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If defeating smallpox throughout the world was like climbing Mount 
Everest, the task of saving sight in Nepal may be seen as the equivalent 
of scaling that country's famous mountain by an even tougher route 

robably the chief thing that 
strikes anyone who takes a look 
at the WHO programme to prevent 
and control blindness in Nepal is 

that the people engaged on the project 
are really excited about it. Excitement is 
not too common a commodity among 
experienced development personn-el, but 
then the people who lead this ambitious 
programme in Nepal just possibly have 
something to be excited about. 

That "something" is nothing less than 
the real possibility of eliminating most of 
the avoidable blindness · in Nepal and
partly through the lessons learnt in this 
one country- of helping forward a 
movement to drastically reduce blind
ness throughout the developing world . 

Leading the wHo team working for the 
programme in this small Himalayan 
mountain country are Dr Nicole Gras
set, WHO Project Manager, and Dr Larry 
Brilliant, WHO Survey Manager, both of 
whom, like several other team members, 
were involved in the defeat of smallpox. 
Dr Gras set was in charge of wHo's small
pox eradication unit in South-East Asia. 
Now, with that success very much in 
mind, the team in Nepal has a clear 
vision- to help other people keep their 
sight. "Defeating smallpox was the 
Mount Everest", says Dr Brilliant. But 
the team's new challenge might be seen 
as the equivalent of scaling Nepal's 
famous mountain by an even tougher 
route. About 42 million people in the 
world suffer from a severe loss of vision, 
most of them being neeqlessly blind. 
Together they make up one in ten of the 
world's disabled. If, in the International 
Year of Disabled Persons, a process can 
be set in motion which restores sight to 
millions and prevents yet further millions 
from going blind, then the scaling of an 
Everest will have truly been achieved. 

Nepal is one of the first developing 
countries where such a concerted attack 
on avoidable blindness is being carried 
out. Why Nepal? After smallpox had 
been eradicated, a group of people 
involved in the programme, set up 
SEVA- the Society for Epidemiology 
and Voluntary Assistance. Its aim was to 
work towards the alleviation of other 
forms of suffering, such as avoidable 
blindness. Nepal was chosen to mount 
an att'ack on blindness, partly because it 

is in the group of least developed coun
tries and also because it had a reportedly 
high incidence of blindness with very 
limited facilities . 

In March 1979, in collaboration with 
the Nepal government and WHO, SEVA 
carried out, as a first step in the pro
gramme, a feasibility study which showed 
that some 90 per cent -of blindness could 
be prevented or cured. The Nepal govern
ment and WHO have now agreed to 
mount a major programme of blindness 
prevention and control. 

The aim of the US $5 million pro
gramme, which runs from 1980 to 1985, 
is firstly to reduce preventable blindness 
by 90 per cent; secondly, to restore sight 

Fording a swollen river. Transport of person
nel and materials poses constant problems for 
blindness prevention teams in Nepal. 

Facing page : The mobile clinics can only 
travel so far in jeeps. After that, the most 
remote villages can only be reached on foot . 
(Photos WHO/I. Mohr and 
WHO/A.S. Kochar) 

in cases of blindness caused by cataract, 
which is curable; and finally, to help 
Nepal to be self-sufficient in ophthalmic 
manpower and primary eye care by the 
end of 1985. 

When the project began in 1980, the 
doctors faced two major problems. First 
of all there was a lack of reliable infor
mation on the number and geographical 

distribution of the different blinding con
ditions. Secondly, with the exception of 
the Nepal Eye Hospital in the capital 
city, Kathmandu, and eye departments 
at the zonal hospitals of Pokhara, Birat
nagar, Birgunj and Kathmandu (Bir 
Hospital), there was a paucity of eye care 
at the community, health post, district 
and regional levels. 

The first stage of the programme there
fore consists of a widespread and 
detailed survey, not only into the prev
alence of blindness, but also an epide
miological study. The team want to find 
out not only how many people are blind 
but also what has caused them to go 
blind. " In order to plan the programme 
to conquer blindness" , says Dr Bril
liant, "we needed to know more about 
that blindness" . 

Dr Ram Prasad Pokhrel is the 
national Project Manager responsible for 
the programme and is also head of the 
Eye Hospital in Kathmandu, which is at 
present expanding its facilities. Dr Pokh
rel says that cataract is probably the 
main cause of blindness in Nepal. He 
also believes that the survey is likely to 
find a considerable amount of trachoma, 
especially in the plains of the Terai, in 
the south of the country. Another major 
cause is thought to be xerophthalmia, a 
condition due to Vitamin A and protein 
deficiency, which mainly affects children 
under five. Agricultural trauma which 
often leads to loss of the eye following 
infection, is one more major cause of 
blindness in the rural areas. 

The survey is being carried out in 105 
communities, 97 of them rural and eight 
of them urban . Each has an average pop
ulation of 400 people. If possible, the 
eyes of everyone in the 105 communities 
will be examined, that is 42,000 pairs of 
eyes in all. Geographically the communi
ties are spread throughout Nepal. These 
communities to be surveyed lie in 
mountainous regions, the hills or the 
plains, one community standing at over 
15,000 ft. above sea leveL 

There are five survey teams in all. Each 
team consists of one ophthalmologist 
(Nepalese nationals lead two of the 
teams, expatriates the other three), one 
Nepalese physician and three Nepalese 
auxiliary workers. Nepal's community 
health scheme is at an early stage of 
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development and the health posts which 
the Department of Health is setting up 
are still not accessible to all the com
munities. What the 14 million people of 
Nepal do have in abundance is tradi
tional doctors- Dhamis and Jhankris or 
faith-healers. There are between 400,000 
and 800,000 of these. Field work started 
in December 1980, and Dr Grasset de
scribes early results as encouraging. " In 
the villages we have visited, the response 
rate was over 90 per cent" she says. This 
response rate is considered excellent for a 
survey of this kind. The team's target is 
to examine about 200 people a day. 

People are examined at a centrally 
located house or at a school, a house-to
house census preceding the examination. 
The survey includes a questionnaire in 
which people are asked about the food 
they eat, their most common illnesses 
and other factors which might affect 
blindness in their area. The teams are 
also taking into account wider factors 
such as the extent of deforestation, alti
tude and sunlight hours, to see whether 
there is any correlation between these 
factors and blindness. 

One very interesting fact emerged 
early on from the survey. In some parts 
of Nepal there is virtually no xerophthal
mia. Plants rich in Vitamin A are a nor
mal part of the diet in such areas. Some 
traditional foods are so rich in Vita-
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min A that just one leaf, for example, can 
provide a child with enough Vitamin A 
for a day. 

Should the team find that the person 
they are examining is suffering from a 
non-ophthalmological complaint, then 
they try as far as they are able to treat 
them. 

Some of the communities to be 
surveyed lie in very isolated areas. One 
team of doctors had to trek for over a 
week to a village, examine eyes for a few 
days then trek back again. For the doc
tors the consolation was that they were 
trekking through some of the most beau
tiful scenery in the world- a factor 
which adds poignancy to the problem of 
blindness in Nepal. As Dr Grasset says: 
"Imagine being surrounded by the beau
tiful Himalayas and not being able to see 
them." 

The survey is due to be completed by 
this summer and the next stage of the 
programme is training. The aim is to 
train different categories of persons 
at all levels. Thirty ophthalmic assis
tants/nurses will be receiving on the job 
training this year. They will work in eye 
centres, in the periphery in Field Eye 
Clinics, and with mobile camps. One of 
their main tasks will also be to assist in 
the training of approximately 1500 com
munity health leaders and health post 
auxiliaries as part of Nepal 's primary 
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Left: 
The Nepal programme will help to give 
momentum to a worldwide attack on avoidable 
blindness .. Jfisuch programmes are mouf!ted 
throughout /:h.e developing world, then millions 
morepeople}:an continue to enjoy their<sight. 

Right; 
A nutritious drink helps to protect this child's 
eyes. Villagers are being encouraged to look 
for local plants and fruits which contain Vita
min A -a very practical form of health educa
tion which can drastically reduce the incidence 
of xerophthalmia. 
(Photos Wl[O fJ. Mohr and 
WHO/K. ,,J?fiucht) 

health care scheme. These will be trained 
to give first aid treatment, conduct health 
education in the community, treat minor 
eye conditions and report and refer 
serious eye conditions to the eye centres. 

The community health leaders may in
clude teachers, faith-healers and so on, 
selected by the communities. 

Forty-eight district medical officers 
will receive in Kathmandu, during the 
summer monsoon, training in eye care 
which includes supervising the activities 
of health post workers, carrying out 
treatment of common eye conditions and 
surgery for entropion. 

Each year three Nepalese physicians 
will be trained in the region to augment 
the current cadre of nine national oph
thalmologists. 

Another activity of the programme to 
be carried out this year is the develop
ment of new Eye Centres in Dhangari 
and Nepalgunj for the Far Western and 
Western Regions. Preliminary data indi
cate that the maximum prevalence of 
blinding conditions is found in these 
regions, with no ophthalmologist or oph
thalmic assistant for a population of six 
million, the most underserved of Nepal's 
population. Although at least ten of the 
100 beds in the Nepalgunj General Hos
pital are reserved for eye patients, they 
are not used at the moment because no 



ophthalmologist is available and the hos
pital is not equipped with the necessary 
drugs and instruments. 

For the eight million people living in 
Central and Eastern Nepal, the four exist
ing Eye Centres will be strengthened with 
ophthalmic assistants, additional eqHip
ment, drugs and eye beds. 

The Eye Centres will serve as a base 
for patient care, for training in eye care 
and for the mobile eye clinics. One 
of the chief functions of these mobile 
eye clinics will be to clear the backlog 
of cataract cases estimated to be from 
I 00,000 to 200,000 and also to clear 
the backlog of potentially blinding entro
pion. In the Eastern and Central regions 
"Maxi" units will periodically travel to 
outreaching areas. In the far western 
priority areas, "Mini" mobile units 
headed by an ophthalmic assistant will 
travel in the Terai by jeep, bus or on 
foot, from one village to another, active
ly searching for entropion, xerophthal
mia and cataract cases. Patients suffering 
from xerophthalmia or entropion will be 
treated/operated on the spot while the 
cataract cases detected will be recorded 
and referred to the Centre. 

Other mini units headed by an oph
thalmologist will fly at regular intervals 
to the Field Eye Clinics to be established 
in the hills near existing health centres 
and airstrips. During his one-week visit 

the ophthalmologist will attend to all 
patients needing eye care including 
cataract surgery. An ophthalmic assis
tant will be posted throughout the year 
in each of these Field Clinics. 

The regular travel of these different 
mobile units will thus bring regular eye 
service within the reach of more people. 

A key 'task of the clinics and of the 
community health workers will be to 
help people prevent blindness. Villagers 
will be shown vegetables and fruits in 
their villages which are rich in Vitamin A 
and how to incorporate these in their 
children's diet; they will also be taught 
basic eye care, such as using soap so as to 
keep the areas around their eyes clean. 

The programme's goals are the elimi
nation of the trichiasis/entropion back
log by the end of 1982, and control of tra
choma and elimination of the cataract 
backlog by the end of 1985. It is hoped 
that, with the spread of nutrition infor
mation and adoption of health measures 
taken to contain other risk factors such 
as measles and diarrhoea! diseases, blind
ness from xerophthalmia may also be 
eliminated in five years. 

But on a wider level, the team hopes. 
that experiences gained in the Nepal pro
gramme will help the worldwide attack 
on avoidable blindness. 

"Sight is life", stresses Dr Grasset. 
"The blind are often neglected by their 

families and communities and are more 
prone to accidents and infections." 

Conquering avoidable blindness will 
not be easy, but no matter how difficult it 
is, it can be done, with international sup
port. At the present time contributions in 
funds or manpower from a number of 
countries, the Netherlands being the prin
cipal donor, are pooled and should de
monstratethat, as in the smallpox eradica
tion programme, through concerted ef
forts an ambitious goal- in this case the 
elimination of unnecessary blindness
can be achieved. And the doctors are 
inspired in their work by the success of 
smallpox eradication. Sir John Wilson, 
Director of the Royal Commonwealth 
Society for the Blind, has also underlined 
the connection between smallpox and 
avoidable blindness. "I visited a school 
for the blind. Many of the children had 
lost their sight through smallpox. I 
thought then that the most extraordinary 
feature of this whole situation is that 
smallpox will never again destroy an eye. 
Obviously there are differences between 
the eradication of smallpox and the con
trol of blindness, but there are also many 
similarities; a historic opportunity to 
advance against an ancient scourge, the 
need for a total straightforward commit
ment and a clean thrust through the argu
ment and clutter towards a simple, reali
sable objective", he said. • 
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