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ETHIOPIA  JANUARY  2013
Harar 
Eyes For Africa landed in Addis Ababa on 
December 28, 2012. After collecting our 
equipment and supplies we had stored at 
Beyond The Orphanage, the volunteers flew 
to Dire Dawa and then to Harar by road. 
Volunteers Gary Holt and his wife Semira 
Ahmed accompanied our supplies and 
equipment in the truck on the 12 hour 
journey by road.
This was our third clinic at Harar and the 
Local Health Department had mobilised a 
large number of people mainly from the 
surrounding rural areas.
Prior to our arrival Jugal Hospital had finally 
agreed to release the $8000 worth of supplies 
from their store that had been detained by 
Customs in early 2012. We now had all we 
needed for Harar and the next clinic in Afar 
in the last two weeks of January.
Before we could get started Michael van 
Ewijk and Gary Holt spent half a day 
replacing the broken pipe in our steriliser 
with the parts supplied by Simultech 
Australia who originally sold us the unit. 
Because of this hold-up we only managed 
five surgeries on the first day.
In Ethiopia you can never assume everything 
will go smoothly. Day two the power went 
off in Harar. The Hospital’s main generator 
hadn’t worked for 18 months. A small 
generator was found but it couldn’t supply 
all the hospital. Eventually a large unit was 
trucked in from the Water Supply Centre. 
However after having to lift it off with a 
crane and drag it along on steel pipes it 
developed a leak in the fuel tank and so 
couldn’t be used. It was day three before we 
could start operating again after Gary Holt 
organised a very long lead so that we could 
hook up our equipment directly to the second 
portable generator that turned up on day two. 
As on previous trips we had local Hospital 
staff helping us, 24 in total. Our two 
volunteer Orthoptists Jane Farley and Laura 
Allen scanned all the screened patients 
before they were sent through to Semira in 
the waiting area. She organised the sterile 
gowns and dilation drops in preparation to go 
into surgery with our two Ophthalmologists 
Dr Abu Beyene and volunteer Dr Trevor Gin 
from Melbourne. Trevor brought his 12 year 

old son, Max, on the trip. Max helped with 
preparing the eye drops for the patients to 
take home.
In theatre Nurse Cameron Tyers who had 
been on one of our previous campaigns 
taught Nurse Kath Kovacs how to assist the 
eye surgeon. We were not able to find any 
Ethiopian Ophthalmic nurses so Team 
Leader Julie Tyers was in the operating 
theatre most of the time helping. We were 
also short of an Autoclave Manager so 
Michael van Ewijk ran the steriliser for the 
whole time in Harar. EFA has to be flexible 
because unforeseen problems always crop 
up. 
We had other issues as well as the electricity 
supply problem that made the running of the 
clinic more challenging. Our admin bag was 
left on the supply truck and ended up back in 
Addis. Luckily we had a electronic versions 
of everything but it meant constant trips to 
the stationary shop to print out forms.
As on previous trips we had problems with 
some Ethiopian staff not coming back after 
lunch. The nurses in the Outpatients 
Department who were doing the screening 
had to be repeatedly reminded to record the 
patient details properly. Nurses assigned to 
the patients with eye infections who were 
admitted to the ward didn’t keep patient 
records or drug charts so it was hard to keep 
a check on their medication. The store room 
they gave us was too far from the theatre so a 
lot of time was wasted running back and 
forth. There were also allegations that well 
off Ethiopians were paying bribes in order to 
get registered for screening. We sent these 
people away as our clinics are only for the 
people living in remote rural areas that 
cannot afford and have no access to eye care.
During the clinic we managed to do some 
training. Dr Abu Beyene showed Dr Trevor 
Gin how to perform small incision cataract 
surgery. Besides teaching Kath Kovacs scrub 
and scout techniques in the operating theatre, 
Cameron Tyers instructed Ethiopian 
Ophthalmic nurse Mekonon Molla correct 
sterile methods and proper safe handling of 
sharps.
As on previous trips Gary Holt organised 
many repairs around the hospital at his own 
expense.
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Despite the lost days due to power outages 
this was a very successful clinic with 199 
procedures completed. Of these 196 were 
cataracts.
Dubti, Afar.
This was EFA's inaugural trip to the Afar 
Region, organised in conjunction with the 
Afar Regional Health Bureau and Valerie 
Browning, an Australian nurse who has lived 
with her family in this region for over 30 
years and who, together with her husband 
Ismael, founded the Afar Pastoralist 
Development Association in 1993.
The Afar Region is almost entirely desert. In 
the dry season it is the hottest inhabited place 
on the planet with the mercury regularly 
climbing above 50 degrees. The Afar people 
are mostly nomadic pastoralists herding 
goats, sheep and camels. They live in simple 
domed huts that can be easily moved.
With a new group of volunteers who had 
arrived in Addis Ababa, we departed very 
early in the morning for the 12 hour drive to 
Dubti.
The further north we travelled the hotter and 
dustier the journey became. We had to 
negotiate numerous long haul lorries 
travelling in both directions. This was the 
road to Djibouti which is Ethiopia’s only 
access to the sea.
Dubti Hospital was 15 km off the main road 
along a very rough dusty dirt track. The 
accommodation organised for us was a 
$US4.00 a night ‘hotel’ that had just one 
suspect communal squat toilet and one cold 
shower for the whole hotel. A decision was 
made very quickly to drive back the 15 km 
over the same road to Semera, the capital of 
AFAR Region. There the team booked into a 
3-star hotel where the rooms had AC, cold 
water shower and a flush toilet.  Luxury 
compared to the Dubti hotel.
Dubti itself is a large sprawling town of about 
35,000 consisting mainly of simple mud 
buildings surrounded by sandy desert. There 
are no sealed roads. It felt like the dust capital 
of the world. Being winter the temperature 
hovered in the low 30’s during the day. 
Staying so far from Dubti was a problem as 
we had to travel 40 min each way to the 
clinic. For the first three days we only had 
access to one vehicle that could only carry 

five passengers. So two trips were needed to 
ferry everyone in and out each day. 
Fortunately on the fourth day we were given 
a Landcruiser Troop Carrier. While rather 
uncomfortable the whole team could fit in. 
The first day was taken up with meeting the 
hospital CEO and organising local staff from 
the hospital to help with the clinic. The 
nurses, guards and cleaners we hired all 
signed employment contracts so there was no 
misunderstanding at the end of the clinic.
After explaining our clinical procedures to 
everyone we installed our medical 
equipment, sorted our medical supplies, and 
began screening for cataracts and other 
treatable eye diseases.
There were literally hundreds of people 
waiting for us. Valerie Browning’s 
organisation sent the word out using the 
ancient messaging network known as ‘dagu’ 
where Afar people on meeting someone ask 
immediately what the latest news is. News 
can travel hundreds of kilometres in a few 
days. The Afar Regional Health Bureau also 
mobilised patients. We had people from as 
far as 500 km away.  
Once we were underway we were performing 
in excess of 25 procedures every day. 
Orthoptist Emily Caruso was kept busy 
scanning all the screened patients that were 
coming through. The theatre team consisted 
of Ophthalmologists Dr Patrick Lockie and 
Dr Abu Beyene and nurses Emily Forence, 
Julie Tyers and Cameron Tyers.
Semira Ahmed organised the patients before 
going in to surgery and Gary Holt kept 
everything running by organising our stores 
as well as hiring a local glazier to repair 
broken windows at his own expense.
We had the usual issues with local staff that 
kept Michael van Ewijk busy. Some were 
often late in the morning and the long lunch 
seem to be the norm.  If they felt they were 
working too hard they complained and ask 
for more pay despite having signed 
agreements in the beginning.
As in previous clinics all patients stayed over 
night so they could be checked in the 
morning. They slept in a simple pavilion 
style structure on grass mats. We provided 
their meals for the night. This threw up an 
unexpected problem. The cost of food
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was nearly three times what we had paid on 
previous trips. This put a considerable dent in 
our budget.
Because there were so many patients at any 
one time they would have to wait sometimes 
for days. There was no accommodation so 
they slept on grass mats in the hospital 
grounds. Some waited for up to five days.
Fortunately we had few other issues. The 
power only went off once. In eight and half 
days over 1000 people were screened from 
which we chose 240 for surgery, the most we 
have ever done in a two week clinic. 237 of 
the operations were for cataracts and a large 
proportion of these were patients with no 
vision. They were given their lives back.
The need for eye care in this part of Afar is 
immense. With no permanent eye clinic at 
Dubti Eyes For Africa will return next 
January to conduct another clinic.

CHILDREN

In every campaign Eyes For Africa treats 
young children for a variety of eye 
conditions. Some are as young as two years 
old. In Dubti this young girl had a condition 
called Staphyloma. 
Staphyloma is an abnormal protrusion of the 
eyeball. The condition may be minor or 
serious, depending on the severity of the 
protrusion and its location on the eyeball. In 
many cases, staphyloma is a condition 
resulting from extreme myopia as the result 
of severe elongation of the eyeball. In such 
cases, weakened uveal tissue bulges from the 
eye. There are currently no medical 
treatments for staphyloma. In this case the 
girl had no vision in the affected eye and was 
extremely self-conscious of her appearance. 
We performed an Enucleation which  
removed the eyeball. Close-up photographs 
were taken of her eye colour as we are 

looking into getting a prosthetic eye made for 
her. Another older girl presented with the 
same condition and was treated the same 
way.

Many patients that come in have 
complications like this man in Dubti. He was 
diabetic and started having a hypo while 
waiting outside the theatre. We gave him a 
banana and laid him down until he recovered.

VALERIE BROWNING

Inspirational Australian nurse Valerie 
Browning has lived and worked with the 
nomadic Afar people of Ethiopia for over 30 
years. Through her Afar Pastoralist 
Development Association she helped 
organise EFA’s successful campaign at 
Dubti. Julie Tyers presented Valerie with a 
set of baby scales donated by Anne 
Chenoweth from Melbourne.
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HEREDITARY CATARACTS
Most cataracts develop when aging or injury 
changes the tissue that makes up the eye's 
lens. However some cataracts are caused by 
inherited genetic disorders that  increase the 
risk of cataracts. 
EFA encountered this family in Harar during 
the January 2013 campaign. The father and 
his three children all had cataracts. The 
younger two, a girl aged 5 and a boy aged 
two and a half had bilateral cataracts. We 
operated on all of them. The father first and 
then his older son. Treating children this age 
poses it’s own problems. For very young 
children it is only practical to operate under a 
full anaesthetic. But with older children we 
just anaesthetise the eye as with adults. 
The older son had never been in a hospital 
before but was aware enough to be very 
scared. Gary Holt befriended him and tried to 
allay his fears. We named him ‘Hyena Boy’ 
to try and bolster his spirits. We finally gave 
him half a sleeping tablet to relax him.  This 
did the trick and his cataract was successfully 
treated. 
The younger siblings were operated on under 
general anaesthetic. As a rule with older 
patients with bilateral cataracts we remove 
only one cataract. That way we can treat a 
greater number of people. However with 
young children with their whole lives ahead 
of them we treat both eyes. This increases the 

risk as it requires them to have two general 
anaesthetics. We operate on one eye first and 
the second eye a day later after checking 
there are no complications from the first 
operation.
Both the young children had minimal vision 
before their treatment. It is very difficult to 
assess what vision a young child has because 
of communication difficulties. However 
these two had vastly improved vision. From 
being almost blind they were able to focus on 
and reach out for a set of keys held up in front 
of them.
It is not often that we come across a whole 
family with cataracts like this. With all their 
operations they had to stay for 5 days so we 
got  quite attached to them. It was very 
rewarding to see the difference we were able 
to make to this family’s future.
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$
10

Eyes for Africa has produced a calendar again for 
2014. It is a professionally produced, spiral bound 
A4 calendar. As well as stunning images of Ethiopia 
each month features a story about some aspect of 
EFA’s work in Ethiopia. 

At the very low price of $10 it will make an 
excellent Christmas gift. 
Postage will be $2.00

The full $10 dollars goes to EFA because the 
production costs are covered by corporate 
sponsors.

Purchasing a calendar is a great way of supporting 
the life changing work Eyes For Africa does in 
Ethiopia.

To order a calendar contact Julie Tyers on 
0412254417 or email: eyesforafrica@hotmail.com
  

JANUARY

Young Muslim girl, Harar.

News Year’s Day

Australia Day

Australia Day holiday

During the October 2012 campaign in Jinka Hospital this little eight month old girl was brought in with 
congenital bilateral cataracts. This can be caused by a number of reasons, the most common being 
hereditary. Congenital cataracts also can occur when, during pregnancy, the mother develops 
infections such as measles. In the case of Baby Tehun the cause couldn’t be determined. Eyes For 
Africa couldn’t operate on her as an Ophthalmic Surgeon specializing in infants would need to do 
the surgery. With the help of one of EFA’s volunteers Tehun was taken to Arbaminch, six hours by 
road, where she eventually had her cataracts operated on. The photo to the right shows her looking 
around after the operation. Being so young it is difficult to determine how much she can see. 
However her latest assessment revealed that her vision is better than expected. 
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