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center. Palopo district covered the northern part of 
the province, Pare-Pare district covered the central 
area, while Bantaeng and Bulukumba together 
covered the southern part of the province, and 
Makassar as the province’s capital would take part as 
the referral center. �e system was believed able to 
avoid a bottleneck situation since before this, all of the 
cataract patients went into one area. With 4 referral 
centers located in strategic positions, patients would 
not need travel for long to get eye health care. It was 
our hope that ultimately all cataract patients can be 
treated in time, without delay with this program.

South Sulawesi IOA realized that the important 
task of preventing cataract blindness would not be 
accomplished by relying on government resources 
only. South Sulawesi IOA actively established 
cooperation with many non-government asso-
ciations (NGO) both national and international. 
�e notable NGOs were CBM (Christian Blind 
Mission), HKI (Helen Keller International), Lions 
Club International Foundation (LCIF), Orbis, 
Standard Chartered Bank, and many others. �ese 
NGOs contributions were sponsoring mass cataract 
surgery program, conducting training to ophthal-
mologist and community eye care nurse, and 
donating equipment to the local district hospitals.

Training in case �nding and workshops were 
performed in all 4 districts for general physicians 
(GP), nurses, and volunteers (cadres and school 
teachers). GP, nurses, and volunteers were taught 
about how to do proper cataract screening and 
when to refer. 

Activity data suggest the ‘crash program’ for cata-
ract blindness control, had been broadly successful 
in increasing the CSR. �e total number of cataract 
surgeries in South Sulawesi was increased from 
13,988 with CSR of 1,753 in 2014 to 16,295 with 
CSR of 1,954 in 2015. Data from 2016 shows an 
even bigger increase with 19,147 surgeries and CSR 
of 2,383.

DISCUSSION
�e results of blindness survey using RAAB proto-
cols performed in 3 provinces (West Nusa Tenggara, 
West Java and South Sulawesi) in 2013-2014 was the 
prevalence of blindness whose age was > 50 years 
old of 3.2% (average) and the main cause of this was 
cataract (71%).4 From a more optimistic perspec-
tive, blindness due to potentially reversible cause 
cataract was much higher than irreversible causes, 
such as glaucoma, corneal disease, and other poste-
rior segment diseases combined.

Figure 4  Training and workshop for Nurses and General Practitioners

Figure 3  Equipment donation by LCIF as part of Sight First Grant

Chart 1  Number of cataract surgery in South Sulawesi Province (2014-2016)
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