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Exploring new frontiers in philantrophy
 

Dr Vadrevu KRaju 

In between his extensive charities especially helping indigent 
children get eye surgery in time through the Eye Foundation 
of America, lecturing at a university in West \rrrginia, and 
nmning his own business, Dr Vadrevu K Raju also presents 
lectures at major international conventions and special 
events at univen;ities. Soon he will be going to &1jasthan 
where he will offer the Dr Raneshv,1lr Sharma Oration on 
EvolvingMedici.ne through Centu.ries: Whati.N",.rt? 

Dr Sharma was associated with a medical oollege in Jaipur 
for many years and became the vice chancellor of the 
University of Rajasthan. 

Dr Raju will also be discussing the Chakra Club of New 
York and how, starting in 1898, it had sought to promote 
ancient Indian medicine He \ViU also offer arguments why 
the Western medical establishment rqected the Indian 5)'S­

tern of medicine 
"WIth my vast interest in medical history; he saY"> 'and my 

oogoing reading and research into Ayurvedic WlI¥ of lire, I 
\ViU attempt to oonnect present-<!ay technological advances 
\vith the \visdom of the ancients." 

Dr Raju, who has helped eye clinics in nearly two dozen 
countries, including Afghanistan and India, often traveling 
to these countries to supervise surgeries and give lectures, 
has been honored four times by the Amerkan Academy of 
Ophthalmology for his teaching, research and humanitarian 
work. He will be the AU Indian Ophthalmic Society 
President's Guest of honor in February, 2012 at CochiIl-

After getting his medical degree from Andhra University, 
Dr Raju traveled to the University ofLondon to complete an 
ophthalmology residency and fellowship. In the Us, Dr Ra,iu 
completed a surgery fellowship at Louisiana State University. 
He is a Fellow of the Royal College of Surgeons and of the 
American College ofSurgeoos. 

In addition to being a very skilled and experienced oph­
thalmologist, who specializes in corneal and refractive sur­
gery, Dr Rajn is a clinical professor ofopbthalmology at West 
Vrrginia University, where he has been teaching since 1976. 
Before that, Dr Rajn spent two years teaching at the Royal 
Eye Hospital of London. He is also the director of the 
International Ocular Surface Society, the director of the 
Ocular Surfuce Research and Education Foundation. 

AU the honors he has received does not excite him as much 
as his work for the Eye Relief Project in which he travels 

periodically to India and other developing countries to vol­
unteer his surgical services and teach advanoes in ophthal­
mology. he is particularly interested in teaching and 
researching ways to prevent blindness in children. 

"It costs very little, less than $200 (including the infra­
slructmc cost and post surgery care), to give a second life to 
a child; says Dr Raju who nms the Monongalia Eye Clinic in 
Morgantown where he has lived more than three decades. 

He has also established an endowed lectureship at West 
Vrrginia University devoted to issues ofethics and history in 
nphthalmology. 

He started the Eye Foundation ofAmerica in 1979 to make 
eye care available to people who cannot afford it, especially 
children.. The foundatinn created the Srikiran Eye illstitute 
in 1993, which has provided medical care to more than 
450,000 patients, and the Goutami Eye Institute, in 2006, 
which belps thnusands ofpatients, many at no oosL 

Acoording to the Eye Foundatioo of America Web site, 13 
million people are blind in India, and 81 percent of this 
blindness is caused by cataracts. Dr Raju fixuses on the pre­
vention of blindness in ch.i.ldren and reaclllng them early 
\vith the latest technology. 

'Just a 30-minnte nperation can cure blindness for 7D-plus 
years," he said in an interview \vith a West Virginia publica­
tion, The Dominion POSL 'Thirty years ago, nothing existed 
like thai- AU of this should be done very early, within the first 
year or two of[a ch.i.ld'sJ lite. Most modern technology woo't 
help ifyou doo't reach them in time" He also said that some­
times if a vitamin A capsule, which costs only a few cents, is 
nnt available to children, they can become blind very early in 
life.' If it doesn't reach in time, the ch.i.ld is already blind or 
dead; he said. 

Although the Eye Fnundation ofAmerica serves people of 
all ages, it has a special responsibility for ch.i.ldren because 
it is they who llitve tl,e most to lose, Dr Rl\ju says. 'Visually 
impaired or blind children grnw up without the same 
advantages as sighted ch.i.ldren; he has written. 'Unable to 
read and write, they often cannot support themselves as 
adults and become a burden on their fiunilies and commu­
nities. Education is a great equalizer for children from 
impoverished fumilies. It can allow them to lead productive 
INes full of opportunity. Without sight to help them experi­
enee their world, blind children often experience a life full of 
setbacks. Normal development is hiodered and educatinn 
becomes difficult or even impossible Much of early learn­
ing-as much as 80 percent-comes to children through 
vision. As blind children mature, they find it diflicnlt to 
learo a trade or start a career. They realize only a fraction of 
their own potential throughout their lives, which often span 
75 years or more' 

He adds: 'The great. misfortune is that much childhood 
blindness is easily avoided, prevented, treated, or cured. In 
fuel, the World Health Organization estimates that as much 
as half of all ch.i.ldhood blindness can be avoided by treating 
diseases early and by correcting abnormalities at birth. Such 
medical and surgi.cal interventions usually take little time 
and are ine\.1"'l1sive. Surgical removal nf the cataracts 
obscuring a child's vision takes only minutes to perform and 
cost.. only a few bundred dollars. Ddivering vitamin A also is 
inexpensive Each ch.i.ld needs only two doses per year to pre­
vent blindness and provide protectinn against many nther 
disease The cost? About 50 cents a dose.' 

Nowhere else does SO little time and money go so far. he 
asserts. 1f the needed medical int.ervention was an in,·est­
ment opportunity, the return on this investment would be 
high-75 or more years of a full, productive life in exchange 
for a few doll!l.rS and a few hours' work In cases like this, the 
question is not whether to restore a child's sight as much as 
it is, 'Can we affcmf. not tlJ?" 

Dr Raju, who is in his mid-sL\.-ties, has no plans to retire 
'You keep teaching because you have to keep learning, and 

learning is my true love; he says. 1fyou do research and keep 
learning, you give the best clinical care to the patients: 

-ArdncrJ PaM 

'J don't believe in 
supplements' 

Fitness has been V K RaJu's mantra for more than five 
decades. The physician, who is in his mid sixties, walks 
\vith the energy nf someooe who is in his early 40s. 

Why do you pay so much of attention to being fit? 
For one thing, there has been diabetes in my family, 

I believe, for more than four generations. I bave been 
lucky so far. Bnt more important, all medical profes­
sionals should set an example- I bate to see at various 
medical conventions doctors who have pot bcllies. 

Yon are a professor. You have your bnsiness, and 
you do enormous amount of charity work. How do 
you make time for physical fitness? 

When I am not traveling I go to my gym every day. 
Even when I am traveling, I will try to go to a gym. 
Walking is also a great c.'i:ercise Walking and medita­
tion helps. I believe in the efficacy ofAyurveda but I 
also believe that much of Ayurveda is a way of life. I 
pay special attention to diabetes prevention, not just 
becau.sc it has caused a lot of hanu in my family but 
also because bow it affects millions aeross tl,e world, 
causing damages to many vital organs including eyes. 

Susmta "TOte long, long ago about diabetes 
'It may be prognosticated that an idle man, who 

indulges in day sleep, or follows sedentary pursuits or 
is in the habit of taking sweel liquids, or cold and fat­
makiug or emollient food, will ere long fall an easy 
victim to this d.i.sc3.se: as Dan Hurley quotes Susmta 
in his book, DiabeJ.es Ri~ing. 

The total number of diabetics world\\;de is project­
ed to rise from \71 million io 2000 to 366 million in 
2030, India will have highest number of diabetics 
affective strategies, real collaboration among the 
iuterested groups is needed to combat the tragic COIll­

plications of dialx.'lcs. 
How does A)'Ul'Ol.'da help you? 
I don't believe in using supplements but nutritions 

vegetarian food, especi.~, greens in salads, helps a 
great deal. Supplements bave become big business and 
people arc sclIing all kinds of products offering mirac­
ulous effects. I have believed that some of the food we 
love the most, liked fried vegetables, create much harm. 
So eating right and at the right time is importanL Eat 
at intervals of a few hours and jet each meal be light. 
EvCD ifyou a vegetarian, don't think skipping breakfast 
and having a hea\y lunch is not doing barm. 

I always say eat right, exercise right, and most 
importantly, Do not t.'lke yourself too seriously (that 
means start the day with "G<>od morning God., rather 
that Good God, morning.D 

All the herbs in the world are oot going to help aD)~ 
one if the diet is not balanced, and if there is no peace 
ofmiod and a tite of mobility. People often find exGUs­
es not to exercise. I often tell my colleagues and 
younger people, change your activities instead ofcurs­
ing the weather. I firmly believe in the saying, 'K,·enjse 
gives you more than it takes from I'DU.' 

How do you Il1lU1JIgl.' to ea1 healthy when you travel? 
It is 3Iright if I eat little healthy food than eat full 

stolllilCh of rubbish. I depend on yogurt. I mix it with 
water and driuk it, as I did during my Te<:enl visit to 
Iran. I also manage tn procure lentils and make a soup 
out ofiL Fruit and vegetahles are available everywhere, 
be it in Iran or Ethiopia Once you learn that yOll can 
manage to cat. hcalthy food., even ifit is not available in 
restaurants, your problems are solved. 

-AJP 


