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The Kilimanjaro Centre for Community Ophthal mology
VI SI ON 2020 initiative, a global campaign aimed at
product of a series of consultations between the Wt

Oumi ssisnto Our key ameastof

ar e:
. . . strengthen Afrlfic
OQuwi sifoenye car i ¢

systems and
n't

Africa is a conti Capacity Buigldin

. artnerships r
where all Afrijcans %an P Research Pl annin
. . provision of e o )
access high qu@ali : o and Facilitation
. training, the o]
pat i-ccennit ered e re, o o ch
. . research, the a ange
provided by Af cans in _ g _
. . of planning, d | mpl ement atifon
wedflunctioning y st ems. _
i mpl ementati onj t
I

achieve the goa
VI SI ON 2020 and

AOOACA AEOI I OE!/
KCCO had an eventful year in 2015, capped with the
partners Seva Canada and Seva Foundation for our wo

A number of activities were undertaken to strengthe
KCCO Tanzani a, and KCCO International (at the Unive

operational and responsive to the needs of the orga
and, with the assistance of a South African based f
KCCO Cape Town offices have improved financial syst
We are especially pleased to announce that Dr. Robe
rector of KCCO US early in 2016. Rober t2005.ed Hen d
his wife, Dr Annie Bronsard are warmly wel comed and
KCCO forward into the next phase. Drs. Courtright

San Diego as members of the Board of KCCO US and KC

Edson EI i ah Paul Courtright

Di rector, KCCO Tanzani abDirector, KCCO | nternational
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From its inception, KCCO has focused on and been
that the continent has ample human resources for
op critical skills in planning and managemenrotn et h
sessions. I n 2015, with partners as noted, here
q A workshop for three programmes in Madagascar
and better marketing. (Seva Foundation and Sev
1 The anmBiruiadgi ng ¢Bbuasegi €edi s year in Kampal a, U
of Life, and Mi nistry of Health Uganda)
q The annwalekt wmanagement <cour se, also in Kampal:
da, Tanzani a, Ethiopia famrd |Cdmd oVer dDg.s .BelBetdalcn
Wat mbnom Mal awi and Uganda respectively helped

dati on)

1 A training of trainers for RAAB surveys using
als for training survey teams with the app w

(Sightsavers and Blantyre Institute of Communi
1 Supervision to certify new RAAB trainers for
bo Kalua, Emma Joll ey and Deon Minnies. (Sight

1 The"'%pidemi ol ogy and Evi deaceurfwa iEryeCaLma eT dDwed
Mat henge and Colin Cook.

1 A -Bay | eadership training for national and reg
stan, Sudan, South Sudan, Zi mbabwe, Zambi a, Ug
sistance from Chad MacArthur and Dr. Amir Bed

1 Training for supervisors who are responsi bl e |
el imination and other NTDs i '
by Dr. Amir Bedr.i and Edson

Right: KCCO provided many hours of support to the International
Centre for Eye Health (ICEH) in London as they developed an app
for collecting RAAB data. Dr Lewallen piloted the use of the app
in training a team in Narayani Nepal. (Seva Canada and Seva

Foundation)
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Mor bidity Management &
( MMDP)

Together with partners

vided a number of train
aimed at building capac
l' ivering trichiasis sur

pia, Cameroon, and Burk
I n July and August Drs C
conducted a 6 week cours
ty (Korea) School of Pub
ested in conducting oper
countries. KCCO worked

based organizations i ncl

dation, Yon&eBOWnpvejerct

CA (the Korean equivalen]
their capacity to suppor

1
ca and el sewhere. KOl CA !
an Gl obal Public Health ’ &
NTD Day in Seoul, Korea with support from KCCO;

over 200 participants f "ASOVR: }X&-b({)tpaihe'aatléa%IIe(?lﬁ?)Dr%Qr)ﬂAn-t he

NGO community attended. _It,i? hoped that this
driamanjato of the MoH,in Madagascar to un-

will | ead to greater Korean contribution to trach
dertake a RAAB survey and a pediatric survey.

ma el i minati on.

University of Cape

As in previous yea
teaching assistanc
nity Eye Health I nst| _
dents at the University
(UCT) .

KCCO is proud to announc
new faculty have been app
UCT, joining KCCO/UCT to,
various research and traknl
ties throughout Africa.
Above: From left to right, (top row) Drs Robert Geneau,
Wanjiku Mathenge, Amir Bedri (bottom row) Caleb Mpyet

and Annie Bronsard.
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Above: | n Africa, Seva Canada has been the primary
Blindness programme.

Over the past 20 year s( KLLOc ihalsl yl endo memg e¢ype t ak

heal th community in f i rssetr vdiocceusme nMairnag MM dg rtohuepns
addressing gender i neqguaintdy rehenhed f8 52 de yoef pay e
heal t h. This wor k has odfr amhno artetceenitvi eodn Osayprelg esreyp t a
port from a number of pwahramearse women. I n Ngor on

KCCO continues to proviC&]é)mguiiaarqgeiH‘H()rrte?irlhtc-pro
i ng gender inequity atbteﬁé Elagﬁape?BVS?p%%idaltlhx
i ncluded support to IAPaBnO\NeesntCeorunranaicnigfiv‘éo.men (se

them) to have trichiasis
This year, the Seva Cansaudcacetses&mFl{&f’rdtOuVHiattne rgih'ija

crofinance ( MF) memberscollnI eNaggoJeosngionr ODeabnrde Ber ha

Mara Region of TanzanlaI otcoaIW'l\}aneISeSadfe'rrsstihnanl\ijorth
the work they do to encourage patients
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6)3)/. Yowd 00l CO

VI SI ON 2020 programmes Wiarteh prommgreaencneeyse cdyes-ef f or t ¢
signed to provide comprSdhONn 20260 ey e g earnmriecse S n - ¢
to populations of aroundilesmiltlhieo m moanpg! eo.f ext e
KCCO has hel ped devel op eadrnudc esdup parits shuacsh been ac
programmes from its i ncemttiionmu.i ngOuVer ptrhoeviydesa rhs
we&y e | earned that a fewgaeg cowmpoagatsef arlee popl

required for success: | 3N I\/Paudtargeaasccharprt%gorqr@r@%ons
tdbri dge oblee weampm communfirtoin(?ssuapnpdort from Unifor
surgical facilities wi tdha)atfoocourﬁna%%e%u%%uqlﬂ)"i‘nleintt
services and gender ethitthyi;oIofiianakrbccioali nd 4tionomy .

and accountability of trheegieoynealsenrovsipqet;alar]% fBiarhal
l'y, strong | eadership iBnaytoihe, efyreomdetpnaerthn&esrbtittaq
make it all work. the lead in working with
KCCO has used the prograamgmesatase xoapmpdret wrfi -st r e n
ties to try innovative taypproaches and build | oc
capacity. The work has been supported by Se-

va FourmsdaGlioobna l Sight Initiative, TOMS,

and Seva Canada.

+L{Lhb Hanun tNRB{ONBSYSR FyR «/FGFN}OG { dzNHSNH:
{ A0S altS CcSYlrte2Gl alftSCSYIl ¢201 f
+ TAYlFY1FNFGNI S 0ZHT 0Zyy TIMC HTT HON pPMT

GairAylrylylrZ alR MZIAT MZOH HX0C NAT pMCc GQHO
{I @5 alRIF3AFalOl oXnp O0XHO CXIHC ONH ONC CVYyY
alk N> ¢FyT Il yAl MZNT HZHT OXZTTI COT CON MZHTM
LNAY 3L ¢FyT FYA HZccCc HIYyNVN pIny MCM MYyM OMH
{AY3IARIZ ¢FLyl Yy dHT yTd MIys MTM Mo ocn

b2NIK {K2I3X 90K - - CCcCM - - -
Ddzf dz wS3IA2y s | 3 - - HXIHC - - ;
[ AN} wSIAA2YS !'3 MITYy HEZAH OZyN pPMM pcd MInyn

%B2Yol X alfl gA cnp PHT MXZMC MCH MCP OHT
lff aAdSa O2YO0A MnIy McXZd on>T HZEIC( HZIYI PEZPMH
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I n Tanzania the KCCO team visited Singida RegioO
with the Ministry of Health & Social Welfare an
i n -d0d5 and progress was good through the secon
Il ringa, Mara, and SingedanRegi voskétlkebpd wherespl
|l essons for success were shared.

KCCO staff and partners visited a number of sit

1 Hospital management in |Iringa agreed to | ower
affordable for the peopl e r@eea fyaectr st iant laliln
cult to introduce even small patient fees tha

1 OQutreach services and management systems cont
I mprovement s;

1 Expansion of programme and capacity building
pi a.

Above: With special support from Seva Canada, the 3 programmes in Madagascar developed
new financial reporting systems aimed at helping them monitor their progress towards fuller
cost recovery.
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I n 2015 KCCO, with suppo

#1 11 O EOU % U A

nity Eye Centers (
al concept adopted
in Aravind Eye Hos|
eye care thrdeglk!l
sonnel supported by a

e firsupKE&€COed CECs we >
runidni 28&d1d showed gr ea
both meet the needs of t
e sufficient funds for

tinued and expanded s
undi . I n Mal awi, KCCC .
s in Mwanza and Mangochi with Drs. Gerald

kwa and Khumbo Kalua respectively. I n Con-

@)
o)
cO~ >

go Brazza®i PeeeKCRDI eo wAPevi Buundiy it tThe thpee CeCs, alongside Dr

eddy Geraud to start aleckasleke (farriph) ihave donegellinspited e o f
azzaville. Fi nal | y Kcafthe ckalepogs®asad 8ydhe pplitical crisis. ma d o u
pha Bio to travel to Aravind, to see what he

could |l earn and adapt for his home country of Be-
n. Strong | eadership and regular supervision b
e ophthal mologist has been a critical factor in
e success of these services.

RS

= —  NSSQzATION POUFQM PRESERVATION DELA VUE -

~

Above: Congo -Brazzaville fi Dr Levi Kandeke has provided mentorship to Dr Freddy Geraud
(centre) with KCCO support in a great example of Africa to Africa capacity building.
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At the CEHTFs in Tororo, — ' s = — T e
Hospital) and Blantyre, M ' Evy
Hospital) KCCO has been j of
KlI's each quarter using m e
manu al for Africa design

KCCO. (Find it at @wwepd&rtc:

The result of wor king wi 853
children have been referr n 2¢C
and 1,168 of these have

Novartis and Seva Canada

support this sight restor Ma -
Il awi respectivel y. KCCO, rt
Heart , has supported chil 'S
Burundi

Children with |l ow vision &= e N TS, ern
Tanzania have been the benermérles o1 a uni que
programme aimed at b ui Arb&/e Aspartofa%paec(;:liI;;[roYectPnfnorﬂqeirnStriC
speci al needs education officers ﬁD NEOs) to train

teachers in how to SuppoT?nza{'uzﬁoverlG(hchilﬁanwerescn?eﬁle pro-

gramme, supported by PGRDND 248 werg presgibed andqgproyjded with| o
vision services provi de dspedigles, dowt \dsiore tdevices,t and r@atdiognm

KCCO has trained with Dr stanflsar i n van Dijk. Twenty
four DSNEOs trained 113 teachers who work with

children with | ow vision.

Above: With funding from Seva Canada, KCCO worked with teams at 4 hospitals in Madagas-
car on case identification, referral, optical correction, medical treatment and surgery.

Through this support 4,935 children were managed.

KCCO Annual Repowxt 2015 | Page



A N

{dzYYIF NB 2F 22NJ FTNRY /KAfR 9&8S | SIfdK ¢S

¢c2a1t { ONB ¢20Ff { dzNBSNR &
{ A0S
2Zea DA NI & . 2éa DA NI &
¢2NBNEBZ | . HX T C HZp dn OpH HY T
fFydeNBs oXnnc HXYy MO OHM HAy
al RF3lF aol HEXN MY HYXpMT ™M oT
/91 ¢C O2Y yZod1 Yy Z0H TN pPOH

USAI D and PGRRngrmrantiing evidence for i mproving
i n devel oping countries

KCa@O first grant from PGRD (Partners for Gl obal
this year with four major pieces of work compl €
tained from Petra Adams (admin@kcco. net)

1) A gl obal review of what is known about wusing
probl ems was compl eted. There are still gap:
but the analysis provides some useful i ndi ca:
grammes, which wil!/ be hel pful going forward

2) The existing I|literature on follow up of c hi
proved to be slim and thus a survey of 106
Africa and South Asia was wundertaken. We f o
coordinator was the most i mportant factor t
Training this cadre is something that KCCO h.

3) I n spite of the fact that many school Vvision
ous search revealed only 3 published stwudies
too few and too varied to allow blanket reco
used I n the existing studies.

4) Finally, an app for wuse in case finding, rec
cataract was developed by a team involving K
wi | | be tested in the field in 2016.
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Organizing trichiasis surgical outreach Plan d’action contre le trachome :
A preferred practice for program managers Guide de planification pour Iélimination nationale du trachome cécitant

ICTC International Coalition International Coalition
for Trachoma Control for Trachoma Control

Above: Preferred practice manuals for global trachoma elimination:

A number of trachoma preferred practice materials, in multiple languages, developed by KCCO
and ICTC partners, are now available and can be downloaded at www.trachomacoalition.org or

www.kcco.net .

Gl obal Trachoma Mappi ngTrPustjlJecand otmtes End Fund)
to a successful end community mobilizati on é

KCCO has been closely itnivoorl’ve&r\ﬂiitnﬂntghecaGsieobegli
Trachoma Mapping Proj cs[ki(lGlTﬁ\/I’P)agpncoerg.iaqn”lbzej@rgea'
gan. This drew to a satvf”%if(‘yn nlé;cc(\tq)ossteaftfhiasr%/eea)?p
and the GTMP infrastr

D

c

CE luirmei rwa tlil o re vofl viel ii mdiong h

AiTropi casly shtaetnm and i ncl uldiec ohédaelrt mepr odd lreanr am Af r
glected tropical disease®ean ino druttruires KCCO i s a
sisting a number of cou'ggstrtiﬁees éiogtptrseef’\f‘éres madn U,
scripts and reports fro@o&thMrpiJﬂtndvi/cprgksed this y

KCCO supports trichiasicl wedediiinmttitoen DRI D and T

Tanzani a grammes to develop and r
KCCO is pleased to be \}vglekinaabﬁwg)évte?a'i %r%li
jects in Tanzania with athpeUbgloaI hoefaltnhcrea5| egmt

numbers of hi gh quality t’ré\ﬂdﬁ&rﬁatOLPsejeplcﬁl 593|
(TT) surgeries prOV|dedcre"’l'lsl‘fenso"erae eponr?'P 1) bys

tricts of Manyara Region (supported by DFI D)
and three in Arusha Region (supported by The
Queen Eli zabeth Di amond Jubil ee Trust [t he
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http://www.kcco.net

Expanding academic activities and scientific Kkr

I n addition to District and country | evel i mp |l e

of academic projects this year ai med at i ncr ec

el imination. These include:

1. Organizing and hosting, in partner sh"‘®l o alh
Trichiasis Scientific Meeting (GTSM), in Cap
by Sightsavers and USAID (through HKI) broug
sonnel, and national coordinators to review
i ssues around the epidemiology, clinical pr
programme approaches.

2. Supporting the devel opment of one of five pr
ma at KCCO (based at UCT in Cape Town) to f

buil ding agenda of WHO.

3. Working with colleagues at theohISHTMurwnway WH®

gy to enable programmes to monitor their pro
4. Restarti mwsg ppo@@d ar Trachoma I nformation Servi
the membership of the GET 2020. A small work
et , Ant hony Sol omon, and Paul Courtright wil

capacity building grant

Above: Improving the quality of trichiasis surgery

High quality surgery is essential to prevent blindness from trichiasis and it starts with knowing
how to teach the surgeons. Working with Amir Bedri and using the HEADSTART model, KCCO
has organized training programmes for TT surgery trainers in Kenya, Ethiopia, Uganda, Came-

roon, and Chad.
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