EYES FOR EAST AFRICA (UK) U

UK Registered Charity Number: 1053222 pp~_ N
28 Cross Road, Southwick, West Sussex, BN42 4HF e | :

“EMBER *96

In 1993, a small group of friends of Dr Helen Roberts, who share her aims to bring affordable,
accessible eye care to the poorer people living in the Kwale District of Kenya, began to raise funds
for her work. By 1995, it was decided to apply for charitable status, and now EYES FOR EAST
AFRICA (UK) is a charity, registered in England (no. 1053222). The Kwale District Eve Centre is
our first project.

THE PROBLEM

Blindness in Kenya is ten times more common than in the western world. This is due in part to a
lower standard of living as well as different diseases but, sadly, much is due to the Jack of affordable,
accessible eye care. Also, and understandably, ignorance that diseases such as cataracts can be
remedied.

In Kenya, one person in every hundred is blind and in the Kwale District there is just one
ophthalmologist to treat some 500,000 people.

THE BACKGROUND

Kwale District covers an area of 8,608 square kilometers - roughly the size of Devon, Cornwall,
Somerset and Dorset combined. It lies on the very southernmost coast of Kenya and its northern|
border is defined by the main Mombasa-Nairobi road.

The population (500,000) is basically a rural one - the main means of survival being subsistence
farming in the hot and humid areas of the coastal plains, fishermen work in the coral reefs and hotels
support a flourishing tourist industry along the coast.

Kwale District receives electricity via Mombasa: this can sometimes be unreliable and an on-site
generator is essential. Water comes mainly from springs and storage tanks are needed. In addition,
collections from roof areas are required. Communications include regular services of post and
telecommunications together with FAX and Telex facilities.

THE KWALE DISTRICT EYE CENTRE
The Kwale District Eye centre is the brainchild of Dr Helen Roberts MBchB MRC Ophth FRCC Ophth.

She is married to a Kenyan citizen and they have a small daughter with an addition to the family
expected early next year. She speaks fluent Swahili and is also a qualified pilot,
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At the Centre, Dr Roberts is currently assisted by one Ophthalmic Medical Assistant and a patient
assistant. In addition, there is also a receptionist and a volunteer administrator and co-ordinator.
Finally, there is one “Askari” or security guard.

Because the Centre is expanding, very soon there will be an in-patient facility and a Kenyan-
registered nurse will be required together with a supervisor and, ultimately, field workers. All this
expansion will need financial support.

TEE STNBVY 80 FAR:
The story of the Kwale District Eye Centre runs through four distinct phases:

Phase 1 commenced in October 1993 with a single room and reception area. There was no
plumbing or direct water supply but there were adjacent “long-drop™ lavatories. In spite of all these
shortcomings, in the first year of operation no less than 650 patients were seen and 50 operations
took place. |
Phase 2 began in December 1994, The building was extended to include an office, a de-humidified
store for instruments, a wash-up area and we toilet. Most importantly, a separate air-conditioned
operating theatre and sterilizing room were also added.

At the same time a plumbed-in-well-water supply was installed, augmented by a roof catchment
system. After various most inopportune power failures, a stand-by generator was purchased with
funds raised specifically by the children of a local School.

In it’s second year, the number both of patients seen, and operations carried out, doubled.

Phase 3 heralded the need, in 1995, to spread knowledge locally that some eye disabilities are
treatable. This need became more urgent and accordingly, with some help from an international
NGO, a Community Based Rehabilitation Programme (CBR) was set up. This commenced in April|
1995 with the appointment of an Ophthalmic Assistant who goes out into the local area to “find”|
people with eye diseases,

He began work through the existing Government community infra-structure - and asked for help
from the local Chiefs to enable him to talk at schools and local meetings. Thus, gradually, he
became known to, and accepted by, the village Elders and the local population. He can screen “in
the field” and refer on to the Centre all those who can benefit by treatment. Not unnaturally, he has
had to overcome some local suspicion and anxieties. But the most rewarding cases have been those|
people suffering from cataracts - in the first 3 months he was able to refer 18 people for cataract

extraction surgery.

Expansion of this CBR is very necessary in order to cover the large Kwale District and it is hoped
that eventually this will be expended to become a comprehensive programme involving other
disabilities.
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