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Partners 
in eye health 

The non-governmental sector has not 
only the potential for a close and 
useful partnership with governments 
but also the capacity to innovate in 
a way that governments cannot do 

by R. Pararajasegaram 

ulhudhuffushi is one of the 
islands of the northernmost 
atoll of the Republic of Mal
dives. An archipelago in the 
Indian Ocean with a popula

tion of 180,000, Maldives ·is the 
smallest member state of WHO's 

South-East Asia Region. 
Thousands of tourists from north

ern climes flock to these island 
shores annually to enjoy the sun, 
sea and surf. Yet scores of men and 
women in Kulhudhuffushi , like 
hundreds of their compatriots in 
other atolls, can only feel the 
warmth of the sun and hear the 
lapping of the waves on the sea
shore, and can recall only as child
hood memories the weird, wind
worn shapes of the coral rocks and 
the sun going down in a blaze of 
rose-tinted splendour, because their 
v1s10n has been dimmed by 
cataract, a clouding of the crystal
line lens of the eye. 

The operation needed to remove 
the opaque lens and restore vision 
is available only in the capital, 
Male, where the Republic's sole eye 
surgeon practises. But Male is a 
long, long way off, across hazard
ous seas, even for sighted and able
bodied persons. 

It was in response to the need to 
help these blind and visually hand
icapped people that a team of eye 
doctors, nurses and ophthalmic as
sistants set sail from Male on a 
voyage that took 24 hours. They 
were from the Aravind Eye Hospi
tal in Madurai, South India. Their 
visit to Kulhudhuffushi was made 
possible through funds contributed, 
amongst others, by English school
children to the British National 
Committee for the Prevention of 
Blindness (BNCPB), an affiliate of the 
International Agency for the Pre
vention of Blindness (IAPB). 

Over 170 men and women had 
their eyesight restored. They could 
once again see the sun and the sea 
and, of course, for the first time the 
sun-tanned tourists they had till 
then only, heard about. David 
Chesterman, Executive Officer in 
the BNCPB, had this to say on read
ing the report of the Eye Camp : 

Non-governmental organizations have 
a key contribution to make both in 
preventing needless blindness (left), 
and in providing essential eye care 
(right) in many countries throughout 
the world. 
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"One can picture the whole opera
tion and it fills one with gratitude 
for the dedicated efforts of the team 
to carry through difficult conditions 
such a marvellous piece of work." 

Man's concern for his fellow
being is as old as mankind itself. It 
must certainly have always been 
particularly evident in the context 
of an impairment or disability. The 
emotive appeal, so inherent in the 
case of visual impairment or sight
lessness, strongly suggests that 
blindness in all its dimensions must 
have been a concern of the com
munity at large from the earliest 
times. Although the organization of 
human societies and the develop
ment of government-supported 
health systems have taken over 
much of the care of the sick and the 
disabled, the community has con
tinued to be concerned and to play 
an important pioneering and sup
portive role in these endeavours. 

Such complementary community 
involvement, first at a local level, 
later at a national one and now with 
international ramifications, ac
counts for the development of what 
are referred to as non-governmen
tal organizations (NGOs). NGOs con
cerned with and involved in the 
preservation of eyesight and the 
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restoration of VISion have, in the 
last two to three decades, spanned 
oceans and spawned programmes 
and projects in innumerable coun
tries the world over, supplementing 
and complementing governmental 
efforts. 

However, there are many fac
tors which hamper governmental 
action- financial, political and 
bureaucratic among others-but do 
not generally bog down non-gov
ernmental programmes, with their 
greater motivation, flexibility . in 
thought and action, and functioning 
at grassroots level-a built-in ele
ment of community participation. 

Thus, the non-governmental sec
tor has not only the basic potential 
for a close and meaningful partner
ship in avowed governmental ef
forts to achieve Health for all, in
cluding eye health, by the year 
2000 through the primary health 
care approach, but also the capabil
ity to act as promoters and in
novators in a way governmental 
agencies cannot. 

The International Agency for the 
Prevention of Blindness (IAPB), set 
up in 1975, recognised and gave 
impetus to the role of a number of 
international NGOs already working 
in several developing countries. 

With the establishment of the IAPB 

and the launching, three years later, 
of WHO's Programme for the Pre
vention of Blindness came the 
reorientation of strategies away 
from single-cause prevention ef
forts to delivery of eye care as an 
integral part of primary health 
care-a trend set in motion by the 
deliberations and decisions of the 
1978 Alma-Ata International Con
ference at which NGOs joined hands 
with member countries and with 
WHO and UNICEF. Sir John Wilson, 
the first President of IAPB, has said : 
"We believe that the movement set 
in motion by the Agency has al
ready proceeded beyond the point 
where prevention of blindness can 
be regarded as a 'programme' or a 
series of projects; it is an integral 
part of the whole development 
process." 

The adoption of this concept of 
integrated delivery of eye care as 
part of primary health care is a 
logical step, given the multifactoral 
causes of blindness and their close 
relevance to the essential concerns 
of primary health care, such as safe 
water and sanitation, food and nut
rition, or maternal and child health. 
These approaches are embodied in 
the primary eye care efforts that are 
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Partners in eye health 

As a vital partner of governments, 
a non-governmental organization is 
teaching this girl in Mali to read Braille. 
Photo WHO/P. Pittet 

the basic strategies in a number of 
national programmes for the pre
vention of blindness. 

The Himalayan Kingdom of 
Nepal affords another good exam
ple of partnership in eye care. In the 
face of an almost overwhelming 
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burden of needless blindness, and 
on the strength of a nationwide 
survey financed by the govern
ment, WHO, the Seva Foundation 
(a non-governmental organization) 
and other bodies, a national pro
gramme for blindness prevention 
was formulated and put into opera
tion in 1981. Its purpose was both 
to reduce the burden of needless 
blindness and also to render the 
land-locked country self-reliant in 
providing essential eye care to its 

population. Vast strides have been 
made towards both objectives and, 
although much of the support had 
in the beginning come from the 
country itself and from intergovern
mental and bilateral agencies, there 
are now increasing inputs from in
ternational NGOs. 

Lahan is a small town in the 
Sagarmatha zone east of Kathman
du, at the very foot of Mount Ever
est. It is here that the Christoffel 
Blindenmission of West Germany 
runs an eye hospital under the aus
pices of the Nepal Blindness Pro
gramme. One visit to the hospital 
explains why it has become the 
Mecca for eye patients not only 
from Nepal but also from neigh
bouring parts of India. With almost 
"conveyor belt " organization and 
high-quality surgery, scores of pa
tients blind from cataract have their 
eyesight restored every week. Ac
tivities are not confined to surgery : 
training of personnel, education of 
the community and outreach ser
vices go on apace, providing a wide 
range of services that were not 
dreamt of five years ago. 

Some of the fruits of the efforts of 
international NGOs working in part
nership with government agencies 
and national NGOs can be seen in the 
work of the community-oriented 
ophthalmologists and ophthal
mological assistants in Bangladesh, 
India, Nepal and Sri Lanka, res
toring v1s10n to hundreds of 
thousands; of the trained health 
workers helping to prevent blinding 
malnutrition in children in India, 
with assistance from the Royal 
Commonwealth Society for the 
Blind; and of the multipurpose 
workers delivering primary eye 
care in the Helen Keller project in 
Sri Lanka. Further efforts in this 
direction include the planned ac
tivities in Burma supported by the 
Christoffel Blindenmission, and the 
national primary eye care project in 
Bhutan, backed by Andheri Hilfe, 
as well as numerous NGO-supported 
activities in Nepal. 

Dr Carl Kupfer, President of IAPB, 
is optimistic. He says: " The agency 
will play an important role as a 
stimulus for progress and a large
scale victory will be a reality in the 
battle against blindness, if we can 
work together-the people, the 
NGOs, governments and the inter
governmental agencies-as partners 
in eye health. " • 
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