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Q:  What does Rotary seek from [COMPANY NAME}?
A:  Collaboration - working together will allow more persons to be served with quality care, avoiding and curing blindness.

Executive Summary
Rotary International, the world’s oldest and largest service organization, has undertaken a global priority to help reduce blindness and vision problems. 
Rotary is a non-political, non-religious organization with1.2 million members, men and women, business and professional leaders, 30,000 local clubs in 160+ countries.   These members work towards world understanding and peace.
Rotary clubs undertake tens of thousands of service projects each year; some are local, some are international.  The worldwide eradication of polio undertaken in conjunction with the W H O is a massive project representing hundreds of millions volunteer hours and over $500 million in donations from Rotarians and the Rotary Foundation. Success will be achieved by 2005.
In 2000, under RI President Frank Devlyn, Rotary International launched the Avoidable Blindness Task Force to encourage and facilitate eyecare projects by Rotary Clubs around the world.  Since then over 400,000 cataract surgeries have been performed in developing countries, tens of thousands of eye exams, refractions, glasses, donations of equipment, donations and delivery of pharmaceuticals and vitamins – Rotary is suddenly a major factor in global eyecare delivery.
Several hundred ophthalmologists, several thousand optometrists and opticians, tens of thousands of others in healthcare delivery, a million or so of other skills are Rotarians unified by the motto Service above Self.
Grants totaling several million dollars per year from the Rotary Foundation match expenditures by Rotary Clubs, members and friends buy medicines, supplies and equipment for these projects.    Volunteer labor, donations-in-kind and multiply the economic value many, many fold.
[COMPANY NAME}’s philanthropy already helps some of these projects.  We seek access to [COMPANY NAME}’s ingenuity and unique perspective.
We seek collaborations with [COMPANY NAME} to work together to find creative methods of delivering the services and materials to provide:

· Greater reach

· Better outcomes

· Innovations

· Appropriate messages to the public and medical communities about our respective roles.
· More bang for the buck
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What is Rotary International
Rotary International is the world’s oldest and largest service organization.

1.2 million members; Rotarians are business and civic leaders, each a member of his/her local Rotary club.
Rotary is a non-political, non-religious organization open to men and women in 160+ countries

The main objective of Rotary is service — in the community, in the workplace, and throughout the world. Rotarians develop community service projects that address many of today's most critical issues, such as children at risk, poverty and hunger, the environment, illiteracy, and violence. They also support programs for youth, educational opportunities and international exchanges for students, teachers, and other professionals, and vocational and career development. The Rotary motto is Service Above Self.
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Rotary will celebrate its’ 100th anniversary in 2004-2005.

Object of Rotary
The Object of Rotary is to encourage and foster the ideal of service as a basis of worthy enterprise and, in particular, to encourage and foster:

FIRST. The development of acquaintance as an opportunity for service.
SECOND. High ethical standards in business and professions, the recognition of the worthiness of all useful occupations, and the dignifying of each Rotarian's occupation as an opportunity to serve society.
THIRD. The application of the ideal of service in each Rotarian's personal, business, and community life.
FOURTH. The advancement of international understanding, goodwill, and peace through a world fellowship of business and professional persons united in the ideal of service. 

How do we work?

We work through our 30,000+ Rotary Clubs. 

 Each club

· is an independent entity which belongs to Rotary International
· Chooses the projects that interest its members
· Funds those projects from its own sources, through informal partnerships, and/or through grants from our Rotary Foundation
RI Mission Statement

The mission of Rotary International is to support its member clubs in fulfilling the Object of Rotary by:
Fostering unity among member clubs.
Strengthening and expanding Rotary around the world.
Communicating worldwide the work of Rotary; and

Providing a system of international administration.

What does Rotary do?
Rotary clubs choose the projects where they see needs in their local community and those that touch the members’ hearts around the world.
Rotary projects run the gamut of humanitarian and civic service.  From one-on-one literacy to tens-of-thousands of Rotarians delivering polio vaccine.

Some projects are local, a vision screening clinic, helping Meals-on-Wheels…
Some projects span the oceans, redeploying blood bank technology to developing countries, one Rotary club here helping another Rotary club in Africa outfit a mobile eye clinic, US clubs sponsoring cataract surgeries in The Philippines...
Some projects have greater scope, helping disaster recovery efforts, promoting literacy and numeracy, defeating Polio, avoiding and curing blindness. 
Projects may be undertaken by single clubs, groups of clubs, a district, or a group of districts.

What is the Avoidable Blindness Task Force 

Rotary’s Avoidable Blindness Task Force exists to help Rotarians and their Rotary Clubs. To distribute information on avoidable blindness and facilitate linkages between those with project needs and those with available resources; to utilize this avenue to support clubs and districts …
Headed by respected, experienced Rotary leaders the Task Force is a resource, a facilitator.
Dimensions, Rotary’s Avoidable Blindness Initiative April 2002
400,000+ cataract surgeries since July 2000

400,000+ cataract surgeries accomplished in part with Rotary Foundation grants

(77,000 procedures in 2000-2001 through 681 grants totaling $2.3million from the Rotary Foundation)  

100,000+ funded directly by Rotary Clubs, Rotarians, and friends where no grants from the Rotary Foundation were involved

Non surgical procedures –tens of thousands

18,000 fitted with glasses in Mexico alone, 2000-2001,
many, many more around the world
In the 2000-2001 year over 500 projects were funded the Rotary Foundation. Now, approximately 10% of all grants from the Rotary Foundation are for Avoidable Blindness Projects. 
Education
From basic sanitation through professional education, Rotarians and friends teach and learn. 

We estimate: 
600-1,000 Ophthalmologists are Rotarians

3,500 -5,000 Optometrists and Opticians are Rotarians

more data is on our webpage http://www.rotarytaskforces.org/avoidable_blindness
A small selection of our projects
	District 1020 Scotland and District  9200 Kenya Conduct Eye camp - 228 Cataract Surgeries performed

In July an eye camp was held in Machakos--40 kms out of Nairobi--a joint project of the Rotary Club of Nairobi and the Rotary Club of Innerleithen, Walkerburn and Traquair, a club near Edinburgh in Scotland. 228 Cataract
operations were performed. Ten Rotarians from the Scottish club attended the camp along with members of the Rotary Club of Nairobi.

	Fabio Dossi, M.D., and Zone 12 Coordinator, was featured in OCULAR SURGERY NEWS, a publication that goes to 63,000 ophthalmologists worldwide. The April issue reports that District 2030 in Italy has financed the building of two clinics in Africa--the first in D. 9200, Sololo, Kenya; and the second in  D. 9100, Boko, Benin. Dr.Dossi, who returns regularly to Africa stated: "Working with African patients is absolutely wonderful and is satisfying on a human level because people are so grateful for whatever is done for them."  We congratulate Dr. Dossi as a "proactive" Task Force Member who has exemplified Creating Awareness and Taking Action.

	The Rotary Club of Bombay Hills, District 3140, has launched the following create project.  To see the detailed plan please go  to http://www.frankdevlyn.org/
blindness/d3140pr1.htm

	Chilakaluripet RI DIST 3150 has been conducting free eye camps since 1975 with the cooperation of various supporting organizations. From July 2000 we have conducted 194 cataract operations and we have the sponsorship from Helpage India for 1000 operations with in a time frame of one year.

	District Governor Nominee 2001-2002,  K. A. Kuriachan and District Secretary Er. P.S. Abdulla Koya reported in Buenos Aires that they have a matching grant to provide 3100 cataract surgeries.  

District 3200 has also submitted a request to Vice Chairman Neville Hackett to support an eye bank in the rural part of District 3200 where an organization named "Snehadeepam" which means candle of love, affection, and caring" is located.  The request came from Rotarian Saju Abraham, District Chairman, Internet Resources. He reports that this trust organization has conducted corneal
transplants for 64 blind people. They are working with the EYE BANK ASSOCIATION (EBA), Kerala, and a major hospital--Little Flower Hospital, Angamaly.  Snehadeepam is designated as the official collecting centre of eyes for the district of Idukki of Kerala State. They have requested assistance from the Rotary Club of Thodupuzha in providing essential equipment for this sight saving program. Estimated cost is $8,000.


	District 3300 Project to Save Sight of 3 1/2 old child with Retinopathy of Prematurity (ROP)

Ricky Ch'ng of the Rotary Club of Tanjung Bungah, District 3300, Malaysia, has sent an urgent request for housing the parents of a 31/2 month old infant afflicted with ROP. The child was born 3 months premature. His right eye is blind and the left eye has 30% vision remaining. The child can be treated in the United States at Schepens Retina Associates, 100 Charles River Plaza, Suite 201, Boston, Massachusetts. ABTF Zone 31 Coordinators Leon Horowitz , D.7170, and Edward T. Osterman, D. 7980, have been assigned to provide assistance.

	District 3340 Rotary Club of Moon River Cataract Project with support from Brazil District 4510 and 4640
The Rotary Club of Moon River, D. 3340 Thailand, has a continuing project to provide free cataract surgery to needy patients. The project was supported by Brazil Districts 4510 and 4640, together with contributions from Fort Sappasittiprasong Military Hospital and a MG from the Rotary Foundation.
The first of the operations were carried out in February of 2000 and provided free cataract operations to 142 patients. The total project of approximately $47,000 US, will enable many more cataract blinded persons to have their sight restored.
PDG Som Indr-Paiyoong and Ophthalmologist Rtn. Dr. Sima Muangcharoen of the Rotary Club of Moon River are the big promoters of this highly successful project. Congratulations to Moon River RC and thanks to Brazil Districts 4510 and 4640.

	District 3780, Philippines has adopted the project of our mother club, RC Quezon City dubbed as "Save the Future Vision: Prevention of Childhood Blindness" in response to the challenge of President Frank Devlyn for the prevention of avoidable blindness this Rotary Year.

You may refer to the project website for your ready reference:

http://home.pacific.net.ph/~rcquezoncity 

This great project has the support of the following:

Philippine Academy of Ophthalmology (PAO)
Philippine Society of Pediatric Ophthalmology & Strabismus (PSPOS)
Optometric Association of the Philippines (OAP)

	From District 3860, Philippines, Cynthia "Ging" B. Rodriguez of the Rotary Club Davao 2000 reports the following:  We have received a donation from People Helping People International Foundation of $11,363.63 worth of IOLs and eye drops to be used in their announced target of 2000 IOLs.  We have already conducted 14 operations for cataract and 1 squint surgery for correction of strabismus (squint).

	District 4060 Dominican Republic, District 5340, and District 5280 propose 1000 Cataract Surgeries

District 5340 led by Governor Bill McDade and District 4060 led by Governor Jose A. Nunez R. are fast completing the raising of funds to provide a total of 1000 Cataract surgeries in the Dominican Republic.  District 5340 will raise $14,500. District 4060 will raise $10,000.  The Rotary Club of San Pedro, California, District 5280, will provide $500. Their contribution will enable their club led by President Helene Pizzini to award their weekly speaker with a certificate stating that a contribution has been made in the speaker's name to restore sight to a cataract blinded person.  The total of $25,000 raised will be sent to the Rotary Foundation for a matching grant. Then our cooperating NGO, Medical Ministries International will utilize the $50,000 to receive an additional $50,000 from the James Gill contribution to Medical Ministries International for matching funds.
The total of $100,000 will provide cataract surgery to 1000 cataract blinded needy persons in the Dominican Republic.

	District 6800 Tennessee, USA and District 4110 Guerrero, Chihuahua, Mexico - Cataract Surgeries

The Rotary Clubs of Memphis, Tennessee, USA and Guerrero, Chihuahua, Mexico, are working with the World Cataract Foundation with a goal to make the state of Guerrero, Mexico, a cataract free zone in the next seven to ten years.  They are preparing a 3-H grant to launch the program to provide 50,000 cataract surgeries in the next l0 years.

	District 4450 Peru and District 5360 Canada Partner to provide Mobile Eye Unit for Eye Work in Peru.

The Rotary Club el Rimac, Lima, Peru, and three Rotary Clubs from Calgary, Canada (Olympic, Downtown, and South Calgary) have joined to provide a 7 passenger diesel, 4 wheel drive vehicle and small trailer to serve as a mobile eye unit for eye work in Peru, outside of the city of Lima. The Olympic Rotary Club, Calgary, will coordinate the project and make all of the applications for matching grants.  The vehicle will be managed by the Rotary Foundation of the Rotary Club of el Rimac and loaned free of charge to ophthalmologists who are interested in providing free eye care to the poor.  The two districts are working with Operation Eyesight Universal and the Wild Rose Foundation.  Reported from ABTF Zone 22 Coordinator Rodger Allan.

	District  6920 - Rotarian William C. Conrad, M.D. Performs Cataract Surgery in Gansu Province, Peoples Republic of China

Dr. William C. Conrad of the Rotary Club of Warner Robins, Georgia, District 6920, has been performing cataract surgery in a "pop-up" camper trailer since 1991. In 1999, 316 surgeries were performed. He reports a second completely equipped trailer has been shipped for use in the summer of 2000.        Dr. Conrad, who gives credit to our Task Force Member at Large Dr. RobertWelsh for the development and use of the "Pop-Up" trailer concept, is returning to China to perform additional surgeries this year. He further reports that 20 US Eye Surgeons have worked in the trailer in its seven years of operation.  Dr. Conrad is another Rotarian who is "making a contribution in our efforts to combat avoidable blindness."  In addition to performing the surgeries, teaching is carried out in the larger cities of the Gansu Province as well as in the trailer. For more information contact Dr. Conrad at Gansu, Inc., P.O. Box 8954, Warner Robins, Georgia.

	Dr. Albert Alley, one of our Zone Coordinators led a surgical team to Santiago del Estero, Argentina, and performed 100 surgeries, including corneal transplants, cataract surgeries with IOL, and surgeries for children with strabismus. 

	The Roanoke, VA Rotary Club has agreed to sponsor two  guests. Jaroslaw Marek, MD, PhD from Wroclaw, Poland, and Dunera R. Ilako, MD from Nairobi, Kenya, have been invited. In addition, the Effingham, IL, Rotary Club has agreed to sponsor an ophthalmologist. Today they are choosing their guest from two possible candidates.

 The international guests will arrive in the US on October 12 and spend a week in the local community hosted by the hosting Rotary Club. They will travel to the American Academy of Ophthalmology Annual Meeting in Dallas on October 20 and return home on October 26.

	These two districts have launched a project to control Onchoceriasis (River Blindness) in Tanzania.  Merck has donated $700,000 worth of Mectizan and the two districts have raised $25,000 with a matching grant of $25,000. 

	The Avoidable Blindness Task Force joins President Frank Devlyn in congratulating Rotarian Marco Kappenberger of the Rotary Club of Apia, Samoa for his contribution of $1700 to the Rotary Foundation. The RF will match that amount for a total of $3400 which will provide cataract surgery for 102 blind people in India.

President Frank thanked Rotarian Kappenberger and wrote: "You will be one of the first to get a certificate showing how many blind people will have their sight back because of your donation."


	VISION 2000

Project Report
OUTREACH PROGRAN FOR IDENTIFICATION OF REFRRACTIVE ERRORS

IN AGE GROUPS OF 5 – 18 YEARS OF AGE

PREAMBLE
Blindness is a major public health problem especially in most developing countries like India. A major problem of Blindness can be prevented or cured through appropriate deployment of resources and skills.

Refractive error is a leading cause of blindness in school children accounting 7.35% (WHO NPCB Survey 1986 – 89 ). On distribution of refractive errors, the survey reveals 17.33% of children in the age of 5 to 12 years and 25.12% of children in age of 13 to 18 years have some degree of refractive errors. This age group can be identified as school children.

The incidence of refractive errors in males and females was not so different. Statistics reveal 18.2% of females and 14.9% of males were found in age group of 5 to 12 years and in age groups of 13 to 18 years the refractive errors found were 27.32% of females and 23.45% of males.

Refractive errors are an important cause of blindness in India as per NPCB – WHO survey. Since the said age group is the school going and they are an important segment of the population in which this disorder is likely to occur. Hence it becomes important to estimate its prevalence, identify the problem and appropriately treat them. This will make an appreciable dent on the prevalence of preventable blindness in the community and the future citizens of the country.

OBJECTIVES AND TARGET GROUP

Detect students in all the grades of their schooling for refractive errors and ocular problems in all the schools of Madurai District in State of Tamilnadu, India.

Orient Schoolteachers in General eye care, Refractive errors, and Eye injuries.

Detect any other cause, which may lead to Blindness. Advise and direct to an effective remedy.

Non School going children at the same age group will be targeted during vacations at school.

METHODOLOGY

Registration and identification of all students with serial number by field assistants.

Testing of Visual Acuity by Optometrist.

Examination of the Eyes and Corneal healthiness by an Ophthalmologist.

Prescription of spectacles, by Optometrist if necessary.

PROJECT AREA

Schools numbering about 1400 in the District of Madurai.
This will amount to a basic screening of about 4.32 lac Students.

Number of Elementary Schools 1022 with 2.12 lac Students.

Number of Middle and Secondary Schools 301 with 1.94 lac Students.

Number of Higher Secondary Schools 89 with 24500 Students.

SCHEDULE OF WORK

ONE DAY: Location of school, organization with School administration, arrangement of Transport, set up for Vision Screening examination and for eye examination.

THREE DAYS: Refraction

TWO DAYS: Post Mydriatic Tests and prescription of Spectacles if necessary or direct them for further treatment in case of any other ocular problem.

 MAN POWER REQUIREMENT

The man power requirement and level of training required for various categories of health care personnel has been decided.

 One Ophthalmologist : MD/MS.,

Two Refractionists : Diploma in Optometry

Two Field Assistants : School Final

 The data collected will be processed & analyzed and subsequently disseminated in the community. Appropriate interventions for management of refractive errors shall be based on the results on this survey.

PROJECT PERIOD:

 The children constitute 4.33 lac out of total population of 27.34 lac in our Madurai District. Any remote area can be approached by road.

It is also proposed to cover poor and downtrodden non school going children. This project can be completed in 2 years of time and the follow ups to be carried out by a voluntary organization, preferably a Trust to be identified, who can provide the technical support without any ongoing expenses.

 TRANSPORT & EQUIPMENTS NEEDED:

 One Vehicle to transport Manpower & Equipments. US$ 12500

One Auto- Refractometer for objective Vision Screening. US$ 5000

One Trial Case for Manual ascertainment of Vision acuity. US$ 300

One Optalmoscope for Eye Examination.  US$ 500

One Uninterupted Power Supply & One Fuel Powered Generator. US$ 1200.

The total cost of the above comes to        US$ 19500 (Rs.8.75 Lac).

We can raise US$ 4500 and we request you to find an International sponsor with an equal amount of sponsorship so as to apply to TRF.

 The above project also involves voluntary services of 15 Rotarians from our club. This is an excellent project which deserves attention as most of the hospitals here work or concentrate on cataract surgeries.

 


Bringing Better Understanding to the Prevention of Blindness Worldwide
Submitted by Kenneth D. Tuck, MD

Roanoke, VA (USA) (D-7570)

(from the Avoidable Blindness Task Force Newsletter) March 2002
Recognize a need and respond to it. That is precisely the premise of the work Rotary Clubs and The Foundation of the American Academy of Ophthalmology (Academy Foundation) perform for the prevention of avoidable blindness in low income nations. Both organizations subscribe to the belief that the sum is greater than its parts and, therefore, work in collaboration in order to meet the mission. 
The mission is critical. Approximately 45 million poor are blind. An additional 135 million have disabling visual impairment. Ninety percent of those affected by avoidable blindness live in economically developing nations. People who live in low-income nations are 10 times more likely to go blind than their counterparts in high-income nations. If efforts to prevent blindness are not intensified, the number of individuals with severe visual disability will continue to increase by two million per year, doubling by the year 2020. This propelled the International Agency for the Prevention of Blindness and the World Health Organization to launch Vision 2020: The Right to Sight, which is dedicated to mobilizing resources from more than 20 international non-governmental organizations to eliminate avoidable blindness across the globe by 2020. 
An ideal example of an initiative put in place to support Vision 2020: The Right to Sight’s mission is the collaborative project Rotary and the Academy Foundation developed to increase the knowledge and skills of ophthalmologists in low-income areas or nations. Now preparing for its third year, the Rotary Club Host Project, modeled after Rotary’s GSE program, brings carefully selected ophthalmologists to the United States to spend one week in the host Rotary Club’s community and the second week at the American Academy of Ophthalmology’s Annual Meeting. The guest ophthalmologists, each sponsored by individual Rotary Clubs and the Academy Foundation, experience a professional, educational and social immersion before returning home to implement newfound techniques and teach new skills to colleagues. 
So enthusiastic about the project are the guest ophthalmologists that a few of them have joined, and are planning to join, their local Rotary Club upon returning home, illustrating that the lasting, positive impression and rewards the guests experience, provide the impetus for becoming a Rotarian. I cannot think of a better member recruitment tool. 
“Before the end of February, I’ll hopefully be inducted into the Rotary Club of Nigeria, Enugu, New Haven chapter. I’ve been attending the meetings. I really thank God for my experience in the U.S.” said Chimdi Mennofu Chuka Okasa, MD, one of the Roanoke Club’s guests.
Dr. Chuka-Okasa and I continue to stay in contact. She has shared with me thoughts of her future plans, which include the possibility of opening a charity eye hospital with affordable eye services. She stated that in the state where she works, with a population of about three million, there is no effective eye care delivery system. Dr. Chuka-Okasa embodies the vision of the project as she expands medical eye services in areas with great need. 
The November 2001 project, which more than doubled in size over the inaugural year, involved the following sponsoring Clubs and 12 guest ophthalmologists:
· Chestnut Hill, PA: Pradeep Agrawal, MD (Guyana)
· Effingham, IL: Yuliya Semenova, MD (Kazakhstan) 
· Longview (Greggton), TX: Daniel Oira Kiage, MD (Kenya 
· Mobile Sunrise, Mobile, AL: Nguyen Chi Dzung, MD (Vietnam)
· Roanoke, VA: Chimdi Mennofu Chuka-Okasa, MD (Nigeria); Marcio Cursino Pires, MD (Brazil); Sergey Branchevsky, MD (Russia) 
· Salem, VA: S. Sasikumar, MD (India); Asim Kumar Sil, MD (India)
· San Francisco, CA: Marta Cantillano Alvarez, MD (Nicaragua); Oscar Armando Godoy De Leon, MD (Nicaragua) Sea Island, Beaufort, SC:Jefitha Karimurio, MD (Kenya) 
As a Rotarian and an ophthalmologist who has long been a part not only of the Academy Foundation but also of the American Academy of Ophthalmology, I am proud of the two successful years of this project. We have a tremendous model for other associations and service organizations to follow in order to meet their own constituents’ needs. I eagerly anticipate the international ophthalmologists who have a commitment to blindness prevention whom we will meet in the future —not only for their participation in the program and what they will learn, but, most importantly, how they will apply their knowledge and skills once back in their respective homes. 
Avoidable Blindness Task Force - Leadership
Mission: To distribute information. on avoidable blindness and facilitate linkages between those with project needs and those with available resources; to utilize this avenue to support clubs and districts in their efforts to achieve the 2001-2002 Presidential Citation and increase membership.
Some key leaders include Frank Develyn, O.D. Danneburg, Ken Tuck, Albert Alley, Umesh Megur, Robert Ketron, Robert Welsh, Brad Wong, Fabio Dossi, Susumu Tsuda, …
Area Coordinators are senior Rotary leaders; most have served as District Governors and in other key positions.
 Avoidable Blindness Task Force 2002-2003

Chairman: Frank J. Devlyn (optical ret.) (Spouse: Gloria

Rita), Cervantes Saavedra 31, 11520 México, D.F., México.

_ Bus.: 52-55-52624120, Res.: 52-55-55404000, Fax: 52-

55-52624126, Email: devlynf@devlyn.com.mx (Member,

Rotary Club of Mexico City/Anahuac.)

Vice-Chairman: Stephen R. Brown (law-commercial)

(Spouse: Susan), 14918 Rancho Nuevo, Del Mar, CA 92014,

USA. _ Bus.: 1-619-6992449, Res.: 1-858-4813875, Fax: 1-

619-2328311, Email: SteveBrownWCSRTF@worldnet.att.net

(Member, Rotary Club of La Jolla Golden Triangle.)

Area Coordinators:

Africa: Yusuf Kodwavwala (general surgeon) (Spouse:

Marie), Nairobi Hospital, PO Box 30026, Nairobi, Kenya.

_ Bus.: 254-2-717723, Res.: 254-2-763932, Fax: 254-2-

718562, Email: yusuf@wananchi.com

Asia: Prithvi Raval (dentist) (Spouse: Aruna), 28 Vani Vilas Rd., Bangalore, Karnataka 560004, India. _ Bus.: 91-80-6601357, Res.: 91-80-6568987, Fax:

91-80-6615170, Email: prithvi@vsnl.com

Australia: Robert J. Aitken (mag. pub. editor)

(Spouse: Ann), 43 Hunter St., PO Box 779, Parramatta,

N.S.W. 1250, Australia. _ Bus.: 61-2-9633-4888, Res.:

61-2-4739-5164, Fax: 61-2-9891-5984, Email:

bobaitken@rotarydownunder.com.au (Member, Rotary

Club of Lower Blue Mountains.)

Europe: Fabio Dossi (ophtalmologist) (Spouse: Adriana),

Via Governolo 28, IT-10129 Torino, Italy. _ Bus.: 39-011-

884000, Res.: 39-011-593121, Fax: 39-011-888028, Email:

fabdossi@tin.it (Member, Rotary Club of Torino Nord Est.)

Great Britain and Ireland: Norman Cooper (mgt.

consultant) (Spouse: Nancy), 3 Manse Walk, Tarves Ellon,

Aberdeenshire, Scotland AB41 7WF. _ 44-1651-851604,

Email: cooper.tarves@virgin.net (Member, Rotary Club of

Aberdeen St. Fittick.)

North America: Thomas W. Todd (office furniture)

(Spouse: Vivian), 2045 Westwind Dr., Kingsport, TN 37660,

USA. _ 1-423-2463852, Fax: 1-630-6044163, Email:

tomtodd@chartertn.net

South America: Victor S. Belendez (steel construction)

(Spouse: Rosy), Fundadores 45, 53100 Naucalpan, Méx.,

México. _ Bus.: 52-55-55722924, Res.: 52-55-55727850,

Fax: 52-55-55628537, Email: victorbelendez@prodigy.net.mx

(Member, Rotary Club of Izcalli.)

Members-at-Large:

Albert A. Alley (ophthalmology) 1510 Conrwall Rd. Lebanon, PA. 17042 USA _  Bus.: 1-717-2730662, Res.: 1-717-5331805, Fax 1-717-2709810, E-mail  wbo@nbnnet

Kjell Ake Akesson (animal genetics)

(Spouse: Ingrid), Domangatan 9, SE-24232 Hörby, Sweden.

__ & Fax: 46-41512390, Email: ka.akesson@swipnet.se

Inácio Cavalcanti (Spouse: Auristela), Rua Leonardo B.

Cavalcanti 240/401, 52060-030 Recife, P.E., Brazil. _ Bus.:

55-81-34214344, Res.: 55-81-32684485, Fax: 55-81-

34214651, Email: ica@nlink.com.br

O. Doyle Dannenberg (optometry) (Spouse: June), 340

Linwood St., Escondido, CA 92027, USA. _ 1-760-745-

5374, Fax: 1-760-746-0204, Email: doyled@nctimes.net
O-40

Jesse W. Devlyn (optical ret.) (Spouse: Olga), M. de

Cervantes Saavedra 31, 11520 México, D.F., México.

_ Bus.: 52-55-52624123, Res.: 52-55-55701162, Fax:

52-55-52624126, Email: djesse@devlyn.com.mx

(Member, Rotary Club of San Rafael.)

Dunbar Hoskins (ophthalmology) 

	490 Post Street ,San Francisco, California  94102 USA
_ Bus.: 1-415- 9812020, Fax: (415) 981-2019, E-mail  dhoskins@aao.org  


Charles Kurtzman (information technology-consulting)

(Spouse: Ellen), 1701 River Run Rd., #910, Fort Worth, TX

76107-6555, USA. _ Bus.: 1-817-8709884, Res.: 1-817-

7385588, Fax: 1-817-8709888, Email: c.kurtzman@att.net

(Member, Rotary Club of Fort Worth South.)

Thomas L. Kwako (law) (Spouse: Betsy), 5917 Anniston

Rd., Bethesda, MD 20817, USA. _ 1-301-8975592, Fax: 1-

301-8973382, Email: tkwako@aol.com (Member, Rotary Club

of Bethesda-Chevy Chase.)

Gabriel Minder ggminder@bluewin.ch

Gottfried O.H. Naumann ( Spouse: Lieselotte), Dept. of

Ophthalmology, University Erlangen-Nürnberg, D-91054

Erlangen, Bavaria, Germany. _ Bus.: 49-9131-8534477,

Res.: 49-9131-208213, Fax: 49-9131-8536435, Email:

fritznaumann@augen.med.uni-erlangen.de (Member, Rotary

Club of Nürnberg.)

Kenneth D. Tuck (medicine) (Spouse: Sara), 3320 Franklin

Rd. SW, Roanoke, VA 24014, USA. _ Bus.: 1-540-3446770,

Res.: 1-540-7743205, Fax: 1-540-3453973, Email:

kendtuck@aol.com.

Robert C. Welsh (volunteer eye surgeon) (Spouse:

Judi), 1600 Onaway Dr., Miami, FL 33133, USA. __ &

Fax: 1-305-8561375, Email: sofreed@aol.com

Brad A. Wong (public benefit-non-profit), 655 Beach St., San

Francisco, CA 94109, USA. _ Bus.: 1-415-5618508, Res.: 1-

415-4743750, Fax: 1-415-5618567, Email: bwong@aao.org

Zone Coordinators:

Zone 1: Yoshinori Shirakura (Spouse: Setsuko), 3-14-55

Senboku, Morioka, Iwate, Japan 020-0861. _ 81-19-6359820,

Res.: 81-19-6359820, Fax: 81-19-6359825, Email:

sira722@poppy.ocn.ne.jp (Member, Rotary Club of Morioka

South.)

Zone 2: Takeshi Tanaka (ophthalmology) (Spouse: Keiko),

7-6 Hamaashiya-cho, Ashiya City, Hyogo, Japan 659-0054.

_ Bus.: 81-797-313131, Res.: 81-797-313176, Fax: 81-797-

326888, Email: ashicon@pop02.odn.ne.jp (Member, Rotary

Club of Ashiyagawa.)

Zone 3: Akio Fujiwara (machinery mfg.) (Spouse: Sadako),

1-9-26 Tsushima-Minami, Okayama, Okayama, Japan 700-

0085. _ Bus.: 81-86-2941200, Res.: 81-86-2541023, Fax:

81-86-2540213, Email: company@fujiwara-jp.com (Member,

Rotary Club of Okayama West.)

Zone 4: John Wan (gov. admin) (Spouse: Rosita), Flat D,

35/f, Goldwin Heights, 2 Seymour Rd., Hong Kong, Hong

Kong. _ Bus.: 852-31071004, Res.: 852-28572002, Fax:

852-28576336, Email: johnwan@netvigator.com (Member,

Rotary Club of Kingspark Hong Kong.)

Zone 5: Sanjeev Khanna (audit & tax consultant) (Spouse:

Renu), D-23, N.D.S.E. II, New Delhi 110049, India. _ Bus.: 91-

11-6221114, Res.: 91-11-6255983, Fax: 91-11-6460358, Email:

kmca@vsnl.com (Member, Rotary Club of Delhi Chanakyapuri.)


Zone 6: Rekha Shetty (mgmt. creativity) (Spouse:

Jai), 359 North Main Rd., Anna Nagar West, Madras,

Tamil Nadu 600101, India. _ Bus.: 91-44-6264611,

Res.: 91-44-6283658, Fax: 91-44-6283659, Email:

rekhasmindpower@eth.net (Member, Rotary Club of

Madras Temple City.)

Zone 7: Daniel Tan Yu (apt-hotel mgmt.) (Spouse: Cynthia),

Copacabana Apt. Hotel, #264, EDSA Extension, Pasay City

1300, Philippines. _ Bus.: 63-2-8318711, Res.: 63-2-

8509111, Fax: 63-2-8314344, Email: copadty@pacific.net.ph

(Member, Rotary Club of Bagumbayan Manila.)

Zone 8: Phillip T. Hayes (marketing consultant) (Spouse:

Glenis), 247 Gymea Bay Rd., Gymea, N.S.W. 2227, Australia.

__ & Fax: 61-2-95256211, Email: glenhay@optusnet.com.au

(Member, Rotary Club of Caringbah.)

Zone 9: Byoung Kook Min (Spouse: Whaja Yun), 19th

Fl., KEC Bldg., 275-7 Yangsae-dong, Seocho-ku, Seoul,

Korea 137-130. _ Bus.: 82-2-5890555, Res.: 82-2-

22565589, Fax: 82-2-5892582, Email: bkmin3@unitel.co.kr

Zone 10: Eugenia Lapeira G. (investigator), c/Peña del

Sol 18, ES-28034 Madrid, Spain. _ 34-91-7348221, Fax:

34-91-7353228, Email: eugenialapeira@yahoo.es (Member,

Rotary Club of Madrid-Velaquez.)

Zone 11: Guy-Phillippe Ferreyrolles (hotel) (Spouse:

Marie-Claude), 12 Ave. de la Costa, 98006 Monaco,

Monaco. _ 377-93506237, Fax: 377-93150869, Email:

ferreyrolles@monaco377.com

Zone 12: Ruggero de Zuani (army inspector) (Spouse:

Carla), Via Giuseppe Valmarana 107, IT-00139 Roma, Italy.

_ 39-06-88640206, Email: ruggdezu@rdn.it (Member, Rotary

Club of Roma Sud-Ovest.)

Zone 13: Pieter Klok (education) (Spouse: Freddy),

Lichtbaaklaan 1, NL-1783 BZ Den Helder, The

Netherlands. _ 1-223615435, Fax: 31-223610574, Email:

klokdijkema.hdr@introweb.nl

Zone 14: David Neumann (gov’t pub. rel.) (Spouse: Lea),

14 David Shim’oni St., IL-92623 Jerusalem, Israel.

_ Bus.:972-2-5636321, Res.: 972-2-6785321, Fax: 972-2-

6791313, Email: neumannjerusalem@hotmail.com (Member,

Rotary Club of Jerusalem West.)

Zone 15: Birgitta Nordenman (business development),

Kremlevagen 6, SE-75646 Uppsala, Sweden. _ 46-18-

300942, Fax: 46-18-300442, Email: bin@magnolia.se

(Member, Rotary Club of Uppsala Outra.)

Zone 16: Carsten Leth (defense) (Spouse: Anne-Mette),

Adelgade 54, DK-5400 Bogense, Fyn, Denmark. __ & Fax:

45-64-812095, Email: admin@rotary.dk

Zone 17: Ronald C. Reid (newsagency) (Spouse:

Margaret), 9 Whitburn Hall, Whitburn Village, Sunderland,

Tyne & Wear, England SR6 7JQ. __ & Fax: 44-191-5294919,

Email: ronreid@whitburnhall.wefsnet.co.uk (Member, Rotary

Club of Longbenton with Killingworth.)


Zone 18: Trevor Powell (pharmaceutical consultant)

(Spouse: Yvonne), Fairways, 6 Wraylands Dr., Reigate,

Surrey, England RH2 0LG. _ 44-17372-44646, Fax: 44-

17372-25949.

Zone 19: Eduardo Hindi (civil law) (Spouse: Marcela),

Lascano 6170, Buenos Aires, CF C1408 AXH, Argentina.

_ Bus. & Fax: 54-11-46431482, Res.: 54-11-46412521, Email:

hindi_eduardo@hotmail.com (Member, Rotary Club of Villa

Real.)

Zone 20: Mário César de Carmargo (printing)

(Spouse: Denise), Rua Prof.Rubião Meira 50, 09890-

430 São Bernardo, S.P., Brazil. _ Bus.: 55-11-

43903901, Res.: 55-11-44278886, Fax: 55-11-

43903946, Email: mcesar@grafbandeirantes.com.br

(Member, Rotary Club of Santo Andre.)

Zone 21: Rosa Maria Acevedo de Vazquez (notary

public) (Spouse: Carlos), 16 de Septiembre 421, 38050

Celaya, Guanajuato, México. _ Bus.: 52-4-473-6122648,

Res.: 52-4-473-6121278, Fax: 52-4-473-6122763, Email:

acevedob@prodigy.net.mx (Member, Rotary Club of Celaya

Nat-Tha-Hi.)

Zone 22: L. Charles Masur (medicine) (Spouse: Joanne),

41 Bearspaw Summit, Calgary, AB, Canada T3R 1B5.

_ Bus.: 1-403-2493165, Res.: 1-403-2419753, Fax: 1-403-

2417760, Email: cmasur@shaw.ca (Member, Rotary Club

of Calgary Centennial.)


Zone 23: Duane Ruud (commercial fabric products), 3002

36th SW, Seattle, WA 98126, USA. _ Bus.: 1-206-6821082,

Res.: 1-206-9385282, Fax: 1-206-6821084, Email:

druudrotry@seanet.com (Member, Rotary Club of West Seattle.)

Zone 24: Phyllis J. Nusz (business services), 1300 W.

Lodi Ave., #A-11, Lodi, CA 95242, USA. _ Bus.: 1-209-

3671172, Res.: 1-209-4673951, Fax: 1-209-3398724, Email:

pjnusz@aol.com (Member, Rotary Club of North Stockton.)

Zone 25: Richard L. Frank (clergy) (Spouse: Esther),

13640 N. 21st Ave., Phoenix, AZ 85029, USA. _ 1-602-

9422337, Fax: 1-602-3751066, Email: rlfrank@ix.netcom.com

(Member, Rotary Club of Phoenix Thunderbird.)

Zone 26: Charles E. Clemmons (software devel.)

(Spouse: Barbara), 4601 Hamblen Ct., Seabrook, TX 77586,

USA. _ Bus.: 1-281-2917373, Res.: 1-281-4742260, Fax:

1-281-4741492, Email: c.clemmons@worldnet.att.net

Zone 27: Brian A. Andersen (land develop.) (Spouse:

Caryl), 825 Lakeside Dr., Downers Grove, IL 60516, USA.

_ Bus.: 1-630-9854600, Res.: 1-630-9856600, Fax: 1-630-

9854696, Email: brian@brianandersen.net (Member, Rotary

Club of Darien.)

Zone 28: Stephanie A. Urchick (higher educ. Admin.),

518 Brookfield Ct., Canonsburg, PA 15317, USA. _ Bus.:

1-412-5652207, Res.: 1-724-8737704, Fax: 1-412-5655082,

Email: urchick@cup.edu (Member, Rotary Club of

Canonsburg-Houston.)

Zone 29: William J. Jones (dentist) (Spouse: Lois), 1 S.

Main St, PO Box 48, Villa Grove, IL 61956-0048, USA. _ Bus

& Fax: 1-217-8327011, Res.: 1-217-8329076. (Member, Rotary

Club of Villa Grove.)

Zone 30: Mary Jo Duke (transportation) (Spouse: Joe),

PO Box 297, Clinton, KY 42031, USA. _ 1-270-6532261,

Fax: 1-270-6535235, Email: joduke@apex.net

Zone 31: Anna Marie Lusins (advertising consulting) (Spouse:

John), 357 Co. Hwy 9, Oneonta, NY 13820, USA. _ 1-607-

4331754, Fax: 1-720-2943821, Email: amlusins@hotmail.com

Zone 32: Robert Ketron (non-profit fundraising) (Spouse:

Ann Marie), PO Box 150, Brooklandville, MD 21022-0150,

USA. _ 1-410-4642788, Fax: 1-410-4334607, Email:

interact@bigplanet.com (Member, Rotary Club of

Towsontowne.)

Zone 33: Mark Markanda (structural engin.) (Spouse: Uma),

3301 Lazy Branch Rd., Charlotte, NC 28270, USA. _ 1-704-

8464257, Fax: 1-704-8461789, Email: satishc@aol.com

(Member, Rotary Club of Charlotte East.)

Zone 34: Elliott Lowenstein (tax consultant) (Spouse:

Pat), 2100 Salzedo St., #303, Coral Gables, FL 33134, USA.

_ Bus.: 1-305-444-9877, X107, Res.: 1-305-6656143, Fax:

1-305-4444754, Email: elgov6990@aol.com

With whom does Rotary ally?
Collaborations

Rotary Clubs are encouraged to collaborate with other organizations to wherever our humanitarian aims can be accomplished synergistically.  Such collaborations respect and maintain the identities of the participants.
We are actively working with hundreds of organizations around the world, among the best known:
International Service Organizations 
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	Operation Eyesight Universal
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	S.E.E. International (Surgical Eye Expeditions)
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	Lighthouse
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	Eye conditions of concern
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	Sight Savers International
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	One World Sight Project Inc.
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	World Health Organization
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	International Trachoma Initiative
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	Medical Ministry International
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	CBM International (Christoffel-Blindenmission/Christian Blind Mission
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	World Cataract Foundation


Some details about Rotary and WHO from Frank Devlyn, Past President Rotary International
Dr. Harlem Bruntland congratulated us publicly for our Avoidable Blindness Endeavors in her speech to the Rotary Convention in San Antonio last June 2001.  She then went on to thank us for our Signature Project which takes a priority overall which is Polio Plus.  We have to stress always that besides Polio Plus, Rotary Clubs & Rotary Intl. are involved in many other projects of all types & Avoidable Blindness stands out.  At present 10 % of our matching grants in the Rotary Foundation are for Avoidable Blindness projects.

We highly support WHO's & others who form part of Vision 2020. 

What’s next? 

Q:  What does Rotary seek from [COMPANY NAME}?

A:  Collaboration - working together will allow more persons to be served with quality care, avoiding and curing blindness.

To collaborate, brainstorm, share, synergize… 

To work together where our efforts exhibit synergy

To foster educational opportunities
How can Rotary’s Avoidable Blindness Task Force and  the [COMPANY NAME} Foundation be of assistance to each other?
Could [COMPANY NAME} foresee a signature collaboration with Rotary?
Rotary is spending millions.  Can [COMPANY NAME} help Rotary’s charitable dollars go further?
· Redeployment of used and surplus lab and ophthalmic equipment to the third world.

· Donations in kind.
· Significant consideration to purchase price when donations are not available.
Can we brainstorm, seeking innovative ways to enhance our ROI in these humanitarian initiatives
Now…
[COMPANY NAME}’s leadership knows its desires, needs, opportunities and resources
and
Rotary’s Avoidable Blindness Task Force knows Rotary’s desires, needs, opportunities and resources

When shall we meet and brainstorm?
Appendices
Appendix A:
[COMPANY NAME} and Rotary – A list of members
Rotary International does not maintain information on members’ business affiliations, thus our knowledge is limited to those who we know personally to be members.

There are probably many, many more [COMPANY NAME} Rotarians in clubs throughout the United States.

Appendix B:
About Rotary

Rotary is an organization of business and professional leaders united worldwide who provide humanitarian service, encourage high ethical standards in all vocations, and help build goodwill and peace in the world.  In more than 160 countries worldwide, approximately 1.2 million Rotarians belong to more than 30,000 Rotary clubs.
Rotary club membership represents a cross-section of the community's business and professional men and women. The world's Rotary clubs meet weekly and are nonpolitical, nonreligious, and open to all cultures, races, and creeds.

The main objective of Rotary is service — in the community, in the workplace, and throughout the world.  Rotarians develop community service projects that address many of today's most critical issues, such as children at risk, poverty and hunger, the environment, illiteracy, and violence. They also support programs for youth, educational opportunities and international exchanges for students, teachers, and other professionals, and vocational and career development.  The Rotary motto is “Service Above Self.”
Although Rotary clubs develop autonomous service programs, all Rotarians worldwide are united in a campaign for the global eradication of polio.  In the 1980s, Rotarians raised US $240 million to immunize the children of the world; by 2005, Rotary's centenary year and the target date for the certification of a polio-free world, the PolioPlus program will have contributed US $500 million to this cause.  In addition, Rotary has provided an army of volunteers to promote and assist at national immunization days in polio-endemic countries around the world.

Rotary International and Other Organizations

Throughout its history, Rotary International has collaborated with many civic and humanitarian organizations as well as the government agencies of various nations in its efforts to improve the human condition.  An excellent example of what these partnerships can accomplish can be found in Rotary's ambitious PolioPlus program.  Launched in 1985 in concert with the World Health Organization, the US Centers for Disease Control (CDC) and UNICEF, the RI program's goal is to immunize every child in the world against polio, striving for a polio-free world, with certification in 2005.  By 2005, RI will have committed nearly a half-billion US dollars to the effort and set forth millions of volunteers to assist in vaccine delivery, social mobilization, and logistical help at the local, national, regional, and international levels.  (See also Rotary: Navigating the Global Network, Rotary's newsletter for external organizations.)

	The Rotary Foundation


The mission of The Rotary Foundation is to support the efforts of Rotary International in the fullfillment of the Object of Rotary, Rotary's mission, and the achievement of world understanding and peace through local, national, and international humanitarian, educational, and cultural programs
About The Rotary Foundation

The Rotary Foundation is a not-for-profit corporation that supports the efforts of Rotary International to achieve world understanding and peace through international humanitarian, educational, and cultural exchange programs. It is supported solely by voluntary contributions from Rotarians and friends of the Foundation who share its vision of a better world.

The Foundation was created in 1917 by Rotary International's sixth president, Arch C. Klumph, as an endowment fund for Rotary "to do good in the world."   It has grown from an initial contribution of US $26.50 to more than US $73 million contributed in 2000-01. Its event-filled history is a story of Rotarians learning the value of service to humanity. 

The Foundation's Humanitarian Programs fund international Rotary club and district projects to improve the quality of life, providing health care, clean water, food, education, and other essential needs primarily in the developing world.  One of the major Humanitarian Programs is PolioPlus, which seeks to eradicate the polio virus worldwide.  Through its Educational Programs, the Foundation provides funding for some 1,200 students to study abroad each year.  Grants are also awarded to university teachers to teach in developing countries and for exchanges of business and professional people.  Former participants in the Foundation's programs have the opportunity to continue their affiliation with Rotary as Foundation Alumni.




Appendix C:
Maintaining a vision:
How is Rotary involved in the global polio-eradication effort?

PolioPlus
In 1985, Rotary International launched PolioPlus, a 20-year commitment to eradicate polio.  PolioPlus is one of the most ambitious humanitarian undertakings ever made by a private entity.  It will serve as a paradigm for private-public collaborations in the fight against disease well into the 21st century.

As the polio-eradication program grew, so did Rotary's commitment and involvement.  By 1990, Rotary moved from providing polio vaccine to children in developing countries to assisting health care workers in the field, providing training for laboratory personnel to track the polio virus, and working with governments around the world in supporting the historic health drive.  Rotary looks to celebrate the global eradication of polio in 2005, the organization's centennial year.

Financially: In 1985, Rotary was recognized by the World Health Organization as a non-governmental organization working in the field of international health. In the same year, Rotary set a goal to raise US $120 million to provide oral polio vaccine to newborns in the developing world.  When the campaign ended, Rotary had doubled its goal, collecting more than $247 million.  To date, the PolioPlus program has contributed $373 million to the protection of nearly       2 billion children. By 2005, Rotary's financial commitment will reach nearly $500 million. 

On-the-ground assistance: With its community-based network worldwide, Rotary is the volunteer arm of the global partnership dedicated to eradicating polio. Rotary volunteers assist in vaccine delivery, social mobilization, and logistical help in co-operation with the national health ministries, WHO, UNICEF, and the U.S. Centers for Disease Control and Prevention.  Rotary's volunteer efforts were instrumental in the eradication of polio from the Western Hemisphere, which was certified polio-free in 1994.

Fulfilling Our Promise: Eradicate Polio
Rotarians are on the verge of ridding the world of polio.  The number of polio cases has declined by 99 percent in the 16 years since Rotary International and The Rotary Foundation made polio eradication the highest priority.

In this period, many of the challenges and obstacles in the path of the ultimate goal have been overcome through the pioneering work of PolioPlus.  But because of the changed priorities following the terrible events of 11 September 2001, it is now clear that without a special effort, governments, agencies, non-governmental organizations, and the private sector will not be able to fill the US $400 million funding gap that threatens to snuff Rotary's dream of a polio-free world.

The RI Board of Directors and the Foundation Trustees have unanimously resolved to introduce a new campaign to raise additional funds for PolioPlus. The campaign, "Fulfilling Our Promise: Eradicate Polio," will last only through the 2002-03 Rotary year with the goal of raising $80 million.

The funds raised through this campaign will multiply quickly because they will be matched or surpassed by funding from the World Bank, the Gates Foundation, and the United Nations Foundation.  In some cases, every dollar brought in by Rotary will become a contribution of up to five dollars that will go to governments, the World Health Organization, or UNICEF to buy and distribute vaccine.
Until Polio is defeated we will not select our next major humanitarian project.

We are on track for certification that polio will be eradicated by 2005.
Appendix D: 
Rotary's History with the United Nations and Intergovernmental Organizations
Rotary has had a special relationship with the United Nations for more than a half century.  At the 1945 UN Charter Conference in San Francisco, California, USA, nearly 50 Rotarians served as delegates, advisors, and consultants; and the United Nations Educational, Scientific, and Cultural Organization (UNESCO), established one year later, can trace its roots to a Rotary conference promoting international cultural and educational exchanges that was held in London in 1943.  In 1946, the same year UNESCO came into existence, RI was granted nongovernmental organization (NGO) consultative status with the UN and UNESCO. Today, a growing number of projects are implemented in collaboration with UN agencies around the world.  Working with UNAIDS, Rotary clubs promote AIDS awareness and prevention.  Venezuelan Rotary clubs are working with FAO field staff to increase vegetable and poultry production. Nigerian Rotary clubs are working with the UN Population Fund to expand a maternal education and child spacing program.  In Poland, the UN Development Program helped the Rotary clubs of Warsaw and Duluth, Minnesota, USA, create a joint business internship program.

Increasing levels of participation and inter-organizational collaboration inspired the creation of Rotary's Representative System in 1984, when Rotary International Representatives were appointed by Rotary's president to the UN offices in New York, Geneva, and Vienna.  In 1995, RI made its first overture to an organization outside the UN system when it obtained consultative status with the Council of Europe in Strasbourg and broke new ground when, in 1997, Rotary became the first non-African NGO to establish official liaison with the Organization of African Unity (OAU).

Rotary International Representative System

Rotary Representatives are appointed by the RI president to increase awareness and recognition of Rotary's programs, policies, and activities within the international community.  RI Representatives, based in major cities around the world, monitor major events and meetings, exchanging information and acting as liaisons.  Representatives are occasionally appointed by Rotary to participate in a special conference or mission.  For example, Rotary recently sent a delegation of senior leaders to Russia to find solutions to the challenges that prevent the timely delivery of humanitarian goods and services.

Currently, RI Representatives are appointed to:

· The United Nations (New York, Geneva, Vienna)

· UNESCO 

· Council of Europe
· Organization of African Unity
· UNCHS/Habitat and UN Environmental Programme 

· UN Food and Agriculture Organization and the World Food Programme
· The World Bank
Organization of American States

· Appendix E:
About our numbers
You might say that it doesn’t seem businesslike, not quantifying all our deeds.

You’d be right – this isn’t a business.

In writing about our specific works, one is struck by the giving nature of the Rotarians, their families and their friends.  Women and men with every profession, giving their time, giving their service.
We donate tens of millions of hours each year to tens of thousands of projects, some tiny, a few immense.

We donate tens of millions of dollars each year; some formally through the Rotary Foundation and our clubs’ individual foundations.  Every penny given to the programs of the Rotary Foundation goes to the programs.  Here we have rigid standards of stewardship.

Even more is given out of pocket, a few bucks here and a few bucks there.

We donate the goods and services of their companies.  We donate both our professional skills and our manual labor.
We use our offices, our staff, our cars, our trucks, our tools.
The 1.2 million Rotarians give their service without recompense.  

We give freely because we want to.  Clubs don’t have to report their efforts to anyone –except for projects involving grants from the Rotary Foundation.

We don’t expend much effort on counting our good deeds.  

We try to be efficient, to do what matters.
Appendix F:
From The Rotarian magazine, June 2001
Beating blindness
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Every five seconds, one person in our world goes blind.
— World Health Organization

Rotary takes on the leading causes of blindness around the world.

by Janice Somerville Chambers
In India, home to more than half of the world's cataract sufferers, a "high-volume, high-quality" surgical team restores sight to dozens of patients each day. 

In a hospital in Massachusetts, USA, a family from Malaysia rejoices with the news that their infant son, born premature with a debilitating form of blindness, will grow up with the gift of vision. The family's trip and surgery were funded by Rotarians.

In Tanzania, a group of U.S. and African Rotarians ventures into remote corners of the West African nation, where as many as 60 percent of the villagers are stricken with river blindness, a disease caused by a parasite. The club members dispense drugs, only available within the last 15 years, that have the potential to eliminate the devastating disease.

These projects are just a few of the hundreds of projects taken on by Rotarians around the world as part of the Avoidable Blindness Initiative, a top priority of RI President Frank J. Devlyn. 

"It astounds me that 50 million people in our world today are blind," he said when he created the Avoidable Blindness Task Force. The figure alone is staggering, he added, but even more tragic, a simple cataract operation could have restored sight to almost half of these individuals. "To me, this is unacceptable," the president said. 

According to the World Health Organization (WHO), "Every five seconds, one person in our world goes blind...and a child goes blind every minute." WHO estimates that the blind population will double by the year 2020 unless governments and citizens around the world take immediate action. 

Some of the world's greatest minds are researching high-tech tools for beating blindness. The U.S. Food and Drug Administration (FDA) recently approved the first drug to treat a form of age-related macular degeneration, which affects 13 million Americans.  Scientists also have discovered how to grow both replacement and artificial cornea tissue.  Another promising weapon under development is so-called "golden rice," a crop genetically engineered to produce beta carotene (vitamin A deficiency is the world's fifth leading cause of blindness). 

But in the meantime, startlingly simple and relatively inexpensive technologies exist to treat and prevent blindness.  Cataract disease, the world's leading cause of blindness, with 20-25 million sufferers, cannot be prevented today, but an operation can restore sight in both eyes for less than $60 in India.  A drug to treat river blindness costs just a few dollars. 

The RI task force set out to create hundreds of new projects aimed at preventing and curing blindness, providing blindness and eye care-related training for surgeons and other health care workers; and bolstering support services for the blind. 

Dr. Albert Alley, task force coordinator for Zone 32, launched the first Avoidable Blindness project with 112 surgeries in Santiago del Estero, Argentina, after the RI Annual Convention a year ago.  The surgeries included 76 cataracts, 16 corneal transplants and 20 strabismus procedures. 

Projects have ranged from providing canes for Braille students in Bangladesh to "eye banks" for corneal transplants in India.  Rob Ketron, past governor of District 7620, has worked for nearly a decade to eliminate corneal blindness in South Asia, establishing and assisting several banks that collect, evaluate, store and distribute donated corneas throughout India. 

Individual Rotarians also helped raise awareness.  Rosemary Clemens, Ph.D., is president and chief executive officer of Prevent Blindness New York and chair of the Rotary Club of New York City's own task force on blindness.  Her organization, which observes that 1.1 million Americans are legally blind, recently sponsored a poster contest for city school children, and the winning entries appeared on more than 1,000 city buses.  "Given the public's response thus far," she reports, "we have decided to extend this campaign throughout the year to bring avoidable blindness into mainstream thinking here in New York." 
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	Surgeons used state-of-the-art equipment at the camp, directed by Dr. Sanjiv Desai.
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The Rotary Foundation of RI, as part of the initiative, offered Matching Grants that did not require the usual international sponsor, and were available on a first-come, first-served basis (applications were accepted through the end of March).  A $50,000 Matching Grant, for example, enabled Medical Ministry International, a nonprofit group, to perform 1,000 cataract surgeries in the Dominican Republic.  The project was funded by districts and clubs in California, USA, and Scotland.  The Dr. James P. Gill Foundation provided $50,000. 

The Foundation Matching Grants are supported through special funding pools raised from allocations of uncommitted District Designated Funds and cash contributions from Rotarians worldwide. Contributions to these pools will be accepted until 30 June 2001. 

The funds are needed to meet the tremendous number of requests for funding received from clubs across the globe. As of 31 March, more than U.S. $1.5 million had been raised for the Avoidable Blindness Initiative and grants providing over 29,000 cataract surgeries had been approved.  Districts that have committed $10,000 or more have been named to a special honor roll, published on President Devlyn's Web site. 

The initiative's main thrust is cataract-related blindness in India, where "eye camps" — massive surgical drives involving scores of medical professionals — have long been sponsored by Rotarians.  "I remember one young boy who led his grandfather by the hand to a Rotary-sponsored eye camp to receive cataract surgery," President Devlyn recalled.  "The man had been blind for years, and suddenly, he could see his grandson."

The initiative also targeted other major causes of blindness, including trachoma, the second most common. One of the world's oldest infections, trachoma is also the leading cause of preventable blindness.  More than 145 million people have the active disease, triggered by a highly contagious bacterium that can be halted in its early stages with a tube of tetracycline ointment costing just $3. 

Other projects targeted glaucoma, the third most common cause of blindness. There are more than 5 million sufferers and 100 million suspected cases — more than 80 percent of which are in the developing world.  Glaucoma is caused by a build-up of pressure inside the eye, which permanently damages the optic nerve.  Early diagnosis and treatment with eye drops and surgery can prevent additional vision loss.  (See the March issue for a first-person account by a U.S. Rotarian who learned — too late — that the standard "eye-puff" test does not detect all forms of glaucoma.)

The fourth leading cause, river blindness, is now preventable, and Rotarians in Tanzania and the Eastern U.S. are playing a major role in efforts to wipe it out in East Africa, where 80 million are believed to be at risk.  A dose of an anti-parasitic drug, taken annually for the lifespan of the parasite (up to 15 years), will cure the disease.  The parasite travels from the legs through the body to the eyes, where it ultimately blinds victims.

In May 2000, the Rotaract Club of Washington, D.C., then just a year old, held a fundraiser to raise money for a river blindness project in Tanzania. Interchurch Medical Assistance (IMA) has been working with WHO and other groups to control the disease there since 1995.  The project has since been expanded to 18 clubs in District 7620 and received a $25,000 Matching Grant.

Rotarian Vince Campanella, who traveled to Tanzania, says many of the villagers had to be persuaded to take the drug. "One man finally told us he would take it just to shut us up," recalls Campanella with a smile.

He and fellow Rotarian Ray Panczyk went to Tanzania in December along with IMA President Paul Derstine, who later became a member of the club.  Merck and Co. provides the drug, Mectizan (to date, $1.3 million worth), while the Rotarians’ fundraising pays for training and distribution.

Childhood blindness, the fifth leading cause, is mainly the result of measles, conjunctivitis and vitamin A deficiency.  Every year, an estimated 350,000 children go blind — and more than half will die during the next 12 months.  But prevention is relatively inexpensive and simple: vitamin A in the diet or in a supplement; immunization against measles; and regular health and eye care. 

One of Rotary's largest childhood blindness efforts is in Ghana, where a Health, Hunger and Humanity (3-H) Grant from The Rotary Foundation helps provide vitamin A tablets, usually in conjunction with PolioPlus National Immunization Days.

Rotary's initiative stresses the importance of building partnerships.  In fact, says task force Chairman O. Doyle Dannenburg, the effort was inspired by WHO's program: "Vision 20/20 — The Right to Sight."

Alan Harkey, a member of the Rotary Club of Greenville, and president of Christian Blind Mission International (CBMI), posed a simple question back in 1994: "What would it take to eliminate blindness by the year 2020?."   By 1999, Vision 20/20 was launched as a global initiative supported by WHO, CBMI and 20 non-governmental eye care organizations.  It focuses on establishing permanent eye care facilities throughout the developing world.

And to the question on many minds — "Is Rotary invading the Lions' territory?" — he replies: "Not at all.  The need is so great, we're not in competition with other organizations that are fighting blindness, including the Lions' Clubs. All of the groups are working together."

The Lions have been working to prevent blindness since 1925, when Helen Keller implored the group to join the cause.  "Try to imagine how you would feel if you were suddenly stricken blind today," she said. "Picture yourself stumbling and groping at noonday as in the night; your work, your independence, gone.  In that dark world wouldn't you be glad if a friend took you by the hand and said, 'Come with me and I will teach you how to do some of the things you used to do when you could see?'"

Janice Somerville Chambers is senior editor of The Rotarian
Top: As part of Rotary's Avoidable Blindness Initiative, many Rotarians support "eye-camps," where dozens, sometimes hundreds, of patients undergo cataract surgery. Here, patients await follow-up care at an eye camp sponsored by the Rotary Club of Jodphur in November 2000.
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