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After 10 years working in Turkana, 2013 has led to a crucial qualitative change: for the first time, three organizations have brought
together our efforts to fight blindness. Turkana is a very large area with a population of more than 900,000 which lacks health and
communication infrastructure. This, along with the very limited training of its citizens, makes it very difficult to provide appropriate
healthcare to patients.
Since mid-2012, two large international NGO’s with extensive experience in Kenya, Sight Savers International (SSI) and Fred Hollows
Foundation (FHF), have joined us. We have divided the work, according to the current geographical division into districts North,
South, and Central. We are currently in charge mostly of Turkana North, the most secluded area with the most nomadic population.
The Missionary Community of Saint Paul, with which we collaborate, has been working in this area on water projects, education and
health for 25 years.

Clinical care

Surgery

•Eye Unit / Optics
•Dispensaries
•Mobile clinics

•Eye Unit
•Outreaches
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•Clinical Officer
•Ophthalmic Nurse
•Ophthalmic assistant
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Prevention
•Trachoma
•Xerophthalmia
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Assistance

Since its onset in 2007, Lodwar’s Eye Unit has become the reference centre for
eye problems throughout the Turkana region.
Thanks to the donations received over the years, we have been able to improve
its facilities little by little. It currently comprises a consulting room (equipped with
three slit lamps, biometer, keratometer, YAG laser and a refraction post), an
operating theatre (where we can work on up to three tables simultaneously) and
registration and anaesthesia rooms. It is attended throughout the year by two
ophthalmic clinical officers and several ophthalmic nurses, under the supervision
of Dr. Rono, the only ophthalmologist in charge of Turkana, West Pokot and Kitale.

Clinics
During 2013, 4,185 consultations were attended in the Eye Unit, 1,736 of them during May and
November campaigns. Also 27,645 patients were seen in primary care dispensaries, 880 of which were
referred to Lodwar hospital for specialized care, must be added to this figure.
Such number of patients shows, once again, the high demand for eye care in Turkana, but also the
need to continue training qualified health workers to assist them. Likewise, this reflects a substantial
improvement in one of the main healthcare problems in Turkana: how to reach such a dispersed
population, in many cases nomadic. To achieve this, the effort of ophthalmic assistants and ophthalmic
nurses, trained with the support of this Project and distributed throughout the country, under the coordination of clinical officer Samson Lokele, is essential.
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Optics
After the May 2012 campaign, the Eye Unit was provided with all the required devices for refractive examination and
the equipment for glasses assembly. Although this year we could not have optometrists during surgical campaigns,
Michael Samal (ophthalmic clinical officer recently trained) and Moses Elilim (ophthalmic nurse) have continued the
work thanks to the training received during previous campaigns. In the course of 2013, they have conducted 528
examinations and made the corresponding glasses. Soon the optical workshop will be equipped with shelves to properly
classify and preserve lenses and frames.

Mobile clinics
There are few roads in Turkana (or none, when the rain floods the riverbeds), much of the population is nomadic and so
far there was no chance to access genuine healthcare; therefore mobile clinics represent a basic instrument to reach
patients.
It has been 3 years since we launched the mobile clinics schedule. In
2013, thanks to agreements with our collaborators (SSI and FHF) and the
increasing involvement of local health workers, we were able to organize
and expand the mobile clinics to access more people more often. Thus,
there have been a total of 40 outreaches, each lasting 5 days. Our
project has funded 9 of them, coordinated with surgical campaigns. During these mobile
clinics, in addition to direct care to patients with eye problems, trachoma cases are operated so that patients do
not have to move.
Thus, 16,271 people could receive attention concerning their eye problems in 2013 thanks to mobile clinics. 630
of them were subsequently sent to the Lodwar Eye Unit, and 2,708 trachoma surgeries were performed as well. In addition, the screening performed in schools
reached 2,593 children under 15 years.

fundacionemalaikat.es

4

ojosturkana.org

Turkana Eye Project – 2013 Dossier

Surgery
Turkana Eye Project has met its surgical commitment in Turkana North, agreed as part of the alliance with Fred Hollows
Foundation and Sight Savers International, for the comprehensive Eye care of the Turkana region.
The Eye Unit hosted two surgical campaigns in 2013, in May and November, carried out by the Spanish medical team
together with our local partners. Meanwhile, the Kenyan staff, mostly trained by this project, has conducted seven surgical
cataract campaigns funded by SSI and FHF. Most cataract surgeries are performed during these campaigns. In 2013, 853
cataracts were operated on, much more than in previous years. Also, in line with the full implementation of the SAFE strategy,
trachoma training and surgical campaigns have continued in rural dispensaries as mentioned above.
Surgical campaigns and mobile clinics allowed to perform 4,051 surgeries, nearly
twice the previous year. As usual, cataract and trachoma were the most common
interventions: the two leading causes of blindness in adults (preventable the former
and treatable the latter) in developing countries. By frequency, 72% consisted of
interventions on the eyelids (almost 3,000 operations, adding surgeries such as ptosis
or reconstructions to trachoma) and 21% (853 patients) cataract surgery, focusing specifically around the surgical
campaigns for its high complexity.

The evolution in the number of patients seen and operated from
2003 till now shows the importance of training local health workers
and, in the last year, collaborating between NGOs.
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Prevention

Trachoma
One of the major fronts of this Project is the elimination of blinding trachoma in
Turkana. Trachoma is the leading cause of preventable blindness in developing
countries, and its eradication requires full implementation of the SAFE strategy,
designed by WHO to reduce transmission infection and correct disease sequelae:
Surgery, Antibiotics, Facial hygiene and Environmental improvements.

2009

• I Trachoma meeting (Nairobi)
•Agreement to undertake the trachoma survey

2010

•Trachoma survey
•  42.3% trachoma in children / 8.9% trichiasis adults

2011

• Dicember: First MDA (mass drug administration)
• Coverage: 71%

• September: Second MDA
The survey carried out in 2010 showed the enormous frequency of trachoma in
2012
• Coverage: 82.7%
the region. Since then, we set off the comprehensive implementation of the SAFE
strategy (until then, we attended each case individually). We began mass drug
•September: Third MDA
administration (MDA) of azithromycin in 2011. The screening and MDA meant a big 2013
•Coverage: 84.1%
wake-up call on eye problems in the region, leading to organize the Trachoma meeting
of May 2012 in Lodwar. This laid the foundation for a productive collaboration with FHF and SSI in the South and Central districts, respectively.
S – As part of the training and surgery campaigns, 2,935 trachoma surgeries were conducted in 2013; despite this, the
estimated surgical backlog remains very high, so even greater efforts will be necessary in the coming years.
A – Spreading the distribution of azithromycin to the border with Uganda, in September 2013 MDA 871,846 people
(84.1%) received the antibiotic, an unprecedented milestone in Turkana.
F & E – The Project continues with awareness campaigns in schools and clinics through informative talks and posters;
promising public health measures are being developed through the construction of latrines, wells and dams in coordination
with the Ministry of Health and other international NGOs.

Vitamin A
Vitamin A is essential for infant eye health (prevention of xerophthalmia), but also for proper development and prevention of infectious diseases such as measles.
Therefore distributions of vitamin A, coordinated with immunization campaigns, are conducted. In 2013, 78,075 doses of vitamin A were distributed.
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Training and qualification of local staff is paramount for the future sustainability of eye care in Turkana.
Working closely with the Kenyan health workers fosters interest, our understanding of their difficulties and
enriches us all.

techniques and instrumentation.
Throughout these years, the project has funded the training of 25 Ophthalmic Assistants, a Clinical Officer in General
Medicine and two in Ophthalmology, 4 ophthalmic nurses and a specialist in nutrition. In addition, Dr. Peter Situma began his residency in Ophthalmology at
Nairobi in September 2011, with a commitment to work at least 3 years after completing his specialty in Turkana in the next year.
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Training

During the 2013 campaigns, we have seen how the professionalism and
working capacity of the Kenyan team are growing. Every morning, we
conducted clinical sessions on different ocular pathologies according to a
full classes schedule distributed between the two surgical campaigns.
Then, the activity begins in the operating room and consultation. In
consultation, they learn to evaluate patients through history and
exploration. In the operating room, nursing activity and sterilization is
carried out successfully by our Kenyan colleagues, learning surgical
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May 2013

November 2013
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