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This is the 6th Paediatric Surgical Outreach in Mwanza. The initiative for 
the outreach was started in 2007 by the Comprehensive Community 
Based Rehabilitation in Tanzania (CCBRT) and the Kilimanjaro Centre for 
Community Ophthalmology (KCCO).The outreach was organized after it 
was realized that most parents living in the Lake zone of northern 

Tanzania were unwilling to travel with their children to either CCBRT in Dar es Salaam 
or Kilimanjaro Christian Medical Centre (KCMC) in Moshi for surgery. Since November 
2007 over 350 children have had sight restoring surgery 
 
The November 2009 outreach team consisted of 3 paediatric ophthalmologists (Dr 
Richard Bowman-CCBRT, Dr Lee Woodward-KCMC and Dr Anthony Hall-KCMC). Dr 
Bowman was only available for a few days and Dr Woodward was not available for the 
second week so Dr. Hall covered the second week.  Also on the team were one 
anesthetist (CCBRT), two eye nurses (CCBRT), one optometrist/low vision therapist 
(CCBRT) and mobile coordinator(CCBRT) and one Childhood Blindness Coordinator 
(KCCO). The team joined the MoH Sekou Toure staff that included 2 anesthetists, 3 eye 
nurses, 1 optometrist and 1 office assistant. The Regional Eye Coordinator (Lucas Kaji) 
did all of the arrangements including promotion before the arrival of the team. The team 
worked hand in hand to provide good quality service for the children with eye problems. 
 
The clinic was busiest during the first few days and the theatre work continued to the 
last day. There were three rooms used for the outreach at the eye department, whereby 
one room was used by the doctors for consultation and the childhood blindness 
coordinator for registration and counseling. Two other rooms were used for refraction 
and low vision assessment.  The hospital operating theatre and sterilization facilities, 
across the hall, were also used.  The outreach lasted 10 working days and a total of 137 
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children were examined and treated, 60 received surgical intervention, and 24 from 
previous surgical outreach came for follow up services (refraction, low vision services). 
 

 
  
 
 
 
 
 
 
 
Parents with children waiting for post op  
 services 
 

Children came from the regions of Mwanza, Shinyanga, Mara, Kigoma, Tabora and 
Kagera 

Cataract Other cases Region 

Boys Girls Boys Girls 

Mwanza 8 12 24 23 

Shinyanga      4      6      9         4 

Mara 3 2 8 4 

Kigoma 1 1 0 0 

Tabora 1 0 1 0 

Kagera 
 

      
     3 

 
     3 

 
     1 

 
         0 

 
TOTAL 

  
    20 

 
   24 

 
     43 

 
       31 

 
All pediatric services, which included surgery, low vision services, spectacles, food, and 
accommodation, were given free of charge.  Reimbursement of bus fare was provided 
for children and parents who came from distant areas. Complicated cases were referred 
to KCMC and CCBRT and bus tickets were given to them accordingly. 10 children with 
other complications (such as heart problems, malnutrition, chest problems and malaria) 



were sent to KCMC and they spent some weeks at the paediatric department in KCMC 
before they had surgery 
  
Each of the 48 children receiving sight restoring surgery could be expected to live for 50 
years; thus, the November clinic has alleviated 2,400 years of life spent in blindness 
 
 
Total patients who attended the clinic 

 
      Total surgeries during the outreach 

Surgeries Referrals Total children 

Cataract  Others KCMC        Others Boys Girls 

53 9 10 11 31 29 

 
 
Recommendations 
 
The outreach was successfully carried out thanks to the team effort provided by the 
MoH, CCBRT, KCMC and KCCO as well as the financial support provided by Heart to 
Heart Foundation and others.  As always, the team recognized that improvements can 
be made.  These include: 

·  Efforts should be increased to ensure that every child who had surgery and was 
prescribed glasses or any low vision devices gets them in time.  This may best 
be done through a more pro-active approach to follow up.   

·  Promotion should emphasize that those who had surgeries earlier need to come 
back for follow up or (in the case of Mwanza and Mara Region) go to the regional 
hospital to be assessed by the regional eye coordinator. In the future, all parents 
will be provided a follow up brochure with the name of the place (near to where 

Cataract 

 

Other cases Total screened 

Boys Girls Bilateral  Total Follow up Othe Boys Girls Grand 

Total 

25 27 23 52 24 63 72 67 139 



they live) that they can go for basic follow up.  Some regions (e.g., Kagera, 
Kigoma, Tabora) do not have anyone trained in appropriate follow up.  

·  Partners should consider the possibility of building a Child Eye Health Tertiary 
Facility in Mwanza.  At the present time there is no ophthalmologist in Mwanza or 
in the regions around Lake Victoria.  There is a hospital (Bugando) in Mwanza 
that has an eye department and an MD training programme that should be 
prioritized from the standpoint of national planning.   

·  There are still too few children from the regions of Kigoma, Tabora and Kagera 
and hence further advocacy efforts are needed.  Key informants have been 
shown to be effective in identifying and referring children for eye care services.  
Developing a programme of training key informants and supporting screening of 
children identified by key informants might be a good approach for these regions.  

 
We are thankful to the administration of Sekou Toure Regional Hospital and the staff  
for their hospitality and hard work. The next outreach is scheduled to take place starting 
14th June 2010 
 
 
 
 
 
 
 
 
 
 


