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OUR VISION

OUR MISSION

To transform lives through the 
prevention and treatment of blindness 

With our network of partners, we 
mentor, train, and inspire local teams so 
they can save sight in their communities.

2021 AND BEYOND

As the world changes rapidly around us, we 
keep our sights set firmly on the future. At 
Orbis, the world we envision is one we strive 
toward daily: where no one, no matter where 
they live, struggles to access quality eye care 
and where communities feel those gains 
with expanded opportunities and improved 
quality of life. With your support, that future is 
possible. Together, we can change the way the 
world sees.

Linn, 8, from Myanmar, is one 
of the many children whose 
sight has been restored over the 
years through Orbis's programs 
and your support.

AN EYE ON 
THE  FUTURE
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If 2020 was a year of shifting paradigms in how 
we work, 2021 was a year marked by taking those 
new solutions to scale and readying them for the 
future. The world we live and work in has changed 
tremendously over the past two years, but the time 
to pivot is now long behind us. Instead, we must look 
ahead to how we thrive in that transformed world.

As you read about the achievements in 2021 that 
were made possible from your support, I am also 
tremendously proud to present our new Global Strategic 
Plan 2022-2026 in this report. Across the Orbis network, 
staff at all levels, in all regions, and across dozens of 
teams came together over a nine-month period to create 
the plan, a vision for our work over the next five years.

There was much to consider as we looked ahead to 
the future. Technological innovation is revolutionizing 
eye care delivery around the globe, unlocking new 
possibilities for diagnosis, treatment, and advanced 
clinical training. Governments and major donors are 
recognizing the importance of universal health coverage 
and the ability to meet a wider range of healthcare needs 
at primary care facilities, and they are shifting their focus 
accordingly. Transformations in the funding landscape 
for NGOs and fresh opportunities for cross-sector 
collaboration are opening new opportunities for impact. 

Further, even as COVID-19 vaccines, treatments, and 
more effective prevention methods have helped many 
communities regain a sense of normalcy, access to these 
advancements have not been shared equitably across 
the globe. Many of the countries where we work already 
struggled with strained health systems and insufficient 
resources for prioritizing eye care before being hit with 

a new crisis. The pandemic has thus made the work to 
end avoidable blindness even harder and more urgent, 
and we will continue to see those lingering effects for 
some time. 

These trends have made Orbis’s mission more critical 
than ever before, just as they have made vital our ability 
to adapt to the changing environment in which we work. 
Our achievements in this past year are rooted in what we 
do best: building a legacy of quality eye care to ensure 
that no one goes blind tomorrow from avoidable causes. 
And they provide a strong springboard toward what is to 
come: scaling up our innovation, deepening our focus on 
equity, and reaching more communities where they need 
us most.

With your support, we can make these aspirations a 
reality. Thank you for sharing our vision.

Sincerely,

It was already clear last year that Orbis was not looking 
for stop-gap solutions as it faced the pandemic, but 
rather for new ways of working and opportunities in 
the midst of crisis. In 2021, we got to witness Orbis 
doubling down on the innovative solutions that got 
the organization through the worst of those times and 
embracing fresh approaches to its mission. 

Virtual Flying Eye Hospital projects, for example, reached 
more than triple the number of countries in 2021 than 
in 2020, the inaugural year of the model. The Flying 
Eye Hospital team also expanded its remote simulation 
training opportunities, applying the same principles to 
surgery that help pilots prepare for flight, but doing it all 
from a distance, with students and teachers on different 
continents. Even as the plane prepares for a return 
to in-person training next year, the virtual Flying Eye 
Hospital model, one born of the pandemic, will be used 
long into the future in conjunction with Orbis’s in-person 
simulation and surgical training, a concept known as 
“blended learning.”

Cybersight, Orbis’s telemedicine platform, continued 
to thrive, welcoming more than 15,000 eye care 
professionals in 2021 alone. The digital community 
now exceeds 56,000 eye care professionals across 
208 countries and regions. While the ongoing growth 
of Cybersight is itself a testament to the power of 
the platform, new research conducted among that 
community quantified anew the value it brings to eye 
care teams the world over, with 99% of respondents 
saying Cybersight increased their knowledge and skills 
and 75% saying Cybersight enabled them to make 
better informed decisions. The ripple effect of these 
achievement—improved patient care, restored sight—is 
nothing short of inspiring.

In this report, you’ll also learn about Orbis's 
commitment to reaching patients in need, wherever 
they are, even if that means going door-to-door to 
deliver antibiotics to fight trachoma, an infectious cause 
of blindness, or vision screenings for children who 
would normally receive them in school. 

You’ll also see how the organization is tackling the 
rapid growth of diabetes-related vision loss and a 
leading cause of childhood blindness by training eye 
care teams to identify and better treat patients with 
diabetic retinopathy and retinopathy of prematurity, 
respectively. You’ll also read about the impact of Orbis’s 
work in Zambia, where a shortage of eye health workers 
is being faced head-on through improved residency 
training and other vital support.

Even as we celebrate these achievements, as Derek 
mentioned, one of the most exciting opportunities we 
have now is to look ahead. As Orbis prepares to kick off 
its new Global Strategic Plan next year, the organization 
will also celebrate 40 years since the Flying Eye Hospital 
took its first flight. What’s evident now, and in the 
legacy that has made Orbis what it is today, is that 
changing the way the world sees has always called for 
keeping an eye on the future. Thanks to your support, 
we continue to embark on new pathways toward a 
world without avoidable blindness.

Very truly yours,

KEVIN McALLISTER
Chairman of the Board

DEREK HODKEY 
President & CEO
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PROGRAM DELIVERY
Orbis is a leader in ophthalmic training and services 
delivery with sustainable programmatic impact that 
achieves quality-of-life improvements and value for 
money (and with evidence to prove it).

Leveraging the increased focus of governments 
and funders on realizing universal health coverage, 
Orbis will work to integrate eye health within 
primary health care through advocacy, strategic 
partnerships, research, and program design.

PEOPLE
Orbis is an inclusive organization that embraces 
diversity and equity across all aspects of our work 
and prioritizes partnership with other diverse and 
equity-focused entities.

We will work to ensure that our organizational 
composition reflects the diversity of the people we 
serve, that every Orbis employee feels empowered 
to bring their full self to work, and that our policies 
ensure equity of opportunity for all. We will also 
mainstream diversity, equity, and inclusion into our 
program design to reach those who are most in 

need with culturally competent care.

REVENUE

Orbis is an organization with diverse and multi-
year institutional funding.

We will increase our ability to secure and manage 
large-scale, multi-year restricted funding from 
bilateral and multilateral organizations to expand 
our work and impact opportunities. This will 
require strengthening our partnership engagement, 
business development capabilities, grants and 
program management, and internal operating 
systems to fulfill funder reporting and learning 
requirements.

THOUGHT LEADERSHIP
Orbis is recognized as a trusted thought leader 
and innovator.

We will retain our position as a leader in 
telemedicine and prioritize investment in 
innovative technologies for training and service 
delivery that are cost-effective, high-impact, and 
appropriate for low- and middle-income countries 
to grow the scale, reach, and opportunities for our 
ophthalmic services.

SYSTEM EFFICIENCIES
Orbis is an organization with efficient systems 
supported by a culture of learning.

All Orbis offices and affiliates will have clarity 
of purpose and work effectively to advance 
our mission. This will involve clarifying roles, 
responsibilities, and expectations for every team 
and employee, reinforced through enhanced 
performance management systems, and ensuring 
that every project is guided by clear impact 
outcomes and key performance indicators that 
are tracked, reported on, and used for strategic 
decision-making.

GLOBAL 
STRATEGIC PLAN 
The desired impact of our 2022-2026 strategy is to increase equitable 
access to eye health services and improve the quality of life of the 
communities we work with. We are determined not only to give people their 
sight back today, but to build a legacy of quality eye care that ensures no one 
goes blind tomorrow from avoidable causes.

PROGRAM PRIORITIES
Our program priorities include pediatric 
eye care so we can give children the best 
start in life, trachoma elimination so that 
a treatable infection stops robbing people 
of their sight, and strengthening human 
resources for eye health because building 
local capacity and skills leads to sustainable 
change. Additionally, to reduce inequities in 
accessing eye care services, we will prioritize 
gender equity, disability inclusion, working 
with displaced populations, and improving 
community-based primary care to reach 
these populations more directly.

CROSS-CUTTING THEMES 
Four cross-cutting themes are embedded throughout our goals. PARTNERSHIPS across the globe are one of our 
greatest assets. Pioneering the use of new TECHNOLOGY will unlock more possibilities to improve eye health. 
LEARNING is essential for us to adapt and design effective, evidence-based programs. Given that marginalized 
populations are most affected by eye disease, focusing on EQUITY will strengthen our reach and impact.
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At Orbis, we believe that no one should live a life of blindness simply 
because of where they were born. But for too many people in low- and 
middle-income countries, where eye care is often difficult—sometimes 
even impossible—to access, avoidable vision loss and blindness continue 
to affect countless lives unnecessarily.

The eye care community has made great progress 
toward offsetting global blindness projections that, just 
a few years ago, were expected to triple over the next 
three decades. Despite this progress, however, without 
faster improvement, blindness will still affect 60 million 
people by 2050.

As people live longer lives, as the world’s population 
grows, and as lifestyle changes cause an uptick in 
conditions like diabetic retinopathy and myopia (near-
sightedness), we are seeing a growing number of people 

with sight-threatening conditions who need eye care. All 
the while, the number of people in need of eye care is 
outpacing the number of trained ophthalmologists. 

Orbis knows that the most effective, lasting solution to 
these challenges is to ensure that eye care professionals 
everywhere can access quality ophthalmic training, 
building the skills they need to provide quality eye care to 
patients where they live. 

When eye care teams get the training they need, 
patients get the eye care they deserve—and with it, 
the chance to return to school or work, engage in their 
community, and lead a more prosperous life. The ripple 
effects of that progress go on to be felt throughout 
entire communities.

Together, we can build a world where no one lives 
without sight because of avoidable causes.

THE STATE 
OF VISION

338 MILLION
people are blind or have moderate to 
severe visual impairment  
77% of this is avoidable

510 MILLION
people in the world can’t see well up close 

90 MILLION
are children and adolescents, 
including 2 million who are blind

55% 
are women and girls

9 OUT OF 10
live in low- and middle-income countries

OF PEOPLE WITH VISION LOSS:

Vision impairment resulted in an estimated $410 billion in lost 
economic productivity in 2020.

EVERY $1 INVESTED IN EYE HEALTH IN LOW- AND 
MIDDLE-INCOME COUNTRIES IS ESTIMATED TO 
YIELD $4 IN ECONOMIC GAIN.

1.1 BILLION
people live with vision loss  
90% of this is avoidable

In Vietnam, a child waits for his post-
operative checkup following surgery 
for congenital cataract. 
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26 MILLION+
eye screenings and examinations were 
conducted across Asia, Africa, the Caribbean, 
and Latin America with support from local 
partners.

78% were conducted on children.

450,000+ 
eye surgeries and laser treatments 
were performed.

379,000+ 
trainings were completed by doctors, nurses, 
other eye care professionals, and community 
health workers.

Among them, 

14,000+ 
medical doctors received training through 
fellowships and residency programs, continuing 
medical education training, hospital-based 
trainings, and on board the Flying Eye Hospital.

54,000+ 
eye care professionals benefited from online learning 
and mentorship through Cybersight.

208
countries and regions reached through Cybersight.

34
countries reached through virtual 
Flying Eye Hospital projects.

73

 16

projects in 13 countries

offices

New York City 
Headquarters

OVER THE PAST 8 YEARS: 

OVER THE PAST 5 YEARS: 

IN 2021:

GLOBAL REACH
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Our Volunteer Faculty are at the heart of everything we 
do. These medical professionals who graciously donate 
their time and expertise are improving eye care across the 
globe for generations to come.

VOLUNTEER FACULTY

OUR IMPACT

2021
115 
Volunteer Faculty from 18 countries generously 
shared their knowledge with local eye care teams 
via virtual Flying Eye Hospital projects, virtual 
hospital-based trainings, and Cybersight.

37 
Volunteer Faculty conducted virtual Flying 
Eye Hospital trainings.

72 
Volunteer Faculty conducted 
Cybersight webinars.

7 
Volunteer Faculty conducted virtual 
hospital-based trainings.

Through our telemedicine platform, Cybersight,  
we trained 

16,936
eye care professionals in 184 countries and regions.

3,642,046
eye screenings and examinations conducted

51,846
trainings completed by doctors, nurses, other eye care 
professionals, and community health workers

95,087 
eyeglasses prescribed

22,365
eye surgeries and laser treatments performed

12,352,529
doses of azithromycin administered to prevent and 
treat trachoma

15,954
trachomatous trichiasis surgeries performed
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Eye care professionals around the world have used our 
telemedicine platform, Cybersight, to connect and learn 
for nearly two decades. The accelerated growth that 
began when the pandemic hit in 2020 didn’t stop in 
2021. The platform logged more usage in more countries 
than ever before, showing just how crucial this tool is 
for ophthalmic education and patient care. The total 
Cybersight community now exceeds 56,000 eye care 
professionals from 208 countries and regions, with more 
than 15,000 welcomed in 2021 alone.

Last year, our Cybersight team undertook 
comprehensive research to better understand how eye 
care professionals benefit from the platform. Through 
our survey, we learned that professionals at all levels 
value Cybersight because it improves their knowledge, 
skills, and confidence. These improvements, in turn, 
enable them to make better clinical decisions. 

Cybersight also allows eye care professionals in low- 
and middle-income countries to benefit for free from 
emerging technologies like artificial intelligence (AI), 

which 67% of users say contributed significantly to the 
resolution of patient cases. AI’s ability to quickly detect 
abnormalities associated with certain common eye 
diseases—all by examining photos of the back of the eye 
taken during routine eye exams—means patients can 
receive faster and more precise care.

Our research also showed that Cybersight plays an 
important role in addressing ophthalmic education 
and training challenges. In countries with few eye 
doctors trained in sub-specialties beyond general 
ophthalmology, Cybersight users can reach out to an 
expert for additional help on complex patient cases. 
Because the platform is available free of charge 
and accessible anywhere with internet, it eliminates 
the need for costly and lengthy travel for training. 
Additionally, it is promoting gender equity by helping 
female eye care professionals balance professional 
growth with caregiving responsibilities through  
online learning.

DR. CHULUUNBAT'S 
STORY
Pediatric ophthalmologist 
Dr. Tsengelmaa Chuluunbat 
has used Cybersight since its 
inception, sending more than 

400 cases to mentor doctors for consultation. As one of 
only a half-dozen pediatric ophthalmologists in Mongolia, 
Cybersight gives her the opportunity to seek out medical 
advice as she treats the 3,000 patients she sees every 
year. That advice is particularly helpful when treating 
patients who have complex eye diseases. “There is no 
pediatric private clinic in Mongolia,” she explains. “So 
Orbis has opened my eyes in how we could learn and 
how we could collaborate, and how we can improve the 
patients’ eye health, and how we could together achieve 
a better outcome.”

CONNECT  
AND LEARN
GROWING SKILLS AND CONFIDENCE  
WITH CYBERSIGHT

IN 2021:OF CYBERSIGHT USERS 
SURVEYED:

16,936 
eye care professionals trained in  
184 countries and regions

9,303 
eye care professionals participated in 
more than 90 live lectures and surgical 
demonstrations

99% 
said Cybersight increased their 
knowledge and skills

75% 
said Cybersight enabled them to 
make better informed decisions

72% 
said Cybersight increased their 
professional confidence

70% 
said Cybersight played an informal 
role in their education

4 MILLION+ 
library video views

961 
consultations for remote patient cases

Dr. Battsetseg logs into Cybersight 
from Ulaanbaatar, Mongolia's 
capital, to seek advice on a 
complex patient case from an 
Orbis Volunteer Faculty member 
located in the United States.
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Orbis’s virtual Flying Eye Hospital trainings flourished 
in 2021. While the plane remained unable to offer 
in-person trainings due to the ongoing COVID-19 
pandemic, virtual projects reached more countries 
than ever before, providing ophthalmic education 
for eye care teams via Orbis’s award-winning 
telemedicine platform, Cybersight. A range of eye 
care professionals from 34 countries accessed 
tailored courses that included pre-learning materials, 
pre-recorded video content, and live interactive 
sessions translated into multiple languages. That’s 
more than triple the number of countries we reached 
through virtual Flying Eye Hospital projects in 2020, 
the inaugural year of the model.

At the beginning of the pandemic, Orbis quickly 
leveraged technology like telemedicine and virtual 
learning to ensure eye health professionals could 
continue to acquire and hone critical surgical and clinical 
skills. In 2021, we continued to build on these innovative 
solutions and began preparation for integrating virtual 
and in-person training as part of a "blended learning” 
model that we will continue to grow in the future. 

In Ghana, virtual training courses covered 
phacoemulsification cataract surgery, pediatric 
ophthalmology, ophthalmic nursing, and biomedical 
engineering. In China, Orbis trained 100 eye care 
professionals in glaucoma and phacoemulsification 
cataract surgery. In addition, 162 eye care 
professionals from more than 200 institutions in 
China enrolled in a five-week lecture series on diabetic 
retinopathy, a sight-threatening condition that people 
with diabetes are at risk of developing. In Mongolia, 
Orbis trained 95 ophthalmic nurses across the country 
on cataract treatment.  

Throughout Latin America and the Caribbean, Orbis 
launched a virtual regional project that trained eye 
care professionals to treat retinopathy of prematurity 
(ROP), a leading cause of childhood blindness. Nearly 
200 eye care professionals—including ophthalmologists, 
neonatologists, pediatricians, nurses, low-vision 
specialists, and others—from 21 countries learned how 
to detect and treat ROP while working together as a 
cohesive team. Additional eye care professionals from 
10 countries outside the region also participated in the 
course, demonstrating high demand for the content.

SOARING  
AHEAD
REACHING GREATER HEIGHTS WITH  
VIRTUAL FLYING EYE HOSPITAL TRAININGS

“
“

Alimaa Munkhbat, participating nurse from Mongolia

At a time when the world is struggling with the pandemic, I think that the virtual training for 
eye nurses was a very innovative idea and created the conditions for continuous learning, 
regardless of the current situation. The quality of the teachers' lectures and videos made me 
feel like I was right next to them.”

Virtual training is going to continue to add such value 
to our Flying Eye Hospital projects, even once in-person 
trainings resume. In the future, the Flying Eye Hospital 
team will use a blended learning approach, combining 
virtual and in-person training. Sometimes in a three-

week Flying Eye 
Hospital project, you 
find yourself trying 
to share so much 
theoretical knowledge 
and skills that you feel 
you need more time, 
but with blended 
learning we can focus 

on the theoretical knowledge virtually before the in-
person skills transfer. The pandemic might have given us 
the push towards this blended learning approach, but it 
will add to the impact of our training programs long into 
the future, and I am grateful for it.”

Jacqueline Newton, Flying Eye Hospital Staff Nurse

Participants of the training project for nurses in 
Mongolia gather online during their virtual course.
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Dr. Hua Zhang, from China, says: “I was fortunate to have participated in a training on 
pediatric ophthalmology organized by Orbis in 2016. After that, I successfully carried 
out related work. So I have always had a special affection for Orbis and the training they 
offer. The virtual Flying Eye Hospital training on diabetic retinopathy is of great help to 
me. I will communicate and improve along with my colleagues in my work.” 
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PRACTICE  
MAKES PERFECT
BREAKING BARRIERS TO LEARNING WITH  
REMOTE SIMULATION TRAINING

Remote simulation opportunities ensure that training participants can still 
reap the benefits of this innovative approach, even when Orbis staff or 
Volunteer Faculty are not physically present. Orbis piloted remote simulation 
training as part of our virtual Flying Eye Hospital projects in 2020 and built 
on that success last year through a course we offered for senior residents in 
Chile working to build their skills in phacoemulsification cataract surgery.

Delivered through Cybersight, the residents, Orbis Volunteer Faculty, and 
ophthalmology professors came together live via Zoom for four multi-
day workshops, during which the senior residents practiced advanced 
phacoemulsification skills on artificial eyes at either the Pontifica 
Universidad Católica de Chile (UC) Ophthalmology Simulation Center or the 
Alcon Training Center, both in Santiago. Volunteer Faculty provided real-time 
feedback and training to the residents virtually, while UC and Alcon faculty 
joined in-person in Santiago for additional training and support. Volunteer 
Faculty also delivered lectures, led case discussions, and reviewed videos of 
the residents practicing their techniques.

Data on learning outcomes from the use of remote simulation training 
with an Orbis partner hospital were examined as part of Orbis’s research 
and published in the peer-reviewed BMC Medical Education Journal last 
year. The research concluded: “Structured distance wet lab courses in 
phacoemulsification resulted in significantly improved cataract surgical skills.”

Simulation training in ophthalmology utilizes devices such as virtual reality, 
artificial eyes, and life-like manikins to help eye care teams around the world 
build their skills and provide a higher quality of care. In addition to minimizing 
person-to-person exposure during the pandemic, use of simulation devices 
has been proven to decrease complications and improve outcomes during 
ophthalmologists’ early cases.

A training participant practices their surgical skills on an artificial eye.

TRAINING FROM AFAR
Dr. Maria Montero, Associate Director of Clinical Training for the Flying Eye 
Hospital, trained eye care teams virtually throughout 2021 and didn't hesitate 
to introduce creative approaches to make sure her students got the most out 
of their courses. “While teaching a remote simulation course from my home 
last year, I was struggling to illustrate a concept for my students. Suddenly, 
I remembered the art supplies my daughter had in her playroom and pulled 
them out. With the help of some pipe cleaners and construction paper, I was 
able to clearly teach a complex surgical procedure to my students from afar,” 
she says "It’s a wonderful gift to restore someone’s sight because it gives them 
their independence and lifestyle back. So to teach others how to do this is extra 
rewarding because it's reproducible and sustainable."
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Access to quality, reliable eye care in rural areas of India is rare, especially 
for women and children. There are more blind children in India than any 
other country. Women are disproportionately affected by limited access to 
eye care. Ensuring that families have access to eye screenings, glasses, and 
other eye care services is essential to preventing vision problems early, when 
conditions are most likely to be treatable. 

In 2021, Orbis opened 17 Green Vision Centers in rural 
communities in India that benefit more than two million 
people. These Centers are unique because they are 
solar-powered, providing reliable access to care in areas 
prone to power outages and reducing carbon impact. 
Also, they are strategically located to allow women and 
girls in rural areas easy access to eye care without having 
to travel in unsafe situations or take valuable time away 
from home and work obligations. The Centers provide 
free services for children and primary eye care services 
for the community. Staff also conduct screenings and 
provide glasses to children in schools and daycare centers 
in surrounding areas. 

Orbis is dedicated to addressing the traditional barriers 
women and girls face when accessing eye care. At five 
of the Green Vision Centers, we have trained women-led 
teams to run the centers, empowering women to work 
and have financial independence. Also, women are more 
likely to seek treatment for themselves and their children 
when they can be seen by female staff. 

QUALITY 
ACCESS
ENSURING SUSTAINABLE EYE CARE FOR  
WOMEN AND CHILDREN IN INDIA

TAMANNA'S STORY

Tamanna is a young woman from a small village in West Bengal, India. She was 
trained as a Vision Technician at an Orbis partner hospital in her region and is now 
tasked with running one of the new women-led Green Vision Centers. Tamanna 
recognizes that, as a woman, she is lucky her parents always encouraged her to get 
an education and pursue a profession. 

“So many girls I studied with were unable to complete formal education. I remember 
one such classmate, when I was in eighth grade, had been married off,” says 
Tamanna. “Now with the availability of courses like mine, people like me, a Vision 
Technician, and even optometrists are available in those remote areas.”

Tamanna has many important roles in her life—wife, mother, and now, a Vision Technician bringing eye care to women 
and children who never previously had access.

Centers are run on solar power, ensuring patients 
have uninterrupted, quality eye care, regardless of 
access to electricity. 

LEFT: A young girl has her eyes examined at one of 
Orbis's Green Vision Centers in India. 

““I want to take the learning I have got from the Vision Technician’s course to 
greater heights. I want to use my skills to help people in need,” she says.
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MAKING GREAT 
STRIDES
TRANSFORMING EYE CARE IN ZAMBIA

Orbis is making great strides to change and improve 
the state of eye care in Zambia. The sub-Saharan 
country has as many as 678,000 people with visual 
impairment or blindness and is facing a critical shortage 
of eye health workers, with only 38 ophthalmologists 
in the entire nation. From 2019 to 2021, Orbis worked 
to strengthen the quality of training for the residency 
program at our partner University Teaching Hospital 
(UTH)-Eye Hospital, where four new, and now-
practicing, ophthalmologists graduated. In addition, 
Orbis established a post-graduate resource center with 
a wet lab and provided critical equipment and supplies, 
including personal protective equipment.

This program was made possible thanks to the generous 
support of The David and Molly Pyott Foundation. Now, 
the Foundation has committed an additional $4 million 
to continue to grow the capacity of Zambian eye care 
teams and provide access to quality eye care for families 
across the country. That work will kick off next year as 
Orbis continues to train new ophthalmologists, improve 
the quality of subspecialty training opportunities, 
provide equipment and supplies, and educate 
communities on the importance of eye care. 

DR. ZIPORRAH PHIRI
Dr. Phiri illustrates the success that comes from investing in skills 
training. After witnessing many people with retinal detachment in 
poor communities going blind because there was not a specialist 
in the country to treat them, she decided she wanted to complete 
vitreoretinal sub-specialty training, which would give her the skills 
to treat problems at the back of the eye involving the retina, macula, 
and vitreous fluid. At the time, all cases were being referred to India 
by the Ministry of Health. After she completed a one-year fellowship, 
supported by Orbis, she has continued to advance the state of eye 
care in her home country.

Not only has she established a specialized vitreoretinal unit at 
UTH-Eye Hospital, which is outfitted with equipment for retinal 
surgery donated by The David and Molly Pyott Foundation, 
but she is also one of the few ophthalmologists that provide 
phacoemulsification cataract surgery. Additionally, she is the 
head of training and provides leadership and mentorship for the 
next generation of ophthalmologists at UTH and other hospitals 
in Zambia. With Dr. Phiri on staff, UTH-Eye Hospital is now the 
only public hospital in Zambia with the capacity to provide 
vitreoretinal surgery services. Her desire is to raise the profile of 
the subspecialty in her country so that more people who need 
procedures can have them done in Zambia. 

INCREASED ACCESS TO CARE
Between 2019 and 2020 in Lusaka

ABOVE: Dr. Phiri, the only surgeon of her kind in 
the public sector in Zambia, is exemplary of what 
happens when we invest in skills training.

LEFT: Foster Kalabwe, a registered ophthalmic 
nurse, received ophthalmology training from 
Orbis. She says, "When I look at where I am today 
in ophthalmology and where I was previously, I 
realize that I have experienced growth and I am 
now able to share knowledge with others.”

9,800+
patients screened 

460+
surgeries conducted
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AN INNOVATIVE 
APPROACH
GOING DOOR-TO-DOOR TO REACH  
COMMUNITIES IN NEED

REACH IN NEPAL
In Nepal, door-to-door adaptation of REACH brought 
vital care to over 34,000 children and was made possible 
with the help of a group of established government 
health workers, Female Community Health Volunteers, 
who know their communities inside and out. The new 
approach not only ensured that children did not miss 
out on critical eye exams, but also had the unforeseen 
benefit of reaching children who live with disabilities or 
who, for a variety of other reasons, do not attend school.

VISION SCREENINGS IN BANGLADESH
When vision centers, a vital source of care for rural 
communities, closed in Bangladesh due to the pandemic, 
Orbis and partners came together to implement a 
door-to-door screening approach. After a preliminary 
screening at home by a Community Eye Care Worker, 
patients requiring further treatment were referred 
to a vision center or directly to an eye hospital. This 
innovative approach made sure care was still available, 
reaching more than 137,000 children and adults.

FIGHTING TRACHOMA IN ETHIOPIA
Orbis has also treated millions of Ethiopians in 
the community residing in the Southern Nations, 
Nationalities, and Peoples’ Region (SNNPR), Sidama, 
and the new Southwest Region for trachoma, a 
painful, infectious disease that can lead to blindness 
if left untreated. Through our annual mass drug 
administration, we delivered more than 12.3 million 
doses of the antibiotic azithromycin to Ethiopians at 
high risk for trachoma. Though this process is typically 
carried out in community settings, we continued the 
door-to-door model we piloted last year to minimize 
the spread of COVID-19, with personal protective 
equipment supplied by our generous donors. "Our team 
has remained committed to continuing to distribute 
sight-saving antibiotics, even as we've faced hurdles, 
because we know how restoring vision changes lives and 
communities.” Dr. Alemayehu Sisay, Country Director for 
Orbis Ethiopia, says.

An innovative and effective way that Orbis saves sight at the community level 
is through our door-to-door approach, a pivot required due to social distancing 
restrictions, school closures, and other pandemic-related challenges.

ABOVE: Prathna receives an eye exam at the 
Shivmandir Vision Center. Globally, an estimated 
19 million children below the age of 14 years have 
vision impairment or blindness. These children 
face critical setbacks in their development and 
ability to learn in school.

44,000+
children screened in India

34,000+
children screened in Nepal

137,000+
patients screened in Bangladesh

12.3 MILLION
doses of antibiotics delivered  
in Ethiopia

“

REACH IN INDIA
For school-aged children in India, our Refractive Error Among 
Children (REACH) program delivers vision screenings in their schools, 
but during the pandemic, we took care directly to their homes, 
reaching over 44,000 children. One of them is 14-year-old Prathna 
from India, who faced persistent headaches while studying virtually 
on her computer. Fortunately, a team going door-to-door screened 
Prathna’s eyes and discovered she required a pair of glasses. After 
receiving her prescription pair, she said,

Thanks to my spectacles, I can do all the 
things that I love most—play football and 
study without straining my eyes.”

Another child from India, Shubhankar, had deteriorating vision, 
which made it hard to study and play. When the REACH team 
visited his home, they noticed his eyes were hazy and sent him to 
a secondary clinic, which later referred him to an Orbis partner 
hospital for cataract removal surgery. His father said, “We had heard 
about the hospital earlier but were hesitant to visit due to cost 
implications. It came as a huge sigh of relief when the team at the 
vision center informed us that the treatment would be offered for 
free to Shubhankar.”

A schoolboy in Nepal reads a book after receiving his 
glasses at a REACH school screening event. 
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TAOZHEN'S STORY

Taozhen lives in a rural village in 
China. Due to the extensive travel 
required to go to a clinic, she did not 
get her eyes checked, even when her 
vision became blurry. Since she is the 
primary caretaker and provider for 
her in-laws and her husband, who has 

a disability, her sight loss had significant implications on 
her family’s wellbeing. When her daughter took her to 
an Orbis partner hospital, Taozhen was diagnosed with 
diabetic retinopathy. Since receiving surgery in 2021, she 
can now take care of her family again and is all smiles at 
her follow-up appointments.

Taozhen’s doctor, Dr. Wang, told us, "Three years 
ago when Orbis’s diabetic retinopathy project hadn’t 
started in our hospital, we uncovered a lot of diabetic 

retinopathy patients during the screening of cataract. 
However, we didn’t have the capacity to treat diabetic 
retinopathy patients at that time. The only thing we 
could do is to refer patients to the provincial-level 
hospitals. This wouldn’t work for the patient; it’s 
impossible for some patients to go to the town to see the 
doctor. Unwillingly, they had to give up treatment. We 
felt very sad at that time.

Since the diabetic retinopathy project was launched 
in our hospital last year, our doctors have participated 
in related trainings. Currently, three doctors in our 
hospital are able to carry out basic diabetic retinopathy 
treatment, and their clinical ability is becoming 
increasingly mature. Seeing a patient treated in our 
hospital and then going home with a hearty smile is our 
biggest comfort.”

IMPROVING 
TREATMENT
TACKLING DIABETES-RELATED VISION LOSS

Increased rates of diabetes globally have heightened the need for improved 
treatment of diabetic retinopathy, a potentially blinding eye disease that 
affects one third of people with diabetes. To combat this, we train eye care 
professionals on how to detect and treat diabetic retinopathy and work to 
ensure eye health is better integrated into national diabetes care.

SCALING CARE IN CHINA

According to the latest data, there are an estimated 
116.4 million people with diabetes in China, while 
roughly 25-30 million people suffer from diabetic 
retinopathy and are at risk of becoming blind. Our five-
week virtual Flying Eye Hospital project, generously 
supported by FedEx, built the skills of our Chinese eye 
health partners in identifying, managing, and treating 
diabetic retinopathy through live lectures led by world-
leading eye health professionals. In 2021, Orbis also 
teamed up with the National Health Committee for the 
Prevention of Blindness to scale diabetic retinopathy 
care to the national level, training hundreds of medical 
professionals in diagnosis and referral for diabetes-
related eye diseases. 

HELPING CHILDREN WITH DIABETES  
IN BANGLADESH
In Bangladesh, where there are 3,000 new cases 
of childhood diabetes every year, we have an 
ongoing project, with support from USAID, aimed at 
strengthening pediatric eye care systems to match 
the growing need for diabetic retinopathy treatment. 
Since its inception, nearly 250 healthcare professionals 
have been trained to provide better treatment, and 
thousands of children, like young Sabina, have been 
screened and received treatment. When Sabina was 
diagnosed with type 1 diabetes, her parents did not have 
the resources to take her to see a doctor. As a result, 
she suffered complications from the disease. After finally 
being screened at a general hospital through the Orbis 
project, she was diagnosed with diabetic retinopathy and 
cataracts and referred to a tertiary hospital for surgery 
where she was treated successfully. 

TRAINING HEALTHCARE PROFESSIONALS IN VIETNAM
To tackle diabetic retinopathy in Vietnam, where 4.5 million people have diabetes, we teamed up with the World 
Diabetes Foundation to build a strong network of care to prevent vision loss from diabetic retinopathy across 
southern parts of the country. The multi-year project, implemented in Ho Chi Minh City and Tien Giang Province, 
improved access to screening for diabetic retinopathy and increased awareness of early detection by training health 
care professionals and the community. Thanks to the project, five dedicated eye care clinics and four community 
units were set up to connect people in remote areas with diabetic retinopathy screening and care, a training program 
was created and standardized by Hanoi Medical University to teach eye health teams how to screen and manage 
diabetic retinopathy, and screening for diabetic retinopathy became a required part of diabetic care 
in the country. Some 96,000 people with diabetes were screened through the project, 
while 203 community workers and 218 endocrinologists, ophthalmologists, nurses, and 
technicians received vital training.

“
Sabina, child patient in Bangladesh. 

I can see everything 
clearly, and I can 
also do all my work 
perfectly.”

FAR RIGHT: A patient has her eyes examined 
at the diabetic retinopathy screening center at 
Thu Duc General Hospital in Vietnam. This type 
of screening has now become a required part of 
diabetic care in the country.
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With the right awareness, knowledge, and equipment, however, 
ROP is entirely preventable. In Peru, Mongolia, and Bangladesh, 
countries where screenings and treatment are often unavailable, 
Orbis is training neonatal intensive care unit (NICU) nurses and 
ophthalmologists, improving standards of ophthalmic facilities, 
and providing education and awareness at the community level for 
parents, local healthcare providers, and general practice doctors. 

BANGLADESH

In Bangladesh, baby Raisa was born six weeks early at a rural 
hospital. First time parents Ramzan and Khadija were worried 
when they learned their baby girl was diagnosed with ROP. Raisa 
received treatment at an Orbis partner facility, Dr. K Zaman BNSB 
Eye Hospital, Mymensingh, where we established the country’s 
first ROP center outside the capital city, Dhaka. Now, Raisa is 
two years old, and her sight is developing normally. Her parents 
said, “Without this [treatment], our precious daughter would not 
be able to see the light of this earth for her entire life.” Orbis has 
worked closely with the Government of Bangladesh and other 
stakeholders to develop national ROP guidelines. Moreover, 
screening premature babies for ROP and managing care for those 
who are found to have the disease will now be mandatory in NICUs 
and ROP units of eye hospitals across the country. 

LITTLE EYES,  
BIG RESULTS
SAVING SIGHT FOR PREMATURE BABIES

Retinopathy of prematurity (ROP) is a potentially blinding eye disease 
that affects premature babies and is a leading cause of blindness among 
children worldwide. It causes abnormal blood vessels to grow in the retina 
and can lead to blindness if early interventions are not performed. About 
15 million babies are born prematurely every year and face the risk of 
blindness from ROP. 

PERU
Sara, Ruth, and Ester are triplets who were born eight 
weeks early at an Orbis partner hospital in Lima, Peru. 
Prepared with knowledge, training, and equipment from 
Orbis, Dr. Luz Gordillo knew she needed to screen the 
babies immediately for signs of ROP. Ester showed no 
signs of ROP, and Sara had a minor case that cleared 
up on its own. Unfortunately, little Ruth was not as 
lucky as her sisters. Dr. Gordillo diagnosed Ruth with 
an advanced stage of ROP and performed a successful 
laser treatment on both of her eyes, saving her from a 
lifetime of blindness. Now, the triplets are two years 
old and thriving. They are healthy and rambunctious 
little girls each developing their own unique, adorable 
personalities. In 2021, Orbis trained more than 1,700 
eye care professionals via a virtual Flying Eye Hospital 
project and screened more than 1,300 premature 
babies for ROP.

MONGOLIA
In Mongolia, Orbis completed a program expanding 
ROP screenings in six aimags (provinces) throughout the 
country. Eye care professionals in more remote areas of 
the country now have the capacity to screen for ROP, a 
crucial intervention in detecting eye disease in premature 
babies. Dr. Bolortuya Gombosuren, an ophthalmologist 
at General Hospital of Bayankhongor aimag, said, “After 
training, I was able to examine babies and even identified 
ROP in my sister’s prematurely born girl.” In 2021, Orbis 
helped screen more than 1,800 babies in the country for 
ROP, and ROP screening has now been included in a new 
national program to improve early identification 
of diseases.

15 MILLION
babies are born prematurely 
every year and face the risk 
of blindness from ROP

Dr. Luz Gordillo is an ROP specialist in Peru. She travels throughout 
the country to provide life-changing treatment for infants. 

Raisa is a happy toddler, fully recovered from her 
ROP diagnosis as an infant. She can see clearly, 
play with friends, and is ready to attend school. 



2 9O R B I S  A N N U A L  R E P O R T  2 0 2 1

OPERATING REVENUES 2021 2020
Net Fundraisings Events 1,351 1,330

Contributions 35,909 39,236

Revenue from Affiliates 7,069 5,121

Gifts-in-kind and contributed services       314,658 186,267

Investment and Miscellaneous Income 658 983

TOTAL OPERATING REVENUES 359,645 232,937

OPERATING EXPENSES 2021 2020
Program Services

Donated Medicines, Supplies, and Equipment 313,221 184,175

Other Program Expenses 28,288 27,751

Total Program Services 341,509 211,926

Supporting Services

Management and General 8,689 8,654

Fundraising 10,426 9,984

Total Supporting Services 19,115 18,638

TOTAL OPERATING EXPENSES 360,624 230,564
Excess (deficiency) of operating revenues  
over operating expenses

(979) 2,373

Net non-operating activities 4,597 (187)

Increase in net assets 3,618 2,186

Net Assets, beginning of year 59,498 57,312

Net Assets, end of year 63,116 59,498

STATEMENT OF ACTIVITIES
Years ended December 31, 2021 and December 31, 2020 
(in thousands)

The condensed financial information for year ended December 31, 2021, has been derived from Orbis International’s 
financial statements. Complete financial statements, audited by BDO USA, LLP, are available on orbis.org.

SOURCES OF 
SUPPORT

Gifts-in-kind 87%

Contributions and Grants 11%

Orbis Affiliates 2%

HOW WE USE  
OUR FUNDS

Program Services 95%

Management and General 2%

Fundraising 3%

WHERE WE  
WORK

Africa 33%

Asia 24%

Clinical Services and Program 
Technologies 34%

Global Programs 7%

Latin America and the 
Caribbean 2%

We are so grateful for your generosity and dedication to changing the way the world sees. 
That’s why, at Orbis, we effectively and efficiently use your gifts to have the most impact. 
95 cents of every dollar we spend goes directly to the fight against avoidable blindness.

FINANCIALS
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CORPORATE 
PARTNERS

Since 2011, OMEGA has provided ongoing support to Orbis as a Global Title 
Sponsor, donating proceeds from the sales of specially dedicated watches 
and chronicling Flying Eye Hospital projects with OMEGA brand ambassadors.

Standard Chartered supports Orbis’s Seeing is Believing global community 
fundraising project, which works to identify and treat avoidable blindness 
in China.

The Pfizer-Orbis relationship dates back to 1979, three years before Orbis’s 
first sight-saving flight, when Pfizer began supporting Orbis through cash 
grants and donations of medical supplies.

Santen’s generous support allows Orbis to provide quality residency training 
in Vietnam and India, to grow ophthalmologists’ expertise in glaucoma 
in China, Vietnam, and India, and to develop digital training programs for 
glaucoma that enable greater access to patient care. Santen also invests 
in Orbis-led research that aims to quantify the importance of eye health, 
including how improved care and better vision can affect quality of life.

For over a decade, Jebsen has generously partnered with Orbis on “Project 
Morning Star” to establish a training, screening, and eye care referral network 
covering hospitals and clinics in rural areas of China.

Since 1979, Alcon has been a critical partner supporting our mission through 
ongoing training program support and content collaboration, biomedical 
engineer volunteers, and state-of-the-art ophthalmic equipment and 
product donations. Additionally, as a Global Title Sponsor of our Flying Eye 
Hospital, Alcon provides supplies for our hospital and partner hospitals 
around the world.

Boeing became a Global Title Sponsor of Orbis’s third-generation Flying Eye 
Hospital, an MD-10 aircraft, in 2019 through its “See the Future” initiative 
and supported the virtual Flying Eye Hospital program in 2020, committing 
to providing critically important training to eyecare professionals around 
the world.

Collins Aerospace partnered with Orbis in 2017 to establish the world’s 
only Mobile Simulation Center outfitted for an aircraft. The simulation 
technology and training curricula scale up training efforts to first- and 
second-year medical residents and is used in 80% of our Flying Eye 
Hospital projects.

For almost four decades, FedEx has played an indispensable role in helping 
Orbis achieve our mission, including the donation of the MD-10 aircraft that 
serves as our third-generation Flying Eye Hospital. Through its Delivering for 
Good initiative, FedEx is a longstanding Global Title Sponsor of the 
Flying Eye Hospital.

Since 2021, Hoya has supported Orbis’s REACH program in India, providing 
sight-saving eye screenings and eyeglasses to school children, allowing them 
to better learn and communities to thrive.

Latter-Day Saint Charities supports our work to build and expand 
sustainable rural eye care services in Mongolia and Zambia.

We could not do our life-changing work without the incredible support and 
dedication of our global corporate partners. Their contributions range from major 
multi-year cash grants to critically needed gifts-in-kind.
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OUR 
VOLUNTEERS
VOLUNTEER FACULTY
Dr. Gillian Adams UK

Dr. Ike Ahmed Canada

Dr. Wallace Alward USA

Dr. Bala Ambati USA

Dr. Jella An USA

Dr. Marcus Ang Singapore

Dr. Husam Ansari USA

Dr. Haripriya Aravind India

Dr. Elkin Avellaneda Colombia

Dr. Kevin Barber USA

Dr. Pilar Baroas Mexico

Dr. Larry Benjamin UK

Dr. Andres Beral USA

Dr. Jesse Berry USA

Dr. Manjushree Bhate India

Dr. Bradley Black USA

Dr. James Brandt USA

Dr. Stephen Brodovsky Canada

Dr. Richard Burgett USA

Nurse Sandy Burnett USA

Dr. Louis Cantor USA

Dr. Luis Javier Cárdenas Lamas 
Mexico

Dr. Jack Carter USA

Dr. Jeffrey Caspar USA

Dr. Linda Cernichiaro-Espinosa 
Mexico 

Dr. Carmen Chan Hong Kong

Dr. Tommy Chan Hong Kong

Dr. Radhika Chawla Canada

Dr. Sherleen Chen USA

Dr. Gemmy Cheung Singapore

Dr. Jason Chin USA

Dr. Gary Chu USA

Dr. Elaine Chuang USA

Dr. Fiona Dean UK

Dr. Siddharth Dikshit India

Dr. Andreas Diluciano Chile

Dr. Kuldeep Dole India

Dr. Suneeta Dubey India

Dr. Erick Encapira Mexico

Dr. Maria Eulalia Colombia

Dr. John Ferris UK

Dr. Tamara Fountain USA

Dr. Douglas Fredrick USA

Dr. Brenda Gallie Canada

Dr. Suma Ganesh India

Dr. Prashant Garg India

Dr. Annette Giangiacomo USA

Dr. Prasanth Gireesh India

Dr. Parikshit Gogate India

Dr. Monte Goldstein USA

Dr. Karl Golnik USA

Dr. Pamela Gonzalez Mexico

Dr. Luz Gordillo Peru

Dr. Carlos Gordillo Argentina

Dr. Michaek Greenwood USA

Dr. Adolfo Guemes Argentina

Dr. Anita Gulmiri USA

Dr. Nishi Gupta India

Dr. Rajen Gupta UK

Dr. C. Armitage Harper III USA

Dr. Andrew Harrison USA

Nurse Diana Hernandez Colombia

Dr. Suber Huang USA

Dr. Marisol Iniguez Soto Mexico

Dr. Tom Johnson USA

Dr. Malik Kahook USA

Dr. Peter Kertes USA

Dr. Eduardo Kestelman Brazil

Dr. Arif Khan UAE

Dr. Milind Killedar India

Dr. Asim Kumar Sil India

Dr. Timothy Lai Hong Kong

Dr. Fred Lambrou USA

Dr. Scott Larson USA

Dr. Wing Lau Ho Hong Kong

Dr. James Lehmann USA

Dr. Dexter Leung Hong Kong

Dr. Christopher Leung Hong Kong

Dr. Alex Levin USA

Dr. John Lind USA

Dr. Gerson Lopez Colombia

Dr. Devin Mackay USA

Dr. Alexis Malkin USA

Dr. Janelle Mallios USA

Dr. Kaweh Mansouri Switzerland

Dr. Brian Marr USA

Kimberly McQuaid USA

Dr. Jose Antonio Mendoza 
Arredondo Peru

Dr. David Miller USA

Dr. Andrea Molinari Ecuador

Dr. Bruce Moore USA

Dr. Ramana Moorthy USA

Dr. Somashelia Murthy India

Dr. Manish Nagpal India

Dr. Daniel Neely USA

Dr. Alex Ng Hong Kong

Dr. Tom Oetting USA

Dr. Ernesto Otero Colombia

Dr. Joseph Panarelli USA

Dr. R.V. Paul Chan USA

Dr. Inder Paul Singh USA

Dr. Ron Pelton USA

Dr. Jeff Pettey USA

Dr. Jody Piltz-Seymour USA

Dr. Saraswathy Ramanathan USA

Dr. Lisa Rovick USA

Dr. Aravind Roy India

Dr. James Ruben USA

Dr. Dawn Schell USA

Dr. Joshua Schliesser USA

Dr. Leonard Seibold USA

Dr. Sameh Seif Oman

Dr. Saad Shaikh USA

Dr. Kendrick Shih Hong Kong

Dr. Arthur Sit USA

Dr. Oluwatosin Smith USA

Dr. Carlos Solarte Canada

Dr. Gregory Spooner USA

Dr. Sowmya Srinivas USA

Dr. Donny Suh USA

Dr. Michael Taravella USA

Tom Terranova USA

Dr. Elias Traboulsi USA

Dr. Madhu Uddaraju India

Dr. Jan Ulrich USA

Dr. Vaishali Vasavada India

Dr. Monisha Vora USA

Dr. Rudy Wagner USA

Dr. Serena Wang USA

Dr. Marion Edward Wilson USA

Dr. Matthew Wilson USA

Dr. Mitchell Wolf USA

Dr. C. Y. Wong Hong Kong

Dr. Ian Wong Hong Kong

Dr. James Wright South Africa

Dr. Peng Yan Canada

Dr. Ian Yeo Singapore

Dr. Vivian Yin Canada

Dr. Ken Youngstein Switzerland

Dr. Claudia Zuluaga Colombia

VOLUNTEER PILOTS

Captain Cynthia Berwyn Memphis, TN

Captain Mark Cardwell  
Germantown, TN

Captain Patrick Corrigan Collierville, TN

Captain Stephen Dee Cordova, TN

Captain Gary Dyson Eads, TN

Captain Brian Flax Memphis, TN

Captain Michael Flood St. Helena, CA

Captain David Hayes Germantown, TN

Captain Peter Pitzer Murphy, TX

Captain Cheryl Pitzer Murphy, TX

Captain John Gordon Platt  
The Villages, FL

Captain Brian Sajdak Hernando, MS

Captain Eric Van Court Memphis, TN

Pilot Mark Vaughan La Mirada, CA

Captain Gilbert Vondriska Ojai, CA

Captain Fred Yates Sarasota, FL
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Ms. Diana Wheeler 
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Ms. Isabel da Silva

Mr. Allan Thompson  

Ms. Venus Yeung Kin Wa 

IRELAND 
Dr. Maurice Cox 
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Ms. Clare O’Dea 
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Mr. Trevor Lydon 
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TRUSTEES 
Mr. Michael Boyd 

Mr. Paul Boyle 

Mr. Donal Brosnahan 

Mr. John Crowe 

Mrs. Catherine Gaynor 

Ms. Bethlehem Girma Mamo 

Mr. Steven Graham 

Mr. Michael Holland 

Mr. Anthony McAleer

Ms. Jennifer Moulton 

Ms. Anne Nolan 

Dr. Ray Power

Ms. Carina Ryan 

Mr. Raymond Sisson

Ms. Heran Tadesse
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CANADA 
Dr. Simon P. Holland, MD
Chair 

Ms. Bulgan Orgilsaikhan 
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Mr. Max Beck 
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DIRECTORS 
Ms. Carrington Christmas
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Dr. Catherine Hansen, MD, PA
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Mr. Lesra N. Martin, LLB
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Orbis appreciates the support of the following board members who gave their time and 
expertise to provide leadership and direction from January 1 to December 31, 2021.

ORBIS INTERNATIONAL 
BOARD OF DIRECTORS 
Mr. Kevin G. McAllister 
Chairman 
Senior Operating Partner 
Head of Portfolio Strategy & 
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AE Industrial Partners 

Mr. John Howitt 
Vice Chair 
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Secretary 
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Project Orbis International, Inc.
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Senior Vice President 
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Vice Chairman 
Morgan Stanley

Dr. David S. Friedman 
Director, Glaucoma 
Massachusetts Eye and Ear 

Ms. Jennie Friedman 
Audit Partner 
KPMG LLP 

Dr. Gil Kliman 
Managing Partner 
InterWest Partners 

Amb. Patricia Moller (Ret.) 
President and CEO 
Moller Global Advisory, LLC 

Mr. Kenneth Motschwiller 
New York, NY 

Dr. Ram Palanki, Pharm.D. 
Sr. Vice President 
Commercial Strategy & Operations 
REGENXBIO Inc.

Mr. Adrian J. Paull 
VP, Customer Support, Commercial 
Aviation 
L3Harris Commercial Aviation 

Dato’ Kulasegaran Sabaratnam 
Vice Chairman, and EXCO Chairman, 
Tun Hussein Onn National Eye 
Hospital, Malaysia 
Founder President, Asean 
Association of Eye Hospitals 
Member of the Board, World 
Association of Eye Hospitals

Mr. Charles Vyvyan 
Geo-political Analyst 
Vertical Research Partners

EMERITUS DIRECTORS
Mr. Langdon P. Cook

Dr. Brian C. Leonard
Professor of Ophthalmology
University of Ottawa Eye Institute

Dr. Francis A. L’Esperance Jr. 

Mr. John J. McHale

Mr. James R. Parker

Mr. John S. Slattery 
President & CEO
GE Aviation

Dr. Fred W. Telling, PhD 

Mr. Robert F. Walters, FRCS, FRCS 
Ed, FRCOphth, Ophthalmologist

COMMITTEE MEMBERS (NON-
DIRECTORS)
Dr. Larry Benjamin 
Program Committee
Stoke Mandeville Hospital

Dr. Simon Holland 
Program Committee
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Dept. of Ophthalmology
The Eye Care Centre

IN MEMORIAM
Jack McHale

For more than 30 years, Jack McHale provided 
invaluable support to Orbis as a volunteer, interim 
President and CEO, Board Member, and Board 
Member Emeritus. We are indebted to Jack for his 
decades-long dedication to furthering Orbis’s mission. 
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