[bookmark: _9zaf4ea7w8t]ANALYTICAL REPORT FOR LUBAGA HOSPITAL EYE CAMP 2018
[image: ]
OCTOBER 15TH TO 18TH 2018



1.0 Introduction
Lubaga Hospital in collaboration with Uganda Ophthalmology Society, Uganda UK Health Alliance, Vision 2020 and The Eye Project Uganda held a four day Eye camp on 15th - 18th October 2018. The camp offered free eye screening and prescriptions for common eye conditions, free surgeries for cataracts, excisions and squint (for children), free eye screening and treatment including drugs and distribution of readers (glasses). The Camp was held in the hospital premises by a team of professionals and volunteers from various institutions.
2.0. Theme, Goal and Objectives of the Camp
2.1 Theme of the camp
The theme of the camp was supplemented by a slogan – “Come start a new life by regaining your sight”.
2.2 The Goal of the Camp
The main goal of the camp was to make our contribution to a reduction of blindness.
2.2 Objectives of the camp
i. To screen and treat members of the community for common eye conditions.
ii. To sensitize the  public on preventable eye conditions
iii. To offer skills and knowledge transfer.
3.0 Camp Management
3.1 Preparatory planning for the camp 
a. Planning 
The steering committee constituted of representatives from Lubaga Hospital, UUKHA, Mulago hospital and representatives from Moorefield’s Eye hospital. The preparations began in March 2018 and a WhatsApp platform was created to ease communication amongst various stake holders.
b. Fundraising
Letters were written to various potential donors for the camp. We received a positive response from some of them as enumerated in the finance report.
c. Publicity
Publicity for the camp was done through posters, radios, and T.V announcements.
Posters were produced in Luganda and English that indicated the information [See attachment at end], they were shared through social media and pinned in strategic places around Lubaga.
Two Radio Announcements were aired and several churches made public announcements of the event.
During the days of the camp, several media houses were invited to cover the highlights including:
i. Radios: Bukedde, K.FM 
ii. Televisions: NBS, Urban T.V,  BBS and Bukedde   
iii. Print Media: Monitor Publications and New Vision
3.2 Finance and Logistics management
The camp was financed by Lubaga Hospital with support from various local donors as indicated below; 
	ORGANIZATION / DONOR
	CONTRIBUTION IN CASH

	Abacus [PHA] Ltd
	500,000/=

	Wide Spectrum Ltd 
	2,282,000/=

	Centenary Bank
	200,000/=

	Ever brown Bakery
	1,500,000/=




DONATIONS IN KIND
	ORGANIZATION / DONOR
	CONTRIBUTION IN KIND

	Lord Popat through Eye project Uganda
	Operating Microscope

	Moorfields Eye Hospital
	4 Slit lamps

	Crown Beverages [U] LTD
	Tents and Plastic chairs plus labor for setting and removing them

	Joint Medical Stores
	Drugs and Consumables


N.B: See budget summary in section 10.2
4.0 Camp Human Resource
The Human Resource for the camp contained variety of cadres from different section. There was visiting experts from Moorefield’s Eye Hospital, UK, In country team from Lubaga hospital, Mulago hospital and Nsambya hospital. 
The table below gives the distribution of the different cadres who did a tremendous job for the success of the camp.
	CADRE
	NUMBER

	Ophthalmologists
	4

	Optometrists
	3

	Ophthalmic Nurses
	8

	Ophthalmic Clinical Officers
	2

	Ophthalmology S.H.Os
	5

	Administrative staff with Data manager inclusive
	17

	Nursing Student Volunteers
	20



5.0. Camp Records and Statistics
5.1. Camp Records
The following records were maintained in the camp;
· Attendance register
· Patient records
· Prescription register
· Register for reading glasses
· Theatre register
· Operation list
· Missed operation registers
With the help of a Statistician, most of the patient details from registration to treatment, theatre and discharge home were entered into excel sheets for better analysis and backup.
6.0 Camp patient flow chart
The chart below shows the patient movement during the eye camp from arrival to discharge home.
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6.1 Camp Statistics analysis and presentation
6.2.1 Camp attendance according to Gender and Age Distribution
	SEX
	AGE RANGING BETWEEN 0-12 
	AGE RANGING FROM 13 AND ABOVE

	MALE
	81
	350

	FEMALE
	70
	649

	TOTAL
	151
	999


From the table above, the total camp attendance was 1150, the majority were female of over above age 13 
6.2.2 Indicator Analysis comparing Eye Camps for the years, 2017 and 2018.


According to the graph above, this year the camp had an attendance of 1150 making an increment of 52.3% compared to last year’s 755 attendance. 97% of the people registered were screened meaning that Only 35 people did not reach the screening table. Total number of patients that received a diagnosis for an eye condition were 656 however its important to note that some 
patients had more than one diagnosis. 47% were found to be okay after the screening and consultation. 49.83% (573) of the 1115  got drugs from the pharmacy though 7% (81) didn’t get drugs because of stock outs. 21% (244) of the total got readers while 79 (6.87%) missed out - because their prescriptions were not available. 10% (115) managed to have surgeries but 36 eligible patients were referred to Mulago hospital for surgery due to time out of the camp. Out of 115 surgeries done 70% (81) patients managed to come back for post-operative management. Of all these, some people got more than one diagnosis.
6.2.3 Diagnosis occurrence
Table showing a comparison between 2017 and 2018 with diagnoses made during the Eye Camps
	DIAGNOSIS
	2017
	Percentage 2017
	2018
	Percentage 2018

	Presbyopia
	170
	67.19
	233
	35.52

	Allergic conjunctivitis
	42
	16.60
	163
	24.85

	Cataract
	15
	5.93
	68
	10.37

	Pterygium
	5
	1.98
	36
	5.49

	Dry Eye Syndrome
	0
	0.00
	24
	3.66

	Conjunctivitis
	3
	1.19
	22
	3.35

	Blurred vision
	1
	0.40
	18
	2.74

	Itching eyes
	1
	0.40
	16
	2.44

	Vernal conjunctivitis
	2
	0.79
	14
	2.13

	Cyst growth
	0
	0.00
	11
	1.68

	Photophobia
	2
	0.79
	9
	1.37

	Pseudophakia
	2
	0.79
	10
	1.37

	Glaucoma
	0
	0.00
	8
	1.22

	Refractive Error other than presbyopia
	0
	0.00
	5
	0.76

	Squint
	0
	0.00
	5
	0.76

	Exotropia
	1
	0.40
	5
	0.76

	Anterior segment hemorrhages
	0
	0.00
	3
	0.46

	Chalazion
	1
	0.40
	2
	0.3

	Corneal scarring
	2
	0.79
	1
	0.15

	Bacterial conjunctivitis
	1
	0.40
	1
	0.15

	Hyperopia
	1
	0.40
	1
	0.15

	Pinguecula 
	1
	0.40
	1
	0.15

	Difficult in reading
	1
	0.40
	 0
	0

	Inflammation
	1
	0.40
	 0
	0

	Neonatal ophthalmia
	1
	0.40
	 0
	0

	Post-Operative Complications that were managed instantly
	0
	0.00
	2
	0.3

	Total Diagnosed
	253
	100.00
	656
	100


Presbyopia had the highest occurrence rate 35.52% out of 656 followed be Allergic conjunctivitis, Cataract, Pterygium and Dry Eye Syndrome.
6.2.4 Surgeries done 
	SURGERY
	2017
	Percentage 2017
	2018
	Percentage 2018

	Cataract
	60
	68.18
	56
	48.7

	Excision
	16
	18.18
	48
	41.74

	Squint Correction
	10
	11.36
	9
	7.83

	Vertical Washout
	0
	0.00
	1
	0.87

	Incision and Drainage
	2
	2.27
	1
	0.87

	TOTAL
	88
	100.00
	115
	100


According to the table above, out of the total 115 surgeries done 48.7% were cataracts, 41.74% were excisions and 7.83% were squint corrections. Among the cataract surgeries, 91.07% (51) were for patients above 12 years, 93.75 (45) of the excisions were for patients above 12 years and all the 9 squint corrections done were for patients below 12 years.
6.2.5 Types of Anesthesia
	TYPE OF ANESTHESIA
	2017
	2018

	General
	16
	13

	Local
	72
	102

	TOTAL
	88
	115


From the table above, 88.7% surgeries were done under local anesthesia and 11.3% were done under general anesthesia. For local 6 (5.88%) were below 12 years and 96 (94.12%) were above 12 years. For general anesthesia 11 (84.62%) were below 12 years and 2 (15.38%) were above 12 years. Two reported cases of complications i.e. corneal edema and retained cortical matter were got and managed accordingly.
7.0 Education and Training
Training was carried out of which the following objectives were achieved
· Knowledge and skills transfer attained through the Public lecture on Diabetic Retinopathy that had medical personnel e.g. Physicians, Ophthalmologists, Ophthalmic Nurses, Optometrists, Medical Officers and Students in attendance. This was led by Prof. Lyndon. It was carried out from Davis lecture theatre in Makerere. 
· The Teaching sessions that were to be conducted at Lubaga Hospital didn’t happen because one of the educators from Moorfields London, Ms. Tendai Gwenhure reported having faced some challenges with confirmation for the trip to Uganda.                                                     The Optometrists, Ophthalmic nurses and ophthalmic residents were to attend these sessions. 
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9.0 Way forward and recommendation
      The need to expand Lubaga Hospital Eye clinic including 
· space
· equipment
· staff
· theatre
It was noted that;
Dr. Andrew Ssekitooleko will have a trip to London in November 2018 to sign a Memorandum of Understanding with Moorefield Eye Hospital and at the same time a group of 4 nurses will go for the same trip to have a training in Ophthalmic practice so as to acquire more knowledge and skills which will further improve Eye Care services in Uganda.
This report was compiled by;
WINFRED NAKAMANYA [HOSPITAL CORDINATOR] 
Signature;    Winfred Nakamanya                         Date; 7th  NOVEMBER 2018
Approved by;
Dr. ANDREW SSEKITOOLEKO [EXECUTIVE DIRECTOR]
Signature;    Andrew Ssekitoleko                           Date;  7th  NOVEMBER 2018











10.0 Appendix
10.1 Camp Poster
[image: Image may contain: 2 people]



10.2 Camp Budget
Below is the consumable budget for the camp
	CONSUMABLES
	Quantity
	Price per Unit
	Total Price

	IOLs
	120
	20,000
	2,400,000

	Visco Elastic
	120
	20,000
	2,400,000

	Keratome
	120
	13,000
	1,560,000

	Crescent knives
	120
	13,000
	1,560,000

	Fluorescein dye
	1pkt
	25,000
	25,000

	Sutures:  9/0
	1 dozen
	265,000
	265,000

	Sutures: 6/0(Superior rectus)
	5 dozens
	265,000
	1,325,000

	Insulin Syringes
	1 box
	60,000
	60,000

	Eye shield
	120
	3500
	420,000

	SUBTOTAL CONSUMABLES
	
	
	10,015,000/-


Below is the drugs budget for the camp
	DRUGS
	Quantity
	Price per Unit
	Total Price

	EYE DROPS
	
	
	

	Beta-N
	150
	6,500
	975,000

	Timolol
	70
	6,500
	455,000

	CAF ointment
	250
	2,000
	500,000

	Atropine
	10
	20,000
	200,000

	Tropicamide
	10
	25,000
	250,000

	Amethocaine
	10
	25,000
	250,000

	ORALS
	
	
	

	Diamox
	100tabs
	150,000
	150,000

	Amoxycillin
	2 tins
	4,500
	COVERED

	Cefixime
	10
	20,000
	COVERED

	Ciprofloxacin
	100
	8,000
	COVERED

	Paracetamol
	1,000
	10,000
	COVERED

	SUBTOTAL DRUGS
	
	
	2,780,000/-


Below is the budget for glasses during the camp
	OTHERS
	Quantity
	Price per Unit
	Total Price

	Reading glasses
	300
	10,000
	3,000,000

	GAS refill
	
	
	70,000

	SUBTOTAL GLASSES
	
	
	3,070,000

	GRAND TOTAL
	
	
	15,865,000











10.3 Camp Pictorial Presentation
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2017	
Total Attendance Registered	Screened Patients	Total Diagnosis	No. Screened without diagnosis	No. of Patients who reached Dispensery	Total Surgies Done	Post Ops Done	Referal to Mulago	755	695	253	513	216	88	62	16	2018	
Total Attendance Registered	Screened Patients	Total Diagnosis	No. Screened without diagnosis	No. of Patients who reached Dispensery	Total Surgies Done	Post Ops Done	Referal to Mulago	1150	1115	656	519	573	115	81	36	
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