/The Problem \

8.2M Tanzanians with
vision loss

+ Insufficient training

* Limited post -grad
support

* Inequitable access

» Lack of equipment

/ SDG 1: No Poverty \

SDG 3: Good Health

SDG 4: Quality Edu

SDG 5: Gender Equality

\ SDG 17: Partnerships /
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Theory of Change

A Tanzania where preventable blindness is eliminated, all citizens have equilable access
o qualily eye care, and vision health contributes fo breaking the cycle of poverty.

/ I
nputs

* Faculty expertise

* Educational
resources

» Skills labs &
equipment

* Partnerships

* Funding resources

\_

Measurement
* Training
effectiveness
 Patient outcomes
 System capacity
* Sustainability
indicators
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/~ Activities

During Residency
» Skills lab training
* Individualized instruction
* Hands-on surgical
experience

Visiting lectures

Mentorship

Faculty Development

Post Graduation
* Clinical &surgical mentorship
* Leadership &Business
Training
* Essential equipment provision
* Continued learning

Direct Service
* Outreach/Training camps
* Support localinitiatives
* Improve clinic capacity
e Target women’s access

Systems Strengthening
* Train-the-Trainer programs
* Standardized protocols
* Ministry of Health
collaboration
* Sustainable development
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/ Outputs \

Short Term (1 -2 Years)

50+ professionals
18,000+ screenings
1,500+ surgeries
2.5% complication rate

Increase capacity 50%
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\ 50% female patients /
/ Outputs \

Mid -Term 3 -5 years

KCMC/UDOM Expansion

26 graduates/year

100+ ophthalmologists

300+ allied personnel

15 regions served
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/ Outcomes \

Individual Level
* Restored sight

* Improved quality of life
* Career sustainability
* Increased confidence

System Level
» Strengthened workforce
* Reduced disparities
* Gender equity
e Cultural shift

\ 50,000+ patients /

/

\Sustainable health system /

/
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Impact

Elimination of preventable
blindness

Poverty reduction

Gender equality
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