Millennium Development Goals at Work—The Gift of Sght to the Blind

100 Eyes operated on in 3 days! The 2nd Annual IA3& Cataract Surgery Clinic in
Sukadana Indonesia took place in early May, 2(80pported by St. Stephen’s
Episcopal Church Durham, , the Kayung Urtara Depeant of Health and individual
donors of Health In Harmony, a 401©3 non-profiPiortland Oregon, the gift of sight
was given to 98 rural Indonesian patients with sevataracts. St. Stephen’s Episcopal
Durham adopted Health In Harmdmeglthinharmony.ongn 2007-present as one of its
Millennium Goal Projects, along with the Hondurasath Mission.

Health In Harmony’s Mission Statemehtealth In Harmony supports an innovative
program in West Kalimantan, Indonesia, that progidecess to high-quality, affordable
health care through partnership with local commigst integrating essential medical
care with environmental protection strategies toe threatened rainforest.

Sukadana is on the edge of one of the last lowtamforests in the world with a
breeding population of orangutans, along with mattmer diverse species of plants and
animals. The Gunung Palung National Park is suggbts be protected, but illegal
logging is often the only source of income for goerty-stricken communities that
surround it. The average family income is $13mpenth! The ASRI Clinic program is
multi-faceted, combining high quality health canel @entistry with reforestations efforts
within and near the National Park, conservationcatlan, TB, malaria prevention
education, organic gardening, and a new projecat§&stor Widows. Health In Harmony
is attempting to break the cycle of poverty in tthisd poorest province in Indonesia.

The first round of cataract surgeries a year age\wponsored by a grant from the
Global Missions Committee of the Episcopal DiocesBorth Carolina Here is the story
of this year’s efforts to help improve the livescoimmunity members in this far away
region of the world as written by Dr. Kinari Welihe Medical Director of Program
ASRI.:

“We have just completed the 2nd Annual ASRI Fretafzat Surgery Clinic in Sukadana
in conjunction with the local government and it veagreat success! An ophthalmology
team from Bethesda Hospital in northern West Katitaa traveled over 12 hours by
road and boat to come help our patients here. Mayn3-7, 2010 the two
ophthalmologists and four nurses successfully peréol 87 cataract surgeries and 13
pterygium removals bringing new and improved sigh®8 Indonesians in West
Kalimantan (2 had bilateral cataract surgeries).

Preparations for the Cataract Clinic were monthtiénmaking and involved hard work
by the ASRI staff and the local government. Theaggpent of health paid for the
transportation and hotel costs for the team froth&sda, the Social-Affairs department
lent us three great tents, the military helpedutsipem up, the Birth Control Department
lent us their fancy new van as an extra exam rdbenpolice sent us a staff person to
help with crowd control, the electrical companyesgt not to schedule any blackouts and
the government clinics helped us find patientshBstla Hospital also received a special



donation from grade school children at Chapel Adademy in the US to pay for all the
lenses and medications (over $3,000!) and got rsapplies donated from Global Eye
Vision. The surgeries would not have been possilttleout the wonderful teamwork and
financial support of the local government, Bethelddapital, and ASRI working
together.

On the weekend immediately prior to the surgetiss entire ASRI staff worked to
prepare the clinic. The acute care room
became a sterile, air-conditioned operati
room. The dental room was transformed Sssat
into an area for pre-operative anesthesi
and the reception area was converted to
place for patient screening and vision
testing. The grounds of the clinic were -
adorned with three large tents to provide®
waiting area as well as sun and rain sheli&
for patients and waiting families.

The week began with a day of screening potentitipis. 208 patients were examined
and then the two ophthalmologists, one Indonesmihoae American, Dr. Edy Lubis and
Dr. Steve Anderson respectively, worked
tirelessly to do the surgeries. Although some
had vision problems unrelated to cataracts or
pterygiums, most were able to be treated or
referred for appropriate care elsewhere. Many
waited patiently to be seen and some had
traveled over 14 hours from remote inland
villages to be seen for this surgery. One
volunteer even entertained the crowd with live

violin music.

During the following three days we were able to haw® hear the stories of many people
who would have surgery. Particularly poignantis moment when the surgical
bandages are finally removed and patients aretaldee again—some for the first time

in many years. Hopefully some of that wonder isteeed in the following photos with a
few of their personal stories.




Patient 1: Congenital Cataracts

Sri Rahayu is a 16 year old woman that had bilaterg
congenital cataracts. This means she was born wi -;;" -
them and they grew in size until she became urtabl ‘i
see. Last year she had one of the cataracts removg |
and was able to see clearly for the first timeainc . P
early childhood. This year she returned for theeot B

eye’s cataract to be removed. The surgery was a |
success and she left with improved vision now in

both eyes! We noticed that she has also learneshtbsince last year because the first
thing she did was send a text message!

Patient 2: Widow

Maimuna is a widow who unfortunately has no othewvising
family. She has been completely blind for the fagears and
unable to care for herself. Luckily she has hadsiipport of her
fellow villagers who have shared among themselkes t
responsibility of helping her eat and get aroufhe of those
villagers brought her to the Cataract Clinic forgary. They
arrived on Thursday, which was the last day of styrgbut when
the surgeons heard about her case, they toldaddder to the |
list, they would just work later. After removingigandage after
the surgery she had tears in her eyes looking drtherroom
and was eager to return to her village and begimgdaer own
cooking.

Patient 3: Neurofibromatosis

Yohanes is young man with a condition called nebromatosis who developed bilateral
cataracts. He had been without vision for thed4agtars, only able to see light and
shadow. We met him on an ASRI mobile clinic to #inea where he
lives over an hour from Sukadana. He had no tr@maion to the
ASRI clinic because his family has refused to hegpe for him any
longer. ASRI provided transport for him the weékh® surgeries in
our ambulance and he stayed at the clinic durisgmbek. Our

initial plan was just to operate on one eye butesine didn’'t have
perfect vision after the first surgery, we decitedhe try the other
eye as well. The problem is that neurofibromatoais also affect
the retina. Despite his vision not being perfefteraemoval of his
cataracts he was able to count fingers in froftiwf. For him this 3
was a dramatic improvement and will mean he isbeitble to care for himself. Last

week one of our team members saw him in his viltgading by the road and clearly
delighted to be able to watch all the cars going by

Patient 4: From totally blind to good vision.

Miri is an older woman who has been without visionalmost 2 years. She worried
about the stress on her family of having to caréné and feed her everyday. When
asked what she was most excited about seeingth#iasurgery she said she wanted to see




her grandchildren and be able to read. This sefipgctures shows her before surgery,

and her reaction post surgery while her bandageremasved.
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Patient 5: Seeing Color
Ating is a woman who has been blind for many years. gm bk bika B
One of our doctors, Hotlin, gave her a cup of wafeer % 3 P TLLLI
the surgery and she was so excited that she cellikthé | = v
color of the cup. “It is green!” she excitedly exiched.
She then proceeded to point out lots of other solor
Hotlin felt this was a metaphor for giving back @oto
our patient’s lives.

Patient 6: Back to Work
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Usman used to work as a driver. That is a diffieunlitl

-~ well-respected job here. Despite being only 46 yedt,
last year he had to stop driving because of paioni
from cataracts. We were all so excited to tesvisi®on
after surgery and find that he actually had 20/26mn
now! He will be able to return to work.

Patient 7: A smile to brighten all our days

Mr. Sila has been completely blind for many yeslvbien he was
led into the room to have his bandage removedamsly had to
guide him completely. Then when his bandage carleeof
smiled the most wonderful smile that made the wioten
happy and made his family cry with joy. The best pas
watching him walk out of the clinic on his own.

The whole team worked tirelessly during the weeknsure that Easet

as many patients as possible could be seen andshayery.

Almost every night surgeries happened until 10PMr. @rget was 80 patients but we
actually did 100! We were very proud when the stydeam from Bethesda
commended the ASRI team on their preparation, Wartt, and ability to make this
clinic the most efficient one in which they had eparticipated.

The clinic has now been returned to its previoagesand we are busy once again with
the large number of patients who come daily foulagmedical care. We hope to make
a Free Cataract Surgery Clinic an annual evertjeBts such as this would not be




possible without the great support of the localegament and the support of Health in
Harmony'’s friends and donors. We thank you allifaving made this possible! We will
leave you with the words of one of our patients:

“As high as the highest mountain is, that is nagr@sat as our thanks to you for helping
us all to see!”



