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Services in Kilimanjaro

Direct Referral Sites (DRS) continue to serve the
most rural populations

The  DRS programme is organized and managed by KCCO
along with the Kilimanjaro MoH, local Lions clubs,  CBR, and
the KCMC Eye Department.  DRS ensures that high quality
eye services are available within a few kilometres of most
villages in Kilimanjaro Region.  In 2007 13,111 people were
examined and 619 people were provided with transportation
to KCMC for cataract surgery. The cataract surgical rate in
Kilimanjaro is the highest reported in Tanzania.  The MoH,
Sight Savers International, Seva Foundation, CBM, Seva
Canada and the local Lions clubs share the cost of the
programme.

Finding ways to ensure that the poorest receive services is
an ongoing challenge.  With support from Eye Care
Worldwide KCCO trained community leaders to help identify
those who are too poor to pay for cataract surgery and to
provide them with fee-waiver letters.  200 Christian and
Muslim religious leaders and 165 government leaders were
trained in all 6 Districts of Kilimanjaro.  Comparing the uptake
of services in Districts with trained leaders to those without
indicates that the programme increased uptake of services –
and an additional 10% of patients with cataract received free
surgery based on letters provided by the community leaders.
Mr. Joseph Banzi presented the findings at the annual
Ophthalmic Society of Eastern Africa meeting in 2007.

Rapid Assessment of Avoidable Blindness
survey in Kilimanjaro shows that services are
very good

The Rapid Assessment of Avoidable Blindness (RAAB) is a
relatively new survey method designed to gather critical data.
The method is considered “rapid” because it focuses only on
people over 50 years of age- where blindness is most
common. Mr. Patrick Massae and Dr. Susan Lewallen
attended a RAAB training in Nakuru, Kenya in June to learn

Patients gather early for the DRS at
Mangio Dispensary in Kilimanjaro
Region

Estimating the number of blind
children in an area is very difficult
compared to estimating number of
adults.  KCCO tested a methodology
to do this along with the RAAB survey
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more about the method.  In October and November, two
KCMC MMeds (residents) worked harder than they ever had
before in their lives to complete the RAAB!   With Ms. Sylvia
Shirima (and support from Simavi) we added a parallel
project with “key informants” from the villages to try to
estimate the number of children (<16 years) blind as well.

Mr. Massae was superb at making sure that everything went
well during the RAAB; every village was visited as scheduled
and data were entered promptly and correctly.   Around 65%
of patients with blinding cataract have had sight restoring
surgery.  Interestingly, many of those still blind from cataract
have grown “used to” the disability over time, are very elderly,
and do not want surgery.  Most of the patients who come to
KCMC for cataract surgery come well before blindness sets
in and many come to have their second eye operated on. The
outcomes of surgery were heartening;  60% of eyes had
visual acuity better than 6/18 and if spectacle correction was
used, this rose to 72%.  Although this is lower than the
ambitious 90% the World Health Organization (WHO) set as
a target,  it is higher than most other reported outcomes in
Africa.  Perhaps most interesting is that, as in Kenya and
Rwanda, we found the prevalence of blindness to be
significantly lower than the WHO has estimated previously.
Support for the Kilimanjaro RAAB came from CBM, Seva
Foundation, and Simavi.

Other Activities

KCCO, along with other VISION 2020 partners in Kilimanjaro
Region, assisted with the World Sight Day commemoration
by conducting eye screening for children at KCMC.  More
than 500 children were screened and treated for various eye
conditions.

At the end of December the three Moshi-based Lions Clubs
received a certificate of appreciation by KCCO/MoH-
Kilimanjaro for their contribution in the prevention of blindness
activities in the region.

Rain or shine, the RAAB team was
out every day to ensure that the
survey represented the population of
Kilimanjaro
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Childhood Blindness and Low Vision

Measuring Childhood Cataract Surgery Rates
helps identify gaps and measure progress

With the assistance of a visiting medical student from Johns
Hopkins University (Mr. Trevor Williams) KCCO compiled
information on the “childhood cataract surgical rate” for
Tanzania, a measure similar to the (adult) cataract surgical
rate but specifically for children.  This indicator helps to
measure progress over the past few years as well as identify
areas in Tanzania requiring intensive case finding and referral
to reduce blindness in children.

Increasing access of eye care services for
children in two regions of Tanzania

Ms Sylvia Shirima joined the KCCO to work on the Academy
for Educational Development (AED) project, “Restoring sight
and quality of life in children in Tanzania: Establishing 2 model
programmes.”  As part of this project, Ms. Shirima spent time
in Singida and Mara Regions training MoH health workers,
district health staff, and respected members of the
communities (“key informants”) to identify children in their
communities in need of assessment and sight restoring
surgery.   The number of children from these two regions
receiving surgery has doubled (Singida) or quadrupled (Mara)
in just one year.

Adopting a new strategy for improving surgical
services for children in distant areas

CCBRT Hospital in Dar es Salaam, KCCO, and the MoH
collaborated to conduct two very successful paediatric
cataract “outreach” visits in Mwanza, on Lake Victoria.  The
two visits, conducted in June and November, led to 129 sight
restoring surgeries in 96 children.  KCCO’s Childhood
Blindness and Low Vision Coordinator, Elizabeth Kishiki
coordinated the referral, admission, and subsequent follow
up.  We were particularly pleased with the high level of follow
up of children operated in June at the Nov outreach.   A grant

Ms. Silvia Shirima and Ms. Elizabeth
Kishiki work together on many of our
childhood blindness and low vision
projects
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from QLT (Vancouver), Seva Canada, CBM, the Lions Club of
Dar es Salaam, Star TV, and local businesspeople made this
possible.

Continued growth in the provision of low vision
services in northern Tanzania

With support from Dark & Light Blind Care, the KCCO team,
led by Elizabeth Kishiki and assisted by Karin van Dijk
(visiting low vision specialist) and Marianne Kooij (integrated
education specialist from VisioSensis) expanded the low
vision programme in northern Tanzania with a series of
training programmes, supervisory visits, and other forms of
capacity building.  With help from Dr. Naomi Nsubuga of ICEE
the regional optometrists received additional training in
retinoscopy.  VisioSensis provided a retinoscope for each of
the 7 optometrists trained.  These same people were also
trained in basic low vision care and a major effort has been
made by the KCCO team to link their clinical care with the
educational activities at the 12 schools for the blind or
annexes in northern Tanzania.

KCCO co-hosted, with the MoH, a meeting in Dar es Salaam
to bring together all of the groups (and potential partners)
involved in low vision and inclusive education to outline the
work of all partners and find ways to coordinate the services
better.

Generating evidence from schools for the blind
and annexes in eastern Africa

KCCO coordinated four national surveys of schools for the
blind (and annexes) in Uganda, Kenya, Malawi, and Tanzania.
Findings from the first three countries, which were completed
before the end of 2007, suggest that these schools still
include a large number of children who are not blind and
should be in normal education, learning to read print.
Interestingly, rather than finding children with un-operated
cataract (as was common in the past), we now find many

Children are examined for eye
disease in rural DRS sites
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children who received cataract operation but received it too
late to restore vision or had inadequate post operative
rehabilitation.  Four ophthalmologists, Dr. Gerald Msukwa
(Malawi), Dr. Margaret Njaguna (Kenya), Dr. Cillasy
Tumwesigye (Uganda), and Dr. Bernadetha Shilio (Tanzania),
led their teams and completed the work efficiently and
professionally.  Sight Savers International supported these
efforts and a review meeting is planned for 2008.

Understanding the impact of surgical and low
vision services in children

KCCO’s Ms. Sylvia Shirima, with technical support from Ms
Annie Bronsard (doctoral candidate supervised by Dr.
Courtright) has supervised research aimed at understanding
the impact of surgical and low vision services in children.
The research, supported by Dark & Light Blind Care, includes
assessment before surgery and 9-12 months after surgery.
Participant observation (spending 3-5 days with the family
and the child) was also used with some families to
understand more fully the ways in which the families
managed activities of daily living before and after surgery.

Preparing a manual on childhood cataract

Ophthalmologists, low vision specialists, planners,
epidemiologists and others with experience in providing
paediatric cataract services in Africa gathered at KCCO to
discuss all aspects of a good quality paediatric ophthalmology
service—from evidence for what works to identify and refer
children who need surgery to counseling, surgery, systems
for follow up, refraction, low vision, and integrated education.
Taking a “whole family” approach, the experts drafted
sections of a manual to assist those developing “child eye
health tertiary facilities” in Africa.  Publication is supported by
Dark & Light Blind Care; it will be launched at the IAPB
Congress in 2008.

Low vision services provide the
potential for students to excel despite
visual impairment
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Programme managers are key to the success of
VISION 2020 in Africa

The two-week course on management for VISION 2020
programme managers, supported by Fred Hollows
Foundation (FHF), is integrated in the 8 week Nuffield course.
Six additional participants joined us, from Uganda, Tanzania,
Ethiopia, Madagascar, and Nigeria.  Faculty included KCCO
staff as well as Dr Gerald Msukwa (Malawi), Dr Amir Bedri
(Ethiopia), and Dr Steve Miller (USA).  Managers had a
chance to learn basics about eye care and prevention of
blindness from the clinicians.  Then both groups learned
about human resource management (conflict resolution,
teamwork, leadership, communication) quality of services,
marketing, resource utilization and basic principals of
financial management.

Bridging communities with hospitals leads to
improved awareness, access & acceptance

KCCO’s annual one-week course on Bridging Strategies,
supported by the Seva Foundation, was integrated into the
Nuffield course and  drew an additional 7 participants: 3 from
Tanzania, 2 from Kenya, 1 from Madagascar and 1 from
Uganda.  Using real-life examples to learn about the variety of
steps needed to “bridge” communities with eye care
providers has proved a meaningful way to help students
understand their communities and how to reach them.

A new course on offer at KCCO for 2007: How to
integrate childhood cataract services into
VISION 2020

With support from Dark & Light Blind Care and IAPB the
KCCO conducted a short course in October on how to
address the unique issues surrounding paediatric surgical
services (primarily cataract).  This course, to be conducted
annually, had participants from Nigeria, DRC, Egypt, Nepal,
Kenya, and Tanzania.  Richard Bowman, from CCBRT

Teamwork is a key component in
many of our training programs

Drs Bedri and Miller enjoy dinner
after the FHF management course in
November
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Hospital in Dar es Salaam was external faculty and all
participants came away with a much better understanding of
steps they can take to improve services for children.

What information and evidence is needed to
plan for VISION 2020 at the “district” level?

As part of KCCO’s work with the Seva Foundation- supported
centers of community ophthalmology network, KCCO hosted
a meeting of planners, epidemiologists, and others to address
the issue of  evidence (what do we have and what is missing)
in planning for VISION 2020 at the district level.  The group
reviewed information that can be routinely generated, by
RAAB surveys, and through situation analyses in order to
promote the use of evidence in planning.  A copy of the report
is on the KCCO website.

Cataract surgeon training directors meet to
strengthen all aspects of selection, training, and
support

It has been widely recognized that there are significant
weaknesses in the selection, training, support and
supervision of non-ophthalmologist cataract surgeons in
Africa.  With support from a consortium of NGOs (CBM, Light
for the World, Operation Eyesight, Fred Hollows Foundation,
SSI) KCCO hosted a weeklong meeting in May with all of the
training directors, donors, and AFRO.  The workshop led to
the generation of a significant amount of support material
(much of which is on the KCCO website) which training
directors and others can use to strengthen their programmes.
Many thanks are due to Hannah Faal, Ingrid Mason, and
Renee du Toit for their hard work.

Situation analysis of ophthalmologists and
training programmes in Africa

In collaboration with WHO/Geneva and WHO/AFRO KCCO
(and financial support from CBM, Seva Foundation, and FHF)

Our new building provides an
excellent environment for a variety of
training programs, conferences and
meetings
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established a small working group and started a situation
analysis to better understand the current capacity of
ophthalmologists to lead VISION 2020 in Africa.

Indirect ophthalmoscopy for better detection
of retinal conditions of cerebral malaria and HIV/
AIDS

Dr. Lewallen conducted two training programmes for non-
ophthalmologists on indirect ophthalmoscopy.  In Malawi the
training was targeted at researchers on cerebral malaria from
the Gambia, Gabon, Ghana, Malawi, and  Kenya.  Later in the
year the training was carried out with Dr David Heiden for
Myanmar doctors responsible for the clinical management of
HIV/AIDS patients.

Other human resource development activities

At the request of the MoH and others Dr. Courtright (with a
representative from CBM) visited Djibouti to help assess and
plan for human resource development there.

The Sudanese MoH asked for KCCO assistance in training
key staff in practical skills in research to help guide the
implementation of their national programme.  Meetings and
lectures were held in Khartoum in November and specific
training activities will start in 2008.
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Ophthalmic Resource Centre for Eastern Africa (ORCEA)

The Ophthalmic Resource Centre for Eastern Africa
(ORCEA) has been greatly assisted by the move into the new
building, increasing its size five fold. Mr Makoye Pastory
provides technical support, ensuring that a variety of
electronic media and services are available.  He can retrieve
scientific documents quickly and reliably from scientific
journals around the world- an invaluable service for KCCO
and aspiring researchers in Africa.

Copies of the Journal of Community Eye Health, published in
London, are shipped by ORCEA to over 700 recipients in
Tanzania each quarter.  KCCO usually supplies an added
page on activities specifically in Tanzania, improving our
ability to educate providers and recipients of eye care
services in the most remote areas.

KCCO continued this year to expand the collection of all eye-
related publications in the peer-reviewed scientific literature
from eastern African countries. Updates go to National Eye
Coordinators and University training programmes free of
charge in   Tanzania, Uganda, Rwanda, Kenya, Ethiopia, and
Malawi.

Jaafar Aghajanian and Denise Morettin (British Columbia
Centre for Epidemiologic and International Ophthalmology)
spent 10 days with KCCO working to upgrade IT skills in
December.  Ms Morettin installed new software for KCCO
staff and provided training on its use.

The resource centre is equipped with
books, journals and electronic
resources, and is used regularly by
individuals and groups

A lot of work has gone into improving the KCCO website, providing
increasing amounts of material on VISION 2020 and gender equity
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Staff Development at KCCO

KCCO staff benefited from a number of capacity building
activities as part of the Seva Foundation-supported Centres
of Community Ophthalmology network.  Mr. Eliah joined
colleagues at LAICO in India for the “Reaching the
Unreached” conference.  In addition to this he attended a
meeting focused on networking and resource management.
Mr. Makoye Pastory, ORCEA Coordinator participated in a
LAICO hosted meeting of resource centre coordinators to
improve coordination and strengthen skills.

In her role as the Childhood Blindness and Low Vision
Coordinator, Ms. Kishiki, with support from CBM, attended the
“Global Forum for Africa” on inclusive education and visual
disabilities.  She also attended a Dark & Light Blind Care
meeting in Thailand, presenting some of her pilot project
activities.  She also spent a few weeks in India improving her
skills in low vision care.

Mr. Damas Mworia, KCCO Community Optometrist, attended
the World Congress of Refractive Errors in South Africa,
giving a presentation on his success in bringing refraction
services to rural populations in Tanzania.

Joseph Banzi received his MSc at a
formal ceremony in London in March

Damas Mworia attended the World
Congress of Refractive Errors
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Finances

Many organizations and individuals support the work done by
KCCO.  This shows KCCO expenditures from each source
during 2007.

* Includes sponsorships by other organizations

** Multiple donors supported these projects
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Visitors

As always, visitors and volunteers from a wide sector
contributed to KCCO successes in 2007. Listed
alphabetically

Jaafar Aghajanian, Canada

Dr Amir Bedri, Ethiopia

Dr Larry Brilliant, USA  Laura Birx, USA

Dr Sandra Dratler, USA

Dr Michael Goldberg, USA

Dr Suzanne Gilbert, USA

Ronnie Graham, Kenya

Dr Huck Holtz, USA

Dr Simon Holland, Canada

Dr Judith Justice, USA

Dr Ibrahim Kabole, Tanzania  Anna Kooij, Netherlands

Dr Karin Leucona, South Africa

Katherine Lewallen, USA

Clara Larrea, Spain

Ahmed Mousa, Egypt

Denise Morettin, Canada

Dr Andreas Mueller, Australia

Dr Ciku Mathenge, Kenya

Dr Gerald Msukwa, Malawi

Dr Steve Miller, USA

Kellie McMullin, Canada

Catherine McIntyre, USA

The Honorable Augustine Mahiga, Tanzania

Dr Amos Nyathirombo, Uganda

Dr Oathokwa Nkomazana, Botswana

Mr. Nagarajan, India

Katherine Orr, Canada

Joel Segre, USA

Mr. Suresh, India

Erwin Telemans, Tanzania

Karen van Dijk, Netherlands

Dr Bo Wiafe, Guana

Judie and Oliver Wilgress, USA

View of Mount Kilimanjaro from the
KCCO building



21

Staff
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