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ALEMBER, Ethiopia—Mare Alehegn lay
back nervously on the metal operating
table, her heart visibly pounding beneath
her sackcloth dress, and clenched her
fists as the paramedic sliced into her eye-
lid. Repeated infections had scarred the
undersides of her eyelids, causing them
to contract and forcing her lashes in on
her eyes. For years, each blink felt like
thorns raking her eyeballs. She had
plucked the hairs with crude tweezers,
but the stubble grew back sharper still.

The scratching, for Mrs. Alehegn, 42,
and millions worldwide, gradually clouds
the eyeball, dimming vision and, if left
untreated, eventually leads to a life
shrouded in darkness. This is late-stage
trachoma, a neglected disease of neglect-
ed people, and a preventable one, but for
a lack of the modest resources that could
defeat it.

This operation, which promised to lift
the lashes off Mrs. Alehegn’s lacerated
eyes, is a 15-minute procedure so simple
that a health worker with a few weeks of
training can do it. The materials cost
about $10.

The operation, performed last year,
would not only deliver Mrs. Alehegn from
disabling pain and stop the damage to
her corneas, but it also would hold out
hope of a new life for her daughter,



Nowhere is the need greater than
across this harsh rural landscape.

As dawn broke one day last year, hun-
dreds of people desperate for relief
streamed into an eyelid surgery camp
run by the government and paid for by
the Carter Center. Some of the oldest had
walked days on feet twisted by arthritis
to get here.

The throng spread across the scrubby
land around a small health clinic. They
wrapped shawls around their heads to
shield themselves from sun and dust,
made all the more agonizing by their
affliction. Their cheeks were etched with
the salty tracks of tears.

‘Hair in the Eye’
Typical of those was Mrs. Alehegn, led

stumbling and barefoot through stony
fields by Enatnesh, who worriedly shield-
ed her mother under a faded black
umbrella.

As they waited their turn, Mrs. Alehegn

explained that her troubles began more
than 15 years ago when she developed
“hair in the eye,” as trachoma is known
here. The pain made it impossible for her
to cook over smoky dung fires, hike to
distant wells for water or work in dusty
fields, the essential duties of a wife.

Gradually the affliction soured her rela-
tionship with her husband, Asmare
Demissie, who divorced her a decade
ago, so he could marry a healthy woman.

“When I stopped getting up in the
morning to do the housecleaning, when I
stopped helping with the farm work, we
started fighting,” Mrs. Alehegn said.

The operation she had come for is still
exceedingly rare in Ethiopia. Only 76 oph-
thalmologists practice in this vast nation
of 70 million people. Most work in the
capital, Addis Ababa, not in the rural
areas where trachoma reigns.

Because of the extreme doctor short-
age, nonprofit groups have paid for the
training of ordinary government health

workers over two to four weeks to do the
eyelid surgery. The Carter Center, which
favors a month of training, estimates the
cost at $600 per worker, plus $800 for
two surgical instrument kits for each of
them.

Those trained make an incision that
runs the length of the eyelid’s underside,
through the cartilagelike plate, then lift
the side of the lid fringed with the eye-
lashes outward. Then they stitch the two
sides back together. The patient is given
a local anesthetic.

The operation cannot undo the dam-
age already done to corneas, which
makes the abraded eyes vulnerable to
infections. But it can stop further injury.





vent infection. Then he covered her eyes
with bandages.

Enatnesh wrapped her mother’s head
in a dingy cloth and slipped her stick-thin
arm ar


