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DALIFAGHI, AFAR REGION
For several months prior to this campaign 
Julie Tyers of EFA liaised closely with the 
Embassy of the Federal Democratic 
Republic of Ethiopia (FDRE) in Canberra, 
Australia to organise visas for the volunteers 
and necessary Customs approvals for our 
supplies and equipment. At the same time 
Michael van Ewijk spent months organising 
all the land based transport.
We arrived at Bole Airport, Addis Ababa on 
March 11. As in the past clearing customs hit  
a snag. FMHACA had no record of our 
supplies coming in. Julie phoned Dr 
Desalegn who had been assigned by the 
Government Health Bureau as our contact. 
When he arrived at Bole he said it seems 
FMACA had received the paperwork but it 
had been ‘lost’. The EFA team spent 5 hours 
in the airport before being able to leave.
As well as the difficult customs procedures 
the Ethiopian Government has very high 
import duties. The tax on our generator was 
nearly 50% of its purchase price. 
Sunday 13 March, the EFA  team departed 
Addis at 5.30am for the 12 hour road trip to 
Semera. The next day we drove another 10 
hours to Dalifaghi via Logiya. At Logiya we 
collected our stored equipment from Valerie 
Browning, Head of the Afar Pastoralist 
Development Association. While there we 
donated the diesel generator we had stored 
with her. It was too heavy for us to transport. 
Valerie was very appreciative as she could 
use it at the APDA compound in Logiya.
Before leaving Logiya we met a Government 
4WD that led us 300 kms over mostly rough 
dusty roads to Dalifaghi. Adu Nigussie and 
his staff were waiting for us with dinner 
ready and our tents set up. 
The Dalifaghi hospital was only 7 years old. 
The operating rooms were clean and there 
was a shower room and western toilet. 
Unfortunately the taps were not connected so 
water for washing and flushing the toilet was 
provided in large plastic drums. 
We had the use of a whole wing of the 
hospital. While setting up our rooms we 
realized our sterilizer had been left behind in 
Addis. Fortunately the hospital had a large 
new sterilizer that Dr Balan 
Sivasubramaniam and Dr Seb Brown 
managed to get operational.
Nuru Mohammed Dima, the Hospital 
Manager, was very supportive. He had set 
aside 30 beds for our patients in the adjacent 
building. The bed sheets were changed each 

day and patient meals were provided by the 
hospital free of charge. Prior to EFA's arrival 
mobilization had been carried out by radio 
and mosque announcements and the local 
bush telegraph known as ‘Dagu’ ensuring 
there were many patients waiting for us.
To assist EFA with screening and post-op 
follow up appointments EFA hired two 
Ophthalmic Nurses, Aster Degu from Dubti  
and Assefa Hagos from Tigray.
The electricity grid had recently been 
connected to the town and the hospital was 
hooked up just after we arrived. Before the 
grid the hospital used a generator.  It was 
now used as backup during the frequent 
blackouts. The water supply was a 10,000 
litre tank on a tall stand. Water was delivered 
by truck when the tank ran out.
Many patients traveled from the surrounding 
areas in the Dalifaghi and Dawe Woredas 
sometimes over long distances. One patient 
walked 180 kms in 4 days with wife and 
baby to have a cataract operation.  
Adu Nigussie not only provided out tents but 
also all our food and bottled water. His cook 
Mesafin who has come on previous 
campaigns cooked up 3 meals a day. We ate 
mostly vegetables, pasta, eggs and lentils. 
Despite the limited range Mesafin had to 
work with he produced a great variety of 
delicious meals. However just being in 
remote areas of Ethiopia like Dalifaghi can 
be difficult to adjust to. Two of our 
volunteers, Robyn and Felicity fell sick and 
struggled during the second week. They 
decided to pull out of the second campaign in 
Berhale and fly home. 
Like on past campaigns the hospital 
manager, Nuru wanted us to pay the hospital 
staff that were working with us as translators 
and cleaners even though they were 
receiving their normal pay from the 
Government. We showed him the Letter of 
Agreement that makes no mention of staff 
payments. After he read the agreement he 
stopped asking. The staff that worked with us 
received a Certificate of Appreciation, a 
souvenir from Australia and 300 birr tip 
(A$20) which was considerable seeing as 
they only earned US$20 per month.
On the return journey at the conclusion of the 
campaign our coaster bus got bogged in a 
creek crossing on the road back to Awash. 
With the help of the locals and a truck to tow 
us it took over an hour to free the bus. We 
finally arrived  at 10pm after a very hot and 
dusty 15 hour drive. Addis Ababa was 
another five hour drive the next day.
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Assefa Hagos remained behind in Dalifaghi 
to attend to any post-op problems. 
TEACHING
Dr Seb Brown and Nurse Aster Degu were 
taught to scrub for small incision suture-less 
cataract surgery. 
OUTCOMES
We screened 508 patients
Total cataract surgeries  164 (females 94, 
males 70)
Pterygiums 3
Removal of corneal foreign body 1
Trachoma Trichiasis 27
75% of patients attended the post-op clinics.
All patients were given sunglasses.
DALIFAGHI TEAM (from the left)
Michael van Ewijk - Logistics /Finance
Nurse - Aster Degu
Mesafin - Cook
Robyn Johnson - Ophthalmic Nurse
Dr Balan Sivasubramaniam -  Anaesthetist
Felicity Wingfield - Nurse
Julie Tyers - Team Leader / Ophthal. Nurse
Dr Sebastian Brown - General Doctor
Adu Nigussie - Tour Guide
Annie Kewe  - Admin
Nega - Guard
Fentish - Assistant Cook
Nurse - Assefa Hagos   
Dr Abu Beyene  - Ophthalmologist                                                 

BERHALE, AFAR REGION
Before traveling to Berhale we had to return 
to Addis to drop Balan and Seb off who were 
only attending the first campaign. Because of 
illness Robyn and Felicity also departed in 
Addis. Dr Margaret Watson, Anaesthetist, 
joined us for the second campaign. With two 
volunteers down we were left short staffed. 
This meant a rearrangement of duties. Julie 
had to now  scrub in the theatre instead of 
scanning the patients’ eyes. Michael took 
over the sterilising of the instruments as well 
as logistics. Aster joined Julie in the theatre 
and Assefa had to do the patient screening by 
himself. Annie had to assist in organising the 
flow of patients as well as all the 
administration. Margaret was kept very busy 
giving the eye blocks for the operations. 
Organising the transport of our supplies and 
equipment to Berhale from Dalifaghi proved 

problematic. Mohammed Ahmed (Regional 
Health Bureau) had agreed to provide a truck 
for this. Despite Julie sending a photo 
showing the size of our load and a number of 
phone calls by Michael he said he could only 
provide two small 4WDs which were totally 
inadequate. Fortunately Valerie Browning of 
APDA in Logiya offered us one of her Isuzu 
trucks. We just had to pay for fuel and the 
driver’s expenses.
Sunday March 27th Dr. Watson, Michael, 
Julie, Annie and Dr. Abu flew to Mekele. 
Berhale was a 2 ½ hour drive away.
When we arrived at the Berhale Health 
Centre we noted that Aster who we sent 
ahead of us and had already registered  25 
cataract patients.
Michael and Julie met with the manager 
Edris Balaya who spoke very little English. 
We were told via a translator that Edris had 
been told we were coming but not the date. 
Hence nothing was ready. The Health Centre 
rooms were allocated and the staff helped us 
locate tables, chairs and shelving.
Adu had to set up our tents on building 
rubble from a new building that was under 
construction. The squat toilet and shower 
room were in a small concrete building 
nearby. The local staff cleaned them and we 
secured the doors with our padlocks. Adu 
made a toilet seat from a camp stool for those 
who found squatting too difficult. 
Berhale is in the desert and the temperature 
was similar to Dalifaghi. This time of the 
year it ranged from the low thirties at night to 
high thirties during the day. Like Dalifaghi 
water was delivered by truck. 
Electricity was very unreliable. Our new 
donated Honda generator was used most 
days. Petrol was available only on the black 
market at double the normal price. Bottled 
gas for the sterilzer was only available in 
Addis, three days drive away.
Edris had not been given a copy of our letter 
of agreement and so didn’t provide cleaners 
and guards. He said he would provide them if 
we paid them a daily payment. He  also tried 
to get us to pay 100 birr per patient for food. 
Our Letter of Agreement does not mention 
wages or patient food. The food alone would 
have come to over US$900 if we fed all the 
patients. The next day he saw the push bike 
Michael had bought in Addis. He took the 
bike saying it was now the property of the 
Health Centre because ‘he hadn’t seen it 
come off the truck that delivered our 
equipment’. After a spirited conversation via 
a translator and energetic sign language from 
Michael  he relented. Cont.
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There were other issues so Julie and Michael 
sent an email to the Head of the Regional 
Health Bureau of Afar listing all the 
problems we were having. The email did the 
trick and we had a meeting with Edris and 
Ato Dowdy, an official from the Regional 
Health Bureau, who spoke very good 
English. Dowdy read the Letter of 
Agreement to Edris so finally he understood 
our role in the campaign. Following this the 
days went more smoothly. There was still no 
guard present and the cleaners where hit and 
miss. However Edris stopped asking us for 
money.  
As well as the rough camping conditions and 
the difficulties with the Health Centre 
Management the climate made the working 
conditions very unpleasant. The temperature 
never got below 32 degrees at night and the 
humidity caused us to sweat all the time.  A 
very violent storm flattened half the tents one 
night and flooded everything in them. Half 
the roof blew off the building next to where 
the tents were pitched and the hospital 
grounds went under 40cm of water.
Berhale has an Eritrean refuge camp located 
close by. 10,000 refugees have been there for 
10 years. A Government representative came 
to the Health Centre to count the  number of 
refugees attending our eye  campaign. We 
asked if we could enter the camp to screen 
for patients. The answer was ‘no’ as access 
was strictly forbidden without Government 
approval.
Many patients came from the surrounding 
areas some traveling 320kms. However 
Mohammed Ahmed neglected to tell us an 
Ophthalmologist from Mekele had visited 
Berhale on a previous occasion. As a result 
we saw fewer patients than in Dalifaghi.  
Before we left we were the guests of honour 
at a Local Community Hall for a Circus 
Event which came to town promoting EYES 
(Ethiopian Youth Education Scheme)
Because of the remoteness of Berhale we had  
hired a 15 seat mini bus with us for the two 
weeks from Ethiopian Quadrants at a cost of 
US$2080. We had four unplanned trips back 
to Mekele for gas, petrol and a medical 
condition. Fortunately Ethiopian Quadrants 
didn’t charge for the extra fuel. 
OUTCOMES 
Patients screened - 538
Total cataracts 104, (females 49, males 55)
Pterygiums - 6 
All patients were given sunglasses
25 patients came to their second post-op 
check. Nurse Aster stayed in Berhale for 4 
days to check further post-op patients.

BERHALE TEAM (from the left)
Michael van Ewijk - Logistics / Finance
Julie Tyers - Team Leader / Ophthal. Nurse
Adu Nigussie - Tour Guide 
Nega - Guard
Aster Degu - Nurse
Fatima - Laundry 
Assefa Hagos  - Nurse
Annie Kewe  - Admin
Dr Margaret Watson -  Anaesthetist  
Dr Abu Beyene  - Ophthalmologist
Mesafin - Cook
Fentish - Assistant Cook

RECOMMENDATIONS
It was realized as in every other campaign 
that post operation compliance of the 
Dexamethasone and Chloramphenicol drops 
is very poor. Despite demonstrating how to 
instill drops and then watching every relative 
instill a drop into the operated eye we noted 
that when the patients returned for the one 
week check up the drops had been used from 
one bottle only instead of two and sometimes 
no drops used at all, or instilled into both 
eyes. The bottles were often dirty and most 
likely contaminated.
Julie is looking into using another 
solution. She will discuss further with Dr 
Abu. To date we have had no post-op 
infections, despite very poor drop 
compliance.
2017 Campaign
Prior to our departure we met The Health 
Bureau Head Of the Oromia Region to 
discuss the 2017 campaign to Bale 
mountains. This campaign will be our 10 
year anniversary in Ethiopia. We hoping it 
will be a great success.
SUMMARY
This campaign was the most difficult of all.
EFA’s cataract service was not utilized to the 
full capacity we are capable of. We had 
purchased enough supplies to restore sight to
over 400 people at a cost of US$11000. We 
spent close to US$5000 on land transport to 
reach the two remote locations where the    
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poor rural people don’t have access to eye 
care. The total cost of this month long 
campaign was approximately $US34000.
The encouragement and support from 
Valerie Browning of the Afar Pastoralist 
Development Association in the Afar Region 
again had a positive influence on the 
outcome of this year’s campaign.
Despite the difficulties EFA achieved a total 
of 268 cataract surgeries with only one 
Ophthalmologist, Dr Abu Beyene, available 
to operate.  This brings EFA's total number 
of cataract surgeries to 2839 since EFA was 
founded by Julie Tyers in 2007.
In the future without the full cooperation 
from Ethiopian Governments and their 
officials Eyes for Africa will not service the 
Ethiopian community past our planned 2017 
campaign. 

Valerie Browning was very supportive of 
EFA through the Afar Pastoralist 
Development Association. With her help we 
were able to transport all our supplies, 
equipment and Adu’s team including all the 
camping equipment and food from Dalifaghi 
to Berhale. This was a two day road trip.

Not all our operations are for cataracts. This 
young boy came in with a 5mm long thorn 
embedded in his eye. He was too young for 
an eye block so Dr Balan administered a  
general anaesthetic enabling Dr Abu to 
remove the thorn successfully.

This 10 year old girl from Berhale came in 
with bilateral cataracts. She was effectively 
blind. We operated on both eyes over two 
days. She had regional eye blocks rather than 
a general anaesthetic. This requires two 
injections just below the eye. She was 
incredibly brave as she didn’t flinch. She 
captured the hearts of the whole team. Her 
mother said she had never been to school but 
would now go for the first time.
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Some patients travel long distances to come 
to our clinics. This man walked 180 kms 
with his wife and child in four days to come 
to the hospital in Dalifaghi. They would have 
had to have walked 45 kms per day. The only 
possessions they had with them was a yellow 
plastic teapot. The day after his operation he 
got up and with his family walked the 180 
kms back to his village. We nicknamed him 
‘Marathon Man’.

Berhale is on the edge of the Danakil 
Depression. It has a desert climate. The 
temperature rarely got below the low thirties. 
What surprised us was the very high 
humidity. The Health Centre had no air 
conditioning and the operating theatre was 
particularly humid. This posed a problem 
with the sterile drapes that were donated by 
Defries Industries. Breathing under the drape 
was very uncomfortable in the heat. Michael 

made up a frame from wire he found in the 
building rubble. This held the drape up away 
from the patients face making breathing 
easier.

The road out of Dalifaghi was typical of the 
roads we encounter in the more remote areas. 
The bus became bogged. We were stuck for 
over an hour. Trying to dig it out was 
unsuccessful. It was only when another truck 
came with a strong enough tow rope that we 
were freed.

Annie Kewe, our admin volunteer, had lived 
in Ethiopia previously and spoke Amharic. 
Quite often she was able to communicate 
with some of the patients and with the 
translator who was assigned to her. Most of 
the patients only spoke Afar so the translator 
was needed to communicate between them 
and Annie. (photo next page) 
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One night during the Berhale campaign a 
violent storm struck around 8pm. The winds 
were so strong four of our  seven tents were 
flattened. Everything including all personal 
belongings were drenched. We had to sleep 
the night in some of the hospital rooms on 
wet mattresses. The rain was so heavy the 
grounds of the health centre went under 
40cms of water. It took the whole of the next 
day to dry everything out. This kind of 
weather usually occurs later in the year 
during the wet season.

Michael is a keen cyclist. He bought a bike in 
Addis and rode most days through the desert.

The toilet at Berhale was a squat type. This 
presented a challenge for some of the less 
flexible members of the team. Adu and 
Mesafin came to the rescue and modified one 
of their camping stools. It was dubbed ‘The 
Poo Chair’.

After Berhale Adu, our tour guide, organised 
a short tour of the Danakil Depression for us. 
It was an unbelievable place! His email is:

adelalewnigussie@yahoo.com

Thanks to our supporters:
Andrew Burdidge - ongoing support
Matt Gilmour - ongoing support
Elaine Trevilyan - for Honda generator
Moira Bentley - for transporting some supplies 
Defries Industries - donated sterile drapes
Device Technology - for occutemp diathermies

Photo by Balan Sivasubramaniam
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