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Our 2019-2020 impact at a glance

A project which has been looking at how to reduce the burden of glaucomas in Tanzania
has built a population-based health economics model – the first of its kind. Eye health
professionals will now be able to assess how they might best use actual or potential
resources to prevent blindness from glaucoma in a cost-effective way. The outputs from
this BCPB-funded work will be used to further refine and improve service delivery for
glaucoma management and treatment throughout the developing world, thus reducing
the burden of glaucoma.

BCPB has supported an innovative and successful initiative in sub-Saharan Africa for
surgical training of ophthalmologists. Over 130 trainee eye doctors from 28 countries
have been trained in either cataract or glaucoma surgery. Surgical competence has
tripled, and confidence as eye surgeons has more than doubled. The impact on patient
safety has been profound, with a 72% reduction in surgical complication rates for
cataract surgery in the one-year follow-up after the training courses.
A programme in India to develop a new screening model to detect eye problems in
children has screened 33,500 children aged 10 to 15 years from 162 schools. Through this
BCPB-supported screening programme 1,500 (4.5%) children were identified as having
an eye health problem and have now benefitted from receiving spectacles, medical
treatment or surgical intervention.
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Our co-funding of Boulter Fellowships has allowed past Fellows to access further
training to progress their careers and save more sight. An example of this progress can
be seen in one of our 2011-2012 Fellows who has completed a Fellowship in Low Vision
Rehabilitation at LV Prasad Eye Institute in Hyderabad, India. The Fellowship gave her
the opportunity to explore methods to identify, assess and plan appropriate intervention
for people with visual disability within her community. With the skills and knowledge
gained she is now going on to improve the quality of life of people with visual disability,
in order to reduce the overall burden on the health care system.

© Kim Hardy

BCPB has supported a project in Tanzania to train primary health care workers through
the WHO/UNICEF childhood management programme to detect eye problems in
children. With the full support of the Ministry of Health in Tanzania, this work has now
gone on to deliver training to over 3,000 frontline health workers which will have an
impact on hundreds of thousands of children in the country. This training model can now
be replicated in over 100 countries which use the same WHO/UNICEF protocols to train
primary health care workers, benefiting thousands more children in the future.

Blindness Prevention in Action – www.bcpb.org

BCPB funded three parallel research mentorship projects in East Africa. Across the
three countries – Kenya, Tanzania and Uganda – the funding enabled workshops that
trained a total of 13 ophthalmologists in research project supervision, how to get the
research published, and how to teach research methods to their trainees. This work has
highlighted the need to encourage eye health workers to publish their research projects
and thereby share their findings with others in countries with similar issues. Resources
and best practice will be shared leading to better eye health services and more people
having their sight saved.

Our funding of innovative ground-breaking projects in the past continues to have a
huge impact on saving sight. Following BCPB’s part-funding in 2012 of a smartphonebased ophthalmic testing system which can perform comprehensive eye examinations,
Peek Vision goes from strength to strength. An example of this is a project in Trans
Nzoia county, Kenya, where 25 teachers screened 21,000 children in just nine days.
Compared with conventional paper-based screening and referral, the Peek system
increased both screening coverage (the number of children who could be screened in a
given area) and adherence to referral (the number of children who attended follow-up
appointments). The adherence to referral increased from 22% to 54%.

Another example of the lasting legacy which our funding can achieve is the
development of an ophthalmology residency programme at Rwanda International
Institute of Ophthalmology, which is directed by BCPB’s first Sir John Wilson Fellow.
The programme combines clinical training at local eye hospitals, academic activities,
and research opportunities.
BCPB’s investment in training the next generation of eye health professionals from
developing countries through our Boulter Fellowship programme has a cascading
effect long after our Fellows have completed their course at the International Centre
for Eye Health in London. One of our 2017-2018 Boulter Fellows was awarded the
Williams Visionary Scholar by the first Rotary club in Florida. This scholarship focuses on
addressing the critical need of eye disease and treatment in Africa, and will lead to the
implementation of innovative ways to tackle blindness prevention in Nigeria.
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“ Although BCPB
is a small Charity,
it has managed
during its short
history to deliver
some landmark
results in blindness
prevention.

”

From BCPB’s Outgoing Chairman
As my time as Chairman draws to its close, I look
back on the work and achievements of BCPB with
pride and admiration. Although BCPB is a small
charity, it has managed during its short history
to deliver some landmark results in blindness
prevention. It provided research funding to
demonstrate the efficacy of the drug Ivermectin to
control river blindness in West Africa, and funded
research that helped develop the smartphone
camera (Peek Vision project) used for the early
diagnosis of blinding eye disease in remote parts of
the world. By funding Fellowships in research and
education, BCPB has promoted the dissemination
of knowledge and skills specifically needed to
prevent blindness. We are proud to have funded a
survey of blindness in Kenya that not only meant
that scarce eye care resources could be targeted
appropriately, but also enabled the lead researcher
to gain a doctorate, thereby becoming Africa’s first
female ophthalmologist
with a PhD.
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BCPB’s ability to seed fund high quality blindness
prevention projects in research and education
which then go on to benefit whole communities is
a large part of the key to the Charity’s success,
and readily appreciated by our generous
supporters. BCPB has increasingly concentrated
its efforts in low and low-middle income countries
where the need is greatest, where resources are
most limited and where there are opportunities
to benefit the most people. Recent examples
include the training of cataract surgeons in
southern Africa, teaching of community health
workers in Tanzania to detect treatable blindness
in young children, and programmes to improve
diabetic retinopathy and glaucoma screening in
remote rural African settings.

Whilst the prevention of blindness remains one
of the pre-eminent challenges of our time, BCPB
has also responded to some of the challenges that
many charities have had to face in recent years.
So far we have been able to continue to function
during the current pandemic, although some of
our projects have been deferred or delayed due
to the impact of Covid-19. I am indebted to Diana
Bramson and Emma McGuigan for their dedication
and hard work in maintaining the work of the
Charity in difficult times.
Two trustees have retired following completion
of their six-year terms of office. David Hughes,
who also served as Vice-Chairman for three
years, and Brenda Billington both made highly
valuable contributions and I am delighted to add
my personal thanks for their unswerving support.
Three new trustees, Winifred Nolan, Peter Scanlon
and John Salmon, are ophthalmologists, each with
particular expertise in research.
The appointment of a fourth trustee deserves
special mention – Michael Burdon who is my
successor as Chairman. Mike has a distinguished
career in ophthalmology as a consultant at
Queen Elizabeth Hospital Birmingham for many
years, and as President of the Royal College of
Ophthalmologists from 2017 to 2020. I have no
doubt that BCPB will thrive under his guidance. In
my final message to you as Chairman I wish him
well together with the Charity which it has been
my privilege to serve for the past six years.

Paul Hunter FRCP FRCS FRCOphth

“ Michael Burdon
is a consultant
ophthalmologist
with a specialist
interest in neuroophthalmology.

”

Profile of BCPB’s new Chairman: Mr Michael Burdon FRCOphth FRCP
BCPB’s new Chairman Michael Burdon is a
consultant ophthalmologist at Queen Elizabeth
Hospital Birmingham with a specialist interest
in neuro-ophthalmology. He trained in medicine
in London, and then in ophthalmology at Oxford,
Birmingham, Brisbane, the National Hospital
for Neurology & Neurosurgery and Moorfields
Eye Hospital.
His decision to train as an eye surgeon was
influenced by observing cataract surgery at
Kisiizi Hospital Uganda. He has maintained
a considerable interest in international
ophthalmology and in 2007, with the support of
the International Centre for Eye Health (ICEH),
he established a formal link between his eye
department and that of Kilimanjaro Christian
Medical Centre Tanzania which has helped to train
Tanzanian ophthalmologists develop sub-specialty
ophthalmology services, and has supported clinical
research. He has served on several research
committees and his name appears on many
research papers.
Mr Burdon has contributed to the education of
doctors, medical students, nurses, orthoptists, and
optometrists, has supervised neuro-ophthalmology
Fellows and Higher Degree students, and
examined nationally and internationally.

For ten years he examined for the Royal College
of Ophthalmologists Final Fellowship, and has
contributed to the writing of questions and
setting of examinations. He has lectured and
organised seminars at many regional, national,
and international meetings, and co-written several
books and book chapters.
He has served at the Royal College of
Ophthalmologists for 10 years, most recently as
President from 2017 to 2020. He was instrumental
in establishing the College’s link with the College
of Ophthalmology of East, Central and Southern
Africa (COECSA), and has supported this work
by delivering training in examinations, research
development, and giving talks. He continues to
work with ICEH to support the international
Links programme.
He is a former Chairman of the National Institute
for Health & Care Excellence cataract guideline
development committee, and has worked with a
number of sight-related charities advocating for
better access to eye services and support for
visually impaired people.
His hobbies include cycling, running, electronics,
and French.
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“ BCPB is

committed to playing
our part in eliminating
avoidable and
treatable blindness.

© IAPB

”

Blindness Prevention into the Future
BCPB is 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; and the training of eye care professionals
from the developing world to enable them to
implement blindness prevention programmes in
their home countries.
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Our key framework has been VISION 2020:
The Right to Sight – the global initiative for the
elimination of avoidable blindness. This joint
programme of the World Health Organization
(WHO) and the International Agency for the
Prevention of Blindness was set up to intensify and
accelerate prevention of blindness activities. It has
subsequently been complemented by a series of
additional plans and has been reinforced by four
World Health Assembly resolutions. “Universal Eye
Health: A global action plan 2014 – 2019“ (GAP),
aimed to reduce prevalence of avoidable visual
impairment by 25% by 2019 – a more realistic
global target for what can be achieved by the end of
this decade, rather than the original target of global
elimination by 2020. Some individual countries may
achieve, or be close to, elimination by 2020.

We are looking closely at the WHO World
Report on Vision which seeks to generate
greater awareness and increased political will and
investment to strengthen eye care globally, setting
out concrete proposals to address significant
challenges in delivering eye care. Its key proposal is
to integrate and scale up ‘people-centred eye care’,
embedded in health systems and based on strong
primary health care.
We are contributing to the development of the
Lancet Global Health Commission on Global
Eye Health that will, amongst its other objectives,
identify knowledge gaps that are impeding the
development of better and more equitable eye
health services around the world. The report should
prove a useful asset to inform future research into
blindness prevention.

Blindness Prevention in Action – www.bcpb.org
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We believe that no-one,
anywhere in the world,
should lose their sight if
this can be prevented.

About BCPB
The British Council for Prevention of Blindness is
a small niche Charity, established in 1976, which
funds innovative research, education and training
to prevent blindness in low and lower middleincome countries.
Our pioneering projects empower local
professionals and communities to undertake
preventative sight-saving programmes. The results
are changing thousands of lives for the better,
relieving communities of the burden that blindness
places upon them, reducing poverty, and boosting
economic growth.
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We focus almost entirely on long-term
interventions relevant to the poorest communities.
We believe that the most effective use of resources
in order to have the greatest impact is through
the support of the few, who will transfer their
knowledge and skills in blindness prevention
through educating healthcare workers and
influencing governments, who are then in the
position to pass on the benefits to the many:
the so-called ‘cascade effect’.

Blindness:
• G
 lobally, over two billion people live with a vision
impairment or blindness.
• O
 f those, at least one billion people have a vision
impairment that could have been prevented or
has yet to be addressed.
• T
 he prevalence of distance vision impairment in
low- and middle-income regions is estimated to
be four times higher than in high-income regions.
• R
 ates of unaddressed near vision impairment are
estimated to be greater than 80% in western,
eastern and central sub-Saharan Africa.
• W
 ith adequate funding and research, most
visually impaired people in the world could have
their visual impairment treated or prevented.
• Interventions

to prevent blindness are amongst
the most cost-effective – a blind person requires
care and rehabilitation and cannot usually work,
so saving sight makes economic sense as well as
transforming lives.

© Terry Cooper
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Ugandan patients await
examination at outreach clinic

• T
 raining one person to be a leader, trainer and
advocate creates a cascade effect in which they
pass on their knowledge and skills to others
who can go on to build eye care programmes in
developing countries, to save the sight of many
people and to promote the development of new
knowledge to help treat eye conditions.

Our key achievements:
• M
 aking ground-breaking discoveries leading
directly to a breakthrough in the eye medication
Ivermectin. This is now widely used in Africa
to prevent ‘river blindness’ (onchocerciasis) – a
condition that once blinded millions of people.
• S upporting the development of an eye healthcare
training module to be delivered within the World
Health Organization’s Integrated Management
of Childhood Illness programme. The Tanzania
Ministry of Health have now agreed that this
training can be delivered to over 800 frontline
child health care workers, thereby detecting eye
problems early and avoiding childhood blindness.
•V
 alidating the use of smartphones for the diagnosis
of eye diseases in Kenya (by research-based social
enterprise Peek Vision), leading to the sight of
thousands of people in the region being saved.
Peek technology is now being used throughout

Africa and Asia where millions of people do
not live near eye health facilities or cannot
access treatment.
• Supporting over 160 eye care professionals
from the world’s poorest countries to train
and undertake research, developing their
expertise in planning and managing blindness
prevention programmes, as well as leadership
and advocacy skills.
• E ach of these new eye care leaders will save the
sight of up to 40,000 people in the course of
their career, and will on average train a further
200 people to save sight.
• Forty years of funding innovative research leading
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 nine years as a result of BCPB
funded research.
We thank everyone who has supported us
throughout the year enabling us to continue to save
and restore the sight of thousands of people across
the developing world. All of our work is funded
through voluntary donations including gifts in Wills.
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Research and Training
Projects Currently Funded
Project

Full cost
of project

Professor Barrie Jones Fellowship – Dr William Dean,
International Centre for Eye Health:
Ophthalmic surgery incubator training units in sub-Saharan Africa:
upskilling ophthalmic surgeons for high quality and high volume
cataract and glaucoma surgery.

£199,961

Research project – Dr Ian Murdoch, Institute of Ophthalmology:
Determination of the optimal treatment and management strategy
for glaucoma control in Tanzania, sub-Saharan Africa: an integrated
clinical and health economics modelling perspective.

£59,950

Research project – Professor Nathan Congdon,
Queen’s University Belfast:
PRISSM (Perfecting Refraction in India with Superior Service
Models): A cluster-randomized controlled trial of three models of
school-based spectacle service delivery in India.

£59,847

Research mentorship – Dr Cova Bascaran,
International Centre for Eye Health:
To raise the standard and profile of the Journal of Ophthalmology
of Eastern, Central and Southern Africa (JOECSA) and build
engagement of eye health professionals in undertaking and
publishing research.
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Boulter Fellowships, International Centre for Eye Health:
Part funding for seven eye care professionals from developing
countries to undertake MSc in Public Health for Eye Care.
TOTAL
Most of these projects are funded across more than one Financial Year.

£15,000

£9,045.43 per student
Total £63,318

£398,076
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Dr David Yorston
Chairman of the
Advisory Panel

Advisory Panel
Chairman
Dr David Yorston
MB ChB
Consultant Ophthalmologist
Gartnavel General Hospital Glasgow
Dr Nicholas Beare
MA MB ChB FRCOphth MD
Consultant Ophthalmologist and
Senior Lecturer St Paul’s Eye Unit
Royal Liverpool University Hospital
Mr Richard Bowman
MA MD FRCOphth
Consultant Ophthalmologist and
Fellowship Director Great Ormond
Street Hospital London
Dr John Buchan
MB BS FRCOphth MD
Consultant Ophthalmologist Leeds
Teaching Hospitals NHS Trust and
Assistant Professor International
Centre for Eye Health London School
of Hygiene and Tropical Medicine

Professor Nathan Congdon
MD MPH
Ulverscroft Chair of Global Eye Health
Queen’s University Belfast
Professor John Dart
MA DM FRCS FRCOphth
Consultant Ophthalmologist
Moorfields Eye Hospital London
Professor Gus Gazzard
MBBChir MA MD FRCOphth
Consultant Ophthalmic Surgeon
Moorfields Eye Hospital NHS
Foundation Trust London and
Professor of Ophthalmology Institute
of Ophthalmology UCL & NIHR
Biomedical Research Centre London
Dr Christine A Kiire
MA MRCP DM FRCOphth
Consultant Ophthalmologist Oxford
Eye Hospital John Radcliffe Hospital
Oxford University Hospitals
NHS Foundation Trust

Dr Daksha Patel
MD MMed (Ophth) MSc FHEA
Assistant Professor in International
Eye Health and E-learning Director
International Centre for Eye
Health London School of Hygiene
& Tropical Medicine
Dr Andrew Pyott
BSc MB ChB FRCS FRCOphthal
Consultant Ophthalmologist
Raigmore Hospital, Inverness
Professor Tunde Peto
MD MHealthEd PhD
Professor of Clinical Ophthalmology
Queen’s University Belfast
Observer
Dr Elena Schmidt
BA MPH PhD
Director, Strategic programme
innovations and developments, evidence
and research Sightsavers International
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Vision test in Sierra Leone

Training Tomorrow’s Leaders: BCPB
Prevention Of Blindness Fellowships
Prevention of Blindness Fellowships are fully funded
by BCPB and lead to the award of PhDs and
MDs. Sir John Wilson Fellowships are awarded to
researchers based in low or lower-middle income
countries who come to the UK for part of their
project, and Barrie Jones Fellowships are awarded
to UK based researchers who travel to a developing
country to carry out their research.
The aims are:
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• to provide top level eye care personnel in low
and lower-middle 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, to facilitate a mutually
beneficial transfer of knowledge in eye care.
To achieve these aims an Advisory Panel selects and
monitors projects.
BCPB is a member of the
Association of Medical
Research Charities (AMRC)
and complies with its
guidelines for best practice.
The AMRC 2020 peer review
audit is in progress.

Blindness Prevention in Action – www.bcpb.org

Professor Mathenge
and the Rwanda Minister
Professor of Health discuss a
school eye health project
Paul Foster

Update From Sir John Wilson Fellow
Professor Ciku Mathenge: Rwanda
This year marks ten years since I graduated
from the London School of Hygiene & Tropical
Medicine, having received BCPB’s first Sir John
Wilson Fellowship. It allowed me to pursue my
doctoral studies to determine the epidemiology
of retinal diseases in an African population.
The last ten years have been a time of learning as
well as a time to contribute and give back. Building
on the knowledge from my doctoral studies, I
pursued a Fellowship in medical retina in order to
practice as a specialist in this area. I have developed
a successful medical retina clinic in Rwanda that
serves patients from six countries. I keep learning
more about the presentations of disease in this
region. It is interesting to adjust conventional
treatment recommendations to suit both the social
and economic realities of my patients.
One of my most fulfilling achievements has been
to join the academic world. Initially I was Head
of Department at the University of Rwanda and
became Professor of Ophthalmology, and later
founded the Rwanda International Institute of
Ophthalmology, running the first ophthalmology
residency programme in Rwanda.

We are determined to produce ophthalmologists
to international standard. The first cohort of four
doctors successfully passed their ICO examinations
at their first attempt, and the second cohort of
six doctors have completed the examinations
and await results. Meanwhile we continue to
expose the trainees to as much clinical work as
possible, including adopting an eye clinic at a nearby
government hospital that had no ophthalmologist.
The indirect ophthalmoscope, retina camera and
anterior segment OCT that I used in my PhD
research is a much-appreciated addition to this
government clinic in 2020!
My current research interest is on the use of
artificial intelligence. I will be carrying out a
randomised trial looking at the best way to leverage
the use of this technology to fill in the human
resource gaps in screening for diabetic retinopathy
in real world situations.
I am fortunate to live in a country where the
Covid-19 response has been comprehensive and
thorough, allowing step-by-step resumption of
activities without too much disruption.
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Dr Dean training cataract
surgery students in Malawi

Update from Barrie Jones Fellow
Dr William Dean: International Centre for Eye Health
In sub-Saharan Africa, there are less than three
ophthalmologists per million population. To
deal with the backlog of 4.8 million people with
cataract blindness and moderate/severe vision
impairment, each individual ophthalmologist
would have to perform over 3,500 cataract
operations, in addition to the numbers required to
tackle new cataract cases. Training opportunities
are sparse at best in many parts of the world and,
most importantly, patients come first. In Africa,
almost one in ten people over the age of 50 are
blind, yet two-thirds of blindness is due to two
treatable conditions; cataract and glaucoma.
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Cataract surgery is one of the most cost-effective of
all health interventions, capable of restoring normal
sight in a high proportion of cases. In resourcechallenged environments where there are many
patients with dense blinding cataracts, manual small
incision cataract surgery (MSICS) is an excellent and
appropriate procedure with good outcomes.

Glaucoma is more challenging as treatment cannot
restore the sight that has been lost, but it can
reduce the risk of progression to total irreversible
blindness. Surgery is recommended for the
treatment of glaucoma in Africa, as compliance with
other forms of treatment (e.g. daily, lifelong use of
eye drops), is extremely low. Many ophthalmologists
in Africa have received little training in the newest
approaches to glaucoma surgery, and consequently
many are reluctant to offer surgery.
To reduce avoidable blindness in Africa and
the poverty associated with it, the number
of cataract and glaucoma surgeries needs to
increase and improvement in the quality of surgery
is fundamental.

Blindness Prevention in Action – www.bcpb.org

Eye surgeon learning glaucoma
surgery in Nairobi

BCPB has supported an exciting, innovative and
very successful initiative in sub-Saharan Africa for
surgical training of ophthalmologists. A simulation
surgical training unit has been established in Cape
Town where over 130 trainee eye doctors from
28 countries have been trained in either cataract
or glaucoma surgery. Surgical competence has
tripled, and confidence as eye surgeons has more
than doubled. The impact on patient safety has
been profound with a 72% reduction in surgical
complication rates for cataract surgery in the oneyear follow-up after the training courses. Trainees
have also gone on to perform more than double
the number of live cataract surgeries and more than
twenty times the number of glaucoma surgeries.
Feedback has been overwhelmingly positive.
A trainee from Uganda makes this testimonial:
‘With the simulation programme and the training
we have done here, it is fantastic! We get to learn
the details of the surgery, we are able to perfect it
before we can go on the live patients. I have truly
enjoyed my experience, and I think it has been
very helpful.’
In our ‘training the trainers’ initiative, 15 consultant
and professor ophthalmologists have attended
the training courses as trainers, and these expert
eye surgeons from seven countries have seen the
training approach in person.

The team has been successful in raising funds and
developing collaborative partnerships to now
set up similar simulation ophthalmic Surgical Skills
Centres in Cameroon, Kenya, Nigeria, Rwanda,
Tanzania, and Uganda. The courses are being
translated into French.
Thanks to BCPB’s support, the groundwork has
been completed for a major and sustainable
upscaling of this innovative and impactful educational
approach to eye surgery, not only in sub-Saharan
Africa, but beyond.

“ Thanks to BCPB’s support,

the groundwork has been
completed for a major and
sustainable upscaling of this
innovative and impactful
educational approach to eye
surgery, not only in sub-Saharan
Africa, but beyond.

”
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Model output example
showing sight years saved
and cost for the chosen
staff levels & diagnostic/
therapeutic parameters

Research, Training and Mentorship Updates
Dr Ian Murdoch: Tanzania
Determination of the optimal strategy for
glaucomas in Tanzania, sub-Saharan Africa: an
integrated clinical and health economics model
Blindness caused by glaucoma in sub-Saharan Africa
is amongst the highest recorded levels globally.
There are many reasons for this including lack
of knowledge by the population, lack of available
treatment, not enough trained people to give the
treatment, and a higher risk due to ethnicity.

18

The project focused on how to reduce the burden
of disease caused by glaucomas by developing a
computer programme that uses a population based
model for Tanzania looking at the cost-effectiveness
of different strategies. No one has done this sort
of thing before and it has been a tremendous
undertaking.

We started by reviewing current literature – a
search identified hundreds of papers that might
be relevant. We sifted through all of them, sorting
out those that contained any valuable information
on the clinical effectiveness and costs of various
glaucoma intervention strategies in sub-Saharan
Africa, which was put in a publication. Some large
chunks of information were still missing, so we
planned a couple of key studies to fill these gaps.
Firstly, we gathered a group of health professionals
at all levels from across Tanzania for an intensive
consensus meeting. We determined their
experience in terms of how advanced patients’
disease was when they first came to clinic, patient
attitudes and acceptance of diagnosis and therapy,
what resources were available for them to treat
patients including: physical treatment, equipment,
training and other barriers. They also reviewed and
adapted a patient questionnaire to survey patient
attitudes. Secondly, we interviewed 129 Tanzanian
patients with glaucoma. The questions investigated
what impact the disease and therapy had had on
their lifestyle.

Blindness Prevention in Action – www.bcpb.org

Tanzania consensus
meeting participants

Using the findings of the literature review and the
experience of professionals and patients, we then
built a population-based health economics model.
This can be used by anybody in any country who
is interested in looking at how they might best use
actual or potential resources to prevent blindness
from glaucoma in a cost-effective way.
There are two ways the model can be completed.
The first uses default values of population
demography, glaucoma prevalence and incidence,
costs, effectiveness of tests and many other
variables. These default values are the best we can
determine for Tanzania from available resources, and
a separate document will explain the sources from
which they were derived.
The user chooses how they wish to look for
glaucoma, what human resource they want and
what tests and treatment they want to provide.
The model then takes one million people and
applies the choices to the population providing the
cost-effectiveness and numbers going blind/treated
over the next ten years. The user can then change
these variables and rerun the model to look at
how this changes the result. The outputs from the
model will be used to further refine and improve
service delivery for glaucoma management and
treatment globally.

The second, more detailed, model allows
adjustment of all key variables such as the
demography, glaucoma prevalence and incidence,
effectiveness of the tests, the relevant costs, human
resource skill sets and many others. Thus, if a new
test is found it can be modelled for effectiveness;
if attitudes change and more patients take their
therapy this can be modelled for impact, etc.
The model is understandably complex and will need
many people to use it and feed back with further
refinement, but is a breakthrough - thanks to BCPB!
The power of the model is in providing a test bed
for public health planning. Its potential is immense
and we are very excited to see it used and refined
as we move forwards.

“ The power of the model
is in providing a test bed for
public health planning.

”
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A primary health
worker inspects an
infant’s eye

Dr Aeesha Malik: Tanzania
Global Child Eye Health Project: Developing
and pilot testing an eye module for inclusion
in the UNICEF/WHO child health programme
in Tanzania
Since May 2018 I have been training primary health
care workers in eye care for children, which has led
to over 3000 health care workers being trained and
reaching hundreds of thousands of children. Starting
from a small project funded by BCPB three years
ago, the Ministry of Health in Tanzania is now taking
our pioneering work forward.
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I have met again with Ashura and her son Shadrack,
a little boy who was diagnosed with congenital
glaucoma. This rare eye problem presents soon after
birth with large, cloudy, watery eyes which the baby
does not like to open. Fortunately for Shadrack his
mother was very observant and noticed this, but
the untrained primary health care workers she saw
did not know what it was or what to do. However
Ashura persisted and finally got medical attention
at a local hospital which led to Shadrack being
treated. Now he has vision in both eyes and is
having ongoing treatment – this has been life
changing for Shadrack.
The primary health care workers who were trained
found the training ‘opened their eyes’ to the impact

they could have on the lives of the children in
their care. Many did not know the severe
implications of late diagnosis. They learnt how
spotting simple signs and following a clear checklist
could lead to picking up the most important
potentially blinding eye conditions.
The results of the project have been published in
an international medical journal, and have been
presented and discussed at international medical
meetings. We have discussed the work with WHO
and UNICEF officials, and interest in the work and
approach has grown.
We now have a workable solution which is already
being implemented at a national scale, with the
written and video resources and equipment required
for the training to be carried out anywhere. Our
next step is to review how the policy was changed
in Tanzania to answer questions such as: what were
the barriers and enablers to allow the change? This
will allow us to explore how the Ministry of Health
in Tanzania has managed to successfully implement
this change of policy, and how other countries
can learn to do the same. This training could be
replicated in over 100 countries which use the same
WHO/UNICEF protocols to train primary health
care workers. This small project keeps growing and
the full impact is still yet to be realised.

© Orbis: Geoff Oliver Bugbee
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Professor Nathan Congdon: India
Perfecting Refraction in India with Superior Service
Models (PRISSM). A cluster-randomized controlled
trial of three models of school-based spectacle
service delivery in India.
The leading cause of vision impairment among
children in India is uncorrected refractive error
(URE) and until now, school vision programmes
remain the principal tool to address this problem.
Many NGO and government spectacle distribution
programmes in India utilise school-based vision
screening, refraction and provision of glasses,
particularly in poorer, rural or other under-served
areas. They deliver refractive services and glasses
to a large proportion of children requiring them
when school attendance rates are high – this is the
School Model. However, sustainability is problematic,
as these programmes usually deliver glasses for free
because spectacle sales are often not permitted in
schools. This model is very demanding on resources,
as refractionists must travel to numerous schools in
their catchment area. It has also been suggested that
long-term compliance with spectacle wear may be
higher when families make at least some contribution
to spectacle costs, though evidence for this assertion
is lacking.

Alternatively, other programmes in better-served
areas may provide vision screening at schools, but
then refer children failing screening to a nearby
facility for refraction and distribution or sale of glasses
– this is the Referral Model. Less demanding of
resources (refractionists remain at the base facility
rather than being directly involved in outreach
screening), glasses sales at medical facilities are
often more acceptable than sales in schools. For
both reasons, this model may be more sustainable.
However, experience and studies have shown that
losses to follow-up among referred children/families
may regularly reach two-thirds.
The PRISSM project is studying an ‘Improved Referral
Model,’ with strong teacher involvement, trying to
combine lower costs of the ‘Referral Model’ and high
uptake of the ‘School Model’. We have screened
33,500 children aged 10 to 15 years from 162
schools at three study centres, and around 1,500
(4.5%) children benefitted by receiving spectacles,
medical treatment or surgical intervention. We are
in the process of double entry of data from these
centres. Once data entry is completed, we will
proceed with statistical analysis of the PRISSM trial.
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Kenyan schoolchildren
await Peek screening
© Rolex-Joan Bardeletti

Dr Andrew Bastawrous: Peek Vision (Portable Eye Examination Kit)
Following BCPB’s part-funding in 2012 of
a smartphone-based ophthalmic testing
system which can perform comprehensive eye
examinations, Peek Vision continues to go from
strength to strength.
Our grantee Dr Andrew Bastawrous, CEO and
co-Founder of Peek Vision, and Associate Professor
of International Eye Health at the London School of
Hygiene & Tropical Medicine, writes: ‘We are seeing
the transformative power of health systems change
through collaboration, technology and good data –
and people are finally accessing eye health services
that were previously out of reach. But the number
of people with avoidable blindness and vision loss is
set to triple in the next 30 years. More than ever, we
need to be ambitious with our goals and courageous
in our efforts to meet them.’
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An example of Peek Vision’s impact is the use of
the smartphone app Peek Acuity, now a certified
medical device in use in over 150 countries, which
can be delivered by non-specialist personnel
with the same accuracy as tests operated by eye
health professionals.

This increases the number of people who can be
screened in a given area. In Kenya, one in twenty
school children has a sight problem, but there are not
enough eye health workers to identify them. In Trans
Nzoia county, teachers were equipped with Peek to
screen and refer children with an eye problem to the
local hospital using the smartphone-based school
eye health system. A total of 21,000 children were
screened by 25 teachers in nine days. Compared
with conventional paper-based screening and referral,
the Peek system increased both screening coverage
(the number of children who could be screened in a
given area) and adherence to referral (the number of
children who attended follow-up appointments). The
adherence to referral was more than doubled when
using Peek, from 22% to 54%.
Amongst many exciting recent developments, Peek
Vision has been working with others to develop a
smartphone decision-guiding app to help community
volunteers identify and refer patients to eye care
services almost as effectively as an experienced eye
health professionals.
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Dr Cova Bascaran: International Centre for Eye Health (ICEH)
The JOECSA-EYE mentorship project.
This mentorship project aims to raise the standard
and profile of the Journal of Ophthalmology of
Eastern, Central and Southern Africa (JOECSA)
and build engagement of eye health professionals
in undertaking and publishing research. It was
conceived as a follow-up to a previous BCPB
research mentorship project to increase research
capacity in the College of Ophthalmology of
Eastern Central and Southern Africa (COECSA),
and is being implemented within an existing VISION
2020 LINK partnership between COECSA and
The Royal College of Ophthalmologists (RCOphth).
Research is a key priority of COECSA, and editing
a strong scientific ophthalmic journal is central to
this objective. JOECSA is the leading ophthalmology
journal in sub-Saharan Africa, and the research
it publishes will directly impact the knowledge
base that is required to tackle causes of blindness
both from a clinical and public health approach.
This project is working towards enhancing the
editorial processes at JOECSA, and to encourage
eye health professionals to undertake and publish
quality research that will inform future eye health
policy and practice in the fourteen countries in the
COECSA region and beyond.
The editorial board of JOECSA and ‘Eye’ - the
official journal of RCOphth - and ICEH will be
working together through monthly virtual meetings
to share information and knowledge and refine
JOECSA’s editorial processes. The respective boards
will be invited to attend each other’s editorial
board meetings.
Two virtual training workshops are being planned
for 2020. The first will focus on improving the
research review capacity and quality in JOECSA, and
will be directed to reviewers and researchers in the
region. The second will focus on journal editorial
processes, governance structures and guidelines.
Depending on the global situation in 2021, a
face-to-face workshop will take place during the
RCOphth Congress in the UK, with participation
from the JOECSA editorial board.

The training and mentorship provided through this
BCPB Mentorship Award will enable JOECSA to
enhance its professional status by increasing the
editorial capacity and knowledge of its editorial
board, expanding its reviewer base, and promoting
the improved journal to ophthalmologists across the
14 countries in COECSA.
The project team includes the Editors-in-Chief
of JOECSA Dr Simon Arunga, and Eye Professor
Sobha Sivaprasad, members of the editorial boards,
members of the JOECSA editorial office in
Nairobi, and the Eye editorial office at RCOphth,
and researchers at the International Centre for
Eye Health.
Dr Simon Arunga comments: ‘We are pleased to
be working with EYE to build capacity and make
our journal a formidable tool for cascading
research output in sub-Saharan Africa. Lack of
strong research output has been a major challenge
in informing evidence-based interventions
customised to our region. We are grateful to
BCPB and the RCOphth for providing funding
and mentorship support.’

“ We are pleased to be

working with EYE to build
capacity and make our journal
a formidable tool for cascading
research output in subSaharan Africa.

”
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Professor Allen Foster
teaching mentees

BCPB-funded research mentorship project: Kenya/Tanzania/Uganda
Update from Dr Claire Walker, International
Centre for Eye Health
BCPB funded three parallel research mentorship
projects in East Africa in 2017-2018; across the
three countries - Kenya, Tanzania and Uganda the funding enabled workshops that trained a
total of 13 ophthalmologists in how to supervise
their students’ research projects, how to get the
research published, and how to teach research
methods to their trainees. The project was run
by the VISION 2020 LINKS Programme at the
International Centre for Eye Health, London School
of Hygiene & Tropical Medicine with the College of
Ophthalmology of Eastern, Central and Southern
Africa (COECSA).
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One of the key people participating in the
research mentorship project, Dr Simon Arunga,
consultant ophthalmologist in Mbarara, Uganda,
says: ‘It is exciting to see increased interest in
research across the COECSA region and the
quality is improving too. More research is being
undertaken by ophthalmologists and trainees: the
research mentorship project funded by BCPB has
empowered people to address the need for good
quality research to enhance the delivery of eye
care services in sub-Saharan Africa’.

Denise Kavuma, a trainee ophthalmologist
in Mbarara during the time of the research
mentorship training, explains how the benefits of
the research mentorship project cascaded down to
her: ‘Research used to be a daunting term to me.
This was to be expected given the all too common
stories of students who had been held back or
failed because of challenges with research. I was
a first-year ophthalmology resident at Mbarara
University of Science and Technology in Uganda,
and the Ophthalmology Department strongly
encouraged us to carry out small research projects
as often as we could. It was during this time that
I discovered that research was actually quite
manageable when simplified into a step-by-step
process. My supportive supervisor, who was taught
through a series of BCPB research mentorship
workshop sessions, was quick to respond and
explain, without discouraging independent thought.
With his mentorship, I went on to carry out three
research projects during my residency training
and confidently finished a research-based MSc
programme at the London School of Hygiene &
Tropical Medicine.
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Summary of Research Mentorship project
Ø 13 ophthalmologists trained in research supervision
skills, benefitting over 120 trainee ophthalmologists
in sub-Saharan Africa
Ø Trainee ophthalmologists engaged in high-quality
research dissertations in Kenya, Uganda and Tanzania
Ø Critical mass of young ophthalmologists with research
skills in sub-Saharan Africa
Ø Led to new BCPB-funded mentorship project to
enhance the quality of the journal of the College of
Ophthalmology of Eastern, Central and Southern
Africa (JOECSA)
Ø Ultimately, enhancing the quality of research to
prevent and treat and blindness in Africa

After receiving such excellent mentorship and
support, I have continued to encourage and mentor
my own students to think critically and adapt their
ideas to feasible research projects. I am currently
working with Kabale University in Uganda to carry
out a pilot project to assess visual impairment in
schoolchildren, compared with children not enrolled
in schools. This pilot could be the first step in a
much bigger study in the region that could change
policy not only in the eye health sector, but in
the education sector too. I believe all this came
about through the excellent research mentorship I
received as a junior ophthalmology trainee.’
Godfrey Furahini, consultant ophthalmologist in
Moshi, Tanzania, and a participant in the project
says: ‘There has been a significant impact on the
quality of research undertaken by the trainee
ophthalmologists at Kilimanjaro Christian Medical
Centre. As a result of the research mentorship
project funded by BCPB in 2017-2018, more young
ophthalmologists in Tanzania are playing a role in
research. This is exactly the outcome we hoped for
when we started the project. There is still a great
need for more research in eye health care in subSaharan Africa, but we are starting to build a “critical
mass” of people with the skills to take this forward.
Recently, several projects have been submitted
for ethical clearance. Hopefully we will have many
projects for publication in the near future.’

There is still a continued need for mentorship and
collaboration to build research capacity in subSaharan Africa. This was highlighted during an online
meeting in 2020 to celebrate the achievements of
the ‘VISION 2020: The Right to Sight’ global initiative
and the VISION 2020 LINKS Programme. Several
of those attending highlighted the need for research
into eye diseases in Africa to build knowledge and
provide evidence to help governments to plan for
delivery of eye care services.
One of the outcomes of the research mentorship
project has been recognition of the need to
improve the quality and the profile of the
ophthalmology journal for the region (which covers
11 countries in eastern, central and southern
Africa), to encourage eye health workers to
publish their research projects and thereby share
their findings with others in countries with similar
issues. BCPB has partnered with the Royal College
of Ophthalmologists to fund a new research
mentorship project to improve the editorial
processes and training of reviewers.
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Diabetic retinopathy
screening in Eswatini

Professor Tunde Peto: Eswatini (formerly Swaziland)
An update on developments after Professor Peto’s
succcessful BCPB research mentorship project on
diabetic retinopathy screening.
The original mentorship programme funded by the
BCPB mentorship award enabled the collaboration
between Professor Peto and Dr Jonathan Pons of
the Good Shepherd Eye Clinic in Siteki to develop
a diabetic retinopathy screening service, with an
experienced technician carrying out retinal screening.
A second technician has since been trained, and the
service is now available in two of the major towns in
Eswatini. The mentorship has been maintained and
continues to support the service.
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In Eswatini, the current clinical pathway of caring
for people with diabetes is poor with low level of
accessibility and equity. Services are concentrated
in hospitals in the main towns, leaving a large
percentage of the rural population without access.
Although diabetic eye screening services are
developing, they are still hampered by the lack of
a national diabetes register and more accessible
rural locations.
In 2018 a Swedish ophthalmic nurse joined the
team for two years and developed the service
further raising its profile and building links with the
patient representative group, Diabetes Eswatini, and
commenced the training of two further technicians.

Continued mentorship opportunities have led to
even closer working relationships between the
Eswatini Team and Professor Peto’s team in the UK.
Careful consideration was given to further funding
needs, and this had to incorporate another major
complication of diabetes, peripheral neuropathy.
Diabetic foot disease is rampant in Eswatini and it
leads to even lower quality of life, putting people
deeper in poverty once they are unable to walk.
Therefore funding was secured for screening of
the complications visible on the retina, and to
enable examination of the feet. The aim is to
establish a pilot service that can be evaluated and
taken up by the Government after two years of the
scheme running.
The project is now led by a British couple who
continue to be supported by ongoing mentoring.
Mobile retinal cameras are being purchased
and the training of the additional technicians is
almost complete. Covid-19 has complicated the
development of the project, delaying its start.
This project has enabled the screening of feet to be
linked up with the Covid-19 accelerated movement
of Non Communicable Disease management to
rural clinics, and the government are interested in the
register of people with diabetes.
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Left to right: Egbula Eni
(Nigeria), Swati Zawar (India),
Winston Prakash Deveraj
(India), Lilian Nyaboga (Kenya),
Cynthia Ogundo (Kenya),
Nanaishat Momoh (Nigeria),
Dange Abubakar (Nigeria).

The Boulter Fellowship Programme
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BCPB’s Boulter Fellowship programme was set up in
1982 to enable eye care professionals from low and
lower-middle income countries to train at the UK’s
International Centre for Eye Health, and achieve the
specialist skills needed in their country of origin. The
name Boulter refers to one of our most inspiring
founders, Mr Eric Boulter, whose background
included the American Foundation for Overseas
Blind (now The Helen Keller Foundation) and who
was later Director General of RNIB. Each year BCPB
supports the training of students for an MSc in
Public Health for Eye Care, awarded by the London
School of Hygiene & Tropical Medicine, University
of London. The course equips them with the skills
and knowledge to plan and implement national and
regional blindness prevention programmes, teaching
them how to develop, manage, monitor and
evaluate programmes, become leaders, advocates
and trainers in eye health, develop a relevant
research agenda, and directly influence eye health
policy at government level.
At the end of this programme students should
be able to:
• describe

the basic epidemiology of the major
blinding eye diseases.

• design

and interpret studies to assess public
health eye care needs using appropriate
research methods.
• critically appraise and select appropriate public
health interventions for the major blinding
eye diseases.
• design a comprehensive eye care programme
for appropriate preventive and therapeutic
measures for a community.
• develop the skills necessary for resource
mobilisation, management and evaluation of
local comprehensive eye care programmes and
integration into health systems.
• discuss the importance of disability in the global
context, appraise the epidemiology of visual and
impairment leading to disability and the impact of
disability on people’s lives.
BCPB’s part-funding of students on the MSc course
enables them to cascade their skills and knowledge
in low and lower-middle income countries leading
to additional research and training in blindness
prevention, and setting up and strengthening eye care
programmes to help individuals and communities in
remote areas where they are needed most.
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Updates from Boulter Fellows 2019-20
Cynthia Ogundo: Kenya
The main thing I have learnt on the course is the
importance of good communication and being
open to learning opportunities.
An eye care team that communicates well among
themselves and to the community is more likely to
have a lasting impact. Low vision has always been
neglected at home in Kenya because it has been
presumed to need specific expertise and equipment.
When we visited RNIB during the course we saw a
demonstration on the practicality of rehabilitation,
and the staff showed us how to start with a few
simple tools and a little imagination. A first step for
me when I return will be engaging with the eye care
team on how to help make life easier for those with
low vision in our setting. Something as simple as
larger font notices can make a world of difference.

Swati Zawar: India
During the course I found it very interesting to
learn about epidemiology, economics and statistics
– these subjects are not included in our curriculum
in India.
The teaching methods at LSHTM are applicationbased, and I especially appreciate the experience
and assistance of all LSHTM staff. I was excited to
have the opportunity to meet people from all over
the world. The course has changed my role from
clinician to academician and clinician. I never paid
much attention to original research or on writing
articles, but I intend to do so now.

Lilian Nyaboga: Kenya
The public health preventive measures knowledge
I gained throughout the course, particularly in
diabetic retinopathy, have enhanced my courage
and capability to achieve my long-term dream
of diabetic retinopathy blindness prevention in
Kwale County.
The basic statistics knowledge I acquired on the
course has improved my research skills, and I found
the module on implementing eye care skills and
resources very interesting. The module on health
promotion was the climax of the course.

When we visited Stoke Mandeville, the diabetic
screening was well set up and not too complex –
something we could reproduce with a few extra
resources in Kenya.
The course has opened up new horizons for me
in advocacy, research and clinical work and I hope
to be able to engage in these areas, and hopefully
transition into training.

“ The course has opened
up new horizons for me
in advocacy, research and
clinical work.

”

I am planning to join an Indian medical college
as a visiting lecturer to teach the importance
of public health in ophthalmology.
I am really thankful to BPCB for giving me
this opportunity.

“ The course has changed
my role from clinician to
academician and clinician.

”

With the collaboration of the public county
sector, I plan to achieve screening of at least
70% of the Kwale County population living
with diabetes by the end of 2021. This will also
improve my CV as a qualified public health
practitioner in my future career.

“ I plan to achieve screening
of least 70% of the Kwale
County population living with
diabetes by the end of 2021.

”
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Updates from Boulter Fellows 2019-20
Winston Deva-Prakash Devaraj: India
Each module of the course gave me new ideas
and concepts which I did not think of before,
particularly the global disability module which
I found very thought-provoking, and it has
ignited new areas of interest. I enjoyed the
writing exercises throughout the course, which
have enhanced my ability and desire for
academic writing.

The course has enriched me with the
knowledge to plan, monitor and evaluate eye
health programmes. I would like to continue my
academic and public health research, and I will
be looking at opportunities to start a PhD in the
near future. I strongly believe the foundation has
already been laid in my mind towards building
that career option during this last year.

One of the major areas that I am going to be
concentrating on in India will be school eye
health programmes, especially amongst disabled
children. There are significant deficiencies in
the system back home, and very little access
to eye care services for children with disability,
and sub-optimal quality of literature available.
My dream is to initiate eye health programmes
for special schools in Hyderabad that will focus
on screening, identification and treatment of
ocular conditions amongst children with special
educational needs.

“ The course has enriched
me with the knowledge to
plan, monitor and evaluate
eye health programmes.

”

Abubakar Umar Dange: Nigeria
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I wish to sincerely thank BCPB for co-funding
my MSc. Prior to joining the course, I managed
the Sokoto State Eye Health Programme at the
Ministry of Health.

I have found the whole course exciting, particularly
the opportunity to meet, interact and learn from
ophthalmologists from different countries, and
renowned personalities in international eye health.

I realised that, apart from my experience as an
ophthalmologist, I needed skills in public health
work to better manage the eye health of about
five million people. I have now acquired the
knowledge and skills for prevention and control of
eye diseases in populations.

After completing the course, I hope to return
to the Ministry of Health to establish a diabetic
retinopathy control programme, strengthen the
child eye health programme, improve the cataract
surgery rate, and strengthen eye health systems
and advocacy for eye health.

Most of the knowledge I have gained on the
course is applicable to my locality including
screening for eye diseases, rapid assessment
of avoidable blindness, sustainability of eye
care programmes, diabetic retinopathy control
programmes, school eye health, monitoring
and evaluation.

“ I have now acquired the
knowledge and skills for
prevention and control of
eye diseases in populations.

”
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Egbula Eni: Nigeria
The course lectures and group activities on
designing and implementing eye care programmes
have equipped me with the knowledge and skills
needed to control the three main eye diseases
responsible for most of the visual impairment and
blindness in my community in Nigeria – namely
cataract, refractive error and glaucoma.

gained to conduct appropriate research
to provide evidence that will contribute to
improved eye care services. This will be done
throughout my entire career.

I intend to equip eye care workers with the
knowledge I have gained. This will empower them to
train others, thus creating a cascading effect which
will result in provision of better eye care services on
a larger scale.

workers with the knowledge I
have gained. This will empower
them to train others, thus
creating a cascading effect
which will result in provision of
better eye care services on a
larger scale.

I found the lectures by world renowned experts
in public health for eye care very stimulating.
The course has taught me the need to be
research-oriented. I intend to employ the
epidemiological and public health skills I have

Nanaishat Momoh: Nigeria
It has been stimulating to learn from the best
teachers in ophthalmology, and be provided
with detailed notes and a recording of each
lecture. The visits to the diabetic retinal clinic
at Stoke Mandeville Hospital and to RNIB were
very interesting.
Being on the course has improved my
knowledge of epidemiology and research
tremendously, and when I go back to my clinic in
and community outreaches in Edo State I will be
able to collect useful information that will help to
guide me writing research papers, drive advocacy
and influence policy for eye health in my hospital
and local government area. Using available data
on prevalence and pattern of blindness in my
region, planning and implementation of eye care
programmes will be possible with the aim of
providing and /or improving eye care services.
Primary prevention is the most cost-effective
method of prevention of blindness, hence my
increased interest in primary eye care and where
primary prevention is not achievable, my focus
will be directed to early detection and treatment
of ocular morbidity. I plan to impart good
research skills to ophthalmologists in training;
they will receive guidance on how to improve
blindness prevention research.

“ I intend to equip eye care

”

I plan to train primary health care workers in
my local government area to recognise and treat
common eye conditions, and refer children with
blinding eye diseases to an appropriate referral
centre. A training manual with appropriate
guidelines will be provided and the training
course will evaluate the health workers pre and
post training. Various methods of teaching such
as audio visuals, demonstration and role-play
will be used. The impact of the training will be
evaluated at six months and after one year to
compare the effect of training on the number
of children correctly diagnosed, treated, and
referred to a specialist to other primary health
workers in other local government areas within
the State who did not receive training.
I am open to any opportunity to help develop
and co-ordinate eye care in Nigeria and Africa,
with great interest in developing eye care for
children, at primary health care level.

“ I plan to train primary health

care workers to treat common
eye conditions, and refer children
with blinding eye diseases to an
appropriate centre.

”
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Nigerian focus group
discuss glaucoma

Updates from Boulter Fellow Alumni:
Dr Adeyemi Adewole 2018-2019: Nigeria
Dr Adewole has been working at the Community
Ophthalmology Unit at University College
Hospital, Ibadan in Nigeria since February 2020.
His work includes ophthalmic clinical duties and
engagement with patients for medical and surgical
interventions. He has adapted well to the new
reality brought about by Covid-19 by instituting
preventive measures, modifying patient flow, and
limiting the waiting area. Clinics are run three times
a week, and strategies are in place to re-commence
cataract surgeries.

“ Dr Adewole’s future plan
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is to complete an interactive
website for Oculus Reparo
Foundation for Prevention of
Blindness in Nigeria

”

He has been working with a local team of eye care
professionals from the Oculus Reparo Foundation
for Prevention of Blindness on reducing avoidable
visual impairment and blindness in Nigeria. Their
free eye tele-medicine service allows patients to
access eye specialists on a WhatsApp platform via
chats, voice or video messages helping to answer
questions relating to eye complaints, followed by
appropriate counselling and links to the nearest eye
specialist in their locality.
A database of patients with blindness from cataracts
will be compiled to facilitate surgical interventions.
Dr Adewole’s future plan is to complete an
interactive website for Oculus Reparo Foundation
for Prevention of Blindness in Nigeria, and seek a
partnership to develop a mobile application with
easy user interface. He also plans to continue
working on his research papers, two of which are
available preprint journal.
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New spectacles for
Haitian schoolgirls

Dr Moureen Takesuwanya 2018-2019: Uganda
Dr Takesuwanya joined Mengo Hospital in January
2020 working as an ophthalmologist. Her work
mainly involves carrying out clinical and surgical
duties for inpatients and outpatients.
She also performs in-service teaching and training
of ophthalmic clinical officers, medical interns and
nurses. Participating actively in outreach activities
before the outbreak of Covid-19, her work involved
community screening of patients and identifying

those who needed surgery.
She plans to continue her clinical work and use
her skills to mentor others. She also plans to do
sub-specialty surgical fellowship training. She would
love to contribute to the knowledge of eye care
through research, and to use the knowledge
obtained from the MSc course to develop eye
care in her department, especially in community
eye health.

Mr Fiston Kitema 2018-2019: Rwanda
Mr Kitema has been working at the College of
Medicine and Health Sciences Ophthalmology
Department at the University of Rwanda since
2015.
Following his graduation from the MSc course
in November 2019 he has been promoted from
Clinical Instructor to Assistant Lecturer at the
University thanks to the award of the MSc. He
has been involved with teaching and research and
supports the Technical working group for Eye Health
in the Ministry of Health. He has published a paper
with other co-authors entitled: “Evaluation of a Pilot

Inter-professional Arclight Workshop for Healthcare
Students in Rwanda: Promoting Collaborative
Practice in Eye Health”.
He is looking forward to doing more research and
to designing programmes to further contribute to
Rwanda Eye health system development. He will
be leading numerous projects including a human
centred design for a UK-based medical technology
company – the version being worked on supports
eye health teaching and practice in Rwanda. He is
currently being trained to use online and blended
learning methods, and he is applying for a PhD.
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Student supervision

Dr Funmilayo Oyediji, Boulter Fellow 2017-18: Nigeria
Building on existing relationships from my MSc
at ICEH, which BCPB co-funded, the American
Academy of Ophthalmology, Mercy Ships, the
Williams Foundation and the Rotary Club of
Jacksonville invited me to participate in the 2019
Rotary Club Host Project.
I spent one week in Florida where I had professional,
educational and cultural opportunities to learn about
ophthalmology in the United States and I made a
presentation on my work in Nigeria. I was amazed
at the similarities of cataract outcomes despite
their use of modern technology, compared with the
manual small incision cataract surgery available to
me. I was awarded the Williams VISIONary Scholar
by the first Rotary club in Florida, and I attended
the annual meeting of the American Academy of
Ophthalmology in California.
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I developed networks with colleagues on the
programme as well as other partners from whom
I have received surgical ophthalmic blades and
goniolenses as their contributions to humanity and
for use on my patients.

In Nigeria, I worked as the Plateau State focal person
to help locate and link up schools for children with
special challenges (e.g. deaf, blind, educational) to the
national grid. With this data a comprehensive on-site
vision care service was developed at the University
of Ilorin Teaching Hospital, so that the public can
assess special needs facilities. In the course of this
survey, I linked up some of the children to health
care facilities for their eye conditions, and they have
been progressing well.
Abubakar Tafawa Balewa University Teaching Hospital
celebrated World Glaucoma Week with the theme
B-I-G: Beat Invisible Glaucoma. The objective was to
eliminate glaucoma blindness by motivating people
to have regular eye checks and we offered free
glaucoma screening. Due to Covid-19 eye health
care activities have been streamlined and all eye
camps have been put on hold. The situation has led
to greater on-line engagement including the World
Ophthalmology Congress which I attended.

Blindness Prevention in Action – www.bcpb.org

Anne Orlina observing
paediatric clinic in Mumbai

Anne Orlina, Boulter Fellow 2011-2012: Philippines
I have completed a short term Fellowship in Low
Vision Rehabilitation at LV Prasad Eye Institute in
Hyderabad, India. The Institute is a World Health
Organization Collaborating Centre for Prevention
of Blindness and a comprehensive eye care facility.
The Fellowship programme gave me a learning
opportunity to explore methods to identify, assess
and plan appropriate intervention for people
with visual disability. The training programme aims
to enable eye care professionals to acquire new
knowledge and learn new clinical skills to improve
the quality of life of those people with visual
disability, and reduce the overall burden on the
health care system.
I had the opportunity to observe Dr. Mihir Kothari’s
paediatric ophthalmology clinic based in Mumbai,
India. The clinic offers services such as refraction, eye
motility laboratory, squint surgery, binocular vision
and amblyopia therapy.

In the light of the constantly evolving eye health
care scenario, I strongly believe that attending subspecialty training is a good opportunity to acquire
new knowledge and learn new clinical skills that will
improve my ability in evaluation and management
of my patients in the Philippines. As an active clinical
optometrist and part-time teaching optometrist,
I hope to make positive and productive use of
knowledge and skills that I learned from my subspecialty training.

“ Attending sub-specialty

training will improve my ability in
evaluation and management of
my patients in the Philippines.

”

My new teaching role at the College of Optometry
at Centro Escolar University in Manila, includes
teaching and assisting in setting up low vision
services. But it has been postponed due to
Covid-19.
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Statement of Financial Activities
Year ended 31st March 2020

Unrestricted
Funds 2020

Restricted
Funds 2020

Total
2020

Total
2019

£

£

£

£

35,010
6,457

39,000
-

74,010
6,457

218,799
6,657

41,467

39,000

80,467

225,456

45,835
384,921

29,000

45,835
413,921

42,941
72,640

430,756

29,000

459,756

115,581

Gain/(loss) on investments

(13,298)

-

(13,298)

2,764

Net income/(expenditure)

(402,587)

10,000

(392,587)

112,639

32,521

(32,521)

-

-

(370,066)

(22,521)

(392,587)

112,639

FUND BALANCES
BROUGHT FORWARD

538,266

22,521

560,787

448,148

FUND BALANCES
CARRIED FORWARD

168,200

-

168,200

560,787

INCOME FROM
Legacies and Donations
Investments
TOTAL
EXPENDITURE ON
Raising funds
Charitable activities
TOTAL

Transfers between funds
NET MOVEMENT
IN FUNDS
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Balance Sheet

Year ended 31st March 2020
Group 2020

Group 2019

£
1,604
153,633

£
1,649
166,932

155,237

168,581

22,723
191,023
74,219

52,487
141,483
247,330

287,965

441,300

35,000
10,003

39,847
9,247

45,003

49,094

242,962

392,206

TOTAL ASSETS LESS
CURRENT LIABILITIES

398,199

560,787

CREDITORS: AMOUNTS
DUE AFTER ONE YEAR

229,999

-

168,200

560,787

-

22,521

Designated funds
Boulter Fellowship Award Fund
BCPB Fellowship Award Fund
Fundraising Development Reserve

66,336
10,001
-

190,000
200,000
21,971

General Fund

91,863

126,295

168,200

560,787

FIXED ASSETS
Tangible Assets
Investments

CURRENT ASSETS
Debtors
Short term bank deposits
Cash at bank and in hand

CREDITORS
Amounts falling due within one year:
Committed grants
Accruals

NET CURRENT ASSETS

NET ASSETS
Represented by:
RESTRICTED FUNDS
UNRESTRICTED FUNDS

Full financial details are available in our Annual Report & Accounts 2020.
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Board of Trustees

The Officers and Trustees of BCPB as at September 2020 are:
Chairman
Mr Paul Hunter
MA FRCP FRCS FRCOphth
Retired Ophthalmologist
Past President of Royal College
of Ophthalmologists
Vice-Chairman
Mr Richard Wormald
MA MB BCh MSc
FRCS FCROphth
Honorary Senior Lecturer,
Institute of Ophthalmology
University College London and
London School of Hygiene &
Tropical Medicine
Treasurer
Mr Afzal Ismail
BSc MSc ACA
Chief Internal Auditor, Wholesale
Banking, Nordea Bank
Trustees
Mr Anthony Blackman
MSc BSc FBDO CL SLD SMC
CertAcc PGCert MRSB
MRSPH FInstCPD
Dispensing Optician / Director
of Training Insight Optical
Training / Joint Managing
Director Micony Apps
Mr Michael Burdon
MB MS BSc FRCOphth FRCP
Consultant Ophthalmic Surgeon,
Queen Elizabeth Hospital
Birmingham, and immediate past
President of the Royal College of
Ophthalmologists
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Mr Patrick Franklin
BSc
Company Director, Homarus Ltd
Dr Patrick Igulot
PhD MA BA
Lecturer (Health & Social Care)
University of Sunderland in London

Miss Winifred Nolan
MBChB FRCOphth MD
Consultant Ophthalmologist,
Glaucoma Service, Moorfields Eye
Hospital and Honorary Associate
Professor, International Centre
for Eye Health, London School of
Hygiene & Tropical Medicine
Mr John Salmon
MBChB MD FRCS FRCOphth
Consultant Ophthalmologist,
Oxford Eye Hospital and
Honorary Senior Lecturer,
University of Oxford
Professor Peter Scanlon
MD FRCP DCH DRCOG DO
FRCOphth PG Cert MedEd FHEA
Clinical Director, English NHS
Diabetic Eye Screening Programme
and Consultant Ophthalmologist,
Gloucestershire Eye Unit and
Oxford Eye Hospital University
of Oxford
Ms Elmien Wolvaardt
BSc
Editor, Community Eye Health
Journal, International Centre for
Eye Health, London
Dr David Yorston
MB ChB FRCOphth
Consultant Ophthalmologist
Gartnavel Hospital, Glasgow
Charity Manager
Miss Diana Bramson
Fundraising Manager
Ms Emma McGuigan
Maternity Cover
Fundraising Manager –
Miss Louise Aubrey

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 International
Agency for the Prevention of
Blindness (IAPB)
Member of the Association
of Medical Research Charities
(AMRC)
Member of the National
Association of Voluntary
Organisations (NCVO)
Member of the Small Charities
Coalition
Auditors
Knox Cropper
65/68 Leadenhall Street
London EC3A 2AD
Bankers
HSBC Bank Plc
90 Baker Street
London W1M 2AX
Charities Aid Foundation/
Shawbrook Bank
Lutea House
Warley Hill Business Park
The Drive, Great Warley
Brentwood, Essex CM13 3BE

Supporting BCPB

Our work in preventing blindness cannot take place
without the generosity of individuals, trusts and companies
CONTACT DETAILS
Name:

Email:

Address & postcode:



Please tick if you would like BCPB to keep you updated on the work your gift supports.

SINGLE DONATION
Online: www.bcpb.org/donations.html (Through JustGiving)

POSTAL DONATION
Please complete and send this form to BCPB, 4 Bloomsbury Square, London WC1A 2RP.
Please accept my donation of £ ________________ towards preventing blindness. I enclose my cheque made payable to
British Council for Prevention of Blindness.

REGULAR DONATIONS - BANKERS FORM
Please complete and send this form to BCPB, 4 Bloomsbury Square, London WC1A 2RP.



To (Bank name):

Your Bank’s address & postcode:

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 £
Amount in words:
Your Bank sort code:

Your account number:

Account holders name:
Start date*: _____________ (At least one month from today’s date) and afterwards on the same day each
month/quarter/year until further notice. * This cancels all previous orders.

GIFT AID
			If you are a UK tax payer we could claim Gift Aid on your donation and receive

			

an extra 25p for every £1 you give.



(Please tick) YES I am a UK tax payer and I wish BCPB to claim Gift Aid on all donations I have made over the past
four years and all future donations. I understand that if I pay less income tax and/or capital gains tax in the appropriate tax
year than the amount of Gift Aid claimed on all my donations, it is my responsibility to pay any difference. You can cancel
your declaration at any time, and you must inform us of changes to your name, address or tax status. If you pay Income Tax
at the higher or additional rate and want to receive the additional tax relief due to you, you must include all your Gift Aid
donations on your Self-Assessment tax return or ask HM Revenue and Customs to adjust your tax code.

Signature:

Date:

MAKING A WILL
Whether you have already made a Will or are thinking of doing so, please consider making a charitable gift to BCPB.
Please email: fundraiser@bcpb.org for more information.
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British Council
for Prevention of Blindness
4 Bloomsbury Square
London, WC1A 2RP
Telephone: 020 7404 7114
Email:
info@bcpb.org
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Registered Charity number: 270941
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