, training and surveillance.
SPECIFIC

1. That the nutritional and biochemical information collected
during the first five years be made available as soon as possible for

epidemiologic analyzis.

2. That the information obtained from the eye surveys be utilized
. to guide the staffing of -health centers , dispensaries and district hos-
pitals, The information could be used also to direct the supply of _ -

essential drugs according to priority.

3. . That the eye surveys be extended to such areas where blinding

eye disease is suspected to be highly prevalent, in order to determine
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the nature, incidence and exact geographic distribution of endemic eye

disease for appropriate intervention.

4, That a practical :and_economic surveillance system be developed.

This requires the services of a statistical assistant.

5. That the expértise of the clinical officers (O) be utilized to
train family field health educators, community 'eIécted health workers,
dressers and community nurses in simple diagnostic skills an& treat-
ment of trauma and eye in.fectioné, incIuding instructions for referral
to clinical officers (O) when indicated, The Instructional material is

already developed and can be distributed as part of a training program.

—

6. “That a study of carefully selected districts within the two
_ Provinces be carried out to find optimal ways and means of integrating
the Eye Health Services into an effective general health service system

»

at-theb primary health care level.

7. That to provide an effective primary health care service
provision stould be made at the district hospital level for an eye unit
staffed by a clinical officer and at the provincial level by an ophthal-

mologist.

8. That postgraduate continuing education of the clinical officers

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



1976

1977

1978

TABLE 1

TOTAL NUMBER OF PATIENTS TREATED AND OF SELECTED POPULATION

1

GROUPS EXAMINED OF THREE PROVINCES OF KENYA BETWEEN L976 TO 1978

CENTRAL2 RIFT VAﬁLEY; QESTERNA TOTALS
prev. cura. prév. cura. prev. ©. prev. cura. total
5417  -12910 - 5458 - . 5417 18368 | 23785
38185 60835 11929 15624 - 50067 76459 (126526
39500 80246 12267 20227 12985 64752 | 100473 Esszzs
GRAND TOTAL-120236 | 195300 %15536

1976

'1977
1978
1979

—

Target‘Population all schoolchildren ages 5 -9 and MCH Clinics.

Supervised by Dr. Schwab - Assistant Project Director " - RVP

-Supervised by Dr. Whitfield - Project Dirvector - Provincial Eye - Central

Supervised by Dr. Mandalia - Provincial Eye Specialist Western Province

One Preventive Unit - 8 Curative units.

two Preventive Units - 10 Curative Units.

three Preventive Units - 10 Curative Units.

five Preventive Units - 10 Curative Units.
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CRUDE PREVALENCE QF DMPAIRED VISIGCN . IN . POPULATION . SAMPLES . OF XENYA

VISUAL I0SS= 1IN  PERCENT

PROVINCE DISTRICT POPULATION = SAMPIE = MODERATE SEVERE . BLIND ALY, CATEGORIES
BALTIL Cumey . 410,000 1,186 3.9 0.6 1.7 : 6.2%
CENTRAL | NYERT 2,910,000 | 1,940 ' 2,1 0.2 " 0.3 2.6%
CCAST FHALE 1, 0G0, 000 1,.346 2.0 0.1 1.0, 3.1%
HEOTRR };\;m:,zéa 3,460,000 1,822 0.7 0.7 0.5 1.4%
RIZT VJ.L'Y SAMBURY | 1,710,000 €44 2.4 i 0 1.1 2.5% -
EAGTEIN C UKAMBANT 1,587,000 : 895 ) 2,4 o} 1.57 3.97%

nt

8) Cluster samples rundoaly selected from tax record. of the general population
1, Estimated population at year of survey

2. Gize of enuzeruted population sample,

3. Loderate 6/18 in better eye
Cevere €/60 in better eye
Blird - 3/60 in better eye

BEST AVAILABLE COPY
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TABLE 3 o 2 P
: Summary of Ooular Statua Survoya by XRBFP (plus Maubakos auway by Sinsbulya) ‘ W

mﬁmm‘nmm 2 . Wmmma:-lﬁ ‘ m:m: vimmmm“mmm \ESTERN - poTALS R ; R
FAYE OF SURVEY SAMBURD MERU NYERT £OAST ? w l : TroT7,000 : <
Eatimated Populaticn Reyresanted“ 1,710,000 410,000 2,910,000 1,000,000 1,567,000 31460,000 ) ;. CrloL "
Puzber of Survey Members 844(1 o0}  1,186( 1 loo) 1,940(3 109§ * - 2,346 (1 loq 895(1 100) 1,659 (2 ook T T
Dogres of Visual loss 'VA-Better Fye % # 1 # 4 # % # # 4= ” ﬂ? é :
Jiguirionnt Vieual Ioall Loos thanf/1§] 3.5 59,850 642 25,420 246 75,660 - 3.1 31,000 3.97 63,000 1.4 48,440 ¥ 303,370 . 2, 74; \
Econozio Blindness || " " 6/60§ 1.1 18,810 2e3 9,430 0.45 13,095 LT 11,000 To57 24,500 .} 0.66 22,636 § 100,075 " 0.931
Virtual Blindnass o 3/60f 1.1 18,810 1.7 6,970 0.28 8148 1.0 10,000 157 24,900 | — 68,828 - 9,521\
BTin, USL Criteriar &lor * W 6/60 { 1.7 25,010 3.2 13,120 1.2 34,90 2.2 22,000 2,06 32,700 " LEWIJ e, wﬁmﬁnmw;g
Causes of Visual loss in those. -
People with Vi in Yeiter sye of ‘ . , -
Yess than 6/60(Economio Blindness) < # % # % # £ # % # % 3
Jonile Citarngh 3.6 7,300 R 36.9 3,500 | 40.0 5,200 | 55.2 6100 45.5 11,309 | 45 10,276 RA%6T6 43541 |
nrachors 6.8 1,30 § 311 2,900 | 10,3 ° 1,400 - - 18,2 4,50 |- 10,100 10,00} !
Chronio Open inzle Olaucoma 243 430 5.8 550 Te7 1,000 | 15.2 1,700 12,1 3,000 ] 10 2,285 8,965 8.95 l
Cvoitis 2. 430§ 4.9 460 L3 170 | - - 3.0 750 | R_1,810  2.60
Yon Trachomatous leucoma 27.3 5,100 - - 2.9 380 | 12.8 ,400 - - 133 7,631 .62y
Sanile Yaoular Degeneration 13,4 2,200 | 13.6 1,300 13.0  -1,700 { 2.4 260 N Y 6,165 11,525 11.51 ‘
Refraotive Prror - - 1.9 180 13,0 1,700 § 12,6 . 1,300 12,1 3,000 ] - - 6,180 6.17 ﬁ
Xarophthalamia 2.3 430 - - 0.6 . 79)] 0.8 88 3.0 150 -} - - 3341 Mg
Mher . | 1544 2,900 5.8 540 1.2 1,470 ' "6y 1:; 3, 370 11,486 -

: *#3inabulya, P.Me &n Assesement of Blindness in Machalhs District, East

#*Population rigufrod are preliminary edtimates kindly supfiied by the Core Gioup, Rural Eealth Pevelopment Pro oot
. . \ . -
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Figure 2

CURATIVE AND PREVENTIVE EYE SERVICES IN RENYA- 1976

2.
[Prevention of blindness Committeey---—---{Senior Advisor in OUphtnhnaimology i
Y
S~ -
~ | FHinistry of Health| .
Y~ T an
CENTRAL \ Upnthalmic Frogram/

| Provincial Medical Officer!

. Provincial Hospital Other Specialized
Ophﬁholmologistfa,tye Unit| Other Services Services =
F-’r‘ev)éntive:)' ‘ Mobile E'ye‘r""""""“-"""""' Kenya Society for
Eye Team Tec\m i PROVINCE ‘ g ;ggiEltlchms
Supervision \ ' : '
Consultation I \\ \\
District Hospitals \ N\

DI;:::::‘\\‘ with cye Unit| :S:;,//n\v’//rL/,/ ’/,f jz’///
B /){f' District Hospitcls’//,///

| _///ﬂsfwithout Eve Unit

Health Center

HEALTH CENTER
DISoCNGARY v,//THeolth Center

- aps= gy
RURAL COMMUNITY f/’J el {’/r——

VWORKER

Schools 1T A
MCH /JF P

Clinics

TARGET FOR PHASE 11:

PRIMARY HEALTH CARE LEVEL
FOR POPULATION AT HIGH RISK
AS DEFINED BY SURVEYS

* * * ¥* * * * * * * ) *x ¥ * * * * * ¥ +
. 1.) Prevention of Blindness Committee advises Ministry of Health

on health strategy and policy: Kenya Society for the Blind,
Christofel Blinden Mission, Sight By wings, International Eye
Foundation, African Medical Research and Education Foundation,
Professor weve Foundation, University of Nairobi, Operation

Eyesight International

2.) There are 5 Ruual Blindness Prevention Units in operotion
in districts with high population density,

BEST AVAILABLE COPY



TABLE IV

ESSENTIAL OPHTHALMIC DRUGS NEEDED -FOR THERAPEUTIC -AND DIAGNOSTIC ETE CARE

Tetracycline 1% ointment
Tetracycline 3% ointment
Sulfacetamide 109 éolution
Chloramphenicol ointment
Garamycin injectable
Bydrocortisone 0.5% ointment
Prednisone Smg. and 20mg. tablets
Hydrocortisone injectable
Atropine 1% ointment
Homatropine 5% solution
Pilocarpine 4% solution

Cocaine 5% solution

Xylocaine 2% with epiniphrine 1/100,000 injectable

Methidine 100mg. injectable

~ Diamox 250mg. tablets

Ampicillin 250mg. tablets
Aqueous penicillin

Idoxuridine 0.5% solution
Nystatin 100,000 units/cc

Zinc Sulfate 5% solution

Valium 5mg. tablets

Hylase Powder

Alpha Chymotrypsin, ocular
Epiniphrine 0.1%

Aspirin 300mg. tablets

Mydriacyl 1% solution
Neosynephrine Solution 2.5% and 10%

\



" Director of Program DeveloPment
. The International Eye Foundation-

_Washington, D. C. 20016 . TR

 Grant entltled "Program Descr1pt1on

Please sign the Statement of Assurance.of Ccmpliance, enclosed herein,

o=

DEPART}».ENT OF STATE. o

AFENCY'FORINTERNATKM“A_OFVELOPMENT
WASHINGTON. D.C. 20323

. C . ‘ . September 29, 1976

Mr. John H Costello R : g Ceee s

Sibley Memorial Hospital : ) L =

..sobject{ " Grant No. AID/aff-G~1266 . . R .: fj'; :: -

—

Dear Mr. Costello: | I o :‘;“:;5'”'T;

abus

_ "Pursuant to the authority contained in the Foreigﬁ Assistance Act of~~
. 1961, as amended; the Agency for International Development (herein-

after referred to as “AID" or ."Grantor") hereby grants to The Inter—
national Eye Foundation (hereinafter ‘réferred to as "IEF" or "Grantee')

‘the sum of $363,100 to provide assistance to the Government of Kenya

for the initiation of a program of bliﬁdness”prevention and health
education in Kenya as more fully descrlbed in the Attachment to thlS

i This Grant is effective and obligation is made as of the date of this

letter and shall apply to committments made by the Grantee in further-

~ance of program obJectlves during the term of this Grant wnlch shall

exPlre on September 30, 1977.‘

This Grant is made to IEF on.condition that the foﬁds will be adminis-

‘e~tered in accordance with the terms and conditions as set forth in

Attachment A entitled “Program Description," Attachment B entitled.

. "Standard Provisions' and Attachment C entitled "Payment Prov151ons
vhlch have been agreed to by your organization.’

and the origiral and seWen (7) copies of this letter to ackncwledge

- your acceptance of the condltlons under uulch these’ funds have been .

granted

- Lo .. . - N . . -
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, International Eye Foundation L e
Grant No, AID/afr-G-1266 _ .

Page Two

Operatlons Division, Afrlca.

]
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. e

Regional -

‘Please return the Statement of Assurance of Compliance and the original
and six (6) of this Grant to the Office. of Contract Management

e T Slncerely yours -
.. . M - .. ;..‘ ._ -
e M/&mfﬁﬁ&v
_N. A, Caticchio 4. 4"
. ““Grant Officer : ,A"
. .. Regional Cperations D1v151on frica
B Office of Contract Fanagement
',Aﬁtathmengs:,._' " _ -
. ° . ) * " ‘.
A. Program Description e
B. .Standard Provisions o
-C. Payment Provisions - ‘
ACCEPTED: . -
’INTERNATIONAL EYE FOUNDAIIOV .
BY},@ #. @%
- Jgan H Costello . -
TITLE® : uy
..  Director of Program Development '
o SEP 29 1976
DATE: L —_
. . ..:_'3"_‘ - . ;>- ; ’
N
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¢ : ) _ ~ Attachzient A

Program Description

Purpose of Grant

" The purpose of this Grant is to proeide assistance to the G0vernm;nt.

of Kenya by initiating a program of blindness-prevention and health

" education in six target areas of Kenya and assisting the Kenya Society

" for the Blind (XSB) ‘and the Ministry of Health (MOH).expand their _in-_

;';3. .The’ tralnlng of a Kenya Admlnlstrator who will become ) BN .

Specific Objectives .

‘stitutional capability so program respon51b111ty may be assumed by KSB
and MOH in three years. However, funding 15 only provrded for one year -
at this time, : :

The specific objectives of thi§ Grant are:

1. To expand the capability of two Mobile Eye Units.to operate in. .
Nyeri and Nakuru, These units are to primarily.deliver therapeuatic

- eye care. In addition health education and prevention capability
.will be added. One new Health Education and Preventlon Unit . is to be
made operational in the first year. R : i

-

2., The.deSLgn and 1mplementat10n of an eploemlologlcal survey on the

distrlbutlon and 1nc1dence of’ ocular disease.

the full-time director at the end of three years. Surgical trald—-
_ 1ng of three Kenyan ophthalmologists is to be carried- out durlng the
field operations of the Mobile Eye Unit- (MEU)

e

4. The deslgn and 1mp1ementat10n of a -ralnlng program in health and

nutrition education for Medical ungraded assistants, rural nursary
: and primary school teaching staff. The training program is to be
dellvered by the Health Educatlon and Preventlon Unit's Staff

-

5. The development of a strategy for dellvery of health educatlon in the

areas of personal hygiene, diet, nutrition anod maternal chlld healeh
care through publications, radio and other media. :

The Grantee will submit to USAID/Kenya for its review and comment ty

- the end of the fourth month of project activity an evaluation plan for

‘the project. This plan will_include evaluation benchgarks and base~

line data against which the project success can be measured a propo-
gal for the actual timing of the JOlBt ATD/IEF evaluatlon and recom~

: mendations for the evaluatlon team's membershlp.

A joint’ AID/ILF evaluation will be completed at the end of the nlnth

‘month of project activity. Selection of the individual to conduct the

~evaluation will be the.responsibility and prerogative of both AID and IEF.
"AID reserves the right-to conduct an independent evaluation in additica-

to the Jjoint evaluation: The exact timing and the scope of work for the

- evaluation will be develcped by AID and IEF., This evaluation will pre-

vide AID with recommendations concerning further funding for  this projact

. : DT LA . o



Implementat{on

Attachment A -

.

To assure the above stated objectives, the Grantee shall carry out the
foliowing activities utilizing the funds provided by the Grant:.

1-

Operations - oL » v .

The Crantee shall provide the follow1ng 1nd1v1duals to carry out

‘o
. . . -
T P N AR 2 N b4 - . . ? -

,the tasks . described below:; - SRR . ’ S -

2.

b.

. .
20t e e

-

.c.

——— e = -

The Program Director/Senior'Oohthalmologist will be ki) chief
executive officer responsible for the development of over-azll
program objectives, design and implementation, personnel, and
project outputs; (ii) act as chief program opnthalmologist;

(iii) responsible for operation of three Mobile Eye Units and

. three. Health Education and Prevention Units; and train one

Kenyan in Ophthalmic Surgery{ A

-The Ophthalmlc Surgeon w111 be (1) a531stant program dlrector'
(11) deliver eye threalth care and perfo*m surgery; (111) train two
Kenyans in  ophthalmic surgery; and (iv) be responsible for’

L operatlon of three Mobile Eye Unlts ‘and three Health Education -

Preventlon Unlts.

The Public Fealth Spec1allst wlll (1) work Wlth the tvoA.
.ophthalmologists in developing’ public health prevention and

- education programs; (ii) monitor day-to-day operations of the

Mobile Eye Units and Health Education and Prevention Units;
and (iii) develop curricula and conduct teaching and training

programs for the health workers for .the Mobile Eye Unlts, un-
" graded Medlcal assistants and drlvors. :

— - P

The Qphthalmolozist/Epideﬁiolozist will (i) be fesponsiﬁle for

. the epidemeological studies; (ii) interpret and evaluate the
- data gathered in the epidemiological surve 's; and (iii) formu-

late recommendations and a proposal for follow-up procedures.

- The U. S. Program Director, an IEF senior staff Cphthalmologist,.
- will be required to (i) direct the medical and education aspects

of the .project, particularly the surgical training of the Kenyzn
ophthalmologists, medical assistants,” and other health workers

. for the project;  (ii) provide policy, guidance and oversight for
* the field training; (iii) evaluate project progress, and (iv)

analyze, interpret and determine use of epidemiological datal-

- The U. S. Assistant frogfam"Direccor.will‘provide managemén#
for (i) personmel, (ii) commodity purchase and shipping, (iii)

financial records, (iv) field and Washington communications,

-(v) participate in evaluation of progress and performance and
. (vi) prepare reports requlrnu by AID.
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. a.L~ﬁe1etfonshiDs and Resnonsibilities

Attachment A

o

g. The Public Health Nurse, a Kenyan, will have responsibility
for development and delivery of the local, primary level of
public health and prevention systems.

h. The Local Program Administrator, a Xenyan, will have respon-
sibility for bookkeeping, maintenance of records, coordination
of logistics, purchase and. inventory of supplles, and vehlcle

_maintenance and lzcen51ng.

- —— - e .- -—

oy . - -

i. Twolﬁedical Assistznts, Kenyans, will have responsibility for’
.(i) school ‘screening; (ii) conduct of pre-natal and under-five
clinics, (iii) training sessioas; (iv) lectures on nutrition,

. health and disease prevention; (v) screening and referral of
patients to the Mobile Eye Units and other public health fecil-
‘ities; and. (vi) daily superv1$1on of the Health Education and
' Preventlon Unlts.- :

- .- .
A L.
." s -

3. Two ungraded Medical Assistants, ‘Kenyans, will “have respons*blltv

for (i) bio data cellection from patients and .£illing out forms .
(ii) screenlng peop1e° and (111) a¢51st1ng in operatlonal functlo“s.

‘- - - - - .
.

k.’ Two Kenya Drivers vill oe_respon51b1e for'dr1v1ng and malntenance_
of the two Health Education -and_Prevention Unit.vehicles, '

‘Relétionsbip of Grantee tBHCooperating Courntry -and to ATD . . .

:fThe Grantee will be responsxble for keeping the Kenyan Governmon
USAID/Kenya and AID/W informed on the pIOJeﬂt ’

-'b.: Cooperatlng Country Llalson Off1c1a1

:The Permanent Secretary, Mlnlstry of Health or hls de31gnee.

c.. ADD L1alson Officials _ 4 .

The USAID/Kenya Mission Director (1) or his designee (2) AID/W:
Rose Marie Depp, Cffice of Development Resources, Eastern/Southern
"~ Africa Projects, Bureau. for Africa | )
. Thomas O'Keefe/Harvey Ames Offlce oF Eastern/Southeru Africa/
Bureau for Afrlca : :
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‘Assistant Program
Director

; Public Health
. Specialist

- Epidemiologist-
_" ‘%_-} Z.Prggram~Dig;;for-g‘.
}1.', 'Assiétaﬂt Program .
“ © . Director. . '
-1 Secfetary-
.1 7 Public Health
o .+ .- Nurse (local) a
) 1 - Program Administrat
. " (local) .
-2 Medical Assistants
* (locals) - -
2 -Ungféded Medical .
' " Assistants(locals)

" ophthaloic Surgeﬁh/

'"éphchalmologistli ’

Drivers (locals) L

-
-

To be .
funded by
. grantee

.To be -,
. funded by -
grantee

 To'be
4 funded By

L

" grantee .~

T':To'bef .

To bé“

-7+ funded by
’ '-.."'gra.r,n:.ee .

“To be
funded by
- grantee .

ol To be ‘

. funded by
CLGOK
érﬁ':ffo be

* funded by
_grantee’

To be-
funded by
GOR .

To ﬁe:~

. . funded by

SGOK . -

To‘Be :

. : fundéed by
. ¥ -grantee
. & -

S . 'funded by i 
. T:.grantee -

_ Attachment A.
Technicians Lo . .j ' o
. : . Grade and/ Duration of Assignment
.a, Number Specialized Field or Salary {(Man-Months)
1 Senior Ophthalmoldgist/”‘Tblbe ;‘ . : -
: Program Director . :funded by Not less than 12 months
. .+.. . grantee - : ' T

Not less éhanvlz ponths

Not less than 12 ronths
"‘3 months - ©

.;'2.4_ﬁontﬁs;'.

B "4 months -

.Nottlessfthan 12 months

Notrlesé

thaﬁ 12‘mnﬁth§

Not léss than 12 months

24 moﬁths (12 months eac

24 months (12.months eac

24 moaths (12

months eac
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. . - Attachment'A

b. Duty Post o . : .

.Washington, D-‘C-;fNyer{'an& Nakuru and other locations ‘in kenye
.as assigned. - . -

© e, Languege Requirements ) T e e . F
None ... ' = . ) ) .. . . . . .
. d.’ Access to.Claessified Information N SRS -

- ,lilc

.5tVeﬁlc1es spare parts and malntenance service for Ehe ilfe of the
,'progect will be procured by the Grantee in Kenya.

, - Vehicles - .;f‘.:.- .2: . '}"'E'i R

“None . . . ) .-

Equipment and Suué}ieé

5-Surg1cal and dlagnostlc equlpment drugs and medlc1nes 'sTé to be
- procured by the Grantee outside of the Cooperat11g Country by .the
‘Grantee in furtherance of this Grant. In the event any equipment
.must be 1mported the Grantee will obcaln duty free entry from the
' Gouernment of Kenya.. L e T .

b3 - ° -

Other’ -"_'.:-j e l.i.“ C e :, o 21.;';: .
ﬁ,a;jA six. (6) day werk week is authorlzet; hé'ngQ;Cm pey éﬁtherized.
‘keEOICIBé ' . - B |

The Grantee:shell éebmit six cepie; each of thezfolléwiﬁg'rerqrte

to the Government of Kenya (GOK) and the USAID/Kenya Mission Director.

" Bowever two (2) copies of each oftsaid reports shall be forwarded by

USAID/Kenya to the Office of Development Resources, Eastern Southerm
African Projects, Bureau for Africa (AFR/DR). AFR/DR will forward
one of these two copies to the Office of Contract Management, Regional

Operations Division, Africa. 'In addition the USAID/Kenya will.trznsait

2 co ies of saﬂd eport to th LE
£¥?a£rg pies of s Arr§c§ e Office of Eastern/Southern Africa

a. IEF monthly reports

b, . A sixth month. progress report - Thls report Vlll be based on the
internal IEF reports and subamitted six wmonths. after the project

 {v activity begins. The report will include, but not be limited to,
[]

. reporting on the "accomplishment of the planned activities duting
" . this time peried.” The report should include IEF's assesscent of
- their success in (1) the training of Ophthalmic Medical: Assis-
.tants and Prevention Medical Assistants; (2) field training of
_ Ophthalamic Surgeons; (3) training of indigenous administrator;
-+ (&) progress of blindness prevalence ‘and incidence survey;
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Attachment A

(5) expanding MEU capability to include preventative care;
.(6) reaching pre-natal, under-five ‘and family planning clinics
with education and preventative eye health programs; and (7)
screening and 1ntroduct10n of preventatlve health programs in

“schools, . :
A joint AID/IEF evaluation will be completed at the end of the

ninth month of pro;ect act1v1ty which'will include the evaluators

" assessment of IEF's success in meeting all of the planned objective

.
-
’
A

E;- Budget

Cs The funds prov1ded her21n shall be used bo flnance the followﬂng items: .

;1. Salarles'
a"..

.
. Ce
4

p———— .

———— e e .

I BUDGEL e T PR
_ /29/76 30/77 S T
T Gy L
0.S. Surglcal and Teachlng Personnel A ce .:'
-plus fringe benefits =~ R $ 86,800
Consultants . " ‘ﬂ:-'- 'L .3,_";3j_f<.u‘ ﬂ.. 3,780 -
African Personnel e rT T T 1 7T 10,900 <

U.S. Headquarters - Personnel plus

,2. ,Travel-& ;ransportatloﬁ B A 1?'“.27, - 125,810 '

7f3.i Subsistenceror.Pef Diea‘ ; ': -:_ Ce Ll ) }h& ;; .';.A12;180.

during the course of implemeantation to date, This will include
items (b) (1-7) plus the following: (1) an evaluatlon of the pro-

gram's 1mpact in modifying personal hygiene in the 3% target areas
*acag?—eﬁé-eyalgg;lnn—aé%tﬁe—frrst—ﬂGbTIéiE?E‘Untg_s

,aq_iyiﬁy (Y a review of the orlgln 1 concept of the Grant activit

B) GoK support and participation, p )} the level of IEF staffing pr
vided for under the Grant and () future AID financing. This repor
i1s due not later than the end of the ninth month of project activit

. -
. e ;-.

frlnge beneflts . 1 ;,‘Ef.. - ;il}},g9if-

. . ;.
.-:,4f. Bvéluation' o f-%.7 . j’ ';}:;:‘;ﬂi~j5f-v: :-: - 8,000
-T‘Stf_pffiéé Equgﬁméng ' . C- .'.;::-;; 'f,?lfaf : )2,060
{6. Surgicél E%uiémgnt L e e }:r.f'-- : _::..35,635'
7.? Teaching ﬁaterialg' = i:' .j{: j}.‘- . .f.-- 20;090 ;
. i é. Expendab1e D*ugs & Hedlcwnes _ ??"¢¢;.-:- T ;. o i 13,6Q0 i
5.' Other Direct Costs ;-“?u;; “4tﬁe;;i.“?%'f;;~‘,‘ -;'.‘iZ;GOO.. :
- L ., —“ _.;_._a_g.:':: . TD’J:AI:. N $363,100
.ﬁgig: Alt#ough tgis-is‘a proéosed tgree.yéar g;ant funéiﬁé.is‘;nlyifro:ided L

. for one year at this time. "The. Government cf Kenya (GOK), dinistry of Hzzlth
. . (MOH), and the International Eye Foundation (IEF( are also making contridutic

. ' .:\. .. . - . .. \”_[ . -.' . :_ ' )
Y o 6 .t o R 4
“ BES‘TAVA/LABLE COPY . . » - . . . : h~,
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Attachment A -

the first year. - - . ) - . . ‘

The GOK contribution for the first year 1s $337,800 and the IEF éontribﬁtion
for the first-year is $249,000, making the total of all sources for the first
year $949,900, However, the Grantee may not exceed the total amount

($363,100) of the Budget as provided by AID. Reasonable ad justments among
the line items constituting the $363,100 are unrestricted.
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Y. Amendment No.

2. Eifective Date

3 12/21/77

AS.VCrént Nb. 4, Lifective Date

AID/afr-c-1266 4/29/77

5. Grantee {Name and Address)

International Eye Foundation
Sibley Memorial Hospital
vashington, D.C. 20010

6. Administered by- _ T

Grant Officer

Regional Operations Division ,AFR
Office of Contract Management
Agency for International Development
Washington, D C. 20525

¢15-173-3-80002
Appropriation No.- 72-11X1024

Allotment Symbol- &48-%0-615-00-(9-
81 (Increase $39¢,000) :

8. Previous PIO7TT -

615-173-3-60064 A2

TG, Tne above numbered Grant is hereby mo

Jitied as Follows:

a) The date of expiration set forth im the grant letter is liercby extended to

NDcecember 31,

1978, in lieu of December 1977.

b} The amcunt of the grant set forth in the grant jetter is changed to read "%753,]UC

in lieu of “$363,100".

c) Atiéchment 4, Progranm Description is deleled in its entirely and the following

substitutled in lieu thereof.

cf 1961, as amended.

"10. This amendment is enteTed into pursuant to the authority of the Foreign Assistanc
Except as herein provided, all terms and conditions of the gran

referenced in Block #3 remain unchanged and in full force and effect.

~11. Grantee 1s required to sign this document and return 7

4gp1es to 1=su‘ng offic

12. GRANTEE
UNITED STATES OF AMERICA
/ AGENCY FOR INTERNATIONAL DEVELOPMENT
B0 Ll AN V1D BY:
<?7 3 john H. Costello
\__/ (Name typed or pr1nte&7> (Name typed or printed)
TITLE: Director of Program EEvelopment TITLE: Grant Officer
DATE:  January 3, 1977 DATE:
BEST AVAILABLE COPY

X0
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Grant No. AlD/afr-G-1200
At toucthimnent "AY

.

PROGKAY. DESCRIPTION

PURIOSE OF GRANT

The purpose of this Grant is to provide assistance to the Government
of Kenys by initiating a program of blindness prevention and health
education in six Larget arcas of Kenya and assisting the Kenya
Society for the Blind (KSE) and the Ministiry of Health (MOH) expand
their institviional capaliility so programn responsibility may be
assured by KSR and MOH in three years.

SFECIFIC OBJECTIVLS

The specific objectives of the Grant are:

(1) The establishment of five mobile Rural Blindness Prevention
‘Units (RBFU's). One RBPU was made operational during the first
year, and two will-be made operational during the second year-
and two during the tlird year. :

{2) The design and inplementation of an epidemiological survey
on the distribution and incidence of ocular diseas. Five of
these surveys will be carried out, in selected areas of Kenya.
One was conmpleled during the Tirst year and two each will be
carried out in the second and third years of the projéct.

{3) The design and implementation of a training preogram in health
and nutrition cducaztion and blindi.ess prevention for medical
ophthalmic assistants, and rural nursery and primary school
teaching staff. The activities associated with the training
program will be carried out by RBPU staff.

{(4) The development of a strategy for delivery of health education
and nutrition information to rural people as it relates to
blindness prevention through publication, brochures, charts,
posters and other appropriate media.

{5) The training of a Kenya Administrator who will become the full-
time director of the RBPU's and associaled activities at the

conclusion of this OPG.

To achieve the above stated objecilives, the Grantee shall carry out
the following activilies wtilizing the.funds provided by the grant:

(1) Two RBPU's made operational, possibly in Nyanza and Western
Provinces. '

-2
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(2)

(3)

(4)

()

(7).

(8)

()

(10)

Grant Nu. AID/afr-G-12060
Attachment A"
Two epideniclogical studies carried cut and repcrtied on by
JEF and project staff.:

Training prograns in health and nutrition education and
blindness prevention carried out by Kenyatta National Hospital
by the 1EF public health specialist.

Delivery of health and nutrition cducation and blindness
preveniion informalion to rural ungraded medical assistants
and rural teachning stiaff by RBPU perscunnel.

Devclopnment, pubiication and distribution of teaéhing materials
on healtly education, nutrition and blindness prevention to be
carried out by the education materials specialist.

Twu Mobile Eyc Units (MEU's) will be upgraded to have blindness
prevention and health education capabilities.

Tws indigernous ephtalmologists will be ngen surgical training
in the KEU's.

Training of the indigenous administrator for eventual
assumption of responsibility as full-time director of operations.

.
»

IEF will continue ﬁrocureméht and allocation of essential equip-
ment. and supplies. '

: 74

1EF will submit to USAID/Kenya before February 28, 1936 an
evaluation plan for the project. [his plan will include evaluztion
benchmarks and baseline data agzainst which the project success

can be measured, a proposal for the actual timing of the joint
AID/1EF evaluatlion and recommendations for the evaluation team's
membership. The evaluation itself should take place in June,

197% with one persen provided by 1EF and a second person to be
provided by AID. Further, AID reserves the right to conduct an
independent evaluation in addition 1o the joint evaluvation.

The above work plan for year two shall be accomplihsed by the following
" JEF personnel:

(1)

The Senior Ophtalomologist/Program Director will be {a) chief
executive officer responsible for the development of overall
program objectives, design and implementation, personnel and
project outputs; (b) will act as chief program ophthalmologist;
{c) will be directlly responsible for the operation of three MEU's
and one RBPU and supervise the Kenyan public health nurse; and
{d) will 4rain one kenyan in ophthalmic surgery.

-3
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(2)

(5)

KEPOKTS . .

The Grantee shall submiti six copies of each of the following reports to
Guvernment. of Kenya and the USA1D Mission in Kenya. USAID will

thie

Grant. Nu. AlID/afr-C-1266
Altachment "A"

.

The Ophthalmic Surgeon will be (a) assistant program director;
{b) will deliver eye health care and perform surgery; (c) will
train two Kenyans in ophthalmic surgery; and (d) will be
responsible for the operation of three MLU's and one RBPU.

The Public Health §pecia]ist will (a) work with the ophthamo-
Jopists in developing public tiealth prevention and education
programs; (b) monitor day—to—déy operations of the MEU's and
KBPU's; (c) develup curricula and conduct teaching and iraining
programs for the health workers for the MLU's ungraded medical
assistants and drivers; and (d) have administrative responsi-

v g o

bility for the final four ocular morbidiily surveys.

The Ophthalmologist/Epideniclogist (TDY) will (a) be technically
responsible for the epidemiological studies; (b) inter)ret and
evaluate the data gathered in the epidemiological surveys; and
{c) furmulate recommendations and a proposal for follew-up-
procedures.

—

The Education/Materials Specialist'will develop teaching aids,
health education materials Tor use in the FKEU's AND RBPU pro-
grams. : ‘ )

s

g

make Further distribution of the reports within AID as follovs- Two
copies each to AFR/DR and AFR/EA. : '

A.

1EF Quarterly Reports, due to USAID within 21 calendar days
following the end of a calendar quarter. The report shall
include information as to IEF actions taken toward meeting

the objectives of the grant; status of equipment purchases

and jersonnel aclions; finandial activity, and a brief summary
of activities planned over the next quarter.

An annual report of work completed due to USAID no laler than

30 calendar days following the effective date of the Grant
Agreement. The report will include, but not be limited to,
reportiing an accomplishment of the planned activities during the
previous period. Specifically, the report will include 1EF's
assessment of their success in training of ophthalmic medical
assistants; field training of ophthalmic surgeons; training

of an indigenous administrator; progress of blindness preva]ences
and incidence survey; expanding MEU capability to include
prevenlive care; reaching prenatel, under-five children, and
MCH/FP clinics with education and preveniive eye health care

programs, and child screening and introduction of preventive

hea]}h prvgrams in schools.

—4-
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Grarnt No. AID/afr-G-108
M Vachnent - 4"

USAIDY wil) reccive two copics of each of the epidemiciogical
studies when printed. '

D. BUDGET‘
1. Salaries o R ‘ $3j2,389
2. Travel and‘TranSporta{ion 22%,370
4. Per Diem - | AK 29,940
4. Evaluation ’ 20,780
5. .Office Equipment " 2,900
6. Surgical Equipment . ‘ 41,035
7. Teaching Materials .' 39,000
8. Druges and lMedicines 34,886
9. Other Direct Costs b . 28,800
10, Surveys | : 18,000

*TOTAL $753,100

i

The Grantee may notl exceed tlie tolal budget amount. Adjustments
between tine jtems shiall be unrestricied. |

TOTAL PROJECT BRUDGET SUMMARY

a. USAID Grant $ 753,100
- b. 1EF ‘ ' 492;480
c.  moH ’ 226,400
TOTAL $1,471,9€0

NOTE: ' Although this is a proposed three year grant, funding is only
provided for 1wo years at this time.

E. SPECIAL PHOVISIONS

The folluwing provisions set forth in attaéhment 2 Standard Pro-
visions of this grant are hereby deleted: .

BEST AVAILABLE COPY



Standard Provision

Standard Privision

Stuandard Provision

Standard Provisijion

Standard Provision

itandard Provision

Standard Provision

Standard Provision

Standard Provision

7B

7C

1]

12A

12B

15

17

Standard Provisiocon 19

D)

E)

’

Griant No. AID/afr-G-1200
Attachiment A" :

Limitation of Funds
Péyment - Periodic Advance
Péyment ~ Reimbursement

Government Furnished Excess Personal
Properiy"

Title to and Use of Froperty (Grantee
Title) : '

Title to and'Use of Property (U.S.
Government, Title)

Voluntary Participation
Prohibition on Abortion - Related”
Activities

Voluntary Participation Requirenenis for
Sterilization Programs T
Patenis

Attachmenti B “Standard Provisions"™ dated 10/15774 is deleted
in its entirety and attachment 2 *'Standard Provisions" dated
September 1977 is substituted in Jieu thereof.

Attachment C "Payment Provisions' is deleted in its entirety.

REST AVAILABLE COPY
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INTERNATIONAL EYE FOUNDATION -
KENYA RURAL BLININESS PREVENTION PROJECT
GRANT No. AID/afr-G-1266
ANNUAL REPORT

e

Grant No, AID/afr—G-1266 was signed in Washington, D.C. on 29 Sepiember
1976 as a three year project carrying anmial funding. The first year of funding
was extended through 31 December 1977, with a.mend.m_ént No. 3 establishing a new
fiscal year through 31 December 1978, This Annusl Report therefore, covers the
period 1 Janmuary - 31 December 1978. .
Io Activities . . )

The following actions have been undertaken which will lead to the _‘f‘ulfillmen‘h
of the specific objectives of the grant as follows: .

a. Expansion of prevention and health education capabilities of MEU's:

¥aterials are currently being developed which are intended o enhance the

role of the MEU as a provider of primary heaifh care information. )

Included in these materials are a-Primary Health Care Manual as well

as an improved version of a visual acuity chart with simple eye health

care messages imprinted on the lower portion. Through the Ophalmologi;’.ts .

posted through this project, input into mobile and static clinics. of .

prevention, health education and nutrition materials is being carried out

on a regular basis. It is important to note that of the 27 mobile and

static urité functioning in Xenya, the IEF Ophthalmologists are supervising

either 1irectly or indirectly 22 of them. Thirteen of these units are
supervised directly, with the remaining nine being supervised through, and
with the assistance of three other ophthalmologists. This supervision is
done through periodic visits of IEF staff, as well as through provision of
equipment and supplies, For the most part, these 22 units are equipped with
diagnostic equipment and therapeutic supplies, as well as with expendable

drug supplies through the International Eye Foundation, A "Permanent Display"

has been developed which is used on a rotating basis for Agriculiural Shows
throughout Kenya. The Display focusses on Preventive Eye Caré, ‘and has been
used during this reporting period at shows in Nyeri, Nakuru, Nairobi and
Kakamega. It is anticipated that the display will be used again this coming
year in these locations, as well as in Mombasa, Kisumu, Meru and Machakos,

Plans are underway for a major Symposium to be held in Nairobi of gll Clinical
Officers/Ophthalmic trained to date, with the IEF making the major contributions.
These will be in the areas of: 1) proper use of educational materials developed
thus farj 2) introduction of a standardized reporting form for use of all
C.O./Ophth. in Kenya (considered invaluable as data gathering mechanism to
augment information collected during surveys); 3) Discussion of the proper

use of Steroid preparations in the eye; and, 4) Discussion of the IEF activities
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and their importance to the Kenya Ophthalmic Program.
b. Blindness Prevalence Survey:
Effective 28 Jamuary 1978, approval from the Ofﬁ'ce of the President was
received to conduct research on the topic "Oculaf and Nutritional Status
Survey Among Peoples of Rural Kenya"™, The IEF was granted Permit Noe.
0.P, 13/001/7¢174/9, valid through 31 August ‘1979. This permission is to
conduct research in any location in Central, Coast, Nyanza and Western
Provinces, During this repofting period, itwo surveys were carried outsd
The first survey was conducted in Nyeri District, Central Province from
9 - 26 April. During the course of the survey, 1940 survey members were
identified and registered. Over 92% of those registered were examined.
A1l children 6 months to 6 years of age were also examined for nutritional
status, The second survey was carried out in Kwale District, Coast Province
from S - 25 August. During the course of the survey, 1453 survey members
were identified and registered, of which 1,346 were examined (92.6%). All
children between the ages of 6 months and 6 years were examined for
nutritional status. Preliminary ;éports on these surveys are attached,
It is anticipated that a pilot survey carried out in Samburu.District,'
Rift Valley Province prior to the beginning of this contract will be
published by the British Journal of Opnthalmology. It is likely, therefore,
that the remeining five surveys carried ou% under the auspices of this grant
will also be published by BJO, Two additional surveys will be carried out
in 1979, in April (Western Province) and in August (Nyanza Province),
c. Tréining of Indigenous Administrator:
Mrs. Mary Auka, Executive Officer for the Xenya Society for the Blind was
identified as the Indigenous Administrator. Lenghtj discussions have been
held between ¥rs., Auka and IEF staff, aimed at familiarizing her with the
goals gnd objectives of the Rural Blindness Prevention Project. It is felt
that the choice of the Executive Officer of the KSB to fulfill this)iole is
a critical one, as the position ensures continuity of project éctivities, in
addition to negating the necessity of creating yet another salaried position,
In addition to the efforts of IF staff, the Royal Commonwealéh Society for
the Blind provided a fu}l time administrator to assist with the daily oper—
ations of the Society. This has assisted greatly in more fully integrating
Mrs, Auka into the activities of the IEF, as well as other international
donor agencies cooperating through the XSB,
de TField Training of Ophthalmiec Surgeons:
Due to a political decision at the highest levels in the Ministry of Heaith,
no indigenous ophthalmologists will be posted to receive additional training
from the IEF team, Efforts have been made on the part of the IEF staff to
visit on & regular basis the newly returned ophthalmoloéists, and to influence
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when and where possible their attitudes to rural service and preventive
ophthalmologys As no field traiﬁing per se, will take place, this reporting
category will henceforth be deleted, -

es Design and implementation of training programe in health and nutrition
education for medical ungraded.assistants, rural nursery and primary school
teaching: »h )

A teaching mamizl on primary eye care is being. developed and will be printed
and distributed during the first quarter of 1979, Standardiged Visual Acuity
testing materials have been developed, which incorporate primary eye care on
the lower portion of the testing chart, A "Red Eye Chart" has been developed,
tested extensively, revised, and will be field tested again. It is anticipated
that the Red Eye Chart will be printed and distributed during the first quarter
of 1979 also. : :

f, The development of a strategy for the development and delivery of health
education materials in the areas of personal hygiene, diet, nutrition and
maternal and child health care through publications, radio and other media:

A magazine has been developed, enéztled "¥acho ya Kenya'f(meaning Eyes of Kenya)
which will be distributed free of charge to approximately 20,000 schoolchildren
in rural Kenya. The audience will be standards 5, 6 &7, where the children
are old enough to be able to read the magazine by.themselves, both in Swahili
es well as in English, The content of the magazine will include information
on primary eye care, preventive and hygiene measures, as well as nutritional
tips on how to avoid injuring the eyes through poor diet. Posteés, cartoons
and se&eral illustrations will serve to keep this as a childrens magazine,
with bright colors being used to attract attention, It is planned for the
original art work to be turned over to a locally produced childrens magazine,
"Rainbow" who will-then run excerpts over a several week period of time, so

as to increase the distribution by at least another 10,000, - Eventually, the
*Macho ya Kenya™ will serve also as the basis for a short course for‘teachers
in what primary health care is all about, The magazine will be printed and
distribnted'in early February 1979, Two TV shows have been broadcast, featuring

' Clinical Officers/Ophth., with the object being to inform the general public

about general eye care, and also to enlist the interest and support of the
public to the blindness prevention aspects of their work. Radio spots are
being planned which will be broadcast over the VOX Educational Media Service

for schools and general audiences, Henry Rhono and other Kenyan Atheletes are

‘being approached to record various messages concerning eye care for this activity.

Teaching activities have included the following: giving lectures at seminars

at the Maragua Rural Health Training Center; and plans to establish a regular
lecture series on blindness prevention and primary eye care a%t the three
scheduled Rural Health Training Centers, It is anticipated that the Rure?
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Blindness Prevention Unit will be responsible for, and conduct these seminars
and lecture series. During 1978, two 12 lecture series to the Registered
Clinical Officer students at the Nakuru Medical Training Center were given, '
IEF staff participated in a Rural Health deminar in April in Xericho. General
Clinical Officer :students rotate through the eye clinic and surgery for on-
the-job training. A C.O./Ophth. teaches basic ophthalmology and disease
recognition to the enrolled nurse students from Nakuru KTC. The Public Health,
health education and nutrition course with Ophthalmic Clinical Officers in
training is an ongoing activity at the Kenyatta Natipnal Hospital Eye Unit.

\

II. ZEquipment

Surgical instruments, textbooks, sutures, examining lights and other diagnosiic
and therapeutic equipmeﬁt, as well as expendable supplies were received and
distributed to eye units throughout the country. Twenty two of the exdsting 27
‘mobile and static eye clinics have now been supplied with eqﬁipmént and drugs -
through this program,

IIT. JVehicles _ _

During this reporting period two vehicles were purchased to serve as Rural -
Blindness Prevention Units. One of these vehicleslwas‘put into operation in
Kekemege, as RBFU/Western Province, and the second vehicle was put into operation
in Nyeri, as RBPU/Central Province., All other vehicles in operation have been
maintained as per normal maintainence schedules, and all are in full dperating
capacity af‘rnis time., HNo major equipment failures have been noted, and no
problems nhave been encountered with respect to obtaining spare parts, petrol or

vehicle servicing,

IV, Finances

local expenditures for the year just ended totalled § 116,107.93. No infor-
mation is available from the IEF home office re US expenditures, These expenditures
will be provided by the Homé Office directly to USAID. A complete breakdown of
disbursements for the twelve months ending December 1978 are appendéd.

Ve Blindness Prevention and Fealth Tducation Activities

During the pasit year, ¥r., Stanley Kituara visited 135 schools and examined
28,252 children. In addition, he screened at pre—schooler clinics and at the
Miathene Child Welfare Center, vhere 11,248 mothers and children were examined
and treated, and the mothers instructed in the prevention of ocular diseases, and
in proper nutriticnzl practices. Mr., Paul Rotich, RBFU/RVP visited 61 schools
and examined 10,892 children, He elso screened at NCHC Clinics where he examined
1375 mothers and children., Mr. Timothy Riaga, RBFU/WP, visited 59 schools and
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examined 11,622 children, In additién, he conducted several chief and sub—chief
Barazae where 971 individuals were examined for glaucoma and other ocular
conditions. 1,363 mothers and children were examir':'ed at health centers and MCHAC
Clinics. During the month of April Mr, Riaga assisted greatly at the Ocular and
Nutritional Status Suxrvey in Nyeri District, where he single handedly saw 2522
paf.ients at the open clinic which was gstab]ished f'or all members of the public
to attend, : i ‘ '
VI. Clinical Activities ' SN _
During the past year, therapeutic units under the supervision of Dr, Whitfield

saw a total of 80,246 patients. Therapeutic units under the supervision of Dr.

. Schwab saw a total of 20,227 patients,

VII, Projected Activities .
‘ 1. Publication and Distribution of Red Eye Chart.
26 Ptlblicatidn and Distribution of Macho ya Kenya.
3. Publication of results of Samburu Study in BJO. .
4. Publication of teaching units on Trachoma and on Vitamin A. Deficiency.
5¢ Planning and conducting two surveys on Ocular and Nutritional ‘Status
of Peoples of Rural Kenya. . )
6, Organiz;ng and comparing the data from the five a.‘Sove mentioned surveys,

and preparing the results for publication, ) .
T« DBe-.lop plans for radio programs through VOK Educational Media Services.,
8. Develop menual for Primary Fye Care, and alsc curriculum for teaching

primary eye care at the Rural Health Training Centers throughout Kenya.
9. Distribute standardized reporting forms to all C.O./Ophth. in Kenya,

as well as other materials mentioned in the above text.

10. Continue with teaching activities as outlined earlier,
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