
W O R L D H E A L T H O R G A N I Z A T I O N 

O R G A N I S A T I O N M O N D I A L E D E L A S \ N T É 

EXECUTIVE BOARD 

Seventy-fifth Session 

'¡MOEXSO 

EB75/NGO/2 

21 September 1984 

RESTRICTED 

Of ^OLL^ “ “‘S , 

APPLICATION FROM AN INTERNATIONAL NONGOVERNMENTAL ORGANIZATION 
REQUESTING OFFICIAL RELATIONS WITH WHO

1 

3. 

Name of the international nongovernmental organization 
(hereinafter referred to as "the organization") 

INTERNATIONAL EYE FOUNDATION, INC (IEF) 
FONDATION INTERNATIONALE POUR LES YEUX 

Address of headquarters and name of person to whom correspondence should be addressed 

Dr R.H. Meaders 
Medical Director 
International Eye Foundation 
7801 Norfolk Avenue 
Bethesda, Maryland 20814 
USA 

General objectives of the organization 

The development of national/regional/local primary eye care and blindness prevention 
projects in cooperation with Ministries of Health; the provision of training in 
ophthalmology and primary eye care/blindness prevention to health workers at all levels; the 
development of appropriate curricula for health workers in primary eye care and blindness 
prevention• 

4. Main Activities 

Training in primary eye care/blindness prevention: 

Kenya, Malawi, Egypt, Guinea, Honduras, Dominican Republic, 
Puerto Rico, Saint Lucia, Barbados 

Provision of technical advice/professional services; 

Kenya, Malawi, Egypt, Guinea, Honduras, Dominican Republic, 
Puerto Rico, Saint Lucia, Grenada, Zimbabwe, Lesotho, Botswana, 
Swaziland, Saudi Arabia. 

1 As submitted by the applicant on 26 March 1984. 

The designations employed in this document are those which have been used by the 
nongovernmental organization itself in its application and do not imply the expression of any 
opinion whatsoever on the part of the Secretariat concerning the legal status of any country, 
territory, city or area or of its authorities or concerning the delimitation of its frontiers 
or boundaries. 
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Blindness Prevalence Surveys： Kenya, Malawi, Saudi Arabia, Egypt• 

Administration of post-graduate fellowships in ophthalmology• Consultancy services. 

5• How do the objectives and activities of the organization relate to the General 
Programme of Work of WHO? “ — ^ 

Activities of the IEF focus on the development of primary eye health care services 
within the context of governmental health plans. Emphasis is placed on the development of 
eye health service delivery and training on the primary and secondary levels, principally for 
auxiliary and village-level workers. This is all directly tied to WHO

1

s primary health care 
approach. 

Specifically, the IEF, in developing its projects in primary eye care and blindness 
prevention, focuses on three main areas of concern； 

-assisting host country governments in the development of long-term programmes to 
combat blindness and potentially blinding eye diseases on a national level; 

-assessment of the prevalence and etiology of blindness and potentially blinding eye 
diseases to provide a basis for rational planning of eye health care services; and 

- t h e training of health personnel at all levels, in appropriate preventive, promotive, 
and therapeutic techniques which will facilitate effective action against blindness 
and potentially blinding eye diseases• 

6. Specific interest with reference to the work of the World Health Organization 

(a) Please list the activities which the organization has carried out jointly with WHO 
during the preceding period of working relations 

Regional Meeting on Blindness and Blindness Prevention, Bamako, Mali, 1980. 
Sub-regional Meeting on Blindness and Blindness Prevention, Lilongwe, Malawi, 1980 
Development of "Red Eye Chart" diagnostic aid for health workers, "Primary Eye 
Care Manual" for health workers, and modifications of the Landolt 'C
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 Chart for 
measuring visual acuity. 
Assessment of blindness prevalence and drafting national programmes for the 
development of primary eye care/blindness prevention activities in Swaziland, 
Lesotho, Zambia, Botswana, Zimbabwe, and Malawi, 1981-1982. 

Initiation of the International Ophthalmic Training Centres in Malawi for the 
provision of ophthalmic training to medical auxiliaries, 1983. 
Survey of the prevalence and etiology of blindness and blinding eye diseases, 
especially nutritional blindness, in the Lower Shire Valley, Malawi, 1983

e 

(b) Please specify those programmes and activities of WHO with which the organization 
will wish to be associated in future, and give details of planned collaborative 
activities with WHO, 

The IEF will wish to be associated with the WHO Programme for the Prevention of 
Blindness and the WHO Programme Advisory Group on the Prevention of Blindness. In 
addition, the IEF would hope to continue its collaboration with WHO in the 
assessment of the prevalence and etiology of blindness and blinding eye diseases 
and the development of appropriate primary eye care and blindness prevention 
training materials. 

Specific collaborative activities over the coming 3-year period will include： 

-Evaluation of and support to the sub-regional training programme for opthalmic 
assistants, based in Malawi. 

Support to the National Programme for the Prevention of Blindness in Malawi, 
particularly in the Lower Shire Valley area. 
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-Development of a low-cost spectacle scheme in Grenada and in the Eastern Caribbean 
area. 

-Development and field testing of teaching material on eye care at the primary level. 

-Support to the Eastern Caribbean Blindness Prevention and Treatment Programme. 

-Advisory services and participation in the development of the Regional Programme for 
the Prevention of Blindness in the Americas, in accordance with the РАНО Technical 
Advisory Committee on the Prevention of Blindness. 

-Assistance to the planning and development of national surveys on blindness and its 
causes in selected countries. 

7. (a) Does the organization advocate any special health measures or procedures? 

No. 

(b) Has the organization any special reservations as to treatment or health procedures? 

No, 

8. History of the organization 

The IEF was founded in 1960 by Dr John Harry King, Jr., an internationally known corneal 
surgeon, to provide eye tissue donated by Americans to curably blind people in the developing 
world• As the extent and socioeconomic impact of blindness became more widely recognized, 
the role of the IEF was expanded to include the present focus on training and the development 
of primary eye care/blindness prevention programmes. 

The first surgical team was sent by the IEF in October 1961, to Hong Kong, and was led 
by the IEF
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 s founder, Dr K i n g , The IEF w a s , at this time, known as the International Eye 

Bank, and was affiliated with СARE-MEDICO. 

In 1969, the IEF was incorporated as a separate entity and registered as such with the 
US Internal Revenue Service. 

In 1972, the IEF was registered with the US Department of State as a private voluntary 
organization, and began receiving grants for the implementation of programmes in the 
prevention and cure of blindness in developing countries• Since then, the IEF has received 
substantial support from the US Agency for International Development, including their largest 
grant ever given for a national programme for the prevention of blindness. 

The IEF has also placed a great deal of emphasis on developing sources of support for 
its programmes from outside the USA. In each country у where the IEF has operated programmes, 
substantial support has been received from host country Ministries of Health. Local 
corporate support in IEF

1

 s countries of operation has also played an important role in the 
development of programmes. In Guinea, for example, the CBG mining consortium provided 
extensive administrative and fiscal support to the IEF programme. The IEF has also entered 
into successful collaborative efforts with other international private voluntary 
organizations, such as the Royal Commonwealth Society for the Blind, Operation Eyesight 
Universal, and Helen Keller International, and with local societies of and for the blind. 

Presently, the IEF is operating programmes in Kenya, Malawi, Egypt, Guinea, 
Saudi A r a b i a , Barbados, Dominican Republic, Honduras, Puerto R i c o , Saint Lucia, and G r e n a d a . 

9• Membership - The IEF is not a membership organization. 

The Society of Eye Surgeons, a component organization of the International Eye 
Foundation, is a recognized professional ophthalmological society whose members are all fully 
qualified ophthalmologists. The activities of the Society include the sponsorship of 
training fellowships, organization of professional scientific meetings, and support of the 
IEF
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 s programmes for the prevention and treatment of blindness. It has over 1000 members in 
71 countries, and annual membership dues are paid. 
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10• Is the organization affiliated to any other international non-governmental organization, 
or to an organization of the United Nations system? 

No. 

11• Addresses of all Branch or Regional Offices 

East Africa 
Regional Office: 

Malawi Office; 

International Eye Foundation 
P.O. Box 1323 
Nyeri, Kenya 

Att： Dr T. Tizazu 

International Eye Foundation 
P.O. Box 30375 
Lilongwe• 

Att： Dr Schwab 

Caribbean 
Regional Office: Dr Anthea Connell 

International Eye Foundation 
Gold Club Road 
Rockley 
Barbados 

Dominican Republic 
Office: Sra. Milagros Colon de Lopez 

R.N., C.O.M.T 
International Eye Foundation 
c/o Ministry of Health 
Santo Domingo 

Saint Lucia 
Office: International Eye Foundation 

Eye Department 
Victoria Hospital 
Castries 

Saudi Arabia 
Office: International Eye Foundation 

c/o King Khaled Eye 
Specialist Hospital 

P.O. Box 7191 
Riyadh 

Att： Mr D.G. Ross-Degnan 

Egypt Office: International Eye Foundation 
c/o Khalifa General Hospital 
Khalifa Zone 
Cairo 

Att; Dr Mamdouh Fahkri, IEF Project Director 
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12. Structure 

Board of Directors; 

Mr George M . Bunker, Chairman * 
Mr William M. Carrigan, Treasurer * 
Mr David P. Close, Secretary * 
Mr John R. Babson * 
Mr Kenneth R. Giddens 
Mrs K . R. Giddens 
Mr John C. Griffin 
Mrs J. C. Griffin 
Mr William Amory Jewett * 
Mrs Florence S. Mahoney 
Mrs A. Loring Seigener 
Mrs William T. Spence 

* Members of the Executive Committee 

Board of Directors held annually, (last meeting 20 May 1983) 
Executive Committee held quarterly, (last meeting 30 November 1983) 

13. Officers 

Executive Director： 
Senior Medical Director: 
Medical Director： 
Deputy Medical Director： 
Administrative Director; 
Administrative Assistant: 
Total number of paid officers； 
Other Staff； 

Mr John R. Babson 
Dr John Harry King, Jr• 
Dr Robert H. Meaders 
Dx Lawrence W . King, Jr. 
Mr Jack W, Swartwood 
Mrs Jane D. N. Lewis 
5 
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14• Can an officially designated representative speak authoritatively for the membership on 
matters concerned with the stated purposes of the organization? 

Yes. 

15 • Finances 

Contributions, gifts-in-kind, fund-raising events, government grants and membership dues• 

16• Publications 

IEF Newsletter, (quarterly in English) describes activities of the IEF, aimed at 
supporters of the foundation, 

17 • Documentation^-

By-laws, membership list, annual reports from 1980, arid samples of types of literature 
published have been provided. 
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 Held by WHO Secretariat. 


