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EYE DONATION DAY '96
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Special Supplement

Safe Blood Banking, Posthumous

Eye Donation and Sandhani
by Dr Dipu Moni

Central Counsellor
Sandhani National Eye Donation Society

IGHTEEN ago

on 2nd November,

1978, Sandhani orga-
nised the first voluntary
blood donation programme
in Bangladesh. Six years
later, again in November
1984, Sandhani National
Eye Donation Society
(SNEDS) began its journey
to eradicate blindness arisi-
ng from corneal opacity
through posthumous eye
donation. Sandhani, an
institution run by medical
and dental students was
formed by 6 students of
Dhaka Medical College who
wanted to help one of their
classmates financially. Now
after 19 years Sandhani
through its 13 branches.

Sandhani National Eye Do- blood transfusion in our times higher than the ac- Highlighting the facts of :

nation Society (SNEDS) country are of the view that ceptable level fixed by the death. encouraging dedi- feg 7% AeFR ¢ sffaefae sF5g WA o o wwrew 71y
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Donor Clubs all over the and the problems have been  Poverty has given us this and the misconceptions e £ T0m S B R

country have transformed
their programmes of volun-
tary blood donation and
posthumous eye donation
into a social movement. The
recognition of Sandhani's
work is evidenced by the

DONATION DAY and by its
observance on a nalional
level. It also signilies the
wide reach and march to-
wards success ol these two

being in the event of need.

equipment, reagents and
trained personnel. There is
no [facility for regular
screening either. So instead
of helping the patient with
safe blood translusion in
some cases the patients lile
becomes jeopardised. To ¢n-
danger a life instead ol help-
ing it is criminally culpable.
Sale blood transfusion is a
life saving measure. But due
to many limitations safe
blood banking is not being
done now. To remove the
grave concern of the people
who are involved in this
process the government has
to take the initiative. Sand-

hani and other similar or-

ganizations with their expe-
rience of the problem of

identified. It is obvious that
a coordination programme
has to be taken up. Consid-
ering the overall situation.
the government should take
some necessary actions
immediately which may be

gestions made by WHO:

(b) Allocation of funds for
the blood bank through a
separate budget under the
health directorate.

(c) Arranging mobile

cause blood should never be

ity on 25 November, 1984.
How grave is the problem
of blindness in Bangladesh?
There are nearly 1 million
blind persons in Bangladesh
and almost half of them are
blind due to opacity of
corneas. Together with this.
30-40 thousand more chil-
dren are added every) year
who become blind mainly
from diarrhoea. measles,
trauma to the corneas
(especially caused by sheaf
of paddy or twigs or trauma
caused by tails of cows and
buffalo) wrong or inade-
quate treatment, infection
and congenital anomalies.
The number of s turn-
ing blind due to corneal rea-
sons in our country is 10

huge number of blinds. in
addition to illiteracy. igno-
rance. superstition and so-
cioeconomic subhuman liv-
ing.

Sandhani National Eye
Donation Society's role in

opacity. Their ung hope
rests upon corneas donated
by others. By trans[:lantlng
corneas it is possible to re-

store their eye sight and give
them the chance to become

government of the Father of

part of this motivation pro-
gramme is removing the su-
Eerstitiuns. People should

¢ informed that there is no
religious bar about posthu-
mous eye donation. Schol-
ars of the Al Azhar Uni-
versity in t in 1965 ex-
pressed the view that
posthumous eye donation is
encouraged in Islam. Ac-
cording to the Mecca based
Islamic Fikah Academy and
the OIC thumous organ
collection and transplanta-
tion is not a t Islamic
laws. In Buddhism there is
clear instruction about

mumuus eye donation.
is also no bar regard-
ing this in either Chris-
tianity or Hinduism.

about distortion ol face alter
removing the and above
all making people realize
the depth of the problem of
blindness is important and
essential in motivating peo-
ple. The significance of

the society. We hope that
eminent persons in our
country will come forward
and inspire their followers
by example.

Achievements of SNEDS

maining 78 corneas were
considered unfit for trans-
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Apart from Sandhani a commodity used for com the Nation Bangabandhu

Bangladesh Red Crescent, mercial purposes. Sheikh Mujibur Rahman  plantation).

Llunﬂ's International and a (¢) To meet the country's has played a major role in Sandhani has proved it- & 1T, &Y PR
few other organizations  entire demand of safe blood solving the problem of sell to be praiseworthy not FieETTE RIgeTal (313 |

came forward to solve this
problem. However, it may be
lime to pause to evaluate,
nearly 2 decades later, what
is the status of the problem
concerning the availability
and supply of bloed in the
country now?

Present situation: the to-
tal need of sale blood in our
country is nearly 250,000
units per annum. Approxi
mately 65% of this comes
irom professional blood
donors. |15% lrom the rela-
tives ol the patients, 2%
from prisoners in different

through voluntary blood
donation, a comprehensive
regular voluntary blood
donors list should be pre-
pared which Is essential and
not ddficult in a populous
country like Bangladesh.

(f) Setting up a reference
laboratory and central
quality control centre and
ensuring proper screening ol
every unit of blood.

() Making arrangements
lor providing counselling
service to hepatitis B and
AIDS infected persons.

(h) Undertaking exten-

blindness through posthu-
mous ecye donation. Accord-
ing to this (piece of) law any
one can pledge his/her eyes
to donate them posthu-
rnnun(liy and half an hour
after death eyes can be col-
lected from dead bodies of
unknown persons from
hospitals nursing homes,
jails and other places. But
there is another piece of law
which says that a body can
be declared unknown only
after 24 hours of death. So,
there is a need for making
necessary amendments to

only in Bangladesh bul also
internationally. In 1995
Sandhani became the proud
recipient of "the Common-
wealth Youth Award 1995".
Sandhani was given this
award for its achievements
in the service of humanity.
Besides this Sandhani also
received the "Award 1995"
given by the ODA, UK.

For coordinating and in-
tegrating the various ac
tivities and to achieve its
goals by consolidating upon
the successes Sandhani
needs permanent premises
where it can establish a cen-

s and only 12% [rom sive programmes in the the existing laws concerning
volunt blood donors. mass media to publicise posthumous eye donation tral blood bank and an in-
Around of the total need voluntary blood donation and collection of S. ternational eye bank with

remains unfulfilled. The
th rate of voluntary

and related issues.
(i) Establishing effective

Role of the different in-
dividuals. organisations

all the modern [acilities to
give effective service to the

donation is about coordination between the and the media in motiva- people. Kind cooperation of
1.2%. At this rate of in- government, the blood tion of posthumous eye do- the government is needed in
crease, it would appear that banks and the voluntary or- nation: Mass media can this regard and Sandhani
the irement of our total ganisations. play the most important hopes that such cooperation
need through voluntary Sandhani's role in Vol- a.m'.i the most effective role would be forthcoming im-

blood donation will not be
achieved even in the next B7
VEears.

Who are the professional
donors ? — They are coolies,
day labourers, rickshaw:
pullers, slum dwellers and
mphred poor 0
who sell their l:!llcm:u:;:iwc frF'::lf

for money. Most of
them are .suffering from
anaemia, malnutrition and
various kinds of infectious
diseases. 18 to 29% of them

patients receiving blood

from these professional

Hepatitis B&C, Syphilis and
AlDS.

Condition of the blood
Banks: In there
are 74 blood transfusion
centres of which 41 centres

blood donation
movement: Sandhani the
pioneer in voluntary blood
donation has been the main
organisation doing public-
ity through observing pub-
licity week countrywide ev-

€ry year, organising semi-
nars and wcn,—gk.shupu and ar-

ranging regular publicity in
the mass media and televis-
ing a teleskit on volunta
blood donation made wit
their own money collected

untary

since its inception. Sand-
hani has also done blood

voluntary blood donors who
have negative blood groups,
Sandhani National Eye Do-
nation Society is the other
major activity of Sandhani

in making the motivation
programme a success. The
pioneer of the world wide

movement ol posthumous
eye donation Dr Hudson De
Silva said that without the
help of the newspapers it
would not have been i-
ble for Srilanka Eye E:)s:a-
tion society to become a
globally acclaimed organi-
sation. Times of India ad-
vertises regularly, about the
Times Eye Research Foun-

the most effective mass
media in this regard. In our

gave a lot of support to the
SNEDS to reach its present

stage.
People are being moti-
vated through posters,

jective.

mediately.

The success in resolvin
the problems of safe bl
transfusion and blindness
depends upon the active
participation of the con
cerned organisations, in-
cluding the Sandhani,
SNEDS., Bangladesh Red
Crescent Society, LIONS In-
ternational, Interna-
tional, Bangladesh National
Society for the Blind, Assis-
tance for Blind Children,
Helen Keller International,

the people of our country.

formulation of

also vital to achieve this ob-
The government
could take initiative to co-
ordinate efforts made the
above bodies. This is also a

in the service of suffering |eaflets. seminars. n‘ﬁr_.n- great responsibility for the
are fully operational and  humanity. This organisa- posia and discussions. This government to shoulder to
other 3 tion was formed with the programme can also spread successfully resolve the

centres only par-
tially so. In these {unks

there is scarcity of proper

aim to eradicate blindness
arising from corneal opac-

through hospital based mo-
tivational activity. A major

problems faced in the health

seclor.
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