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H you restore the sight of one man, 
you benefit one man. 

H you teach one man how to restore sight, 
you benefit many men. 

And if you teach many men, 
you benefit mankind. 

Annual Report 1984-1985 
I 



Next year the International Eye Foundation will celebrate the twenty­
fifth anniversary of its founding: 25 years devoted to the fight against 
preventable and curable blindness and eye disease. This may not seem 
like much when placed on a scale of time; in fact, 25 years is little more 
than a "drop in the bucket" in these terms. Yet, when we stop to think 
of the accomplishments of the past 24 years since the lEF was founded, 
they take on added significance. 

When the IEF was started in 1961, many people probably thought our 
goals were quixotic, if not impossible. liThe promotion of peace through 
the prevention and cure of blindness world-wide" is, on reflection, an 
ambitious goal. Superficially, at least, it may seem that progress has been 
limited; the world is certainly not a very peaceful place. One need only 
take a quick look at the newspapers every day to have that confirmed. 
On the other hand, the world is a sndler place today than it was 24 
years ago. Hong Kong, the recipient of the IEF's first teaching prog:-am 
in 1961 is now only as far away as the telephone on my desk; Keny", the 
site of the lEF's first major program in the prevention of blindness, is 
less than 24 hO.lrs away by air. Twenty four years ago most people never 
went beyond their figurative "back yards." Today, most people are from 
somewhere else and our view of the world is increasingly global in scope. 
This increased exposure to new and differ~nt places and people can't 
help but improve our understanding of the world and foster the "pro­
motion of peace." It is a slow process, to be sure, but progress is being 
made. 

What, you might ask, does this all have to do with the International 
Eye Foundation? Over the past twenty iour years, the lEF has provided 
assistance to nearly 60 countries. This has involved direct "people to 
people" contact betwt'en our outstanding iield personnel and the people 
of the countries assisted. One of our staff members once remarked that 
he sometimes wondered whether he might not be benefitting more from 
his work than those receiving his assistance. He went on to say that 
through his work his pl'rceptions of the workl had changed and expanded 
dramatically, giving him a new appreciation for foreign peoples and 
places. Surely, I think, this must also be true for the cataract patient in 
Africa whose first view after surgery is of the lEF surgeon who has given 
the precious gift of sight, and for the health worker who helps his or her 
people prevent the scourge of blindness after training by one oi the lEF's 
dedicated professionals. 

Over the years, millions have benefitted from the IEF's programs. 
Undoubtedly in the years to come, with the on-going support of the lEF's 
fri~nJs, millions more will benefit. Thus, progress toward uur goal of 
"the promotiun of peace through the prevention and cure uf blindness 
world-wide" wiII continue. That progress would not be possible without 
your support, for which we, and those who benefit from the IEF's pro­
grams, are deeply grateful. 

/01111 Harry KillS, /,.. 
rOlllldcr lI11d Exe(/ltiI'l' Medical Director 
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The past year has been a busy one: a period of growth and development 
for the Foundation and our many programs. Specific details of our pro­
grams and activities will be presented elsewhere in this report; for now, 
I would like to present some of the highlights of the past year. 

A good portion of the year was devoted to developing a major new 
initiative in Malawi. This program, which focuses on a variety of inter­
ventions designed to reduce blindness and at the same time, reduce 
childhood mortality in the country's Lower Shire Valley, will be launched 
this fall. To my mind, this project rt'?resents all the best aspects of the 
IEF's programs of assistance. It is a collaborative effort, based on the 
IEF's traditional program philosophy of "helping others to help them­
selves." Our primary partner in this initiative will be the Government of 
Malawi, which has committed both personnel and material resources; 
funding has been obtained from a combination of public and private 
sources; an excellent professional staff has been recruited; and our efforts 
will be enhanced by collaboration with a number of other private, vol­
untary agencies, including Helen Keller International, Johns Hopkins 
University, the Royal Commonwealth Society for the Blind, and the 
Rotary Club of Blantyre. Working together, I am confident that our goals 
can be reached in Malawi. 

In another area, the IEF also started to examine the problem of oncho­
cerciasis, or "river blindness," a major cause of blindness among people 
living along the Volta River Basin in West Africa. Discussions of the 
problem and possible IEF contributions to its solution have been initiated 
with the World Health Organization Onchocerciasis Control Program, 
Ministries of Health in several West African Nations, and a major phar­
maceutical corporation which has developed a promising new drug for 
the control of this previously untreatable disease. It is hoped that these 
discussions will lead to the development of several new programs over 
the coming year. 

In September, work was completed on a short documentary film about 
the IEF and its programs. In this effort, we were quite fortunate to have 
the assistance and narrative skills of Mr. John Charles Daly, the well­
known television personality. Subsequently, Mr. Daly has been a welcome 
addition to our Board of Directors. The film is intenoed for use in our 
fund raising and public information efforts and has been highly praised 
by those who have had the opportunity to view it. This is the IEF's first 
use of film for this purpose. 

Early in the year we began the process of applying for a renewal of 
our matching grant with the Agency for International Development. 
Under this grant, we have been able to match, dollar for dollar, donations 
for our programs in St. Lucia, Honduras, Puerto Rico, Kenya, Malawi, 
and Gl..inea. The new matching grant, only recently approved, presents 
a continuing challenge to our friends and supporters who, we hope, will 
help us "make" the match. 

The capabilities of our headquarters staff to deal effectively with on­
going programs and the development of new ones has been greatly 
enhanced by the addition of Dr. Marilyn Mayers to our staff. Dr. Mayers, 
who joined the Foundation in April, now has primary responsibility for 
management of our programs in the Caribbean and Latin America. 

Early in 1985, the IEF was admitted to formal relations with the World 
Health Organization. This is further recognition of the high quality of 
our programs, and will enable the Foundation to collaborate directly with 
tne WHO in program development and implementation. This formal 
relationship lasts for a period of three years, after which it will be subject 
to renewal. 
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If I had to think of three words to describe our work this year, they 
would be cooperation, collaboration, and innovation; these seem to be 
the most appropriate adjectives to describe our current and planned 
programs. The year ahead shows promise of continuing in the same vein, 
moving us closer to our objective of the elimination of preventable and 
curable blindness among the poorest of the poor. 
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Malawi 
The IEF's existing progrJm in MalJwi continued under the direction 

of Dr. LJrry SchwJb. This progrJm has focused on the provision of 
trJining for ophthalmic parJmedicJls and development of clinical and 
surgical services in the southern region of the country. 

The IEF's involvement in the Southern AfricJ Sub-Regional OphthJlmic 
Training ProgrJm continued, though the emphasis of this involvement 
shifted from the provision of didactic training to a stronger role in the 
provision of prJcticJI c1inicJltrJining. This yeJr, participJnts were drJwn 
from MJIJwi, SWJziland, BotswanJ, Lesotho, ZambiJ, UgJnda, Sierra 
l£one, and Gambia. All of the participants rotated through the IEF­
sponsored clinic Jt the Queen Elizabeth Central Hospital in U1antyre, 
and had the opportunity to work with Dr. Schwab in rural outreach 
programs. This experience represented the participants' first exposure 
to the realities of rural eye care and provided them with ,1 sound bi1sis 
for their future work in their home countries. 

Early in the year, the preliminary results of the IEF-organized (1cular 
and nutritional stJtus survey in the Lower Shire Valley were prt'sented 
by the International Center for Epidemiology i1l1d PreVt'ntive Ophthal­
mology of Johns Hopkins University. These results will s('rve as the basis 
for the IEF's major new program in the Lower Shire Valley which will 
be launched early in the filII of IlJH5. TIlL' survey W,1S an outstanding 
eXJmple of inter-agency cooperation, with substantii11 inputs from Johns 
Hopkins UniVt'rsity, Helen Keller Intt'rn,1tional, and the CoVt'rnment of 
Malawi. 

In May, \lJH5, Dr. Schwab presented the IEF's "International Fight ror 
SIght" Award to the Rotary Club of Blantyre in honor of their unprece­
dented support of the IEF's training program in M,11,1\vi. TIlt' club has 
made grants in excess of S3H,OOO to the Malawi project, and their support 
has done much to ensure the SUCCt'SS of our efforts. 

Kenya 
Under the IEF's program in Kenya, Dr. Teferra Tizazu, the project 

director, continued his efforts to reorganize and further develop the 
Ministry of Heillth's training progr,1m for Ophthalmic Clinical Officers. 
As part of his activities, Dr. Tizazu re-designed the curriculum for this 
training program, and assumed responsibility for the ditbctic portions 
of the training. 

In addition, Dr. Ti"azu continued the IEF's responsibility for the super­
vision of the Primary Eye Care and l3Iindness Prevention Education Unit 
of the Ministry of Health. Over the pi1St year, this unit has provided 
training to over 2,000 health workers and primary school teachers. 

The IEF's activities in Kenya haVt' continued to benefit from the coop­
eration of the Kenya Society for tIll' l3Iind, the Royal Commonwealth 
Society for the Blind, and Operation Eyesight Universal. In addition, 
Pfizer Interna tiona I and Pfizer (Kenya) Limited hi1Ve done much to ensure 
our continued success in KenY,1 through substantial donations of much 
needed medicines. 

Guinea 
During the past year, substantial progress was made towiHd the com­

pletion of the Nati()nal Ophthalmic Reft'rral Center in Conakry. Under 
this cooperative project with the Guinean Ministry of I-Iealth, the IEF is 
providing the necessary refurbishing and equipment for a building pro-
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prosmllls of assislallce. 

vided by the Government of Guinea which will enable it to serve as the 
principal ophthalmic referral center in this impoverished niltion. When 
completed later this year, the Center will have 25-30 inpatient beds, two 
surgicill suites, ilnd il lilrge outpiltient clinic. 

Much of the credit for the successful completion of this clinic must go 
to Mr. Anton Vukoty, who hils served ilS the IEF's consuItilnt in the finill 
philses of construction and outfitting of the building. Mr. Vukoty, who 
hils several ye,lrs' experience working in Guinea, substantially reduced 
his normill fees when it became c1eilr that his services would be required 
for il much longer period thiln was initially ilnticipilted. 

In ilddition, the IEF progrilm in Guineil continued to benefit from the 
ilssistilnce of the Haleo (Mining) Compilny, Boke Trading Compilny, and 
the Compagnie des l3auxites de Guinee, a consortium of bauxite pro­
ducers of which Haleo is il member. Trilnsportiltion of supplies and 
equipment, local housing and transport<1tion, ilnd technical support hilve 
been provided free of c1lilrge agilin this yeM by this group. 

Egypt 
During the yeilr under review, the Khillifa District Survey of the dis­

tribution and Ciluses of eye disease was successfully completed. The 
preliminilry report on this survey, which was prepilred by Mr. Dennis 
Ross-Degniln, the IEF's Research Director, revealed thilt, ilS expected, 
ciltilract was the nlilin Ciluse of blindness in the district. Of particular 
interest, however, WilS the finding thilt trilchomil WilS much more wide­
spreild than had been earlier ilnticipilted. The results of the survey have 
been (urned over to the Egyptiiln Ministry of Heillth for use in the 
planning of eye heillth Cilre services in urbiln areilS. 

Again this year, the IEF project provided in excess of one million dollilrs 
worth of supplies and equipment to the Ministry of Heillth for use in its 
ophthillmic progrilms. These supplies and equipment have done much 
to improve the qUillity ilnd ilvilililbility of eye Cilre services in Khalifil 
District. 

The educiltion component of the project hils been successfully com­
pleted, with over 600 heillth workers ilt vilrious levels icceiving trilining 
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in primary eye care and blindness prevention. This training consisted of 
instruction in the recognition and managemen t of common eye problems, 
provision of information for participants on referral sources, and work 
in preventive ophthalmology as related to individual and community 
hygiene and public health practices. 

Toward the end of the year, two additional surveys were also under­
taken in cooperation with the Egyptian Nutrition Institute. These sur­
veys, when completed, will provide additional information on the dis­
tribution and causes of blindness and on the nutritional status of urban 
Egyptians. 

The IEF project in the Khalifa District, under the direction of Dr. 
Mamdouh Fakhri, the Director of the Khalifa General Hospital, has been 
widely praised by the Ministry of Health and U.S.A.I.D., and the Ministry 
plans to develop further programs using it as a model. As the current 
program moves toward its completion early this fall, the Ministry has 
requested further assistance from the IEF in development of these pro­
grams. In the year ahead, the IEF hopes to be able to respond positively 
to this request. 

Honduras 
During the past year, the IEF has continued to provide training support 

for the Ministry of Health's ophthalmic program. Much of this training 
was provided by Dr. Lawrence M. King, Jr., the IEF's Deputy Medical 
Director. Dr. King provided a series of lectures to ophthalmologists at 
San Felipe Hospital in Tegucigalpa, and, in cooperation with World Relief, 
provided training for a group of physicians working in the La Mosquitia 
region. In addition, further training under IEF auspices was provided by 
Dr. George Beauchamp, of Cleveland, Ohio, and Ms. Tamara Oberbeck, 
the former IEF Project Director in Honduras. 

Late in the year, the Public Welfare Foundation announced the award 
of a grant to the International Eye Foundation to enable the IEF to provide 
a laser to the San Felipe Hospital. The provision of this laser promises 
to significantly advance the quality of eye care available in Honduras. 

At present, a proposal to develop eye care services outside the major 
cities in Honduras is under consideration. The project's intent will be to 
develop an eye clinic in a government facility to serve both as a regional 
training center for nurses and physicians in primary eye care, and as a 
model to be replicated in other areas of Honduras and in other countries 
of Latin America. 

Initially, a full-time IEF-sponsored ophthalmologist will be assigned to 
provide eye care. The IEF will also provide the medical and surgical 
equipment and supplies necessary to provide primary and secondary 
care at this clinic. To facilitate the development of a regional eye care 
system, district nurses and physicians will be trained in primary eye care 
and blindness prevention, along with appropriate management of com­
mon ~ye problems. Through this project, two Honduran physicians will 
be able to join an ophthalmic residency training program at the University 
of Puerto Rico. Upon their return to Honduras, these phYSicians will 
then continue their ophthalmic training at San Felipe Hospital in Tegu­
cigalpa, and subsequently ~erve for two years at the IEF-f:ponsored Min­
istry of Health facility. 



As in the past, the IEF activities in Honduras have benefitted substan­
tially from su pport from the Public Welfare Foundation and the Charles 
T. Campbell Foundation. 

Eastern Caribbean Ophthalmic Training Program 
This program, based in Barbados, provides an eighteen month course 

for general physicians designed to lead to certification at the diploma 
level in ophthalmology. In addition, as part of the program, auxiliary 
health workers, primarily nurses, receive basic training in primary eye 
care and blindness prevention. 

The first year of the physician training portion of the program is carried 
out at the Queen Elizabeth Hospital in Bridgetown, Barbados, under the 
direction of Miss A.M.s. Connell, FRCS, Senior Consultant Ophthal­
mologist to the Government of Barbados, and Associate Lecturer in 
Ophthalmology at the University of the West Indies. The primary empna­
sis during this first year is on didactic training and the development of 
basic clinical and surgical skills necessary for the practice of ophthal­
mology. After completion of this initial training, participants return to 
their horne islands for an additional period of practical work under the 
supervision of an experienced ophthalmologist. Upon completion of their 
training, participants will be able to perform essential ophthalmic surgery 
such as removal of cataracts, correction of strabismus, and some gla ucoma 
surgery, as well as recognize and treat a variety of common eye problems. 
More difficult cases are referred to the tertiary facility in Barbados. 

To date, three physicians, from Saint Lucia, Grenada, and St. Vincent, 
have completed the initial year's training and returned home to continue 
their clinical and surgical training. It is expected that these physicians 
will sit for the University of London Diploma Exam in January, 1986. 
Subsequent trainees will be certified by the University of the West Indies, 
which has recently granted formal approval and recognition to the IEF­
sponsored training course. Trainees from Dominica and Beiize are sched­
uled to begin the course in July, 1985. 

The training of auxiliary health workers under this project has been 
conducted by Ms. Tamara Oberbeck. Thus far, nurses from Grenada, St. 
Lucia, Dominica, St. Vincent, St. Kitts/Nevis, and Montserrat have received 
this valuable training. 

Substantial support for this major training project has been received 
from the Royal Commonwealth Society for the Blind, Operation Eyesight 
Universal, the Caribbean Council for the Blind, the International Agency 
for the Prevention of Blindness, and the Pan-American Health Organi­
zation. 

Grenada 
The IEF's project for the development and expansion of eye health 

services on Grenada became fully operational in January, 1985, when Or. 
May Khadem assumed her responsibilities as Project Director, based at 
the Eye Clinic of St. Georges Hospital. This program, developed in 
cooperation with the Ministry of Health of Grenada, combines training 
of local health workers with the provision of clinical services by Dr. 
Khadem. 

One of the central aspects of this project has been the provision of 
training in ophthalmology to a Grenadian physician. Dr. Elliott McGuire 
completed his initial training in Barbados in June, 1985. Over the next 
year, he wiII work in the eye clinic with Dr. Khadem, gaining essential 
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clinical and surgical experience. In the future, he will assume complete 
responsibility for the operations of the eye clinic. 

Much of Dr. Khadem's effort since her arrival on the island has been 
directed toward upgrading the skills of nurses working both in the hos­
pital ilnd in outlying health centers. She has also given a special course 
of instruction in primary eye care and blindness prevention for students 
at Grenada's School of Nursing. In addition, Dr. Khadem is providing 
training at an appropriate level for District Medical Officers in primary 
eye care and blindness prevention and has developed a screening pro­
gram for school children on the island. 

One major factor in the success of this project to date has been the 
support of the Royal Commonwealth Society for the Blind and the Gren­
ada Society of Friends of the Blind. In addition, Mrs. Stella Neckles, who 
until June headed Grenada's Workshop for the Blind, has provided 
invaluable administrative assistance to Dr. Khadem. 

Puerto Rico 
The primary emphasis of the IEF's program in Puerto Rico, as in the 

past, is the provision of training for health care professionals, both doctors 
and nurses, in order to provide suitably trained personnel for the Spanish­
speaking countries of Latin America and the Caribbean. The IEF-sup­
ported training program under the allspices of the University of Puerto 
Rico and coordinated by Dr. William Townsend and Dr. Manuel Miranda, 
is unique in providing a complete course in basic ophthalmic science, 
blindness prevention, and national eye care/blindness prevention pro­
gram development in Spanish. 

Since IEF support of this program began in 1968, over 500 Latin Amer­
ican physicians have been trained and are now providing a variety of 
services in their homr ::ountries. Currently the IEF is su pporting partic­
ipants from Brazil, Bolivia, Colombia, Ecuador, EI Salvador, Guatemala, 
Paraguay, the Dominican Republic, and Uruguay. 

The support of this program by the IEF is made possible through grants 
from the William M. ilnd Ramona N. Carrigan Family Endowment for 
Blindness Prevention in the Americas and Chibret International, a divi­
sion of Merck and Co. 

Dominican Republic 
The IEF has now completed a major trtlining project which began in 

1982. Under this program, physicians, nurses, auxiliary nurses, and 
health promoters have received training in primary eye care and blind­
ness prevention appropriate to their level of professional training. This 
year, two Dominican physicians received IEF Fellowships under this grant 
to study Glaucoma and Pediatric O:'hthalmology, respectively. In addi­
tion, two physicians participated in the Basic Science in Ophthalmology 
course at the University of Puerto Rico. 

It had been hoped that a follow-on phase to the lEFts initial p oject 
could l t! organized to provide furthEr assistance in th..: development of 
the Ministry of Health's ophthalmic program. This plan has not yet been 
brought to fruition due to a variety of factors affecting the Ministry of 
Health. Presently, the IEF is seeking an implementing partner for its 
proposal among indigenous private agencies. Once such an agency has 
been identified, the IEF will move forward in its attempts to seek sources 
of funding su pport. 

Under the direction of Sra. Milagros Colon de Lopez, the first phase 
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Sm. Milagros Cololl de Lopez, IEF Project Director ill the Domillicall Repllblic ([eft) 
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of the JEF's program in the Dominican Republic has provided training 
to nearly 3,000 health workers at various levels, and has provided much 
needed supplies and equipment to assist the Ministry of Health's efforts 
to upgrade existing facilities. Sra. Colon, who is now serving with the 
IEF as a consultant for the Dominican Republic, succeeded in identifying 
two Ministry of Health nurses who are now continuing the training which 
she initiated in the rural areas of the country. Thanks largely to Sra. 
Colon's dedicated work, the training activities initiated under the project 
will be continued, ensuring a lasting positive impact on the development 
of eye care services in the country. 

Saint Lucia 
The IEF's program in Saint Lucia has continued as a collaborative cffort 

between the IEF and the Massachusetts Eye and Ear Infirmary (MEEI). 
In mid-1984, Dr. Harry Pappas assumed responsibility for the direction 
of this project from Dr. Ben Baker, who returned to the U.S. During the 
year under review, several residents from MEEI spent six-week rotations 
at Victoria Hospital in Castries under Dr. Pappas' supervision. 

The Saint Lucian physician who had been trained in ophthalmology 
in the IEF's program in Barbados, Dr. Emsco Remy, was selected early 
this year by his government to receive further ophthalmic training in 
Israel. This will do much to improve the quality and availability of eye 
care services on the island once Dr. Remy returns to Saint Lucia early 
next year. 

During Dr. Pappas' tenure as Project Director, the scope of activities 
at the Victoria Hospital Eye Clinic was greatly expanded. Ms. Jackie 
Pappas, a Certified Orthoptist, organized several muscle clinics, which 
she ran on a volunteer basis. This marked the first time a clinic of this 
nature had been available on the island. 
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In June, Dr. Pappas was replaced as Project Director by Dr. Roy Wilson. 
Dr. Wilson, like Dr. Pappas, is a glaucoma specialist, and will be involved 
in clinical and epidemiological research as part of a planned project whIch 
will be undertaken over the course of the next year by the JEF in collab­
oration with the Department of Ophthalmology of Howard University. 
This project will provide valuable information on the prevalence and 
etiology of glaucoma on the island and it is hoped that it will serve as a 
model for similar research on other islands in the Caribbean. 

Dr. Harry Pappas, IEF Project Director ill Saint Lucia (left) provided surgical 
instructioll to a Saillt Luciall Ophtizalmologist-ill-Traill ing and to Residents from 
Massacizusetts Eye alld Ear Illfirlllanj durillg his aile-year tenure in that Caribbean 
lIation. 

Saint KiHs/Nevis 
Early in 1985 a request was received by the JEF to assume responsibility 

for the provision of ophthalmic services and training in St. Kitts/Nevis. 
Existing services, already fairly well developed, had been initiated by 
Drs. Alan Aker and Leo Kellerman, both of Long Island, New York, who 
made the request to the IEF on behalf of the Ministry of Health. These 
two ophthalmologists had established two fully equipped out-patient 
clinics, one at Basseterre, St. Kitts, and the other on the neighboring 
island of Nevis, and in addition had also donated equipment necessary 
for the establishment of a full ophthalmic in-patient capability at the main 
hospital in Basseterre. The clinics established in St. Kitts/Nevis currently 
provide treatment to between son and 600 patients per month. 

In June, the JEF made a commitment to the Ministry of Health of St. 
Kitts/Nevis to provide extensive assistance in the further development 
of the eye health care system for the two islands. As the year under 
review drew to a close, efforts were being focused on recruiting a full­
time ophthalmologist to serve for a period of approximately two years. 
It is hoped that in that time a local physician can be identified to undergo 
training in ophthalmology in Barbados. 



While the past year has been a busy one for the IEF, the year to come 
promises to be even busier, with many new programs presently in the 
planning stages. Among the areas in which the IEF plans an involvement 
i, the year to come are: 

Onchocerciasis 
This blinding condition is caused by parasites which invade the vital 

organs, including the eyes, leading to blindness and eventual death. It 
is spre"~ by the simulium fly and is found in populations living along 
rivers P:\ll!J, irs common name, "river blindness"). In Africa, the main 
focus of the disease is along the Volta River in the western part of the 
continent. Preliminary work with the World Health Organization (WHO) 
and other agencies interested in this devastating disease has been under­
taken to initiate a program to prevent the blindness it causes. 

In the past, onchocerciasis has been untreatable; medications which 
stop the internal spread of the parasites have also been highly toxic to 
those taking them. Recently, however, there have been exciting advances 
in the development of a medication which can eliminate the parasite's 
larva without harming the infected individual. 

The IEF plans to work with WHO and other agencies in the develop­
ment of programs which would combine general blindness prevention 
activities with distribution of this new medication. Meetings with the 
Ministries of Health of Burkina Faso and Niger are planned in the new 
fiscal year to develop programs in these two countries. 

Nutritional Blindness 
This condition, caused by vitamin A deficiency, is a major problem in 

many parts of the world, particularly in the famine-struck countries of 
Africa. The IEF project in the Lower Shire Valley of Malawi, described 
elsewhere in this report, will address this problem, and the Foundation 
hopes to develop similar programs in other affected countries over the 
next year. Targetted countries include Mali, Burkina Faso, Niger, and 
other countries of the so-called "Sahel-belt." 

Water Development 
The availability of clean water is a significant factor in eye health. In 

most, if not all, of the countries where the IEF operates programs, una­
vailablility of water is a major problem. With appropriate assistance, this 
problem Lan, in many cases, be solved. During the coming year, the IEF 
plans to provide assistance toward the alleviation of this problem in the 
Lower Shire Valley of Malawi, in conjunction with the Foundation's other 
programs there. The IEF water program will center on the development 
of boreholes in the Valley using a newly introduced, simply operated 
drilling rig. As the year begins, negotiations are under way with a major 
corporate sponsor and UNICEF for support of this proposed program. 

Research 
During the year to come, the IEF plans a major increase in its research 

activities. In the Caribbean, glaucoma will be the object of a collaborative 
effort undertaken with Howard University. This program will begin in 
St. Lucia and will eventually cover several islands in the eastern Carib­
bean. In Malawi, further studies on nutritional blindness are planned. 

Looking Ahead 
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Development of Ophthalmic Services 
Under a new initiative partially supported by the Carrigan Endowment, 

the IEF will begin new programs in Honduras and Ecuador with the 
objective of expanding the availability of eye health care services in 
previously unserved rural areas. This program, using local personnel, 
will also have a major training component, maintaining the IEF's basic 
philosophy of "helping others to help themselves." 

The Society of Eye Surgeons is a professional society made up of 
ophthalmologists who support the aims and objectives of the Interna­
tional Eye Foundation. Presently, there <:re over 1,000 members from 62 
different countries. The Society has as its purpose the promotion of the 
science of ophthalmic surgery among all peoples and nations through 
fellowships, sponsorship of teaching teams and visiting professors, and 
support of the lEFs programs. Members frequently volunteer their time 
to work for short periods in IEF projects. 

This year, the Society underwent a major re-organization in response 
to suggestions from members that there should be different categories 
of membership which would reflect the individual members' degree of 
involvement and incorporate for the first time, a category for residents 
in ophthalmology. The new categories of membership are: 1) Supporting 
Fellow; 2) Surgical/Teaching Fellow; 3) International Fellow; and 4) Res­
ident Fellow. 

In November, the Society held its Annual Luncheon Meeting at the 
Omni International Hotel, Atlanta, in conjunction with the annual meet­
ing of the American Academy of Ophthalmology. Members were briefed 
on the status of IEF programs arollnd the world and heard presentations 
on several specific programs. 

Next May, the Society of Eye Surgeons will convene its Sixth Inter­
national Congrest; in Rome. This important meeting will be held following 
the XXV International Congress uf Ophthalmology. The meeting will be 
geared to general ophthalmology, with particular emphasis on the pre­
vention and treatment of blindness in the developing world. One high­
light of the two-day meeting will be the presentation of the Vail Medal, 
which is presented by the Society to an ophthalmologist who has made 
original and continlled contributions advancing the science of eye surgery 
worldwide. 



L. P. Agarwal, India 
M. Aouchiche, Algeria 
Juan Arentsen-Sauer, Chile 
Joaquin Barraquer, Spain 
Rubens Belfort-Mattos, Brazil 
Torstein Bertelsen, Norway 
J0rn Boberg-Ans, Denmark 
Benjamin F. Boyd, Republic of 

Panama 
Francisco Contreras e., Peru 
Rafael Cordero-Moreno, 

Venezuela 
TaOfik Daghfous, Tunisia 
Chandler R. Dawson, U.S.A. 
G. De Ocampos, Philippines 
A. G. Devoe, U.S.A. 
Werther Duque-Estrada, Brazil 
Humberto Escapini, EI Salvador 
Hans Goldmann, Switzerland 
Karl Hruby, Austria 
James R. Hudson, England 
John Harry King; Jr., U.S.A. 
Tadeusz Krwawicz, Poland 
R. e. K. Loh, Singapore 
Keith Lyle, England 
Hennie Meyer, Republic of South 

Africa 
Enrique Malbran, Argentina 

Michel Mathieu, Canada 
A. Edward Maumenee, U.S.A. 
John Clement McCulloch, Canada 
G. Meyel'-Schwickerath, Germany 
John Clark Mustarde, Scotland 
Akira Nakajima, Japan 
Joseph F. Novak, U.S.A. 
Cahit Orgen, Turkey 
Paul Payrau, France 
Kobchai Prommindaroj, Thailand 
N. A. Puchkovskaya, U.S.S.R. 
e. O. Quarcoopome, Ghana 
Magda Radnot, Hungary 
Mohammad H. Rizvi, Pakistan 
Alvaro Rodriguez, Colombia 
Raul Rodriguez Barrios, Uruguay 
Samir S. Saleeby, Lebanon 
Isak Salim, Indonesia 
Luis Sanchez-Bulnes, Mexico 
Harold G. Scheie, U.S.A. 
A. M. Soliman, Egypt 
Gunter von Noorden, U.S.A. 
E. V. Waddy Pockley, Australia 
J. A. e. Wadsworth, U.S.A. 
L. E. Werner, Ireland 
Randolph Whitfield, Jr., Kenya 
R. Witmer, Switzerland 

... ~ . 
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plltielltllt 51. Georses Hospital, SI. Georses, Grl'lllltill. 
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Detailed financial information abstracted from the report of the IEF 
auditors can be found on the following page. Once again this year we 
can take pride in the fact that our direct expenditures on progri'm services 
constitute in excess of 96 percent of t.otal Foundi"\tion expenses. To place 
this in perspective, the IEF has consistently made less than five percent 
of total expenditures on fund raising and support services; the National 
Charities Information Bureau considers up to 25 percent a reasonable 
figure for these expenditures. The IEF's record in this regard is matched 
by few, if any, private charitable agencies. 

During the year under review, total revenues increased by 7.1 percent, 
continuing the steady growth that has marked recent years. Grants from 
the U.S. Agency for International Development for specific projects 
increased by 12.2 percent, again reflecting steady growth. The Founda­
tion's Endowment Fund grew by a record 93.4 percent, thanks in large 
part to the continuing generosity of Mr. and Mrs. WilliaM M. Carrigan. 
However, it should be kept in mind that requests for assistance received 
by the Foundation also increase dramatically each year: at anyone time 
the IEF may have a dozen or more such requests to which it cannot 
respond positively due to financial constraints. The need is immense, 
and the IEF's ability to respond is dependent on the generosity of our 
friends and supporters. 

Donations to the IEF, which are income-tax deductible, can be made 
in a variety of ways, including unrestricted contributions, donations to 
support specific projects or activities, or bequests in wills. In many cases, 
donations to the IEF can be matched by employer matching gifts pro­
grams, thus doubling, or in some cases, tripling, their impact. 

International Eye Foundation, Inc. 
Direct Expenditures on Program Services for the Prevention and Cure of 

Blindness Constitute Over 96 Percent of Total IEF Expenditures 

-+---- PROGRAM SERVICES" 
1983-84 ............... 96.21 % 
1984-85 ............... 96.00% 

7J.:----- SUPPORTING SERVICES 
1983-84 ................ 1.55% 
1984-85 ................ 1.80% 

~-------- FUND RAISING 
1983-84 ................ 2.24% 
1984-85 ................ 2.20% 

Includes donations of medical and surgical supplies and equipment. 



Summary Statement of Revenue and Expenses-1984-1985 

Year Ended 30 June 
1984 1985 

Public Supportl 
Contributions 459,336 462,236 
Fund Raising Events 30,336 
Combined Federal Campaign 158,175 103,2263 

lUfAL PUBLIC SUPPORT 617,511 595,798 
Other Revenue 

Government Grants 891,772 1,000,655 
Dues 10,445 9,322 
Rental Income 6,868 7,492 
Interest and Dividends 12,902 30,822 
Miscellaneous 1,524 5,993 

lUfAL Of HER REVENUE 923,511 1,054,284 
lUfAL REVENUE 1,541,022 1,650,082 

Expenditures 
Program Services 1,287,783 1,380,551 
Su pport Services 42,373 79,613 
Fund Raising 61,346 95,111 

lUfAL EXPENDITURES 1,391,502 1,555,275 
RETAINED REVENUE 149,520 94,807 

Financial Position-1984-1985 

Year Ended 30 June 
1984 1985 

Fixed Assets 
Furniture and Equipment 21,708 27,058 
Real Estate 120,000 120,000 
Mortgage Notes Receivable 200,398 181,533 

Total Fixed Assets 342,106 328,591 
Current Assets 

Cash and Investments 630,038 833,820 
Receivables and Prepaids 78,769 48,165 

Total Current Assets 708,807 881,985 
Current Liabilities 

Accounts Payable & Accrued 
Expenditures 139,061 203,917 
Total Current Liabilities 139,061 203,917 

Current Fund Balance 
U mes tricted 463,624 473,022 
Restricted 106,122 205,066 

NET CURRENT FUND BALANCE4 569,746 678,068 

'Gifts-in-kind, consisting entirely of drugs & medical supplies are not included here. 

2'fhe "Eye Dall," the IEF's annual fund raising event was postponed, and was, therefore, not held 
during this fiscal year. 

lThe allocation for the final quarter of FY 85 for the CFC was not receiwd during FY '85. This 
allocation amounted to $51,135, which would have brought revenues from the CFC for FY '85 to 
$154,361 & total public support to $646,933. 

4Total Current Assets less Total Current Liabilities. 
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Board of Directors 
Mr. George M. Bunker, Chairman 

Former Chief Executive Officer, 
Martin Marietta Corporation and 
Chairman, Bunker Ramo, Inc., 
Washington, D.C. 

Mr. William M. Carrigan, Treasurer' 
Real Estate Development, 
Kensington, Maryland 

Mr. David P. Close, Secretary' 
Attorney, Dahlgren and Close, 
Washington, D.C. 

Mr. John R. Babson' 
Former Corporate Vice President, 
Ingersoll Rand, Bethesda, 
Maryland 

Mr. Kenneth R. Giddens 
Chairman of the Board, WKRG-TV 
Mobile. Alilhilma ' 

Mrs. Kenlleth R. Giddens 
Mobile, Alabama 

Mr. John C. Griffin 
Vice President, Sheller-Globe 
Corporation, Grosse Point Farms 
Michigan ' 

Mrs. John C. Griffin 
Grosse Point Farms, Michigan 

Mr. William Amory Jewett' 
Executive Director, Council for the 
United Nations University, 
Mclean, Virginia 

Mrs. Florence S. Mahoney 
Philanthropist, Washington, D.C. 

Mrs. Peggy Siegener 
Vice President, The Scripps 
Foundation, La Jolla, California 

Mrs. William T. Spence 
Philanthropist, Board Member, 
CARE/MEDICO, Annapolis, 
Maryland 

Dr. William B. Glew 
Chairman, Department of 
Ophthalmology, Washington 
Hospital Center, Washington, D.C. 

Mr. John Charles Daly 
Former Television Commentator 
and Master of Ceremonies, Chevy 
Chase, Maryland 

Advisory Council 
Mr. Herbert Blunck 

Washington, D.C. 
Mrs. Samuel E. Bogley 

Middleburg, VA 
Mr. Charles Camalier, Jr. 

Potomac Falls, MD 
Mrs. Charles T. Campbell 

Pittsburgh, PA 
Mr. C. Thomas Clagett, Jr. 

Washington, D.C. 
The Hon. True Davis 

Washington, D.C. 

'Members of the Executive Committee 

Mr. George W. DeFranceaux 
Washington, D.C. 

Mr. J. Hunter Drum 
Washington, D.C. 

Mr. Henry A. Dudley 
Washington, D.C. 

Mrs. Palen Flager 
Oyster Bay, NY 

Mr. John Paul Floyd 
Washington, D.C. 

Mr. Webb Hayes, III 
Washington, D.C. 

Mr. Edwin K. Hoffman 
Washington, D.C. 

Mr. Bob Hope 
North Hollywood, CA 

Mr. John W. Kornmeier 
Washington, D.C. 

Daniel B. Langley, M.D. 
Naples, FL 

The Hon. Hector Luisi 
Bethesda, MD 

Mr. A. Lothrop Luttrell 
Palm Beach, FL 

Mr. Martin F. Malarkey, Jr. 
Washington, D.C. 

Mrs. Elizabeth Mize 
Washington, D.C. 

Mr. Kenneth Montgomery 
Chicago,IL 

General William W. Quinn 
Washington, D.C. 

Mr. J. Donald Rauth 
Bethesda, MD 

Mr. Samuel Scrivener, Jr. 
Washingtun, D.C. 

Mr. J. Robert Sherwood 
Bethesda, MD 

The Hon. Marion H. Smoak 
Washington, D.C. 

The Hon. Felthan Watson 
Bethesda, MD 

Sir John Wilson, O.B.E. 
Haywards Heath, Sussex, U.K. 

Headquarters Staff 
Presidellt ami Execl/tive Director 

John R. Babson 
Exewtive Medical Director 

John Harry King, Jr., M.D. 
Depl/ty Medical Director 

Lawrence M. King, Jr., M.D. 
Admillistrative Director 

R. Douglass Arbuckle 
Admill~strative Mmwser, Ca ;bbeal/ 

Manlyn A. Mayers, Ph.D. 
Ext!wtivt! Assistflllt 

Jane D. N. Lewis 
Accol/lltallt 

V. Veerarpan 
Admillistrative Assistallt 

Patricia Chiancone 
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International Eye fuundation Worldwide Offices 
HEADQUARTERS 

7801 Norfolk Avenue, Bethesda, Maryland 20814 • Tel: (301) 986-1830 

BARBADOS 
Department of Ophthalmology, Queen Elizabeth Hospital, Bridgetown, BARBADOS 

Miss A. M. S. Connell, FRCS, Project Director 

DOMINICAN REPUBLIC 
% Mr. Rudy Fascell, USAID/Dom. Rep., APO, Miami 34031 

Milagros Colon de Lopez, Project Director 

EGYPT 
% Khalifa General Hospital, Khalifa District, Cairo, EGYPT 

Mamdauh Fakhri, M.D., Project Director 

GRENADA 
Eye Department, St. Georges Hospital, St. Georges, GRENADA 

May Khadem, M.D., Project Director 

KENYA 
% Kenya Society for the Blind, P.O. Box 46656, Nairobi, KENYA 

MALAWI 
P.O. Box 2273, Blantyre, MALAWI 

Paul G. Steinkuller, M.D. and Baxter F. Mclendon, Project Directors 

PUERTO RICO 
% Department of Ophthalmology, University of Puerto Rico, GPO Box 5067, San Juan, PUERTO RICO 00936 

William M. Townsend, M.D., Project Director 

SAINT KITTS/NEVIS 
% Eye Department, General Hospital, Basseterre, ST. KITTS 

SAINT LUCIA 
Victoria Hospital Eye Clinic, Castries, SAINT LUCIA 

Roy Wilson, M.D., Project Director 

Collaborating Institutions and Agencies 
World Health Organization • Massachusetts Eye and Ear Infirmary/Harvard University 

Royal Commonwealth Society for the Blind • Operation Eyesight Universal • Helen Keller International 
Kenya Society for the Blind • Christoffel Blindenmission 

International Agency for the Prevention of Blindness· U.s. Agency for International Development 
Johns Hopkins University/Wilmer Institu te, International Center for Epidemiology and Preventive Ophthalmology 

Howard University • University of Puerto Rico • University of the West Indies 
University of Londonllnstitute of Ophthalmology • Caribbean Council for the Blind 
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BY-LAWS 

OF 

THE INTERNATIONAL EYE FOUNDATION 

ARTICLE I 

OFFICES 

(a) Registered Office and Registered Agent: Pursuant to the District of 

Columbia Nonprofit Corporation Act, the International Eye Foundation, 

hereafter referred to as the Foundation, shall have and continuously maintain 

in the District of Columbia, a registered office and a resident agent for 

service of process, notice or demand required or permitted by law to be served 

upon this Foundation. 

(b)Principal and Other Offices: The Foundation may maintain such principal 

and other business offices within and/or outside of the District of Columbia 

as shall from time to time be determined by the Board of Directors. 
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ARTICLE II 

BOARD OF DIRECTORS 

(a) Number of Directors: The number of Directors comprising the Board of 

Directors shall be no less than five (5) nor more than twenty nine (29). The 

Directors shall be elected at the annual meeting of the Foundation, and each 

Director elected shall hold office until 'his successor is elected and 

qualified. The Directors shall have the power to change the number of 

Directors on the Board. 

(b) Annual Meeting: The Board of Directors shall hold an annual meeting 

thereof to appoint officers, to fill vacancies in the Board of Directors, and 

to conduct such other business as may come before the Board. 

(c) Notice of Annual Meeting: Written or printed notice of the a~nual 

meeting of the Doard of Directors shall be delivered to each Director 

personally or by telegram or mail not less than ten (10) nor more than thirty 

(30) days prior to the date set for such meeting. The notice shall set forth 

the date, time, and place of the meeting as determined from time to time by 

the Board, and if mailed shall be deemed to be delivered on the date 

deposited, postage prepaid, in the United States mail, addressed to such 

Director(s) according to the records of the Foundation. 
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(d) Special Meeting: Special meetings of the Board of Directors, may be 

called at any time by the Chairman or the President of the Foundation and 

shall be called by order thereof upon the written request of not less than 

one-third of the Board of Directors, which request shall set forth the 

business to be conducted at such meeting. Special meetings shall be held at 

such places as may be specified in the calls thereof. 

(e) Quorum and Voting: (i) At any and all meetings of the Board of 

Directors, duly called, a majority of the Board of Directors present shall be 

necessary and sufficient to constitute a quorum for the transaction of 

business and for transaction of such other and further business as may 

properly come before the meeting. (ii) At any meeting of Directors at which a 

quorum is present, the affirmative vote of a majority of the Directors present 

thereat, shall be necessary and sufficient to adopt any measure as the act of 

the Board of Directors, except as the approval of a greater proportion of the 

Board of Directors is required by the District of Columbia Nonprofit 

Corporation Act or by these by-laws for the taking of specific measures. 

(f) Waiver of Notice: Whenever any notice is required to be given to any 

Director of the Foundation by statute or under the provisions of the articles 

of incorporation or these by-laws, a waiver thereof in writing signed by the 

person or persons entitled to such notice, whether before or after the time 

stated therein, shall be equivalent to the giving of such notice. Presence 

without objection also waives notice. 
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(g) Action Without Meeting: Any action required by law to be taken at a 

meeting of the Directors may be taken without meeting if a consent thereto in 

writing, setting forth the action so taken, shall be signed by all of the 

Directors. Such consents in writing may be submitted to the Foundation by mail 

or otherwise, 'shall be filed with the minutes of the Board meetings and shall 

have the same force and effect as a unanimous vote. 

(h) Committees: The Board of Directot's, by resolution adopted by a majority 

of the full Board, may designate and appoint one or more committees, each of 

which shall consist of three or more Directors, which committees, to the 

extent provided in said resolution shall have and may exercise the authority 

of the Board of Directors in the management of, the Foundation. Other 

committees, not having and not exercising the authority of the Boa~d of 

Directors in the management of the Foundation, may be designated and appointed 

by resolution adopted by the majority of the Directors present at a meeting at 

which a quorum is present. 
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ARTICLE III 

OFFICERS: POWERS AND DUTIES 

(a) Permanent Officers: The permanent officers of the Foundation shall 

consist of the Chairman of the Board, the President/Executive Director, the 

Treasurer, and the Secretary. No two offices shall be held by the same person 

except the offices of Secretary and Treasurer. 

All officers shall serve one year terms or until a successor is elected, 

and the election of officers by the Board shall take place at the regular 

annual meeting of the Corporation. A successor to fill an unexpired term may 

he elected at any m~oting of the Corporation. 

The Board may appoint such other officers, including a Senior Medical 

Director, a Medical Director, an Administrative Director, and one or more 

Vice-Presidents and Assistant Officers as it may from time to time deem 

advisable. These officers shall exercise such powers and for such time as the 

Directors shall determine. All officers appointed by the Board of Directors 

shall be subject to removal by the Board. 

(l)Chairman: It shall be the duty of the Chairman to preside at the Annual 

Meeting of the Foundation and at the regular and special meetings of the Board 

of Directors. The Chairman will assist with the activities of the Foundation 

in the manner prescribed by the Board. 
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(2)President: The President shall be the Executive Director, and ,it shall 

be his duty to administer all activities of the Foundation as prescribed by 

the Board of Directors. 

(3)Secretary: It shall be the duty of the Secretary to keep the minutes of 

all meetings of the Foundation and of its Directors, to issue proper notices 

of all meetings and to perfonm such other duties as shall from time to time be 

assigned by the BJard. 

(4)Treasurer: It shall be the duty of the Treasurer to collect all moneys 

whatsoever due the Foundation and to have custody of the funds of the 

Foundation, and to place the same in such depositories as may be approved by 

the Board, the same to be disbursed upon warrants approved by the Board. He 

shall record and submit before the annual meeting each year, to the Board, a 

report of the receipts and disbursements, which the said Board may cause to be 

audited by a firm of charter or certified accountants of its own selection. 

The Treasurer shall perform such other duties as may be assigned by the Board. 

(5)Senior Medical Director: The Senior Medical Director shall be 

responsible for oversight on all medical matters pertaining to the 

International Eye Foundation. 
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(6)Medical Director: It shall be the duty of the Medical Director to 

administer, instigate projects. teach. recruit professional personnel. 

inaugurate foreign units. speak on the Foundation's purposes. and to maintain 

liaison with ophthalmological associations. The Medical Director shall be 

directly responsible for activities in the field. as well as such other duties 

as may be assigned from time to time by the Board of Directors and the 

President. 

(7)Administrative Director: The Administrative Director shall be 

responsible for support of field projects. financial control. compliance, and 

the International Eye Foundation headquarters administration. as well as such 

other duties as may be assigned from time to time by the Board of Directors 

and the President. 

ARTICLE IV 

MEDICAL ADVISORY BOARD 

(a) Members: The membership of the Medical Advisory Board shall be licensed 

medical doctors who are appointed by the permanent officers of the Foundation 

and may be removed or replaced at the discretion of the permanent officers. 

(b) (Executive Committee and Consultants: The Executive Committee and 

consultants to the Medical Advisory Board shall be licensed Medical doctors 

appointed by the Medical Director as special advisors to the Officers of the 

Foundation and may be removed or replaced at the discretion of the Medical 

Director. 



(c) Resignations: Any member of the Medical Advisory Board may r.esign at 

any time by giving written notice therof to the Medical Director. 

ARTICLE V 

MISCELLANEOUS 

(a) Fiscal Year: The Fiscal Year of the Foundation shall begin on the first 

day of July each year. 

(b) Signature of Negotiable Instruments: All bills, notes, checks or other 

instruments for the payment of money will be signed by any two of the Officers 

of the Foundation. In addition, the Board of Directors may designate other 

signatories from amongst the Foundation's employees to act as signatories. 

ARTICLE VI 

AMENDMENTS 

(a) The by-laws of the Foundation may be altered or repealed by the 

affirmative vote of the majority of the members of the Board of Directors 

present at any meeting thereof. 
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ARTICLE VII 

D I SSOLUTI ON 

(a) On dissolution, all property of the Foundation, from whatever source 

arising, shall be distributed in such manner as the Directors of the 

Foundation may determine, provided, however, that such disposition shall be 

calculated exclusively to carry out the objectives and purposes of the 

Foundation. 

ARTICLE VII I 

INDEMNIFICATION OF DIRECTORS AND OFFICERS 

(a) Each Director and Officer of the Foundation and each former Director 

and Officer thereof shall be indemnified by the Foundation against expenses 

actually and necessarily incurred by him in connection with the defense of any 

action, suit or proceeding in which he is made a party by reason of being or 

having been a Director or Officer of the Foundation, except in relation to 

matters as to which he shall be adjudged, in such action, suit or proceeding, 

to be liable for negligence or misconduct in the performance of his duties; 

indemnified against any expenses in relation to any matter as to which there 

has been no adjudication with respect to his performance of duty unless the 

Foundation shall receive an opinion from independent counsel that he has been 

negligent or guilty of misconduct in the performance thereof. The 

indemnification herein provided for shall not be exclusive of any other ri9~ts 
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to which the persons indemnified may be entitled under any agreement, vote of 

members, or otherwise. 

-~-


