
 
 

  



 Humanitarian Project 
 

Page | 1  
 

 

SUMMARY 

  
I. Context and Justification of the Project………..…..2 

II. General Description of the Project………………….3 
III. Content of the Project…………….…………………11 
IV. Description of Activities and Work Stages………..12 
V. Timing Diagram………………………………………14 
VI. Logical Context  of Project Evaluation ………..…..16 

VII. Communication Plan…………………………….…..18 
VIII. How to Help Us ?……………………………….…...18 

IX. Budget………………………………………….……..19 
X. Contact………………………………………………..20 

Annexe………………………………………………..21 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 Humanitarian Project 
 

Page | 2  
 

I. Context and Justification of the Project 

1. Context 
Ivory Coast our country today abounds more people having lost eyesight due 

to glaucoma. In 2006, the World Health Organization evaluated to 4,5 millions the 

number of people blinded by glaucoma and to 60,5 millions the number of 

glaucomatous people in 2010 in the world. Considering ageing of population, that 

number could reach almost 80 millions in 2020. Glaucoma is an eye disease 

threatening sigtht, characterized by the difficulty of screening and medical treatment, 

its multifactorial aspect, its symptomatic silence in most cases. Vision impairment is 

slow, painless, without any noticeable discomfort, which does not draw attention of 

the patient and does not motivate him/her to consult. Without medical treatment, the 

sickness may progress to blindness, irreversible blindness. 

In light of this, ROTARY ABIDJAN AKWABA which can not remain indifferent 

due to its passion to help its vulnerable citizens in front of that ‘’silent thief of 

eyesight ‘’ that is glaucoma, decides therefore to conduct that project to ‘’The Fair of 

Projects’’ of Rotary that will take place here in Abidjan in order to help these 

populations.  

 Because, Glaucoma continues to tear off these people’s eyesight without them 

noticing while they only ask to appreciate the beauty of this life offered to them 

everyday. 

 

2. Justifications 

Glaucoma affects more than one millions of ivorian whether almost 8% of the 

population. That number of Ivorian would be sick of glaucoma without knowing it. If 

detected and treated early, the disease progression can be stopped.  This is what 

makes this disease the second leading cause of blindness in Ivory Coast. 

Moreover, most humanitarian projects focus on cataract and refractive screws.  

While glaucoma which is most devastating in terms of its effects on populations is 

less at the height of humanitarian in our country. Also, should we remind the deficit of 

eye care infrastructure and the remoteness of Reference Structures disadvantaging 

lots of ivorian who never had access to ophthalmic. Such a project closer Would 

bring more people to preserve eyesight consultation most humanitarian projects 

focus on cataract and refractive screws. While glaucoma is most devastating in terms 



 Humanitarian Project 
 

Page | 3  
 

of its effects on populations is less at the height of Humanitarian in our country. Also, 

we should remember the deficit of eye care infrastructure and remoteness reference 

Structures disadvantage suddenly many Ivorians who have never had access to an 

ophthalmologic consultation. Such projects nearer these people preserve sight. 

 

II. General Description of the Screening Project   

1. What is Glaucoma ? 

Second reason of irreversible blindness in the world, glaucoma is an eye disease that 

mainly affects people over the age of 40 years. It is often due to a rise of eye 

pressure leading to a progressive degeneration of optic nerve’s nerve fibers. When 

itis too high, the ocular pressure can damage the optic nerve. If this is the  
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Figure 1 

case,signals sent by the optic nerve may not reach the brain, so that the patient may 

not see all that his eye "sees". Result: the patient's visual field decreases and then  

he/her seem to see "through a pipe", without proper treatment, This degeneration 

causes irreversible vision loss and only early diagnosis and initiation of treatment can 

slow its progression.  

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2. 

 

There are multiple forms of glaucoma according to the angle, according to the cause 

and according to the age. This classification of glaucoma  is done taking into 

account : 

          - The open or closed nature of the irido-corneal angle at the bottom of which is 

the trabecular meshwork (filter through which aqueous humor gets out of the eye). 

- The existence or absence of an affection responsible of glaucoma disease. 

- The Professional level. 

 

a. According to the angle  

There are two types of glaucoma: open angle more common in the West, and angle-

closure, common in the Far East. and Africa. In open-angle glaucoma, the trabecular 

meshwork becomes less and less permeable: the aqueous humor builds up in the 

eye and the pressure rises.  

The iris does not obstruct the passage of aqueous humor. 
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We can therefore distinguish  according to the angle :  

- glaucoma open angle: Accounting for 80% to 90% of cases (among Caucasians, 

Blacks and Hispanics) aqueous humor does not encounter resistance to reach the 

trabecular meshwork, but this one has a pathologically low permeability. 

.  Figure 3. 

- angle-closure glaucoma: Very rare (except among Asians, among whom it is 
common) the iris affix the trabecular meshwork, preventing aqueous humor from 
reaching the filter, on a part more or less large of the circumference. In angle-closure 
glaucoma, the iris cambers forward and obstructs the trabecular meshwork (in red in 
the drawing). The mechanism is detailed. 



 Humanitarian Project 
 

Page | 6  
 

 
Figure 4 & 5 

 

-mixed glaucoma : to the affixing irido- trabecular we add a pathologically low 

permeability of the  trabecular filter, independent of the consequences of the closure. 

 

b. According to the cause 

Most glaucoma are primitive: no cause is found. We otherwise speak of secondary 

glaucoma. 

We distinguish according to the cause : 

-Primitive glaucoma: there is no responsible affection  
- Secondary glaucoma: an underlying affectio is responsible for glaucoma. 
We distinguish according to professional level : 
Finally among primitive open angle glaucoma: 
- the high pressure glaucoma, 
- normal pressure glaucoma, where the pressure does not exceed formerly 
statistically established limit of the limit of 21 millimeters of mercury (mmHg), but 
which must now be adjusted to central corneal thickness. The latter distinction is 
justified by the risk factors, evolution, and risks specific misdiagnosis 
 

c. According to the age 
Congenital glaucoma appear shortly after birth and are very specific: 

According to the age we distinguish Glaucoma in children  
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In children born with a developmental defect in the corner of the eye, or who have a 

lack of maturity in the development of the angle of the eye, glaucoma may appear in 

the first days of life or more late. Depending on the age at which glaucoma occurs we 

talk about early childhood glaucoma in the newborn, infant glaucoma in children up to 

a year and juvenile glaucoma in older children and adolescents. 

 

d. What are the signs of glaucoma?  

In the early stages, glaucoma goes unnoticed because it does not cause pain and 

vision is preserved. Central vision, which can read and recognize faces, is not 

affected until the disease is in an advanced stage, making it difficult to detect. 

The death of the optical fibers cause holes in the field of vision, but the brain masks 

those areas. It is only when these areas invade almost the entire field of view that we 

feel discomfort, and in these cases it is close to blindness. Glaucoma, for very long, 

ruins the eye without giving any visual sign. 

 

e. What means of screening?  

It is generally admitted that about 50% of cases are undiagnosed, so are not treated 

in time. We must combine several exams that only an ophthalmologist can interpret: 

- Measurement of intraocular pressure and examination of fundus; 

- visual field to identify possible areas of non-clairvoyance; 

- Other tests may be required for diagnosis; 

 

f. Risk Factors 

Everyone is capable of having glaucoma. But there are certain factors that increase 

this risk. Glaucoma is a disease that shows no symptoms, some factors are useful to 

know. They let you know if you are more or less relevant a priori: 

 

Family history: Heredity is also strong with a risk 2 times higher if a parent is reached. 

Age: The incidence of glaucoma increases from 40 years, and the risk is multiplied by 

10 over 75 years; 

Racial factor: The black people are four times more subject than other populations; 

High myopia or farsightedness;  

Hypertension; 

Vascular problems; 
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Diabetes; 

Prolonged treatment with cortisone or other medications; 

Previous trauma of the eye; 

abnormal vision; 

Impaired vision by glaucoma; 

 

2. The project Goals? 

a. General Goal 

Realizing the free and voluntary screening for visual disorders in the population while 

focusing on ocular hypertension and glaucoma in order to reduce exposure to 

blindness. 

 

b. Specific Goals  

 To Give the opportunity of a first ophthalmologic consultation to the 

populations 

 Improving the health of individuals by early diagnosis (early screening to 

reduce the devastating effects of glaucoma) 

 To Reduce risk factors associated with visual disturbances and improve the 

quality of sight of exposed populations 

 To Detect diseases related to vision problems early, before they occur and 

bring a partial solution 

 To Reduce exposure of the population to various risk factors for visual 

impairment 

 

c. Expected Results  

 To screen 1000 people and support cases of visual impairment in the 

population 

 To Support on the ground all cases of ocular hypertension by a medial 

treatment. 

 To Make the update in terms of management of glaucoma known patients. 
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3. The Target Populations? 

This screening program is open to all men and all women in the following selected 

localities (DAOUKRO, ABENGOUROU and DIMBOKRO, aged 40 and over, 

asymptomatic and symptomatic). 

 

4. The Screening Methods? 

In general, because the screening is intended for individuals who have asked for 

anything, our screening method will focus on:  

a) To inform the participant of the risks and benefits of the screening program, from 

the screening test to the possible intervention; 

b) To monitor participants tested positive and diagnose detected cases; 

c) To support individuals who develop the disease despite screening and the false 

positive by administering treatment. 

 

5. The Location of the places for 

screening? 

 DAOUKRO city of Côte d'Ivoire, the Baoulé country, capital of department 

belonging to the region of IFFOU, in the District of Lakes in the center of the 

country. des Lacs au centre du pays. It has about 35 000 inhabitants. 

 ABENGOUROU is located 210 km from Abidjan, is a city east of Côte d'Ivoire. 

It is part of Comoé district in the region of Indénié-Djuablin which it is the 

capital. 105 000 inhabitants 

 Dimbokro is a city located 240 km north of the economic capital Abidjan and 

80 kilometers southeast of the political capital Yamoussoukro. The city is the 

county seat of N'zi region and has a population estimated at over 60 000 

inhabitants.  

Why the choice of these cities? 

DAOUKRO –DIMBOKRO–ABENGOUROU 

2 Districts 

3 regions 

3 Department heads towns 

200 000 Inhabitants 

Total distance departing from Abidjan: 559,39 km 
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Located in central Cote d'Ivoire in the area of influence of the kingdom Baoule 

and Agni, these cities have the distinction of having common characteristics. Forming 

a triangle with Daoukro to tip and Abengourou an Dimbokro the left and right tips. 

 

 ''According to the PNLCE (PROGRAMME NATIONAL DE LA LUTTE 

CONTRE LA CECITE), the structure of the Ivorian Ministry of Public Health in charge 

of matters of blindness, this area of the country with these three neighboring regions 

would be a major focus of diseases related to visual disturbances according to 

statistics. '' 

‘’Also shall we report that one of them (Abengourou) is a kingdom with a king and his 

subjects, the capital of the East, the other (Daoukro) is the hometown of former 

President of the Republic and the last (Dimbokro) is the birthplace of the current 

president. The administrative districts involved induce necessarily a strong 

mobilization of decentralized territorial administration. These arrangements that grant 

them special status could be a major asset in the project's success’’ 

 

III. Content of the Project 
 

Our project is to screen and diagnose glaucoma. This will take place in the pre 

chronological order below 3 consecutive years in these different cities in order to 

achieve the goal of reducing the number of cases: 

Year 1: DAOUKRO Considered Sponsorship Mrs Henriette Konan BEDIE, President 

of the NGO ‘’SERVIR’’, and former First Lady of Côte d'Ivoire; The place, date and 

time to be set.  

Année 2: ABENGOUROU Considered Sponsorship his majesty the King Nanan 

BOA KOISSI III. The place, date and time to be set. . 

Année 3: DIMBOKRO Considered Sponsorship Mrs Dominique OUATTARA, 

Presidente of the NGO ‘’CHILDREN OF AFRICA’’, and First Lady of Côte d’Ivoire;  

The place to be set. 

Each screening campaigns will last three days. So nine days over 3 years. And it 

comprises three phases: 

Phase 1: The Screening: To screen 1000 people and manage cases of visual 

impairment in the population. 
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 Phase 2: To make the selection of glaucomatous people: Support cases on the 

spot of intraocular pressure by medical treatment. Make the update in terms of 

management of glaucoma known subjects. 

Phase 3: Treatment and Monitoring of patients: To establish a monitoring protocol 

for subjects at risk.  

 

IV.  Description of Activities and Work Stages 
 

DESCRIPTION OF THE SCREENING DAY 

 Welcome and Registration of 1st Staff from a laptop. And recording of patient 

data on the database designed for the occasion.  

 Measurement of visual acuitness 

 Examination with slit lamp 

 Tonometry 

 Fundus examination with dilatation 

 Eye drops treatment on site 

 

HUMAN RESSOURCES: MEDICAL STAFF SCREENING 

 STAFF 1 :(1) Entry’s and information’s operator + (1) specialist nurse in 

ophtalmology to welcome and register patient’s data in the laptop.  

 STAFF 2 : (3)ophtalmologists + (1) specialist nurse in ophtalmology to welcome 

patient and proceed to screening, in case of positive control, patient is taken to 

STAFF 3 to be diagnosed and monitored.   

 STAFF 3 : 2 ophtalmologist To diagnose and follow up patient + 1 specialist 

nurse in ophtalmology to assist, and to dispense doses of eye drops. 

 

 

MEDICAL, TECHNICAL AND MATERIAL RESOURCES 

 

DESIGNATION QUANTITY PICTURE 

MEDICAL AND TECHNICAL RESSOURCES 

PORTABLE SLIT LAMP 1 
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PORTABLE TONOMETRE 3 

 

READING BOARD 3 

 

‘’CACHE LECTURE’’ 3 

 

PORTABLE OPHTAMOSCOPE  3 

 

DILATING EYE DROP 50 

 

ANTISEPTIC EYE DROP 200 

 

HYPO-ALLERGENIC EYE DROP 200 

 

GLAUCOMA EYE DROP 200 
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ANTI INFLAMATORY EYE DROP 200 

 

 

MATERIAL RESSOURCES 
 

TABLES 3 - 

SEATS 500 - 

TARPAULINS 8 - 

LAPTOP 1 - 

 

V. Timing Diagram 

 

Executing the project 

Rotary Club Abidjan Akwaba carries out the project in partnership with the Rotary 

Club RIO COPACABANA (BRAZIL). The project realization team will consist of five 

(5) persons (two coordinators and two supervisors and led by one President) 

This team will have following tasks : 

i) To ensure operational coordination and proper execution of all project 

activities;  

ii) To organize administrative, customary, military and religious procedures 

with competent local authorities; 

iii) To  Recruit participants in the project (ophthalmologists, specialized 

nurses and entry operators); 

iv) To prepare and submit for the approval of all the annual report at the end 

of each phase on the physical and financial realization of the project ;  

v) To perform any other tasks deemed necessary for the efficient execution 

of the project.  

 

Implementation schedule 

 The project implementation takes place over three (3) years from the effective date 

of the gift, scheduled for ………………………………. After the projects fair. 

 

Calendar of project activities 
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ACTIVITIES 
DATE 

(PROVISORY) 
RESPONSIBLE 

Presentation to the fair /Negociation/Signature  

 

Entry into Forces of Financing 

November 2015 

 

December 2015  

Rotary Akwaba 

 

Donors 

Component 1 : administratives approach  Delivery Team 

Validation of dates, locations and times of the 

campaign  
  

Validation of sponsorship   

Writing and sending mail to :    

Ministry of Health public health   

National Program to Fight Blindness   

Governors  of districts   

      Prefects of regions, sub-prefect, mayors,    

 Departemental Directors of health   

Traditional authorities, military and religious 

authorities 
  

Meeting with the actors of the project   

Local actors of zones   

                                                    Non local actors   

Partnership Consolidation with ‘’PNCE’’   

Spotting sites that will host the campaign   

Component 2 : Ressources   

Human Ressourses   

Recruiting participants in the project 

(ophthalmologists, specialized nurses and entry 

operators); 

  

Technical and Medical Ressources    

Order and purchase of technical ressources   

Order medical ressources   

Delivery of ordered material   

Tester le matériel technique par les intervenants   

Réception du stock médical   

 

Component 3 : deployment action 

 

  

Start-up of communication campaign phase 1   

Planning of the start of the campaign phase 1   

Beginning of the campaign phase 1   
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Component 4 : evaluation 

 

  

Moitoring and evaluation of the campaign phase 1   

Report   

 

 

VI.  Logical Context  of Project Evaluation 

 

 Specific 

Goals (OS) 

Results 

(R) 

Objectively 

Verifiable 

Indicators  

(IOV) 

Means of 

verification 

Conditions 

Critics/Riks 

OS1 : R1.1 

R1.2 
   

OS2 : R2.1  

R2.2 
   

OS3 : R3.1  

R3.2 
   

     

 

 

 

VII.  Communication Plan 

 
Since the project is divided into three phases, the communication campaign also will 

be made in 3 parts. A portion corresponding to the first phase of our project related to 

zone 1 is Daoukro, followed by a second for Abengourou and a third for Dimbokro. 

The level of success of the part will determine if the same media will be used or not in 

the second and the third. 

First Part: Zone 1: Daoukro 

It comes in a media campaign and offline media before, during and after the event. 

 

 

Periode Advertising 

Support  

Actions 

 

 

 

 

 

 

TELEVISION RTI Confection, 

purchase and 

distribution of 
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BEFORE 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Media 

advertising 

spot 

RADIO 

 

Local Radio 

(Daoukro& 

Abidjan) 

- Confection et 

distribution of 

spot 

-participation 

to programs 

DISPLAY -12m² 

-40x60 

-bright display 

-flyers 

-kakémonos 

-prime 

location on 

panels in 

Abidjan and in 

the action 

area 

PRESS -National 

Daily Press 

FRAT MAT 

-media 

coverage 

-Inserting C41 

INTERNET -Purchase 

space on 

abidjan.net 

-Networks 

-banners 

-Facebook, 

Tweeter 

Offline 

Media 

Public 

relations and 

press 

-Press conference 

-lobbying with local officials 

Street 

marketing 

-Confection of banners 

-announcement with speakers 

WHILE 

 

 

 

 

Media Internet -Reportage Picture of the 

campaign on abidjan.net 

-Media coverage 

Press  Media coverage ‘’PNQ’’ 
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Offline 

Media  

Advertising 

with objects 

-T-Shirts, polo shirts, bobs, 

jumpers, caps, tote bags, 

pens, note pads, umbrellas 

   

AFTER Media Radio -Local radio 

-national 

radion 

-participation 

to programs    

-media 

coverage 

 press -PNQ 

-spécialised 

press 

-news articles  

-media 

coverage 

 Internet  -Abidjan.net I-nfomercial      

-photo 

 

 

 

 

VIII. How to help us ? 

 

You can link to our project in many ways. Firstly you can help with the payment of 

grants and subsidies. In this sense, you directly support the project. 

We then propose a sponsorship partnership. In this case, your payment will be 

accompanied by the association of your company name to our actions. Various 

options are possible… You involvement can then be sent to us by check made 

payable to the « ROTARY CLUB ABIDJAN AKWABA » mentionning « Glaucoma 

Screening Project ».  
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IX. Budget  
 

This budget is valide for one year 

 

DESIGNATION QUANTITY      UNIT PRICE TOTAL 

PRICE 

OPHTAMOLOGISTS 5 100 000 500 000 

NURSES 3 50 000 150 000 

MEDICAL STAFF ACCOMMODATION/3 

JOURS 

45 000 x 13 x 3 - 1 080 000 

PORTABLE SLIT LAMP 1 1 927 317 1 927 317 

PORTABLE TONOMETER 3 2 123 982 6 371 946 

READING BOARD 3 16 550 49 650 

‘’CACHE LECTURE’’ 3 8 457 25 340 

PORTABLE OPHTALMOSCOPE PORTABLE 3 266 809 800 427 

CONVEYING EQUIPMENT 1 300 000 300 000 

DILATATING EYE DROP 50 1135 56 750 

ANTISEPTIC EYE DROP 200 3465 693 000 

ANTIALLERGIC EYE DROP 200 3335 667 000 

ANTI GLAUCOMA EYE DROP 200 4514 902 800 

ANTI INFLAMATORY EYE DROP 200 2300 460 000 

LAPTOP 1 450 000 450 000 

SOFTWARE 1 500 000 500 000 

COMMUNICATION 1 1 11 500 000 

COOLING FOR STAFF AND CLUB 3 

SCREENING DAYS/ 13 PEOPLE 

5000x13x3 - 195 000 

CHAIRS RENTALS 500 150 75 000 

TARPAULINS RENTALS 8 15 000 120 000 

    

 

TOTAL  BUDGET YEAR 1 

 

26 874 230 

FORCAST BUDGET FOR GLOBAL CAMPAIGN /(3 years) 80 622 690 
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x. Contact 
 

              

ROTARY CLUB ABIDJAN AKWABA 

Siège social : Securicom Rue des alizées Biérty 

Tél : + 225 21 75 73 65 

Cel : + 225 02 03 47 75 
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ANNEXE 
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