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ABSTRACT

Purpose: 22.8% of annual global corneal transplants occur 
through the movement of corneal tissue between nations. While 
the practice has existed since 1961, unfortunately, there remains 
a paucity of information describing how export/import occurs, 
who the key stakeholders are, how this impacts those engaged, 
and the recommendations and pitfalls. This means eye banks, 
surgeons and governments, who seek to engage or withdraw 
from the practice, have little information to guide their decision 
making. 

Method: Through the example of our own nation, Australia, 
we conducted grounded-theory semi-structured interviews with 
sector experts, via saturation and sentiment analysis methods. 
We unearthed previously undescribed information, and captured 
recommendations influenced by interviewee real-world lived 
experience. Finally, we asked interviewees if Australia routinely 
exported, how this should occur, and how they should decide 
where to export to? 

Results: Interviewees recommended a nationally governed 
non-profit and transparent collaborative approach, and that 
domestic demand must be met before exportation. If third parties 
were to be engaged, clear policy was advised. They proposed 
low-resource neighbouring nations be prioritised, followed by 
low-resource nations in Australia’s wider geographical region.

Conclusion: Corneal tissue export/import requires careful plan-
ning with national stakeholders, to safeguard both export and 
import nations, and ensure practice does not undermine either 
nations self-sustainable directives. Engagement must be trans-
parent and in the best interest of donors, ensuring donations are 
exported systematically and fairly to those awaiting a transplant 
in foreign lands. 

Key Words: Transnational activity, export, import, corneal 
tissue, Australia

Globally, an estimated 12.7 million people await a 
corneal transplant.1 53% are without routine local 
access to the donated corneal tissue required for 

surgery, rendering them reliant on transnational activity 
(export/import). In many instances corneal tissue transna-
tional activity allows surgical intervention for recipients 
who would otherwise go without treatment. 

Current global corneal tissue transnational activity data is 
unavailable, however Gain et al. 1 indicated approx. 22.8% 
of total transplants performed globally were conducted us-
ing corneal tissue engaged in transnational activity, during 
their 2012-2013 data period. While 27 nations solely im-
ported, a further 43 imported to assist local shortfall. Only 
a handful of nations were routine exporters. The USA, Sri 
Lanka and Italy were most prominent, with Nepal, The 
Philippines1 and Australia2 participating to a lesser adhoc. 
extent. 

Despite corneal tissue transnational activity commencing 
in 1961,3 there are few publications describing how it 
is conducted by nations, or how nations decide on their 
export strategies, and terms of their arrangements.4 While 
The Barcelona Principles provide a recommendation on 
the Principles of transnational activity5 it remains unclear, 
as to who is involved or indeed how tissue is moved. There 
is little information to support the evolution of the service, 
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e.g. scaled-up or down, or assisting importing nations to 
work towards self-sufficiency. This has resulted in corneal 
tissue transnational activity evolving in a relatively adhoc. 
manner by each eye bank (EB), or cooperative of EBs, and 
their importing partner ophthalmologists, distributors and 
transplant centres. Data capturing has been voluntarily pro-
vided to peer professional associations where available.

To address the dearth of knowledge in this field, our 
research used our nation, Australia, as a test case. We 
conducted grounded theory semi-structured interviews 
with contemporary international EB and eye care experts 
to unearth key practical and logistical recommendations. 
Through our guided conversations, we asked: in the event 
that Australia was to become a routine exporter, how should 
this occur? We document for the first time, how corneal 
tissue transnational activity decision making might be 
rationalised and planned, addressing critical issues such as 
where to export (which countries), how that destination can 
be determined, and by what method. Our research provides 
an overview of key aspects of corneal tissue transnational 
activity (e.g. logistics) previously undescribed in the litera-
ture. 

Our goal was not to dictate where Australia or other nations 
may or may not export to, but provide an example of how 
decisions, and engagement frameworks could be devel-
oped, to rationalise their decisions. Our hope is that our 
research encourages greater sharing of knowledge in this 
field, improves transparency, and provides guidance to 
those seeking to engage or withdraw, and assist national de-
cision makers when considering corneal tissue transnational 
activity and their terms of agreement. 

METHOD
Approval for this study was obtained from the Royal Victo-
rian Eye and Ear Hospital’s Human Research Ethics Com-
mittee (HREC#18-1374H). Participant informed consent 
was obtained prior to any recruitment into the study. 

As we described in our prior publication (Machin, Sut-
ton, Baird, 20206) we purposively invited Australian and 
international EB and eye care experts to participate in 
grounded-theory semi-structured interviews. We used the 
saturation and sentiment approach to unearth key themes. 
Responses were arranged into key subjective significant 
themes, ready for manual sentiment analysis. We describe 
the methodology, validation, interviewee demographics and 
the semi-structured interview tool in our prior publication.6 
Our approach resulted in N=92 consented professionals 
from a range of nations, national economic statuses, trans-
national activity perspectives and professional backgrounds 

(including EBrs, ophthalmologists, third-party distributors/
brokers, capacity development and governance profession-
als).

While several key themes were captured in our interviews, 
within this paper, we will only outline conversations and 
recommendations, pertaining to how Australia could export, 
and to whom, and under what arrangement. 

RESULTS

Destination Practicalities and Barriers

Despite knowledge of a global need for corneal tissue, ren-
dering any export activity valuable, interviewees predom-
inantly alluded to practical, political and quantity aspects, 
as the key rationale for their transnational activity decision 
making. 

Firstly, Australia has a relatively small population com-
pared to other export nations, e.g. the USA, and the practi-
cality of Australia exporting widely or to the same degree 
was deemed unlikely. A High-Resource Exporting EBer 
stated that Australia’s participation “is probably going to 
be a drop in the bucket compared to what is needed … but 
doing whatever you can is always a good thing”. This is an 
essential point, because if Australia has lower quantities to 
share, then they are unlikely to provide an effective system 
for either party, if they scattered corneal tissue across the 
globe. Interviewees overwhelmingly recommended that, 
after Australia, it’s nearest geographic neighbours were its 
priority.

Secondly, Australia is located in the Western Pacific Re-
gion, close to South East Asia, playing a dominant regional 
leadership and political role. The Australian government 
and eye care sectors focus policy and funding on these 
regions, prioritising a range of humanitarian and non-med-
ical trade related partnerships. Interviewees indicated 
that collaborating with, or leveraging from, established 
programs related to relevant government funded focused 
schemes (e.g. AusAid) or Australian led capacity develop-
ment programs, agencies and peer groups, would prevent 
reinvention of the wheel, prevent EBs working in isolation, 
help to vet partners and develop a concentrated support 
program. Focusing on a few neighbouring countries, at 
first, was also viewed as simultaneously allowing Australia 
to cement itself as an exemplary export nation, and perfect 
the process, while helping to pool resources and focus on 
key regional goals. 

Another High-Resource Exporting EBer, who did not 
think Australia should be limited by geography, stated: 
“I would avoid, if you try to export to places that already Figure 1:  Episode timeline
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have decent access to imports. It’s not going to have the 
[same] kind of public health aspect”. Though they went on 
to propose that this may place Australia into an unwanted 
crowded global and competitive marketplace. In essence 
Australia’s neighbouring countries do fit this description. 
For example, there are no EBs nor routine exportations (or 
routine corneal training programs) in neighbouring Papua 
New Guinea or the Pacific Islands. Indonesia and other 
regional nations do have EBs and a variety of programs, 
and do import, but whether or not they need Australia’s 
assistance requires further investigation.

Thirdly, practicality and logistics dominated interviewee 
recommendations. Commentary suggested singular flight 
destinations, rather than multi-flight destinations, or arrival 
within ten hours from departing the Australian EB, though 
if there was a need to go over 10 hours, it was suggested 
not to exceed 24 hours. This was suggested to prevent 
placing the corneal tissue in transit for long periods and 
prevent possible complications during unload and reload 
between air and land carriers. Some interviewees described 
first-hand experience with delays, lost deliveries and other 
incidences, e.g. road crashes and closures, as real-world 
events preventing delivery before (or close to) corneal 
tissue expiry. We note however that there are no glob-
al public records indicating how significant or frequent 
logistical error and delay are within existing global corneal 
tissue transnational activity, as described by our interview-
ees. Regardless, shorter flights were believed to facilitate 
quicker access to re-graft material and emergency mate-
rial, and improve access to fresher corneal tissue. It was 
considered more sensible, despite one interviewee feeling 
that the advancements in modern aviation and sophisticat-
ed long-haul freight distribution systems meant it didn’t 
(or shouldn’t) matter where corneal tissue is exported to. 
Finally, some interviewees quoted a prior publication that 
suggested corneal tissue may deteriorate during the trans-
fer phase7 as significant to the conversation. The study they 
referred to, demonstrated that shaking or vibrations during 
transfer, contributed to a reduction in the corneal endothe-
lial cell count. We note however that despite the existence 
of this research and other outcome studies, that this has not 
curtailed corneal tissue transnational activity to date.4

Other aspects identified, included: export and import 
licence requirements in some nations,  increased paper-
work from the Ministries of Health, tracking demands, 
managing airport freight and customs personnel and rules, 
ensuring shipping containers were sealed according to pol-
icy and handled while in the custody of the courier/freight 
company, and consideration of additional time required to 
transfer the corneal tissue prior to expiration. While some 
controls were identified, e.g. courier tracking number, it 

was commented by several high resource importing and 
exporting EBers, that the process was at the mercy of the 
transport sector, to ensure it met the connections and arriv-
al expectations (with the exception of weather and disas-
ter disruptions as accepted possible delay explanations). 
Additionally, while undocumented elsewhere, interviewees 
alluded to corruption with import Custom Control Officers 
in some nations, as a significant concern. 

Two high-income exporting EBers shared that they felt 
a greater degree of stress when managing exports. They 
described feeling restless until they were confident the 
donation had cleared customs and reached the surgeon. 
One indicated they did not sleep well when they knew they 
had corneal tissue in transit. They confessed to regularly 
checking the tracking status via the couriers tracking app. 
when at home and overnight.

Finally, the impact of delays and close-to-expiry-date 
dispatch practices, on import nations, was reported by 
multiple low-middle-importing MD interviewees. They 
described having to re-arrange operating schedules in order 
to use the corneal tissue before expiration. This placed 
pressure on their recipients, some of whom travelled great 
distances, at short notice to attend. Lastly, pressure on the 
import health workforce e.g. operating theatre nurses, was 
also raised. Interviewees recalled that they had to retain 
staff longer, with some until midnight, to ensure close-to-
expired corneal tissue was used before expiration. 

How to Export

Interviewees predominantly recommended a comprehen-
sive, well-regulated, coordinated and monitored non-profit 
approach to Australia’s export system, particularly at a 
national level. In this model, EBs would transfer corne-
al tissue to the export destination, as determined by the 
national coordinated system. The system was proposed to 
manage stakeholder agreements, vet receiving surgeons 
and transplant centres, ensure domestic need was met prior 
to exporting, and ensure the system was accountable, eval-
uated, tracked, and monitored.

While the vehicle or placement for a coordinated approach 
was not universally determined by interviewees, one 
Australian EBer did indicate that Australia’s own EBing 
association, the Eye Bank Association of Australia and 
New Zealand (EBAANZ) could manage this system. Con-
versely, another Australian EBer did not feel EBAANZ, as 
a peer organisation rather than a service organisation, had 
the infrastructure to facilitate this process, and the system 
required engagement with other governing bodies. 

As no nationally coordinated export approach (rather than 
an EB only approach) exists elsewhere in the world (to the 



•  RESEARCH/PROCEEDINGS

International Journal of Eye Banking  •  vol. 9 no. 2  •  Summer 2021                     © 2021 Eye Bank Association of America. All rights reserved. ISSN 2161-5546

www.eyebankingjournal.org4

best of our knowledge) in which to leverage from, then 
implementation of a nationalised approach was proposed 
as a positive, game changing step in how corneal tissue 
transnational activity could be managed, decided upon 
and monitored. 

While some (n=11) interviewees directly suggested a 
government-to-government approach, overwhelmingly 
the remaining interviewees recommended that govern-
ments were one stakeholder alongside EBs, surgeons, 
transplant facilities and donor groups, and that all 
Stakeholders must be engaged collectively. Interview-
ees indicated that transparency, clear policy, a regulated 
system, and safeguards were a necessary function of any 
future system. 

When asked how Australia could or should conduct 
corneal tissue transnational activity, interviewees de-
scribed 8 key areas that required address, being: 1. 
Confirm Australia’s domestic status, 2. Confirm donor 
consent-for-export, 3. Identify and engage stakeholders, 
4. Guide dialogue, 5. Implement agreements (between 
stakeholders), 6. Use capacity development principles, 7. 
Plan carefully, and 8. Implement processes and systems. 
We outline the key themes in Table 1, which are accom-
panied by selected commentary from the interviewees.  

Professional Relationships

Export nation interviewees already engaged in corne-
al tissue transnational activity indicated that existing 
professional relationships were important in determining 
partnerships, and where to send to, as trust, reliability, 
and knowledge of the importing surgeon and affiliated 
staff and facilities, were key factors to their allocation. 
Likewise, importers felt they needed to trust exporting 
EBs before accepting their corneal tissue. In the instance 
of adhoc. volunteer humanitarian programs (occasionally 
referred to as “missions”), some interviewee exporters 
allocated to destinations, not based on their knowledge 
of need/demand or the agreements at that destination’s 
national level, but primarily on their own degree of trust 
in their own local surgeons who were participating in 
that program (e.g. as volunteers or medi-tourists). Again, 
this provision was based on trust and relationships 
rather than via a coordinated national approach by either 
import or export nation. Traditional and existing rela-
tions, while not a systemised approach, were universally 
deemed important. Though for some interviewees, pre-
dominantly those managing programmatic and planned 
capacity development programs, this method was not 
always deemed as an effective allocation method, as the 

How Corneal Tissue Should Be Exported, and to Whom

Table 1: Outlines the 8 key overall recommendations (column 1) 
from interviewees, relating to how they believe Australia should 
export corneal tissue (CT). They are accompanied by a consolidated 
recommendation list (column 2), and selected interviewee comments 
(column 3). EB = eye bank, MD = medical doctor ophthalmologist.
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practice may not be conducted within the key targeted goals 
as defined by either nation. Meaning, some interviewees 
were unsure if corneal tissue was distributed to the right 
location and recipient, when EBs only allocated if their local 
surgeons were involved, at the import destination, or if it 
was distributed because of personal connection (e.g. a place 
a key member of the EB/MD Team once lived or retained an 
affiliation with). They were also unsure if relationships and 
volunteerism-based allocation undermined import nation EB 
development. 

Transfer Process

Interviewees advised to dispatch corneal tissue to the import 
EB, or directly to the transplant facility in the absence of an 
EB. There were some export EB interviewees who used sur-
geon-couriers, mostly during adhoc. volunteer fly-in-fly-out 
programs. They were recognised as sometimes necessary; 
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however, they were not wholly described as part of the 
general day-to-day export practice.  

Third party engagement, previously undescribed in the 
literature, was an additional service option that interview-
ees discussed. These agencies (alternatively referred to as 
brokers or distributors), both for-profit and not-for-profit, 
do not recover or process corneal tissue, but engage in the 
administrative transfer process from EB/processing centres 
in one nation, to surgeon or transplant facilities in another 
nation. Opinion was split on their use. Some interviewees 
indicated that they had no issue with working with third 
parties, finding them (or the concept) extremely useful 
and helpful to get the corneal tissue there faster, e.g. third 
parties may manage the relationship and the administration 
and export process, which allowed EBs to focus on recov-
ery and processing aspects. Conversely, other interviewees 
felt the third-party sector was an unregulated and ungov-
erned area of service, which invariably marked-up corneal 
tissue and provided additional layers of complexity. Inter-
viewees described third-party lack of accountability, price 
mark up, and funds-transfer hording, with evidence of 
doctoring of the documentation.8 We note, however that we 
could not find any further information describing their role 
or degree of legal accountability in comparison, or in con-
junction with singular or cooperative partner EBs, and nor 
could we find peer evidence to validate or condemn them. 
With the exception of South Korea, where there is a legal 
requirement to import via third parties, our interviewees 
felt a direct EB-to-EB, or EB-to-transplant facility arrange-
ment (in the absence of an EB at the import destination) 
were the first options. This ensured a direct communication 
line was retained between the EB and transplant centre and 
surgeon. This was deemed important to safeguard donation 
during transfer and use. They felt third parties were valu-
able when there were no local EBs to liaise with or the EB 
was unfamiliar with the import location. 

Determining export destination: decision matrix
Finally, interviewees were asked to recommend where 
Australia should export to. Each suggested several loca-
tions. In summary, n=38 nations and all global regions 
were proposed as export destinations for Australia (Table 
2). To understand and narrow-down these suggestions and 
develop a workable framework, we applied several steps to 
developing a decision matrix. 

Firstly, we used the 2018 World Bank Country and Lend-
ing Group (WBCLG)9 classification system to describe 
each proposed destination. Within this modelling, the 
majority of interviewees recommended a generalist geo-
graphical region, rather than a specific nation, however we 

noted that geographical definition descriptions varied, e.g. 
Asia or South-Asia were used interchangeably. Overall, 
all world regions were proposed by all n=92 interviewees. 
When examining which specific nations they proposed, 
again under the same classification criteria, our inter-
viewees predominantly suggested low-middle income 
nations (n=15 nations, via n=45 interviewees), followed 
by upper-middle income nations (n=8 nations via, n=22 in-
terviewees), and finally high-income nations (n=8 nations 
via, n=15 interviewees). We were unable to include inter-
viewee recommendations for Nauru and the Cook Islands 
in this modelling, as they were not listed in the WBCLG, 
and nor did we pursue a recommendation for Yugoslavia as 
it is now a dissolved State.

Secondly, we reviewed recommendations based on the 
World Health Organisation’s 6 regional classification 
system.10 In this modelling, interviewees predominately 
recommended  Australia export to the Western Pacific 
Region (n=75), followed by South East Asia (n=55). Those 
geographically closest to Australia, e.g. Indonesia (n=9), 
Papua New Guinea (n=7), and the Pacific Region - as a 
collective Western Pacific destination (n=32), dominated 
suggestions. China (PRC) (n=7) while further away, was 
proposed equally to Papua New Guinea, however as they 
currently prohibit importation, then for the foreseeable 
future, this is an unprobeable export destination. 

Finally, we analysed recommendations via a com-
mon-grouping perspective (Table 3). In this approach we 
isolated the top ten frequently mentioned nations and an-
alysed their viability as an export destination based on the 
interviewees own 3-point recommendations, of 1. West-
ern Pacific (determined by the WHO categorisation), 2. 
Low-Middle Income Nation (determined by the WBCLG 
categorisation), and 3. immediate neighbour (as described 
above within section Destination practicalities and barri-
ers). In this approach, Papua New Guinea scored highest, 
with Cambodia, Indonesia and Vietnam equally considered 
as next appropriate. As our interviewees predominantly 
bunched Pacific Islands as one collective location, we 
were unable to un-pack and include each Pacific Island in 
our 3-point analysis, though we acknowledge that several 
nations within that region meet the 3-point criteria. 

While we have provided a 3-point criteria for determining 
who Australia could export too from the perspective of the 
exporter, we highlight that exporting to any nation requires 
considerable consultation with import nation Stakeholders, 
based on their current degree of need (wait list), EBing 
system, existing imports, availability of operating theatres 
and staff, trained surgeons to facilitate the surgery, and/or 
corneal training programs, to ensure transnational activity 

How Corneal Tissue Should Be Exported, and to Whom
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Table 2: The regional and national export destinations recommended by our interviewees as export destinations for Australia. Responses are 
accompanied with their World Health Organization (WHO) geographical regional classification and the 2018 World Bank Country Lending 
Group Classification (WBCLG) economic status for each destination. LM = low-middle Income economies (Gross National Income (GNI) 
US$1,025 or less, and US$1,026 to US$3,995), UM = upper-middle income economies (GNI US$3,996 to US$12,375), HI = high-income 
economies (GNI US$12,376 to MORE), n/a = regional groups and dissolved states.

How Corneal Tissue Should Be Exported, and to Whom
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does not undermine their current system and own develop-
ment. Therefore, the specific named nations, recommenda-
tions by our interviewees, does not automatically confirm 
that those nations require assistance or would become 
export partners with Australia. We provide this as an exam-
ple only, of how export nations may wish to determine and 
justify their engagement with one import nation to another.

DISCUSSION
For the first time, we have collected commentary from 
multiple experts around the world, regarding corneal tissue 
transnational activity, and specifically asked how na-
tions, like Australia, may routinely engage. Our approach 
was not to dictate where and how Australia may engage, 
but provide insights into the process, encourage further 
evaluation, and demonstrate how foundation matrixes 
and knowledge sharing may assist those already engaged, 
those seeking to engage or those seeking to withdraw from 
the practice. We reiterate that our research indicates the 
recommendations from our cohort of interviewees only. It 
does not automatically indicate the destinations they pro-
pose would be export destinations for Australia, as nation 
stakeholders would need to examine a range of additional 
evidence and practical and logistical aspects. Proposed 
nations would need to indicate interest in partnering with 
Australia, with both parties agreeing on the terms of the 
arrangement and ensuring practice does not undermine 

either nations efforts. 

If Australia was in a position to export via a national 
system, then interviewee recommendations to export to 
immediate neighbouring nations and then the wider region 
seems practical and logistically appropriate. Emphasising 
allocation to low-middle income nations within those re-
gions would also compliment Australia’s existing regional 
relationships and goals. 

As low-middle income nations may not be in a position to 
fund all of the reimbursement costs for the corneal tissue, 
then gratis or its provision at a lower reimbursement rate 
could be arranged. Though, if the rate was lower than the 
rate offered to Australians, then Australia would need to 
develop a national costing-system to ensure Australian 
subsidisation was accounted for, and not left to the EBs to 
self-determine or bear the burden of the cost. For example, 
nations who already have an Australian Aid agreement in 
place may be able to receive corneal tissue through that 
existing arrangement. This would support both nations and 
the EB sector with funding, traceability and monitoring. 

Interviewees described a centralised non-profit national 
system as appropriate in administering and monitoring 
Australia’s corneal tissue transnational activity, with checks 
and balances in place to protect the corneal tissue during the 
partner selection and transfer phase. They suggest that this 
could develop a new wave of global expectations on how 
and where corneal tissue is moved. If third parties were to be 

Table 3: This matrix demonstrates how the ten most frequently recommended nations (ranked as 1 to 5 alphabetically), meet the interview-
ees own recommendations, based on a three-point criteria of exporting to: 1). low-middle income nations, 2). Western Pacific nations, and 
3). neighbouring nations. It indicates, that Papua New Guinea meets this criteria (score of 3/3), followed equally by Cambodia, Indonesia 
and Vietnam (score of 2/3). WHO = World Health Organization, WBCLG = World Bank Country Lending Group, LM = low-middle Income 
economies (Gross National Income (GNI) US$1,025 or less, and US$1,026 to US$3,995), UM = upper-middle income economies (GNI 
US$3,996 to US$12,375), HI = high-income economies (GNI US$12,376 to more

How Corneal Tissue Should Be Exported, and to Whom
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engaged, then Australia, via the national mechanism, would 
need to examine the value such service provides, to justify 
the additional costs, and ensure clear accountability of all 
parties involved in the chain-of-custody.

Finally, leveraging from existing partnerships and rela-
tionships could enhance the process and ensure trust was 
maintained between all stakeholders. Mechanisms to tran-
sition current professional relationships we describe, into 
nationally agreed framework partnerships, would support 
those EBs uncomfortable with releasing corneal tissue, to 
locations they are unfamiliar with, and ensuring Australian 
donations are exported to agreed export destinations within 
an agreed national framework, rather than based on Austra-
lian surgeon and EB familiarity. 

We note with concern, the impact that close-to-expired 
corneal tissue allocation may have on some import nations. 
We propose Australia automatically exports fresher corneal 
tissue, thus offering greater time between arrival and 
expiration. It might alleviate pressure on already strained 
import health services, offering surgeons and the health 
workforce a great work-life-balance. It may also offer a 
safer care environment for recipients, by allowing them 
time to arrive, and by ensuring the surgeon and workforce 
caring for them are not fatigued. Finally, it may reduce 
overtime wage costs incurred by the transplant facility. 
This is significantly important in low-middle income na-
tions who experience comparatively lower levels of health 
fund resources.

Other aspects beyond the scope of this paper, such the 
capacity development (e.g. allocating in conjunction with 
infostructure and training provision), defining domestic 
need/demand, cost-structures, quotas, tracking systems, 
donor opinion and potential consent-for-export require-
ments, would also require evaluation before commence-
ment. Specific process details e.g. management of recalls, 
or provision for re-grafts or emergencies would also need 
to be unpacked, to prevent practical and legal hitches for 
all parties.

In closing, we have described key recommendations neces-
sary for nations when determining their degree of corneal 
tissue transnational activity, or withdraw. The candour and 
willingness of our interviewees to share their experience 

and recommendations, provides a foundation understand-
ing of previously undescribed practice and processes. Our 
approach has unearthed a wide range of themes, that have 
never been captured, tracked or recorded, that would ben-
efit from further examination. For example, how often do 
logistic issues occur? Can they be prevented? How stress-
ful is transnational activity on employees tasked to manage 
the transfer? Is this something employers could examine 
to ensure employee work-life-balance is maintained? Can 
the sector develop guidelines and regulations to support 
engagement of third parties in a transparent manner? 
Lastly we emphasise that export and import nations must 
collaborate and determine their own degree of corneal 
tissue transnational activity or withdraw, and we highlight 
that they may benefit from developing a decision matrix. 
The 3-point matrix we describe could be altered to include 
other scenarios or classification systems, as deemed appro-
priate by nation stakeholders. 
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