Short-term cataract missions restore sight, but sustainable reduction of blindness requires building local surgical capacity.
Cataracts remain the leading cause of blindness worldwide, disproportionately affecting Sub-Saharan Africa, where surgeon
density is critically low.”> Red Synet/Eye Rescue, founded in 2013, has evolved from mission-based outreach to establishing a
permanent eye clinic and training center in Karatu, Tanzania. In January 2026, a purpose-built facility was opened at Karatu
Lutheran Hospital. A key development is the collaboration with Hel[pMeSee, enabling structured simulation-based manual small-
incision cataract surgery (MSICS) training followed by supervised clinical surgery. This initiative illustrates how international
collaboration can move beyond episodic aid toward lasting surgical education and long-term reduction of avoidable blindness.

Introduction

Globally, 1-2 people go blind from cataract every minute.! Cataract
is curable with a relatively simple surgical procedure, yet it remains
untreated for millions due to lack of access to surgical care. For years,
we traveled as cataract surgeons participating in outreach programs
across the world during our vacations. We restored sight to patients
who would otherwise have remained blind. However, the challenge is
not only clinical—it is structural. Sustainable reduction of blindness
requires long-term investment in training, infrastructure, and local
capacity.

Cataract blindness - A persistent global challenge

Cataracts remain the leading cause of blindness globally, affecting
approximately 17 million people, with an additional 94 million living
with severe visual impairment amenable to surgery.*? The burden
is particularly severe in Sub-Saharan Africa, where rates of cataract
surgery remain insufficient and surgeon density is critically low.*
4 Patients frequently present with advanced cataracts requiring
adapted surgical techniques.

From missions to capacity building

Red Synet/Eye Rescue was founded in 2013 to restore sight
through cataract surgery. Initially, the work consisted of short-term
outreach missions focused on manual small-incision cataract surgery
(MSICS). MSICS is a robust and cost-effective technique particularly
suited for dense cataracts in low-resource settings, providing
outcomes comparable to phacoemulsification while requiring
less technology.>® Over time, their ambition has evolved toward
sustainable capacity building, leading to collaboration with Karatu
Lutheran Hospital (KLH) in northern Tanzania.

Establishing a permanent eye clinic
In 2023, Red Synet/Eye Rescue received the Danish Medical
Association’s Honorary Award. This recognition strengthened
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partnerships and facilitated donations of surgical
equipment, marking a transition from outreach
initiative into a long-term program development.
Clinical activity began in temporary facilities at
KLH during Easter 2023, where patient demand
immediately confirmed the unmet need. With
support from the local hospital KLH, private donors,
and in collaboration with Kilimanjaro Christian
Medical Centre (KCMC), a permanent 510 m? eye clinic
was unveiled in January 2026. The facility includes
two operating theaters with sterilization, diagnostic
and preparation rooms, teaching facilities, offices
and optometry service, with a permanent Assistant
Medical Officer Ophthalmologist (AMOO) and an
optometrist to ensure continuity of care.

Building the Eye Rescue Academy

The clinic has evolved into the Eye Rescue
Academy, serving as a platform for surgical training
and education. Training includes:

. Theoretical instruction

. Simulation-based practice

. Supervised live surgery

. Gradual progression to independence

Simulation-based training has been shown to
improve surgical performance and patient safety.’
MSICS instruction can even be done by non-
ophthalmologist specially educated instructors.t The
learning curve for MSICS has been well described,
with complication rates decreasing significantly with
increasing surgical experience.®

Collaboration with HelpMeSee - A structured training model

A key development was the collaboration with HelpMeSee, an international organization dedicated to cataract surgery training. A
high-fidelity MSICS simulator has been installed at KCMC. Simulation-based training allows surgeons to acquire core surgical skills before
operating on patients. This approach effectively shifts the early learning curve from the patient to the simulator, where performance can be
objectively assessed and improved.***We intend to start this combined training for International Ophthalmologists starting in 2027, but
will first prioritize local education of Ophthalmologists.

Strengthening regional collaboration
The partnership between Eye Rescue, KCMC, and HelpMeSee may contribute to establishing KCMC as a regional hub for cataract surgery
training in East Africa. The ambition is to launch structured MSICS training programs from 2027.

From missions to sustainable capacity

While short-term surgical missions remain important, long-term impact depends on integration with training and infrastructure. The
Eye Rescue Academy represents a model where international collaboration supports sustainable surgical education and local capacity
building. The model developed in Karatu demonstrates how simulation, supervision, and infrastructure can be combined to create scalable
solutions. The greatest impact lies not only in restoring sight today—but in building systems that restore sight for generations.
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