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If I were to be asked to describe in a single word 
the character of the people I have met in my 
role as chairman I would reply “enthusiastic”. It 
applies not only to the researchers and students 
we support but also to their tutors and our own 
staff and trustees. It is their enthusiasm which 
overcomes the many practical difficulties in the 
effort to reduce the burden and distress caused 
by avoidable blindness. When you read the 
quotations and see the photographs in this annual 
review I hope you will agree.

You will be able to find on our website the 
impressive updated list of published work by 
former recipients of BCPB awards. We consider 
it a measure of the success of our strategy for 
training the future leaders in the international 
drive to protect vision. It is, however, not always 
easy for even the most talented and best trained 
individuals to succeed in the struggle to raise 
funds for research without an established track 
record. This year we have, therefore, introduced 
a new category of grant, Research Mentorship 
Awards, of up to £15,000 designed to help 
those who have trained with our support make 
the transition to become recognised leaders in 
research in their own communities while aided 
by an academic mentor in the UK. In low income 
countries this relatively modest sum is enough 
to fund a substantial project. Furthermore, the 
feasibility of undertaking high quality research 
projects in remote communities is now greatly 
enhanced by electronic communication between 
experts anywhere in the world and assisted by 
instant internet access to the scientific literature.  

The projects presently supported by our awards 
include studies and surveys on; glaucoma, macular 
degeneration, cancer, inflammation and scarring of 
the surface of the eye and blindness in children. 
The results of these projects will be important but 
not as important as the eventual lifetime output 
of the individual investigators whom, in the pursuit 
of these studies, we help to train.

Professor James Morgan has retired from the 
chairmanship of our Advisory Panel. He did much 
to strengthen the procedures of the panel and 
ensure that the process of expert appraisal for 
grant applications is thorough and transparent. 
I thank him for that valuable contribution. He is 
replaced by another trustee, Professor Paul Foster. 

In the whole process of pursuing the goals of 
VISION 2020 the most important element is the 
generous enthusiasm of our donors which assists 
us to push back the pain and and frustration 
caused by loss of vision. Even a small degree 
of visual impairment may deprive a family of 
its financial income and donations from our 
supporters will achieve a lot to prepare the next 
generation of professionals who will be the front 
rank in the fight against blindness.

Dr Jeffrey Jay CBE, BSc, FRCS, FRCOphth

From the Chairman

Even a small 
degree of visual 
impairment may 
deprive a family  
of its financial 
income

“	

”
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The BCPB and VISION 2020: 
The Right To Sight
•  Somewhere in the world, a child goes 

blind with every passing minute
•  In eight out of ten cases blindness is 

avoidable – treatable or preventable
•  Blindness causes suffering not just 

for those people directly affected.  
The impact of lost productivity, as  
well as the direct costs of rehabilitation, 
has a significant effect on families  
and communities, particularly in 
developing countries, where 90%  
of blindness is concentrated.

The BCPB fully supports the aims of 
VISION 2020; The Right To Sight and 
we are committed to playing our part 
in eliminating avoidable and treatable 
blindness by funding:
•  Practical research into the causes of 

blindness, more effective treatments, 
and preventive methods 

•  The training of eye care professionals 
from the developing world to 
enable them to implement blindness 
prevention programmes in their  
home countries.

VISION 2020: The Right To Sight 
(www.v2020.org) is a worldwide 
concerted effort to eliminate 
avoidable blindness by the  
year 2020. 

The programme will enable all 
parties and organisations involved 
in combating blindness to work 
in a focused and co-ordinated 
way to achieve the common goal 
of eliminating preventable and 
treatable blindness.

http://www.v2020.org
http://www.v2020.org
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•   90% of the world’s 45 million blind people 
live in low income countries 

•   Blindness is still increasing: somewhere in 
the world, a child goes blind with every  
passing minute

•   80% of this blindness is avoidable - 
treatable or preventable now.

What we do
•   Providing trained personnel to lead the 

development of eye care
•   Funding research to get promising new 

treatments off the ground and to foster local 
knowledge and best practice about blindness 
prevention in developing countries.

Key achievements 
•   Work funded by BCPB led directly to the 

discovery of Ivermectin, now used widely in Africa 
to prevent onchocerciasis, or ‘river blindness’, 
which once blinded millions of people

•   Since 1980, over 100 eye care professionals 
from LDCs (Least Developed Countrys) have 
been trained at Masters level in Public Health for 
Eye Care at the London School of Hygiene and 
Tropical Medicine

•   BCPB Fellows have already become national 
leaders in blindness prevention in Rwanda  
and Malawi 

•   Our research has led to greater understanding 
and better treatment of diseases including 
glaucoma, Age Related Macular Degeneration, 
trachoma, and childhood cataract. Over 150 
scientific papers have been published in the last 5 
years alone as a result of BCPB funded research

•   The people we train pass on their knowledge 
and skills over the course of their career to 
thousands of others. Based on our research, we 
estimate that each person we train will in turn 
train 200 others in the course of their career.  
This ‘knowledge cascade’ is what our work is  
all about. 

Our belief and our 
wish is that no-one, 
anywhere in the world, 
should lose their sight  
if this can be prevented.

Our Vision For Change



6

Research and Training
Projects Currently Funded

Project
Total	Cost		

of	Project	(£)

Dr Matthew Burton, International Centre for Eye Health (ICEH): 
The epidemiology and management of ocular surface squamous 
neoplasia in Kenya 

£180,005

Dr Mohammed Abdull, ICEH:  Improving control and early 
detection of glaucoma in Nigeria:  a pragmatic, randomized trial 
of enhanced explanation of glaucoma and its treatment to adults 
newly diagnosed with moderate/advanced glaucoma 

£179,915

Dr Khumbo Kalua, ICEH: Sir John Wilson Fellowship: Childhood 
Blindness in Malawi: Identifying Children In Need £154,313

Dr Andrew Bastawrous, ICEH: Pump Priming Grant: Ophthalmology 
In Your Pocket: validating the use of smartphones for the diagnosis 
of eye diseases in Nakuru, Kenya 

£59,980

Professor Paul Foster : UCL Institute of Ophthalmology.  
PhD Studentship: Long-term changes in anterior segment 
configuration in primary angle closure suspects with or without 
prophylactic laser iridotomy 

£59,978

Professor Andrew Lotery: University of Southampton. Pump 
Priming Grant: The effect of SERPING1 on age related macular 
degeneration

£59,820

Mr Parwez Hossain: University of Southampton. PhD Studentship,: 
Negative Regulators of Interleukin-1ß & Toll-Like Receptor-4 
Signalling: A Therapeutic Approach to Treat Global Blindness From 
Sight Threatening Corneal Inflammatory Disease

£59,100

Mrs Anshoo Choudhary: University of Liverpool. Pump Priming 
Grant: Evaluation of thrombospondin-1 anti-angiogenic peptides for 
suppression of corneal vascularisation

£47,165

Dr Victor Hu, ICEH: Pump Priming Grant: Pathology of 
trachomatous conjunctival scarring £42,904

Boulter Fellowships: part-funding for three eye care professionals 
from developing countries to undertake MSc or Diploma in Public 
Health for Eye Care at the International Centre for Eye Health, at 
the London School of Hygiene and Tropical Medicine.

£40,800

TOTAL £883,980

Most of these projects are funded across more than one Financial Year
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In low-income countries there are insufficient 
trained personnel and ophthalmic equipment 
available to detect potentially blinding conditions, 
so that many people do not get identified as being 
at risk of blindness, nor receive the necessary 
treatment - and are left with low vision or blindness. 
Cost and portability are the main hurdles to the 
availability of the equipment in these settings.
However, smartphones are relatively cheap and, of 
course, mobile – they can be taken to the patient. 
This project tests using mobile phones, adapted to 
include special hardware allowing measurement of 
vision as well as the detection of eye conditions 
(including refractive error and cataract). The 
smartphones take a photo of the back of the 
eye, which is then assessed by an ophthalmologist 
to diagnose the eye condition. The researchers 
then compare these measures against ‘gold 
standard’ methods of diagnosis, using much more 
expensive equipment, to assess the accuracy of the 
smartphone diagnosis.

The project forms part of the Nakuru Posterior 
Segment Eye Study 5-year follow up. The original 
survey was funded by BCPB, and carried out by 
Dr Wanjiku Mathenge, who was the recipient of 
BCPB’s first Sir John Wilson Fellowship, in 2006. The 
researchers doing the follow-up, which is funded by 
the Medical Research Council and Fight For Sight, 
will examine around 3,000 participants aged 55 and 
over, of whom 25% were blind or visually impaired 
at baseline. BCPB is funding the ‘smartphone 
diagnosis’ element of the research.

Dr Andrew Bastawrous, who is leading 
the research project, writes:

Imagine your vision had been deteriorating for 
several years and you could no longer work, then 
eventually it became so poor you couldn’t see faces. 
Eventually you become more and more isolated and 
feel you are a burden on your family. This is the reality 
for millions of people living in low-income countries. In 
the UK we have access to high-street opticians, GPs 
and ophthalmologists as soon as we notice even a 
slight change in vision. 

In Kenya where I am based, there are only 86 
ophthalmologists serving a population of 40 million 
people and those most in need of help are the least 
likely to get any. There are many reasons for this, 
including being unable to travel to the hospital and a 
lack of awareness that much of blindness is curable. 
With PEEK– the Portable Eye Examination Kit - a 
smartphone-based tool, healthcare workers can go to 
the door of the patient and provide a comprehensive 
eye examination. Patients find the smartphone tests 
easy to perform and non-threatening. Everyone in 
Kenya is familiar with mobile phones and, unbelievably, 
more people have a phone than have access to clean 
water. The GPS on the phone makes it possible to 
locate that patient using Google Maps for follow-up 
and treatment, making eye care more accessible for 
those who need it.

We are currently half way through trialling PEEK 
against the gold-standard eye tests using expensive 
and non-portable equipment such as you’d expect in a 
hospital. Our preliminary results are very encouraging.

Research Grants
BCPB’s	research	grants	are	smaller	awards	than	
Fellowships	–	£60,000	versus	£190,000	–	and	are	
aimed	at	providing	seed	funding	for	promising	new	
avenues	of	research.	The	‘Smartphone	Diagnosis’	
project	described	below	is	just	one	example.

“	

”

Vision testing in the 
massai mara using PEEK
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Our Fellowships are fully funded by BCPB and lead 
to the award of PhDs and MDs. Sir John Wilson 
Fellowships are awarded to researchers based 
overseas who come to the UK for a part of their 
project, whilst Barrie Jones Fellowships are awarded 
to UK based researchers who travel to a developing 
country to carry out their research. 
 
The aims are:

•  to provide top level eye care personnel in low 
income countries, in order to build knowledge 
and skills in eye care where they are most needed. 
Fellows from developing counties are selected 
partly on their ability and ambition to disseminate 
knowledge and skills through teaching and training

•   to build the knowledge base about how best to 
prevent blindness in low income countries

•  to foster links between UK institutions and 
those in developing countries, in order to  
facilitate a mutually beneficial transfer of 
knowledge in eye care. 

To achieve these aims, an Advisory Panel was 
established to select and monitor projects.  
(see table opposite). 

BCPB is a member of the Association of Medical 
Research Charities (AMRC) and complies with its 
guidelines for best practice. 

BCPB Fellowships

Laboratory technician at work 
analysing blood samples at the

University of Nairobi



9

www.bcpb.org

Professor Paul Foster 
Chairman (from May 2012)
BMedSci(Hons) PhD  
FRCS(Ed) FRCOphth
Professor of Ophthalmic  
Epidemiology & Glaucoma  
Studies, Institute of Ophthalmology, 
University College London.
Mr Peter Ackland  
Overseas Advisor 
Chief Executive Officer 
International Agency for 
the Prevention of Blindness
Dr Matthew Burton 
PhD MA MBBCh DTM&H  
MRCP FRCOphth
Senior Lecturer International  
Centre for Eye Health, London  
(Appointed May 2012)

Mr Andrew Cassels-Brown
MBBS FRCS (Ophth)  
FRCOphth MScCEH
Consultant Ophthalmologist & 
Consultant Community Eye Health,  
Hon Senior Clinical Lecturer  
University of Leeds 
(Appointed May 2012)

Professor Simon Harding 
MB ChB, FRCS, FRCOphth, MD
Professor of Clinical  
Ophthalmology, Honorary  
Consultant Ophthalmologist  
and Head, Ophthalmology  
Research Unit, School of Clinical  
Sciences, University of Liverpool
Professor Andrew Lotery
MD FRCOphth MB BCh BAO
Professor of Ophthalmology  
University of Southampton  
(Appointed May 2012)

Professor Caroline MacEwen
MBChB,MD, FRCS(Ed),  
FRCOphth, FFSEM 
Head of Department & Consultant 
Ophthalmologist, Ninewells Hospital, 
Dundee and Vice President of the  
Royal College of Ophthalmologists
Miss Winifred Nolan 
MBChB FRCOphth MD
Consultant Ophthalmologist  
Moorfields Eye Hospital, London  
(Appointed May 2012)

Mr John Salmon 
MD FRCS FRCOphth
Consultant Ophthalmologist  
Oxford Eye Hospital 
(Appointed May 2012)

Professor Peter Scanlon  
MD DCH DRCOG DO PG Cert  
Med Ed FACP FRCOphth
Consultant Ophthalmologist  
Cheltenham General Hospital 
(Appointed May 2012)

Dr Elena Schmidt
Head of Research, Sightsavers
Professor John Sparrow 
MBBCh DPhil DO FRCS FRCOphth
Consultant Ophthalmologist  
Bristol Eye Hospital 
(Appointed May 2012)

Dr David Yorston 
MBChB FRCOphth
Consultant Ophthalmologist  
Greater Glasgow & Clyde Health Board 
(Appointed May 2012)

Advisory Panel

Professor  
Paul Foster
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In developed countries counselling has been 
shown to improve acceptance of and adherence 
to treatment for glaucoma, but until now no 
research testing counselling interventions has been 
undertaken in Africa. 

This project has two broad objectives: to develop 
a counselling intervention for glaucoma through 
interviews and discussion with the local population; 
and then to use this intervention in a clinical trial 
to test whether this leads to improved acceptance 
of and adherence to treatment among glaucoma 
patients in Bauchi, Nigeria.

Dr Abdull and his team are now at the final stage 
of this project. The first stage was the qualitative 
research to find out what participants know about 
glaucoma and how best to inform them. The team 
then developed a draft-counselling document for  
use in patient information and awareness creation.

 
 
 

Dr Abdull explains:

Following this we adapted Motivational 
Interviewing (MI) as the vehicle to use in counselling 
patients. I have attended courses in Motivational 
interviewing in Cardiff, Wales and Venice Italy. With 
the training acquired, I trained the two interviewers to 
learn the skill and together we have been practicing to 
perfect it. We have received favourable feedback from 
experts in the field.

Next we carried out a pilot study for 4 months  
where patients were randomized to have MI + 
standard explanation about glaucoma or just  
standard explanation. The data from the pilot study 
was analysed and the information was used to further 
refine the protocol and finalise our data record forms. 
Results from the pilot study showed that MI improved 
acceptance of surgery in the patients needing it. 
Acceptance of surgery among those who had MI  
was 47% while among those who had no interview  
it was 37%. 

Sir John Wilson Fellowship
Dr Mohammed Abdull: Preventing Glaucoma in Nigeria 

Dr Abdull measuring intra-ocular pressure

The prevalence of blindness due  
to glaucoma is higher in Africa  
than other regions.  
 
The reasons for this include  
disease factors (earlier age at onset 
and more aggressive disease), 
patient factors (lack of awareness, 
poor adherence to eye drops, low 
acceptance of surgery) and a lack of 
trained personnel and equipment 
for diagnosis and treatment. 

“	

”
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In	East	Africa,	ocular	surface	squamous	neoplasia	
(OSSN)	is	a	relatively	common	and	particularly	
aggressive	eye	disease	affecting	younger	adults,	
causing	great	distress,	visual	disability	and	even	
death.	New	cases	number	some	19,000	a	year	in	
Sub-Saharan	Africa.	

Management of OSSN is challenging for various 
reasons: its causes and risk factors are unclear, cases 
present late, early diagnosis is problematic and 
recurrence after treatment is high. Studies have 
implicated HIV, human papilloma virus (HPV) and 
solar radiation in its causation. However, about 30% 
of cases are HIV negative. Some studies have found 
an association with HPV and others have not. The 
importance of vitamin A for a healthy ocular surface 
is known, yet its role in OSSN is not. The reasons for 
late presentation have not been investigated. OSSN 
appears similar to other conjunctival tumours and 
accurate diagnostic services are frequently unavailable 
in Africa. Treatment usually involves surgery to 
remove lesions. However, up to 30-66% recur within 
2½ years. There is no trial evidence that the various 
treatment alternatives in clinical practice are effective. 

The researchers, led by Dr Stephen Gichuhi in 
Kenya, are conducting a large case-control study to 
investigate risk factors that may contribute to the 
development of OSSN. They are evaluating a special 
dye called Toluidine Blue for making the diagnosis, 
investigating reasons for late presentation to identify 
factors that could lead to earlier presentation, and 
finally, conducting a randomised controlled trial of 
5-Fluorouracil chemotherapy eyedrops given after 
surgery to see if this can reduce the recurrence of 
the lesions.

Epidemiology and management of ocular surface  
squamous neoplasia in Kenya.

Dr Khumbo Kalua, Blantyre Institute for Community Ophthalmology  
(BICO), Malawi: Eye care for children in Malawi
BICO	was	established	by	Dr	Khumbo	Kalua	in	
Malawi	in	2008	with	funding	from	a	Sir	John		
Wilson	Fellowship	awarded	by	BCPB	in	2007.

This Fellowship project researched new methods 
of referring children at risk of blindness in rural 
villages for hospital treatment, using both trained 
volunteers and healthcare assistants. The final report 
and Doctoral thesis emerging from this research is 
expected in 2014.

Meanwhile, a lasting legacy has been the 
establishment of BICO. Its mission is the prevention 
and control of blindness in Malawi and neighbouring 
countries in the Southern part of Africa through 
conducting practical research, teaching, training, 
consultancy and advocacy in eye care delivery.

Under the leadership of Dr Kalua, children’s eye  
care needs are being specifically addressed. So far 
some 150 children with visual impairment have  
been helped with glasses, or surgical treatment 
where necessary.

Some children with 
their new glasses

Taking a photograph of a conjunctival tumour in a 
study participant at Kikuyu Hospital, Nairobi
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The BCPB makes a contribution towards both 
tuition and living expenses for the Boulter Fellows, 
who come to London to undertake a Master 
of Science Degree in Public Eye Health at the 
International Centre for Eye Health, within the 
LSHTM. Training in Public Eye Health extends the 
trainees’ expertise in clinical ophthalmology, which is 
applied to individual patients, to cover the eye health 
of whole populations – how their needs can best be 
evaluated and met, and how the challenges of doing 
this in low income countries can be overcome. 
Sharing knowledge with other eye care professionals 
and maintaining contact after the course via the 
alumni network are key elements.

The VISION 2020 global programme for the 
elimination of avoidable blindness (see page 4) has 
human resource development as a key component. 
This course is designed in keeping with the 
objectives, priorities and strategies of VISION 2020 
and aims to equip eye care professionals with the 
knowledge and skills they need to implement the 
VISION 2020 programme at national and regional 
level. The students, once trained, return home to 
help set up and manage eye care programmes to 
save and restore sight.

The Boulter Fellowship Programme

The BCPB’s Boulter Fellowship 
scheme - named after the late 
Eric Boulter, one of the founders 
of BCPB - has been running since 
1982. Since that time BCPB has 
part-funded more than 100 eye care 
professionals from the developing 
world to train at the London School 
of Hygiene And Tropical Medicine 
(LSHTM) to acquire the specialist 
skills so greatly needed in their 
country of origin.

Boulter Fellows 2012 -2013

Dr.	Marzieh	Katibeh
Junior	Research	Manager
Labbafinejad Medical Centre,  
Ophthalmic Research Centre, 
Location:		Tehran, Iran

Ms.	Alice	Ramyil
Lecturer/Consultant	Ophthalmologist
University of Jos Dept. Of Ophthalmology,
Location:		Plateau State, Nigeria

Dr.	Senthilraj	Rajendiran	
Programme	Manager
Location:		Tulsi Chanrai Foundation, Nigeria



13

www.bcpb.org

Left page: 2012-13 
Boulter Fellows:  
Alice Ramyil and 
Marzieh Katibeh  
(front row, middle left 
and right, respectively) 
and Senthilraj Rajendiran 
(top row, right)

Right page:
Patient examination 
at a rural outreach

Dr Ada Aghaji, Lecturer and Consultant Ophthalmologist,  
University of Nigeria Teaching Hospital, Enugu, Nigeria

Dr	Ada	Aghaji,	was	a	BCPB	Boulter	Fellow	in		
2010-11.	She	estimates	that	she	now	cares	for	
around	1200	eye	patients	a	year,	and	trains	5	
members	of	staff	every	year,	who	in	turn	look		
after	some	12,500	patients	over	the	course		
of	a	year.	

Dr	Aghaji	talking	about	her	training	at	LSHTM:

What I learnt was phenomenal:

•   The importance of training. How to teach. How 
to design a curriculum. Particularly of great value 
to me as I am in a university setting and have 
been involved in curriculum design. Combating 
blindness cannot be done at a clinical level. It has 
to be done at a community level. It will involve 
all cadres of workers, especially at primary level. 
The programme has given me the skills to design 
an eye care curriculum for primary care workers. 
These workers should be acquitted with the skills 
for identifying and referring eye conditions and if 
possible treating some of them. 

•   The importance of monitoring and evaluation of 
planned projects. Prior to coming on this course, 
we just planned outreaches, or other projects 
and carried them out. We reviewed our work 
occasionally, but a structured M&E never featured 
in the plan. 

•  How to do quality research.

Dr Aghaji examines a child
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Alice Ramyil, Lecturer/Consultant Ophthalmologist, 
University of Jos Dept. Of Ophthalmology, Plateau State, Nigeria

Having	now	completed	the	course	I	can	sum	up		
the	benefits:

•   I have learnt skills in research, which as an eye 
care professional working in a research institution 
will enable me carry out good quality research 
and also disseminate my findings appropriately, 
so as to influence eye care delivery and policy 
that will improve blindness prevention. This MSc 
has equipped me with skills in project design 
and proposal development which I can use in 
the future to conceive, plan and carry out good 
quality research work

•   I have also learnt skills in advocacy and 
community engagement in blindness prevention. 
I used to wonder why people would not accept 
a service provided to them freely or at a subsidy. 
Now I realize that for one to succeed in gaining 
support and increasing uptake of eye care 
services, the people for whom it is meant must 
be actively involved right from the beginning 

Their felt need, not the perceived need of the 
provider must be taken into consideration. I am 
hoping that this approach will help improve the 
attitude of my team as we attempt to provide 
services and programmes geared towards 
blindness prevention. I also believe that the 
advocacy skills I have learnt will help me influence 
policy change where necessary

•   As a teacher I have learnt that when you describe 
your own work and experiences, that has much 
greater impact than if you simply quote from 
other peoples’ work. I have also learnt and aim 
to apply a simple method in my teachings as this 
makes people understand better than if complex 
techniques are used, as the aim of teaching is 
not just to pass on information but to make 
the student understand, learn and be able to 
apply the knowledge acquired. The teachers and 
resource persons for the MSc are experts in this 
approach and the skill is going to be valuable in 
my teaching career

Esmael Ali (Boulter 
Fellow 2010-11) 
conducts a focus 
group discussion with 
community members 
in Northern Nigeria
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The Knowledge Cascade

I was trained to be a clinical 
ophthalmologist, but this course has 
re oriented me into thinking like a 
community ophthalmologist. 

When	a	patient	comes	into	the	clinic	with	
an	eye	problem,	I	now	think,	where	is	this	
patient	coming	from?	How	many	more	
in	his/her	community	have	this	problem?	
What	made	this	patient	come	here	today?	
How	about	the	others	who	haven’t	come,	
what	prevents	them	from	coming	here?	

Combating	blindness	cannot	be	done	
at	a	clinical	level.	It	has	to	be	done	at	a	
community	level.	It	will	involve	all	cadres	
of	workers,	especially	at	primary	level.	
The	programme	has	given	me	the	skills	to	
design	an	eye	care	curriculum	for	primary	
care	workers.

•   Team work and team spirit in the provision of 
eye care and blindness prevention is an  
invaluable tool and is evident in all the staff 
at ICEH. I have learnt more by seeing and 
experiencing it first-hand. Together with the 
support of my other colleagues and co-workers, 
this is something that we can improve on in our 
organization

•   We have learned how to use a lot of IT 
programmes and applications through courses 
provided by LSHTM - including Endnote 
referencing software, Microsoft Word, Microsoft 
Excel, Microsoft PowerPoint. These will help me in 
my research and day-to-day activities.

Alice Ramyil  
(far left) with her 
team and study 
participants

”

“	
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Professor Andrew Lotery: 
Genetic Basis of Age Related Macular Degeneration (AMD)

AMD is the most common cause of blindness in 
the Developed World. Current treatment involves 
monthly injections of anti-vascular endothelial 
growth factor (VEGF) and is a large budgetary 
expenditure for the NHS. In view of the ageing 
population, this is likely to increase significantly 
unless new therapeutic agents become available. 

Our aim with this project was to determine the role 
of the protein Complement 1 inhibitor (C1-inh) in 
age related macular degeneration (AMD). 

Our research team have performed a 
comprehensive set of investigations to improve their 
understanding of the SERPING1 gene, which they 
found to be associated with AMD in 2008, helped 
by BCPB research funding. The SERPING1 gene 
encodes a protein called complement 1 inhibitor 
(C1-inh). It is a protease inhibitor preventing 
spontaneous activation of the complement cascade, 
which is part of the immune system.  

Our 2 year basic research project involved analysis  
of retinal cells from healthy and diseased eyes over 
time following an initial exposure to complement  
1 inhibitor (C1-inh) protein. Changes in the eye 
were examined over time by taking images of the 
back of the eye and a variety of staining methods 
highlighted novel findings within the microscopic 
structure of the retina. 

Our findings show a potential higher rate of cell 
death among some of the cells in the eye. The 
challenge remains to discover why this happens 
and what implications it may hold for the future 
treatment of AMD and its application to patients. 
C1-inh protein has already been licensed for clinical 
use, which significantly reduces the regulatory 
requirement for potential future clinical trials.

Masters Student Charles 
Pierce conducting BCPB 

project experiments 
in the Vision Science 

Laboratory, Southampton

Professor Lotery writes...
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DNA by Micah Baldwin



18

BCPB’s work helps to treat 
blind children and adults and 
train medical staff to prevent 
blindness in future generations. 
Please donate what you can and 
help BCPB enable thousands to 
experience sight

Chris	Holmes
Chris Holmes MBE LLD  
MA led the London 2012  
Paralympic Games team  

to stage, in the words of the IPC President,  
“The greatest Paralympic Games ever.”
Chris is also Britain’s most successful Paralympic 
swimmer ever, winning 9 gold medals, 6 at a  
single games.

Kitty	McGeever
Kitty McGeever is the first  
blind actress to be cast in a 
British soap opera. Since April 

2009 she has played the fictional blind character 
Lizzie Lakely in Emmerdale. RADA trained.

Andrea	Bocelli
Andrea is an Italian tenor who 
has recorded over 20 pop and 
classical albums, as well as 7 

complete operas. He has sold over 65 million  
albums worldwide. 

Amadou	&	Mariam
Stars of the world music scene, 
Amadou & Mariam are a musical 
duo from Mali. They have won 

several World Music awards and have played with 
artists including Dave Gilmour, Stevie Wonder, 
Coldplay and Blur.

Our Inspirational Supporters
Stars supporting the BCPB

“	
“	

“	“	

” ”

””

For me being blind is a 
disability I’ve learnt to manage 
but of course if it can be 
prevented or treated, both in 
children and adults, that’s fantastic. 
The work BCPB does makes 
an unimaginable difference to 
thousands of people’s lives.  
Please donate today and help 
them to continue doing so

We know ourselves how 
much of a problem blindness is in 
Africa so we believe that anything 
that can be done to change that 
is hugely worthwhile. BCPB brings 
the possibility of sight to thousands 
of people and that is a wonderful 
thing. Please make a donation today 
and help them to continue

 Even though I do not see  
my own blindness as an obstacle, I 
can still remember what it was like 
to have sight as a child and now 
there is so much more that can be 
done to prevent blindness. BCPB do 
invaluable work helping thousands 
of children and adults to see. Please 
give what you can today to help 
them continue
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Supporting the BCPB 
Our work in preventing blindness cannot take place 
without the generosity of individuals, trusts and companies.



Gift	Aid	 All gifts made to charity now qualify for tax relief. In effect this means that, simply by signing the declaration 
below, all your donations will increase in value, at no extra cost to you. For example, a donation of £25.00 in 2013-2014 
will become £31.25, or more if you pay tax at the higher rate.
Making	a	Will  Whether you have already made a will or are thinking of doing so, please consider making a charitable 
bequest to the BCPB. Legacies can make an enormous difference to our work and what we can achieve.
Regular	Donations  By giving regularly, you can make it much easier for the BCPB to plan important projects - 
providing income we know we can rely on.
Website  You can donate on-line at www.bcpb.org

To	make	a	single	or	regular	donation	please	fill	in	the	appropriate	sections	below	and	send	to		
the	British	Council	for	the	Prevention	of	Blindness,	4	Bloomsbury	Square,	London	WC1A	2RP

You can also make donations on-line. Simply go to www.bcpb.org/donations.html 
With step by step instructions it is easy, fast and convenient.

Signing this declaration will enable us to reclaim the tax you have paid on your donation, 
increasing the value of your gift at no extra cost to you. I would like all gifts to the  
British Council for Prevention of Blindness, registered charity no. 270941, paid on or  
after the date of this declaration to be Gift Aid donations.

Please accept my / our donations towards preventing blindness and restoring sight:

 £25   £50   £100  £      Cheque enclosed made payable to:
(Whatever you can afford to help our work)  British Council for Prevention of Blindness

Name  Address 

 Postcode 

To (Bank name)  Your Bank’s address 
Please	pay:	The British Council for Prevention of Blindness 
4 Bloomsbury Square, London WC1A 2RP 
Bank Sort Code: 40 01 06, Account Number: 81168150
 
The sum of £	 	 	 Postcode 

Amount in words  Bank sort code 

Start date*   Your account no. 
(please allow at least one month from today’s date)

And afterwards on the same day each  Your Name and Address  
month/quarter/year until further notice  
(delete as appropriate). 
*	This	cancels	all	previous	orders.	

Signature  	 Postcode 

I pay tax at the  basic rate  higher rate         Signature    Date   

Please note: You must pay enough UK Income Tax or Capital Gains Tax to cover all your charitable donations  
for your gift to be eligible for Gift Aid.

SINGLE	DONATION

GIFT	AID

BANKERS	FORM	(For	regular	donations)

Please	tick	the	appropriate	box

Please	tick	the	appropriate	box

http://www.bcpb.org
http://www.bcpb.org/donations.html
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Unrestricted	
Funds

Restricted	
Funds

Total
2013

Total
2012

INCOMING	RESOURCES £ £ £ £

Incoming	resources	from		
generated	funds:

Voluntary	Income

Donations (including gift aid) 26,628 5,000 31,628 91,159
Legacies 218,800 – 218,800 94,595

Investment	income 3,983 – 3,983 7,077

249,411 5,000 254,411 192,831

RESOURCES	EXPENDED

Cost	of	Generating	Funds
Fundraising and publicity 26,987 – 26,987 26,877

26,987 – 26,987 26,877

Charitable	activities 144,271 562 144,833 296,911

Governance	costs 15,732 – 15,732 18,382

TOTAL		
RESOURCES	EXPENDED 186,990 562 187,552 342,170

NET	(OUTGOING)/	
INCOMING	RESOURCES

62,421 4,438 66,859 (149,339)

Unrealised (loss)/gain on investments – – – –

NET	MOVEMENT	IN	
FUNDS

62,421 4,438 66,859 (149,339)

FUND	BALANCES		
BROUGHT	FORWARD

348,881 3,562 352,443 501,782

FUND	BALANCES		
CARRIED	FORWARD £411,302 £8,000 £419,302 £352,443

Income & Expenditure: 
Year ended 31st March 2013
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Group	2013 Group	2012

FIXED	ASSETS £ £

Tangible Assets 536 1,072
Investments _ _

536 1,072

CURRENT	ASSETS

Debtors 264,080 239,861
Investment / Bank Deposits 131,886 354,886
Cash at bank and in hand 244,202 116,365

640,168 711,112

CREDITORS

Amounts falling due within one year:
Committed grants 207,068 352,852
Accruals 14,334 6,889

221,402 359,741

NET	CURRENT	ASSETS 418,766 351,371

TOTAL	ASSETS	LESS		
CURRENT	LIABILITIES 419,302 352,443

CREDITORS:	AMOUNTS	
DUE	AFTER	ONE	YEAR

– –

NET	ASSETS £419,302 £352,443

Represented by:
RESTRICTED	FUNDS 8,000 3,562
UNRESTRICTED	FUNDS

Designated	funds
Boulter Fellowship Award Fund 40,800 40,800
BCPB Fellowship Award Fund 190,000 190,000
General	Fund 180,502 118,081

£419,302 £352,443

Balance Sheets: 
Year ended 31st March 2013

Full financial details are available in our Annual Report & Accounts for year ending March 31st 2013. 



22

Board of Trustees 
The trustees during the year ended March 2013 were:

Chairman
Dr	Jeffrey	Jay	
CBE, BSc, FRCS, FRCOphth
Past President of Royal College  
of Ophthalmologists 

Honorary	Secretary	
Dr	Claire	Walker	
BSc, PhD, MInstF 

Honorary	Treasurer	
Stephen	Brooker	
MA, FCA
External member, House of 
Commons Audit Committee  
and Chair of the Worshipful 
Company of Glovers’ Charities

Members	of	the	Council
Mr	Arvind	Chandna		
MBBS MD DO FRCSEdin  
FRCOphth
Consultant Ophthalmologist,  
Alder Hey Children’s Hospital  
NHS Trust, Liverpool

Professor	Paul	Foster	
BMedSci(Hons) PhD FRCS(Ed) 
FRCOphth
Professor of Ophthalmology, 
Ophthalmic Epidemiology  
and Glaucoma Specialist,  
Moorfields Eye Hospital, London

Professor	James	Morgan
MA, DPhil, FRCOphth
Professor of Ophthalmology,
Cardiff University

Dr	Clare	O’Neill	
PhD MBA FRSA
Management Consultant

Principal	Address	
British Council for  
Prevention of Blindness
4 Bloomsbury Square 
London WC1A 2RP

Telephone: 020 7404 7114
Email: info@bcpb.org
Website: www.bcpb.org

Registered	Charity	Number:	
270941

Member	of	the	Association	
of	Medical	Research	Charities

Associated	with:	
The International Association 
for Prevention of Blindness (IAPB)

The International Centre 
for Eye Health (ICEH)

Auditors	
Knox Cropper
8/9 Well Court,
London EC4M 9DN 

Bankers	
National Savings & Investments
Glasgow G58 1SB

HSBC Bank Plc
90 Baker Street
London W1M 2AX

Charities Aid Foundation/ 
Scottish Widows Bank 
67 Morrison street,  
Edinburgh EH3 8YJ
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Independent Auditors’ 
Statement to the Trustees 
of the British Council for 
Prevention of Blindness

Trustees’ 
Statement

We have examined the 
summarised financial statements 
of the British Council for 
Prevention of Blindness on 
pages 20 and 21.

This statement is made solely 
to the Trustees, as a body, in 
accordance with the terms of our 
engagement. Our work has been 
undertaken so that we might state 
to the trustees those matters we 
have agreed to state to them in 
this statement and for no other 
purpose. To the fullest extent 
permitted by law, we do not 
accept or assume responsibility  
to anyone other than the trustees 
as a body, for our work, for this 
statement, or for the opinions  
we have formed. 

Respective	responsibilities	
of	trustees	and	auditors	

The Trustees are responsible 
for preparing the summarised 
financial statements in accordance 
with recommendations of the 
charities SORP.

Our responsibility is to  
report to you our opinion  
on the consistency of the 
summarised financial statements 
with the full financial statements 
and Trustees’ Annual Report. 
We also read the other financial 
information contained in the 
summarised annual report and 
consider the implications for our 
report if we become aware of 
any apparent misstatements or 
material inconsistencies with the 
summarised financial statements.

Basis	of	opinion

We conducted our work in 
accordance with Bulletin 2008/3 
‘The auditors’ statement on  
the summary financial statement’ 
issued by the Auditing Practices 
Board for use in the  
United Kingdom.

Opinion

In our opinion the summarised 
financial statements are consistent 
with the full financial statements 
and the Trustees’ Annual Report of 
the British Council for Prevention 
of Blindness for the year ended 
31st March 2013.

Knox Cropper
Registered auditors 

5th July 2013 

The Trustees confirm that the 
financial statements on pages  
20 and 21 are taken from the 
full set of financial statements 
comprising the Trustees’ Report 
and Accounts which were 
approved on 5th July 2013.  
The summarised financial 
statements may not contain 
sufficient information to allow a 
full understanding of the financial 
affairs of the British Council for 
Prevention of Blindness.

For further information the 
Annual Report and Accounts 
should be consulted. A copy of 
this document, upon which the 
auditors have reported without 
qualification, has been delivered 
to the Charity Commission and 
is available on request from the 
British Council for Prevention of 
Blindness, 4 Bloomsbury Square, 
London, WC1A 2RP.

By order of the Trustees. 

Date: 2nd December 2013

http://www.bcpb.org
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British	Council	
for	Prevention	of	Blindness
4	Bloomsbury	Square	
London,	WC1A	2RP

Telephone:	 020	7404	7114
Email:	 info@bcpb.org
Website:	 www.bcpb.org

Registered	charity	number:	270941

http://www.bcpb.org
http://www.bcpb.org

