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Problem Visual impairment affects nearly 285 million people worldwide. Although there has been much progress in combating the burden
of visual impairment through initiatives such as VISION 2020, barriers to progress, especially in African countries, remain high.

Approach The Rwandan Ministry of Health has formed partnerships with several nongovernmental organizations and has worked to
integrate their efforts to prevent and treat visual impairment, including presbyopia.

Local setting Rwanda, an eastern African country of approximately 11 million people.

Relevant changes The Rwandan Ministry of Health developed a single national plan that allows key partners in vision care to coordinate
more effectively in measuring eye disease, developing eye care infrastructure, building capacity, controlling disease, and delivering and

evaluating services.

Lessons learnt Collaboration between stakeholders under a single national plan has ensured that resources and efforts are complementary,
optimizing the ability to provide eye care. Improved access to primary eye care and insurance coverage has increased demand for services at
secondary and tertiary levels. A comprehensive strategy that includes prevention as well as a supply chain for glasses and lenses is needed.

Abstracts in UGS F13Z, Francais, Pycckuii and Espafiol at the end of each article.

Introduction

Visual impairment - both preventable and treatable - affects
an estimated 285 million people globally. Most of the people
affected (87%) live in low- and middle-income settings."* In
Africa, an estimated 32700 people per million are visually im-
paired.’ A variety of eye disorders contribute to visual impair-
ment, including cataract, glaucoma, trachoma and refractive
error.’ Nearly 80% of impairments are preventable or treatable.’
Presbyopia - difficulty focusing on nearby objects - is a com-
mon feature of ageing, as the ocular lens loses elasticity. The
ageing population and the lack of national plans to address
the effect of visual impairment on people’s productivity and
quality of life, will likely increase the burden of eye disease in
many African countries.’

Providing eye care services to mitigate visual impairment
is an important dimension of delivering comprehensive pri-
mary health care. It also contributes to economic growth and
development by helping reduce injuries and by improving
access to education and employment.® Investment in eye care
services has a benefit-to-cost ratio of more than two to one.*’

While there is multilateral organizational support for
integrating eye care services into health systems - including
the launch of the VISION 2020 Right to Sight Initiative — there
are barriers to progress, especially in low-income settings.” In
many African countries, there is a shortage of eye care person-
nel, a lack of standardized training, inadequate coordination
among eye care stakeholders and for those in need of eye care,

the cost of equipment and treatment can be an obstacle.** Chal-
lenges with data collection and measurement of the burden
of visual impairment complicate efforts to generate support
for effective health policy development.® Here we summarize
ongoing efforts to overcome barriers to addressing the burden
of visual impairment in Rwanda.

Setting

Rwanda has 10.5 million inhabitants. Over the past two de-
cades, mortality caused by infectious diseases has dropped,
for instance, mortality related to acquired immunodeficiency
syndrome fell by 82% between 2000 and 2012. Consequently,
life expectancy has nearly doubled since the 1990s and is now
at 63 years of age.” In the population older than 49 years, in
2006, the overall prevalence of visual impairment was 5.3%
(not including presbyopia) and the prevalence of blindness
was 1.8%."° In 2006, more than 80% of the eye conditions
were considered preventable or treatable - including cataract,
refractive error and trachoma.'” Other estimates suggest that
more than 65000 people (0.6%) in Rwanda are blind in both
eyes and 12% of the population - including those with pres-
byopia - have a correctable refractive error and are therefore
in need of corrective lenses."

While Rwanda has experienced substantial economic
growth, nearly 50% of the population still lives below the
poverty line, especially in rural areas. This means that most
people are not able to afford private eye care services.'” More-
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Fig. 1. Structure of the health sector and organization of current vision care personnel

in Rwanda

8 referral and
4 provincial hospitals

34 district hospitals in 30 districts

502 health centres in 416 sectors

45011 community health workers in 14 837 villages

Vision care personnel

Several subspecialists and ophthalmologists

Ophthalmologists at referral hospitals

Ophthalmic technicians at 33 district hospitals

Nurses trained in primary eye care at
each health centre

Community health workers
trained to mobilize public to
access services

Box 1. Summary of main lessons learnt

- Collaboration between stakeholders under a single national plan has ensured that resources
and efforts are complementary, optimizing the ability to provide eye care.

- Improved access to primary eye care and provision of insurance has increased demand for
eye care services at secondary and tertiary levels.

- A comprehensive strategy is needed; one that includes prevention of eye disease and a

supply chain for glasses and lenses.

over, most eye care resources are located
in the capital of Kigali, a situation which
has resulted in public-private partner-
ships aiming to ensure equity in access
to eye care services.

Forming partnerships

In 2002, Rwanda signed the VISION
2020 initiative and created a national
vision plan to end needless blindness.
The plan has been updated regularly in
collaboration with stakeholders."' As
part of the plan, the Ministry of Health
partners with various nongovernmental
organizations (NGOs) and private pro-
viders to address the preventable and
treatable burden of visual impairment,
especially at the primary care level. Here
we describe partnerships between the
Ministry of Health and three interna-
tional non-profit partners: Vision for a
Nation, the Christoffel Blinden Mission
and the Fred Hollows Foundation. We
categorize these partnerships in four
pillars: (i) measurement of disease

prevalence and evaluation of services
(e.g. funding disease burden studies);
(ii) infrastructure development (e.g.
building of eye care clinics); (iii) human
resources development (e.g. standardiz-
ing the eye care curriculum for nurses);
and (iv) disease control and service
delivery (e.g. providing low-cost or free
eye glasses to those in need; Table 1).

Guiding principles

Three principles have guided these
changes in the way eye care services
are delivered in Rwanda: prioritizing
geographic equity of service delivery,
reducing the cost of access to services,
and coordinating all partners under a
single national plan.

The Rwanda health system aims to
provide eye care services at primary,
secondary and tertiary levels (Fig. 1)
in a decentralized and evenly distrib-
uted manner. Primary health care is
delivered through a network of 45000
community health workers and 502
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health centres. In 2010 the Rwandan
government launched a comprehensive
primary eye care programme with the
support of the organization Vision for
a Nation. This programme includes
creating a permanent primary eye care
curriculum at all eight nursing schools
in Rwanda, educating 1250 existing
health centre nurses in primary eye
care services and improving referral
guidance. To date, the programme has
administered approximately 200 000 vi-
sion assessments nationally and created
a sustainable nationwide supply chain
for eye glasses. National campaigns are
run to inform people that they can ac-
cess these services.

To ensure that services are afford-
able, the Rwandan community-based
health insurance scheme, which enrols
most of the population,” now includes
vision care services, including reim-
bursement for consumables.

The Ministry of Health coordinates
partners by ensuring that their activities
align with the national vision plan. A
technical working group - consisting of
partners and Ministry of Health repre-
sentatives — advises on implementation.
The working group provides planning
and ensures that each partner is provid-
ing the most appropriate services, given
their available resources and expertise.
For example, through the primary eye
care programme, efforts to increase
awareness and attention to vision care
at the primary level have increased de-
mand for more advanced vision care at
the secondary and tertiary care levels,
including cataract surgery. Therefore,
other partners - such as the Fred Hol-
lows Foundation and the Christoffel
Blinden Mission — have provided their
expertise to create curricula, support
scholarship programmes to train eye-
care specialists, deliver specialty care
and develop critical health-care infra-
structure at these more resource-inten-
sive levels. These efforts complement
private eye care clinics and hospitals
that also provide more advanced eye
care services in Rwanda.

Next steps

Although these non-profit collabora-
tions have helped to orchestrate the
development of eye care delivery infra-
structure, human resource capacity and
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quantity of services, formal assessments
will be necessary to document improve-
ments in population health. Evaluation
of the primary eye care programme is
ongoing and the next population survey
to assess the burden of avoidable blind-
ness will be done this year. However,
evidence from the Rwandan electronic
health management information sys-
tem suggests that demand for eye care
services may be increasing: eye disease
was the second leading reason for seek-
ing care in 2014. In 2009, eye diseases
were not among the 10 leading reasons
for seeking care. Additional indicators
- such as the number of cataract opera-
tions done and the number of people
presenting with glaucoma - recently
added to the electronic information

system will help to monitor progress
and identify remaining gaps, especially
for more advanced eye care.

The World Health Organization
has set a target of 2000 operations per
million population per year for cataract
surgery in Africa. The cataract surgery
rate in Rwanda was estimated at 300
operations per million population per
year in 2007."* Also, despite the gradual
increase in human capacity, there con-
tinues to be a shortage of trained eye care
specialists across sub-Saharan Africa.’
In 2014, there were only 18 ophthal-
mologists in Rwanda, most of whom
resided in the capital, leaving rural areas
underserved." Policies to promote task
shifting, such as through the Rwandan
three-year ophthalmic technician train-

Agnes Binagwaho et al.

ing course, has helped to address this
gap, yet more trained professionals will
be needed. Other east African countries,
such as Uganda, are also investigating
task shifting to bolster workforce ca-
pacity through its ophthalmic clinical
officers’ programme. '

Collaborations between the Min-
istry of Health and key partners have
improved the capacity to manage visual
impairment in Rwanda (Box 1). Though
advanced eye care services need more
development, we are optimistic that
continued collaboration will provide
opportunities to overcome the remain-
ing challenges. H

Competing interests: None declared.
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Résumé

Améliorer les soins oculaires au Rwanda

Probléme Prés de 285 millions de personnes dans le monde présentent
des déficiences visuelles. Bien que les efforts pour réduire la charge
quelles représentent aient beaucoup progressé, grace a des initiatives
telles que VISION 2020, les obstacles au progres, en particulier dans les
pays d’Afrique, restent importants.

Approche Le Ministére de la Santé rwandais a établi des partenariats
avec plusieurs organisations non gouvernementales en tachant
d'intégrer leurs efforts pour prévenir et traiter les déficiences visuelles,
notamment la presbytie.

Environnementlocal Le Rwanda, un pays d’Afrique de I'Est comptant
environ 11 millions d’habitants.

Changements significatifs Le Ministere de la Santé rwandais a mis en

place un plan national qui permet une coordination plus efficace entre
les partenaires clés de l'ophtalmologie, pour dépister les maladies des
yeux, développer des infrastructures de prise en charge des affections
oculaires, renforcer les capacités, controler les maladies, fournir des
services et évaluer ces derniers.

Legons tirées La collaboration entre les différents acteurs, dans le cadre
d'un plan national unique, a permis d'assurer la complémentarité des
ressources et des efforts et doptimiser les capacités de prise en charge
des affections oculaires. 'amélioration de I'accés aux soins oculaires de
base ainsi qu‘aux assurances a intensifié la demande de services aux
niveaux secondaire et tertiaire. Une stratégie globale de prévention
et d'acquisition de lunettes et de lentilles est maintenant nécessaire.

Pesiome

YnyuweHune opTanbMonornyeckoro eyeHus B Pyange
Mpo6nema OT HapyLLeHNI 3peHA CTPaAAIOT OKOMO 285 MUMNOHOB
uenoBeK BO BCEM MUpPE. M xoTa bnaroaapa TakMM MHULMATVBAM, Kak
VISION 2020, B 60pbbe C paccTpoicTBamm 3peHns Gbin AOCTUMHYT
Hemanbli NPOrpecc, Ha 3TOM MyTU COXPAHAIOTCA 3HAUUTENbHble
NPEnATCTBIA, OCOOEHHO B CTpaHax AGPUKM.

Moaxoa MVHMCTEPCTBO 34paBOOXPaHeHMA PyaH bl B NapTHEPCTBE C
HECKONbKMY HEMPaBUTENbCTBEHHBIMY OPraHW3aLmMaAMM CTPEMUTCA
00BEAVIHUTL YCUNA STVX OPraHK3aLMii NO NPOUNAKTHIKE U eueHNIo
HapyLLUEHW 3peHNA, BK0Yan CTapUeckyio AanbHO30PKOCTb.
MecTHble ycnoBua PyaHaa — BOCTOUHOadPUKAHCKOe rocyAapCTBO
C HaceneHmem oKosno 11 MUIMOHOB YeNoBeK.

OcyuecTBsieHHble nepeMeHbl MVHVCTEPCTBO 3APaBOOXPaHEHNA
PyaHabl pa3paboTano eavHbIA HaUuMOHANbHbIN MaH, KOTOPbIN
MO3BOJIAET KIOYEBbIM MAPTHEPaM B 0051aCTh OTarbMONOMMUECKON

nomoun 6onee 3GPeKTVBHO KOOPAMHMPOBATL APYr C APYrom
paboTy MO MOHUTOPUHIY HapylWeHU 3peHna, paspaboTke
HeobXOAMMOM MEANLIMHCKON MHPPACTPYKTYPbI, PACLLIMPEHIIIO CBOUX
BO3MOXKHOCTEN, KOHTPOSO 3300MeBaHWIA, @ TakKe OKazaHuio ycyr
1 OLIEHKe VX KayecTBa.

BbiBogbl COTPYAHNYECTBO MEX Y 3aMHTEPECOBAHHbIMI CTOPOHAMM B
pamKax erHOro HaLYoHaNbHOro MiaHa No3BoANN0 OObeANHNTD KX
YCUIMA 1 PEeCYPChI 1A OKa3aHWA ONTUMabHOM OPTanbMONOryeckom
nomoL. braroaapa ynpoLLeHuio NpoLiecca NoayyeHna nepsryHoN
OPTANbMONOrNYECKON MOMOLLM 1 CTPAXOBOMY MOKPBITUIO YBENMUMACA
CNPOC Ha YCAYrvi Ha BTOPWUYHOM V1 TRETUUYHOM YPOBHSX. Heobxoanma
KOMMMeKCHasA CTpaTervis, KoTopas BK/oYana bl NPOPUNakT1Ky, a
TaKXe yunTbiBana Obl Liemb NOCTaBOK SIVH3 11 OUKOB.

Resumen

Mejorar la atencion oftalmica en Rwanda

Situacion La discapacidad visual afecta aproximadamente a 285
millones de personas en todo el mundo. Si bien se han hecho muchos
avances en la lucha contra la carga de la discapacidad visual mediante
iniciativas como el programa VISION 2020, las barreras hacia el progreso
siguen siendo altas, especialmente en los paises de Africa.

Enfoque El Ministerio de Salud de Rwanda ha establecido colaboraciones
con varias organizaciones no gubernamentales y ha trabajado para
integrar sus esfuerzos para prevenir y tratar la discapacidad visual,
incluida la presbicia.

Marco regional Rwanda, un pafs del Africa oriental con
aproximadamente 11 millones de habitantes.

Cambios importantes El Ministerio de Salud de Rwanda desarrollé
un unico plan nacional que permite a los colaboradores clave que

trabajan en la atencién oftdlmica coordinar de una manera mas
efectiva la medicion de las enfermedades oculares, el desarrollo de una
infraestructura para la atencion oftélmica, la generacion de capacidades,
el control de las enfermedades y la prestacion y evaluacién de servicios.
Lecciones aprendidas La colaboracion entre las partes interesadas bajo
un Unico plan nacional ha garantizado que los recursos y esfuerzos sean
complementarios, optimizando la capacidad de proporcionar servicios
de atencion oftalmica. La mejora del acceso a la atencién oftélmica
primaria y la cobertura del seguro ha incrementado la demanda de
servicios a nivel secundario y terciario. Se necesita una estrategia
exhaustiva que incluya la prevencién y una cadena de suministro de
gafasy lentes.
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