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PROJECT AUTHORIZATION
 

PART II
 

ENTITY: SCIENCE AND TECHNOLOGY BUREAU
 

PROJECT: VITAMIN A DEFICIENCY PROGRAM SUPPORT
 

PROJECT NUMBER: 931--0045
 

1. Pursuant to Section 103 .of the Foreign Assistance Act of 1961, as

amended, the Vitamin A Deficiency Program Support Project which
 
is centrally funded was revised on February 16, 1979. rhat revision
 
is hereby amended as follows:
 

a. 	The authorization is extended from FY1982 through FY1987.
 

b. 	The life-of-project cost is increased from $4,600,000 to 
$8,132,000.
 

2. 	rhe project will be carried out in accordance with the attached Project
 
Paper revision number 3.
 

Agency Director for Food and
 
Agricul ture
 

Bureau for Science and Technology
 

Date: 	 ______ 

Clearances: 
37/7-M .iF ormn oate CLl--fL 

S&T/N,
S&T/N. 

N. Luyl:x
Mathont! q-",,.. 
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S6T/P0, 6. octe _k _e 

SAT/Po, B. Chapnick-	 0,%t
 



ACTION MEMQRANDUM FOR THE-AGENCY DIRE.CTOR. FOR FOOD AND AGRICULTURE 

~S&/NMartin J.Formar
 
SUBJECT: AtolztoofEeninof,&T/WN'Iutrition: iai
 

Deiiny rga Support Project. ,
 

j~Pro blem: Your approval and authorization is needed in-orderto&etend' 
an d.increase e' unothe S&/uri n 'Vitamin A <I

Deficiency PogramWSupport P'roject (931-0045). 
Dicsin STNsNtito:VamnADfceyPr rami Support Project 74(9104),udret omleauto on August 1260' .1991 by a-review team 

~acomprised of representatives ofthe four A.I.D. Rgoa ~e~,S./Oand,S&T/N~ The rsult were 7strongly pos itivye.,,oetEvlaj~;.7w<. 
Summary was reviewed 'and -apoe byal embers of~tho -review,%team in.December, '1981.> In'April , 1982 ,.the, same- individuals reviewed draft, ProjectPaper Revision. 3,'iwhich inopoae thehe____________._ad-dui 

~ ev uaton.-' Th cret"'~etinoprt the-changes,',suggested during
~A~"Tthe April -review. .<7
 

Afive,year extension of the project isbeing prpsd asrcomnddb
the evaluation team, because: Ib 

(1)the project iscons idered to be an essential S&T/N resource to backstop
AID Regional Bureaus and Missions; 

. 

(2)project progress has been rated as excellent to date; 
 . 

(3)recent developments relating to food sources of vitamin A indicate that 
this area requires major attention;'and 

I <, 

'.~:.(4) six new countries began receiving assistance from the project during the .,IIyear prior to the evaluation, and will need ~assistance for several years. II~ 

1111 The project implementation plan contemplates five-year extension of .the...Ia 

Cooperative Agreement with the International -Center for Epidemiol ogi c7and. 
Preventive Ophthalmology. (ICEPO), Johns Hopkins Univirsity,Iwithout Coeaie. 

soliitaion foherproposals.~ This is proposed because whenthCopriv 
I.... Agreement was initiated two years ago, ICEPO was foundto be the only.

.~<1, .. ophthalmological group in the United States specializing in internationaland preventive ophthalmology. In addition.ICEFO,,s existing ties with other........ Departments at Johns Hopkins provided access to expertise required by the "I­project in the areas of Public Health, ilutrition, Biochemistry and Biostatistics.Also, the coimmitments of AID support over several years is inherent in theCooperative Agreement concept. This isnecessary in order to achieve the.
objectives set forth, and isjustifiable inview of significant cost sharing 

1.., (which has amounted to $90p000) by Johns Hopkins and stellar performance of I 
ommnation. That you (1) approve the extension of the Niutrition: Vitamin ADfiincyProgram Support Project (931-0045) throuah PY19?;. and (2) authorize

additional funding In the amount of $3,532,000 by stgning the attached Project.
Authorization Part 1I. 

http:itivye.,,oetEvlaj~;.7w
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NUTRITION: VITAMIN, ADEFICIENCY PROGRAM SUPPORT PROJECT .(931-0045.14) 

~ PROJECT PAPER REVISION No.3 

Vitamin A deficiency has been known for nearly 50 years to be imprtanta~n 
cause of early childhood blindness in maydvlpngcutis However, 
until very recently only sporadic attention was addressed to th~e problem. 
In the early 1970's, ST/N identified nutritional blindness as a major ~> A 
preventable disease'for which effective and fetib1. intevnions are 

provideresources nedel caaye mlmntto o neveto porm 

on a worldwide basis and to coordinate the efforts of affected countries 

and donor agencies. i 

SWhen 
 the project was initiated in1974, there was essentially no collaboration
 
or coordination between the six donor agencies and six countries which were
 

addressing some attention to xerophthalmia, which isthe clinical manifest&­
tion of severe Vitamin Adeficiency. Since then the situation has changed 
dramatically. There isnow close coordination of strategies, resources 
and activities among fourteen donor agencies* and eighteen developing 

coutriswthongingorplanned programs., The problem has been suffi­
cienly n treecountries that intervention has been withdrawn.
edued 


On the other hand, closer analysis has determined that, whereas 80-100,000
 
1< children worldwide were estimated to be blinded each year by xerophthalmia, 

at least 25000 children in Asia alone are blinded annually inspite of 
rapidly expanding intervention efforts. In addition, during the past year 
studies sponsored by.this project have determined that nutritional blindness 
Is aserious preventable problem inat least eight African countries. 

~ * *See pages 15416 for discussion of cost sharing 
L V 

-S 



Theullmagnitude has yet to bedefined in t hat' cninent, VThR, although'' 
major advances have been made, tecalneIs mucheterta a known~ 
at the time9 this project was conceived and much remains to be done. A~ 
beachhead has now beesalhdfrmwhtlcbpljor'advances can be madeK 

rapidly. 

.-InJanuary 1974, the Project Paper,(PP) for this project was aprovdb 
the Director of the Office of N~utrition inthe then Bureau for Technical 

1Assistance (TA) and an initial funding level of $4,074,000 was ;~'St for the 
,- irsjlfi~ye-yers..o project-impl amen tationl ..­,Th.project,-was-des igned-to 

(a) assist developing countries in implementing programs for alleviating 
­

vitamin Adeficiency through (1)assessing the extent of vitamin A deficiency
 
in approximately twelve countries, (2) developing appropriate intervention,
 
strategies for those countries, and (3) implementation of programs in at
 
least five countries; and (b)coordinate efforts of donor agencies in
 
implementing vitamin Aprograms in developing countries. 
 In JIunet 1974 

a PAF was approved for this'project, providing initial funding of $658,000.

(See original PP and PAF at Annex I). In May, 1976 PAP Revision Iwas
 
approved, increasing the funding level of the project to $4,000,000. This
 
was based on PP revision IHo.1 (See Annex 11) which provided for an expansion 
of activities under the project In response to a pledge made by the U.S. 
Secretary of State at the 1974 tiorid Food Conference. 

In February, 1979, PP Revision 2and PAF Revision 2were approved which 
(1) extended the project implementation period for two years (through 
FY 82); (2) released $1.4 which had been conditionally approved in PAP 
Revision 1; And (3) authorized an increase in life of project funding 
to $4,60,000 (Se# Annex 111). A total of $3,586,000 has been obligated 
under the project to date. 



InSpebrOtbr 1981 an extensive evaluaiiton of t~i rjc was' -

codce by a teami comprised of staff representatives from the four AID
 
Regional Bureaus, S&T/PO and S&T/N., (See Annexc IVfor the scope of work
 
for this evaluation).o The team reviewed the project concepts its imple.
 
mentation history, constraints, and its substantial-achievements to date.,,
 
All members of the evaluation group reaffirmed the importance of this project 
as nn S&T/N resource to backstop AID regional br aad USID. h
 
project design and activities embodied therein were considered to be ade­
quate and likely to remain so for several years. Inview of the,adequacy 


to six new countries durinIgthe previous year, the evaluation team rec­
cumended that arevised Project Paper and financial plan be prepared on
 
the basis of a five year extension (through FY 87) with amoderate increase
 
in base funding level so as to offset inflation and continue ongoing
 
activities at their current level.~
 

11. Current Status of ProJect Imlementation 
During the initial years of the project, each of the survey, training and
 
research activities was developed and processed as a separate entity and
 
funded under an individual grant or contract.. This approach presented three
 
serious probls (a) lack of Institutionalization of vitamin A program
 
expertise and training capabilities, (b)great administrative obstacles
 
to assisting several country programs simultaneously. and (c) extended lead
 
time was required in responding to country requests. A number of the rec­
osmendations made during the previous (June 1978) project evaluation 
related to these deficiencies. Shortly thereafter, the cooperative agree­
ment mechanism becauq available to the Agency and was, after careful review,
 
identified as being appropriate for Implementation of methodology development
 

and most technical assistance aspects of the project. Consequently, during 

4 
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proidngtechnical asitnet eight countries. These collaborative
 
activities in torn provide.ICEPO,,an opportunity to explore and develop
 
in-country the theoreticaland operational concepts of nutritional blind­

nless prevention prgasadtraining materials which lare needed by this 
project, As one of only seven World HealthOrganization Collaborating...
 
Centers for the Prevention of Blindness, ICEPO isalso fin a unique.
 
position to assist incoordination of host government, A.I.D., WHO..Uli,
 
other donor activities and resources within each country. ICEPO will con­
tinue the fol-lowing types of activities as called for inthe Cooperative
 

1. Country Program Assistance
 

ICEPO provides both short-term consultant services and in-depth advisory
 
assistance to countries considering or implementing nutritional blindness
 
prevention programs. 
 This may range from a few days consultation regarding
 
very preliminary activities (e.g. isitfeasible to piggy-back a vitamin A
 
deficiency assessment onto an existing survey design?) through long-term
 
involvement inall stages of developing and implementation of intervention
 
programs, including evaluation, interpretation of results and preparation
 
of reports on program impact. Frequently, definition of the best program
 
strategy or intervention approach requires operations research. 
When this
 
isthe case, ICEPO isprepared to be involved,whether solely inan advisory
 
capacity or on a collaborative basis, depending on the situation. 
 This is
 

atwo-way street - the experience, information, and procodures emanating 
from country activities are channeled by ICEPO directly to other countries, 
into state-of-the-art documents, into manuals, to the !YACG membership and 
through a variety of dissemination channels into tho world body of know­
ledge. (See subsequ~nt sections). The following list of~recipient countries 
and ICEPO assistance to each isdescriptive of current and projected activi­
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procedures1 based on sentinal' clinics~and early diagnostic- , 

(b)ongoing',guidance regarding techni'cal', managemient and oval­
.. uation aspects of, expanding intervention into new areas 

for huse cuty~S.,by field workers;:,)tsigeo 
'" 

Ace prjet e. p 
 .r.o
 

Tfnari- a)de iiclaution ofvitamin A progrm strategmpact;
 
(b)developing lalanlysiporit tinigy merifls;
 

condut
(c) engt;ann ors~s
 
(d)provelo a f
suvilncsde ofalbehanminsm;c foods
 

dinvition procrmsta
Tazna (a) ogrviami dAamnan, essngad nt
 

(b)evloinrlaonshiprtwenale ang maeriptali; 

(g) biochemical and histopathology laboratory support for the 

Malawi and -(a) further description of the vitamin Adeficiency problem; 
Zambia (b)etiology of vitamin A deficiency;
 

(c)defin~ltion of country program strategy;.
 

(d)design and implement training component;
 



7 

(e) devise srellnemcaim 

J" if troubl e-shoot intervention programq; 

(~~ if4 required;g) operat'ional research, 

;A1AAAAA A , (h) labora'to'ybcsopni required. 

Mai Up- Assistance similar to that given to Tanzania, M'alawi and Zambia,
 
perVola, illbe prvided' ICEPO will insure that each nwcountry will
 

AA'IAA enin,To'go benefit from-prior African experience.< 

Senegal 
A 

India (a)periodic advisory services to the joint GOI/Royal Conwion Aj -I 

I wealth Society for the Blind Intervention Program, 
b)periodic epi'demiologic and program management advisory 

I
 
4
 services to joint C41 National Nutrition Institute/US A 

11National EeIsiub;osearch project-,-II 

(c)development of Indian xerophthalmitL recognition/treatment 

booklets. 

Bangladesh -(a) interpretation of national vitamin Adeficiency prevalence 

''[4 survey results;­
1 (b) definition of country program strategy; A~A 

(c)development of training materials and xerophthalmia recogni- -

(d) intervention program trouble shooting* 

Philippines-(&) review of country program strategy; 

1 1andf 4 PA 

eoptali
Nepal ()developmentf testing ofxrptamsrecognition/treatment
 

~~booklet;A 
[ 

A Cc) intervention program trouble shooting, -



~Haiti~ (a)refin evitamin Adeficiency surveilance system­

(.b) intervention prga evlutin 

(c)4<inevnio rga trouble sooting~. 

Bolivia (a) determine -erminevention guidelines andprcdes 

()defineetiology of vitaminAdeieny 

(trouble shoot intervention program. 

_____ Mexico (k _ _____________ pne tof- ra hoa 

survey in urtan slums and disadvantaged rural areas;F 
(b)interpretatioa of survey results; 
(c)design of intervention program, if needed. 

__fo________-___W__c-co--­

7 

One criterion for ICEPO assistance to each country is that the host government 7 

* be responsible for funding of the vitamin Aprogram. The ICEPO contribution 
is restricted to providing technical assistance and training. Also, in coun­
tries where there is comprehensive involvements ICEPO provides some equipment 
or supplies for operational research purpses 

~ 

4.q;.; 

2. Training 

~~44 

ICEPO training activities will continue to be directly supportiv of host 
country vitamin A programs. Inkeeping with the concept of,the Cooperative 
Agreements train~ng experience from one country will 4e transferred to others, 
as will training materials and procedures. For example, experience from 
led programs and clinical studies carried out inIndia end Indonesia have, 

44 

4 

provided the base for development of recognition/treatment booklets for use 
~~In five Asian countries. That experience, in turn, Is facilitating the4 
development of similar booklets for African countries. 

;4 
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Ongoing trainin gactivitie (involvin ICPO, staff inh idd at 
Jons opkins) which)pwu1 I be continued duigteetnsion eio ncue
 

(a)prprto ofgieine-type materials fr 
 us ndcso aig re.ik~~ 
cord-keeping, etc, patclal1n they field; (~b) training and development
of, reference documients for use by field suervisors, laoatre supot 
lug field activities, data management, et;ad:)tann of supervisors, .22 

managment lee tf n oiyaes Short-term training at Johns. 

Hopkins will be provided'occasionally to impart specific expertise to~host 
country staff responsible for assuming key. operational_ or, management roles.4... .. ~ 

in 
: 

the'national vtmnA program. IEOsafwill-also assume an appropriate;~~ 
role inthe planning and implementation of a series of regional training 
workshops which are being organized by donor agencies. Two are currently 
being planned for Africa - one in FY1983.for Francophone countries and 
another inFY1984 for English - speaking countries. Itislikely that .~ 

ii..a workshop for review of program experience in the Asian countries-would
 
be held in FY 1985. Follow-on workshops in Africa would be timely in FY1986
 

~~ ~and FY1987,,<4 

3. VitaminA Support Mait 

The ICEPO Vitamin A~ support unit backstops the technical staff and components 
of country programs In the areas of biochemistry, histopathology, data pro­
cessings data management, and clinical classification of xerophthalmia. The
 
unit will provide training# advisory services and "hands-on* assistance in
 

matching appropriate techniques to individual country situations and re­
sources, initiation of these support components within the country program 
structure and troublq-shooting of operational problems encountered.as The 
respective ICEPO laboratories and facilities at Johns Hopkins will fulfill 
a triple function of training, analysis of samples/data from countries 
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B.der th tgrational Vitamin AConsultative Grnou OV!ACG) 
IVC a cetdi 1976 t rvd udne oadcodnt the inter. 
national activities of doo gnisadcutisconcer'ned with vitamtin A 
deficiency, S1inc~hu n th efcinssof IVACG in facilittng Ini a 

toechneand catalyzing interest and action through its annual meetings 
has become. widel y acknowledged. 2 i~2F>~ 

1. Lnui Meetinos of ountrXy and Aaencv nresrentaies~ 
2~ 

Sixdevlopngcountries and sxdonor ageis were representd at the frs 
7 -1ACiii tig., Representatives, of ei~tee developn countries and four­

teen donor agencies attended the.1Uovemberl 1981.meeting.K 

The most recent meeting of IVACO was arranged to also provide a forum for
 
discussion of the results of nine preliminary vitamin A assessment surveys 
 ~ K 

- K recently carried out inAfrica. 
 (Eight of these country surveys had been.
 
sponsored by WHO, under an S&T/N grant.) 
As a result of this initial 
contact, the representatives of the African countries preparedK an excellent
 
set of recomendations to the donor agencies and IVACO (See 
 Annex V), Among
these is a request that the next IVACO meeting also be held in Africa to 
provide guidance to counries.; initiat~ing Vitamin A rgasadt assist 
the inprmtn olbrtv activities. Thus* the corfaieand 
advisory function of IVACO will be even more Important for the nextK 
several years with the advent of country programs inAfrica and need for 

. .transfer of experience and procedures from sa n atnAeia
 
countries to African countries. There will be 
a concurrent need associated with 
Initiation of new programs Inother regions (possibly Bolivia, Egypt, Jordan, 
China, Thailand) and addition of new dimensions to ongoing progrms (India, 
Banglwades, ~Ininesij. For example, th 
04. ational Eye Institute and 
the Mtitonal Institute of futrition of India have recently Initiated a largeK 



co 11bo ra ti vleo c nt h tac fterm. 

1VACG TaskForce, 1VACG 1se aa a for-t e t ~ 

discu ssi oQf teresults 'ith managerial :and tecnial vtami-A program 

staff from a11 othe@countrieS,. 

S2. Guideline Reports 

IVACG has gained interna tional recognItIon-Inth world sci eti fc,and dovelop 
ment comunities b 'the qua1 ity~tfmins an t1e coiedtiaau.o d 

inthe group'sseies of guidel ine reports. Thi~s isevdoecd by the grc.t 
Aemnd-wi c-hs bee.-oxeri enced-for-each-.report-and-thei -being-regul arly 

quoed
y ad tercomendtios incorporated into United Nations Agency 

STechnical reprts and scientific4 journals throughout the world. They h~ave 
been translated byother. agenciesitSpnhJaeeIdeinad 

bRussian.iii, Jpa~seIno 

During the Projecttextensineiod, IVACGill continu to deeorn
 

". and disseinate guidelines on subjects identified and agreed upon by~the4 

membrshp as representing major knowl edge gaps or obstacles to country~ 
,,w program dovelopmnet. The existing series includes: 

-- 4~~41 2 . 4Assessment of Vitamin AStatus i 4 2 IK " .- J > 

11.
IV-Selection of Intervention Strategies_
 
wW:~ eletedVitam~in A I4to !v t.
EYl uajO Of 

III.Evalatin ofSeletedntervontion Strategie 
~'j~C41 IV.Research4 Needs-in Present~and -Future Vitamin APrograms '"4 

"4' 4"iK~..4' Recommendations of IVACG ConcernIing Research and Development Ned 
'V1 'Recent Advances in the M~etabol ism and Funto of Vitamin Aand'~ 

- - ~ ~ ->~Their-Relation~ship to A~pplie Noutrition. 

4 4 "VII.Thie Safe Use of Vi tamqin ~Aj'" - -4'~44>.' j'' 

---4 III T-~JIhe Symptom~s and Signs of Vitamn A Deficiency and Their Relation- 4 



Sp 0 

Coen anre not12 h,,1 
fiarJo IQad"a"' saa 

Technical, Repbr , inedi -Enli shSoan i h n ,and Ru'ss'ian 

Reportsinprogress include (a)Gidelines for Vitamin Program 
M'anagemet ad (b) Laoratory Manua on'icemical Methods 
for Determninng VitaminA status .
 

3, Vitamfin AProgram Support Functions
 
Throughits secretari1at based in the Nu 
titon Foundation, IVGwl
 
continue to' carry. out several functions 'and services: which, promote
 
activities for th rvnino 
urtoa blindness inaworldwide con-


S basis ,and provide highly special ized consultan~t services toconrpogas
 
These include: 
 ~4 

,~ 4 

(a), olwd distribution of the IVACG reot to qualified reusesat 
Ano 
 charge. ~Over 30ooocopies hv been distributed to date; 
 4 

(b)organizing IVACG etingsi preparation, review and distribution of the~ 7 
meeting reports; 

,'4~ 

(c),support IVACG Task Force, activ~ities# ~~~
 
(d)~ preparation,review and 
 pri nting of the IYACG guideline reports;j 
(e)translation 4and printing in French the previous IVACG reports, 

(f)
istibuionof abstracts of published reports on vitamin Afield
 
and researchitiueas a~supplement ~projectsbultnwihi to the Xerophthalmaia Club 

bulltinwhih isdisribtedworldw~ide to project directors, govern­

-etofcasan
cetss This isacol~laborative activity - 4between. IAdGIa4he Roya Coonwealth Soit for the ln $UK 
and the tNetherlinds Foundation for the Prevention of Bl1ndness'.' 

4- "(g) provisionr of: hfghly'specialized consultant-.services to countryprgas 
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gioalBueauan UAetaat hactvitg, s btseP o t "eAa 7 Af es~n: 

_Proect Implemntatio 

gional Bueau ad USAID wl b conetnull nomdo l non 

Reioal'Breauand USAI staff will cotnu o receive IVACG reportand~ 
other materials developed by the project.,as these become aalbe 

SThe extension period provides fo'r continuation of developing country vitamin'~?< 
Aprogram supportwhich is already underway in several countr~ies and:1,i-' 

'~~' tiatlon of support to several' new~countries', some of which are yet to be­
identified. Insofar as possible, 'comprehensive ICEPO support to a given >-, 

-~< country will -be restricted to a maxium of three yas'One possible ex­
ception is Indonesia, which has'an extremely larrge. multi-faceted ' program 
basedlin a'great variety ofstins h impdementation timetable (See 
Table 1) for the project allows-for phasing in of comprehensive,.collaboration 

44h4AYin new countries as ongoing in-depth involvement ispae out. ;:hil 
4',e-ea 
 pr j c i n a4uu l y n t b'ar 
 i d O t e a tl' l n e *


considerable flexiibility is available to the project, due to existing 
liaison and collaboration between AID, ICEPO, and IVACO with -the numerouis 

~"~donor agencies which also support country programs. Jhile ICEPO and 
~tJ 2~ IVACG operations are completely independents the activities and resources of,:i~ 

.EPO and IVACO complement those of the other agencies' ina number of ways whichr'~ 
Aare extremely relevant to Achievement of project objectives and to tthe'broader 

.44 
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orv dd f tt t utii nal-bbindness, 

8B Cost Sharing and- Joint Funding 
t~As indicated inTabl1o 2Annex IV,the budget projections for ICEPO acti­

viisaebsdon a ubstantialotibto frmth ohns Hokins 

~Universittotepocti keeig i thoheprinciple of~ cost-hain 
inhren inCoertv Agreements. ~Inaddition by virtue of being a1 
WHOO'
ollborating Center, ICEPO isinapoiint banprilsupport of 
activities carried out on behalf of AID and/or tapother fundinig sources, 
to facilitate initiation of each country program or help assur~e that onceSL c 

initate,-1-cotinu to-be effctie. --For-example WHO is-fudi 

development of thereontn/eamt boklt for Aincutis 
Once these have been adequately field tested, WHO will.'underwrite',printing 
and distribution of the required nmefoeahcountry. ICEPO has assisted
 
the Government of Tanzania-in obtaining equipment an upisfr'om the < 

Royal Commonwieal th Society for the lind (UK), and transportation and~staff
 
assistance from the Christoffel Blinden Mission, a German PVO. Inaddition 
 ' 

to AID (USAID and ST/fl) the Indonesaprga reeiesassistance from -< 

WHO, UNICEF and Helen Keller International.. Allicosts, except for limited 
ICEPO staff time, of the Meia rjc nput have been funded by the 
host government and PAHO. The India program, which also is receiving 

5< only limited technical assistance from ICEPO, receives substantial support­
from the Royal Commonwealth Society for the Bid SI/na the UOS.
 
Ntational Eye Institute, and WHO. 

There islikewise asignificant element of cost sharing practiced by IVACG9c
 
which isconsistent with the principle of coordination of activities andv .>:~
 
resources by the participating agencies. ST/N funding to IVACG has re­
mai~ned stable for the past four years, in spite of a mao inres in costs S 

c 



an sale operations Although t nuber of partiTipants 
metigshas~gown steadily, the nmber~fundedc under the ST/I grn a 

benreduced to twenty-five and will be held to that level for the extensio 
period. Other donor agnisand are expected to fund travei~~-otgvenet 


6~er participants and of total 
resources required to-carry out IVACG activities. WHO has funded the pre­

for~all W tontributean incroasing pd4tion 

~paratio'n and printing of 
 30,000 copies of Report No*4X Pin four lanquages.
 
~HoffnanLa Roche, aprivatto 
 raeuia firm, iscontributing-the trans­

lation of two IVACG reports into Spanish andtwo,,.into French, and has agreed
 
to subsidize the printing of these reports, The governments of Japanand 
Indonesia have funded translation into their languages, printing and disft 
tribiition of IVACG reports. The U.S. National Eye Institute (NEI) issharing 
with IVACG th6 eansts of the literature searches, control laboratory testing
 
of procedures, task force meetings aiid publishing costs of the Laboratory-­

yManual on Biochemical Methods. NI ,iill al So sponsor appropriate IVACG
 
representation ina continuing ediucation course on xerophthalmia at the
 
1982 International Ophthalmological Congress and a workshop on nutritional
 
blindness at the 2nd General Assembly of the InternationalAgency for thle
 
Prevention of Blindness. WHO has funded the salary (approximately 4 months 
per year) and travel expenses of the Previous Che'ruan of IVACO. The curreat
 
IVACG chairman isa UNICEF staff mnember. His services and travel for. IVACO....
A. r + f I 4 4+++ 
business are thus contributed by UNICEF. Finally, the countries hosting
 

approp-


IVACG meetings usually contribute meeting space and supporting services.
 

C. [valuations-andIManagEment Reviews 
Presently, itisanticipated that a formal evaluation of the project should be
 
held late inFf 19841 Budget projections (See Table 1.Annex VII) Include 
funds for consultant services for experts from outside the Agency (ticluding 
travel to project sites in at least two collaborating countries) in 



conjncton ith this miid-.point: evaluation, The budget as'poie o 

advisory services In FY 1985 of two-three; independent experts to the project 
Smanager and Principal Investigator 'of the Cooperative Agreement in resolving 

any particularproblems'whikh might be identified during the 'evaluationo 
for a possible in-depth analysis of project impact. Use of these funds. 
early in FY 1985 would allow ample time for appropriate follow-through­
prior to termination of the project at the end of FY 1987* . , 

~~I D.0.End of Project Status .. ~ 

Tablel displays graphically the series of major activities which 
* 

will be 
-6-id~tit~jr c during the extension period. It'is projected 

that the project will contribute substantive technical assistance to 
development/implementation of national vitamin A intervention programs in 
ten countries. ICEPO comprehensive assistance will be provided directly 
to six countries and to four Sahelian countries through aregional in­
stitution, which wfll concurrently be strengthened inthe process. At
 
least eight additsanal countries will receive vitamin A program assistance
 
through short-term consultancies by ICEPO staff. Several short term 
consultancies~will be provided to some of these countries. 

An average of to short term consultancies will be provided annually
 
through IVACG, of which one-half will be to additional countries. Thus,
 
itisestimated that twenty-three countries will receive direct assistance
 
from the project during the extension period,
 

All countries contemplating or conducting vitamin A interventions, all 
donor agencies and members of the development covmunity concerned with the 
prevention of nutritional blindness will benefit from the series of 
miscellaneous activities which will be jointly sponsored/stimulated by 
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the project. 
This will include five annual IVACG meetings, four IVACG
 

Task Forces addressing attention to 
priority issues, five IVACG Guideline
 

reports, rive state-of-the-art papers and a series of country program
 

planning/operational/training guidelines prepared by ICEPO, developing and
 

testing of Identification/Treatment booklets for several countries (jointly 

with WHO) and IVACG-ICEPO participation in three-rive regional Lraining
 

workshops during the project extension period. This project will thus
 

have served as the primary catalyst to and will have (through IVACG) 

provided a mechanism for coordination or significant advances in the body­

of ­ knowi ede and major expansion of vi,. in A intervention programs throughout the 

world. It is anticipated that the contribution of this project in collab­

oration witn effort' of host governments and other donor agencies, building 

on the momentum whichn has already been e';tablished, will during the next 

five years bring aout a noticeable reduction in the incidence in 

xerophthal iia and blindness inyoung children in the developing countries.
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Annex VIT Table 1 

Nutrition: Vitamin A Deficiency Program Support (931-0045.14) 

Projected Budget - Total AID Project Costs for FY 1983 through FY 1987 

Activity FY 1983 FY 1984 FY 19q5 Fv 1')'16 FY 1-':7 *. 

International Center for 
Epidemiologic and Preventive 
Opthalmology 

440,000 433,000 532,000 58,0K 

I 

644' 0 2 , 

International Vitamin A 
Consultative Group 

129,000 142,000 156,000 172,000 
I 

189,OuD 7+,, 

Consultant Services for 
Midpoint Management Review 

Special Expert 

Advisory Committee 

25,000 

35,000 

I 

f 
Total A.I.D. Costs 

-_ 
5C-9,000 

_ _,__ _ 
i50,00 723 

!3 
757,o

I73,75 ,0t _ 
i 3 

_ _ _ _ _ I _ _ 

Johns Hopkins University 12 3r(10)3,! 
!Cr !7- !zharin­
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A Salaries and Benefits 

Position Moth Sa ary FN~th< Ttaringe 

Principal Invesitgator ',MDi 6 30100 6*0Q0 36,000'
~J'Co;Principal InvestigatorflM.D. 3 1500 31000, -181000
ProgramManager . ,Ph.0 12 35,000 
 7,000 421,000
iostat/Epidemiologist
Bjj~ 0M.S. 6 17,500_ 3,500 2,0
Nutritionist ~ 010S. 10 19$000~ 3$800 2,00.Laboratory Director ,1.18S. 6 15,000~ 3,000 18,000

Research Technician-- 6 A4,00 800 CE8O 
~ .>Comiputer Programmer 6 81400 11680 10,08
~~:~ Data Entry Clerks (2) 

' 

24 22,0000 4,400 726,400
Secretary 
-

12 16,000 3,200 ~19200,.Secretary; .12 14,500 2,900 17o'400______.-iCosultant.Ser-i ces 2900 -0 
>~ ~ ubtotal~o ;o 39,280 244,680 

so.supplies 
 10,000
 
C. Eguipment ~~w
 

~ D. Staff Travel 

1. Overseas, 14 trips 

avg. airfare2 0 

­

avg. per diem 22 days *$75 1,.650
 
14 X 3,750 x520500
 

2. Domestic, 5 trips
 
avg. airfare 240
 
avg. perdtem 4days @*$60~ 240
 

5x 480 21400
 

Subtotal 540900 ' 
E.- Country Program Support 
1. Supplies and equipment 90900
2. Data prcessing 13,000
3. okhp 5,000

74. In-country logistics 3,000
8. Short term training at ICEPO
 

4 persons: avg. airfare .2100
 
avg. per diem 60 days 4 $50a 3000
 

4 X 505fha 20j4OO
 

Sujbtotali 51,300 

i 



0 

F. vehead, 16%of Saaris$ Fringe
benefitsan sples usod at CP; 14% 'onA
all1 other costs; 58,420 

Total AID~ Funin 43 

Estimated Johns Hopkins Un, Cost Sharing13 

ISIToalProject Costi 572,30 

Total AID .Funding $483,230~~ 
Based onFY 1983 bud,11 plus 10% ,,> . 

FYr1984
'time Wil1Vbe reduced to 3months,
Laboratory Director's time will be

<7 

reduced to 3months, Clinical Director
will be added to staff on one-half 
time basis. Also, equipment purchases

will start phasing down, with correspond-
Ing increase in supply costs. 
F? 1985 

Total AID Funding 531,550 
Equipment purchases continue

phasing down with corres-
 ~a 
ponding increase insup­
plies. No change inlevel
 
of other categories.
 

Total AID Funding 584s700 
Equipumnt purchass continue
phasing down, with corres­
ponding Increase in sup­
plies. No change ir level
of other categories. 

Total AID Funding 643s170 
No equipment purchased. No 
,,hang* in level of other
categories. 
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ANNEX VII - Table 3 

Projected IVACG Budget: FY 1983 - FY 1987 

AID 	 Other Agency
FY 1983 
 Funding 	 Funding
 

A. 	Annual IVACG fleeting

Travel + Per Diem, 25 persons 75,000 (25 persons) 75,000
 

B. 	Task Force Meetings 
Travel
 
Per Diem 6,000 
 13,500 
 3,000
 

C. 	Communications 3,000 	 1,000
D. 	Reports and Publications 6,000 
 5,000

E. 	Editorial + Secretarial Services 5,500 3,000

F. 	 Documentat ion 3,500

G. 	 Consultant Services, Travel 

and per diem 10,000
 

SUBTOTAL 116,500 
 87,000
 

H. 	Overhead 3 11% 
 12,500 (20-0) 17,400 

TOTAL $129,000 104,400 

FY 1984 - FY 1987
 

Budget for each year is estimated 
on basis of 10, annual increase
 
from precedinrj yeir 

FY 193.1 142,000 	 114,000
 

FY 1935 156,000 	 124,000
 

FY 1986 172,000 135,000
 

FY 1987 189,000 147,500
 


