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INTRODUCTI oN

i In comnection with the Teehnieal Discuseinne of the Werld Health Assembly in1985 which
focused on collaboration between nongovermmental organizations, (NGOs) and the World Health
QOrganization (WHQ), several of the NGOs working together with the WHO Programme for the
Prevention of Blindness met informally. to discuss programme matters, As a result of that ad
hoc meeting, it was decided to establish a Consultative Group of NGOs to the WHO Programme

) Tor the Prevention of Elindness, to facilitate the increasing collaboration in activities
and pregrammee and the future coordination of efforts in the field of blindneee preventiun.

The President of thé Internarional Agency for the Prevention of Blindness (IAPB), din a-

. letter dated 15 May 1985 to the Director—General of WHO, provided information about the

‘!’ proposal for the establishment of this Group and its’ membership. It had also been agreed:
amonget the member organizetione of ‘this Consultative Group that the next meeting would . take
place in Geneva during the 1986 meeting of the World Health Assembly, and that the proposed
agenda would be circulated in advance to.interested participants. It had further been
agreed .that, whereas WHO might host the meeting on its premises, each participaring NGO
would ettend at 1ts own expense, and thet thie wnuld aleo apply to future meetinge

Follewing eoneultetione between the NGDS concerned and the WHO Progremme, the present .
meeting was convened in Geneva on 12 Mey 1986. Mr Alan Johns, Director of the Royal. !
Commonwealth Soeiety for the Blind (RCSB) acted as Chairman at this flret meeting ‘of . the
Consultative Group. The egende and list of participants are attached as Ammexes 1 and 2
respeetiVely. o o : —_— L - .

‘1, THE OBJECTIVES OF THE GONSUL'I‘ATIVE GRDUP -

As the present meeting was the firat convened hy this Group, coneideretion was given to
the objectives and the role of the Consultative Group. - It was felt thar the collaboration .
and interaction with the WHO Progrnmme for the Prevention of Blindness could be sumparized
under a few main points; as given in Annex 3. Whereas these terms of reference would
provide a unseful framework of collaboration at the global level, it was recognized that
efforts were still needed to develop and etrengthen eollaboretion at, regionel and. country

o l. levels,

One of the most important functions of this Group was considered to be.the promotiom of
a £flew of Informmtion om activities and developments] it ‘was recognized that such information
was needed both amongst the various NGOs-and within WHO.  The minutes of the meetings of the
Consultative Group should, therefore, be widely diseeminated both within WHO, in pertieuler
to its Reglonal Offices, end through the channels of the. partieipating NGOs. Tt was agreed
that the WHO Programme: for the Prevention of Blindness shnuld 155ue. the minutes after due
eonsultetion with and eleerenee by the NGDs concerned,. : ‘ oo

- Concerning the procedures of WDrk for the Consultative Group, it was agreed that the
Cheitmanship would be assumed on a. 2-year rotational basis amongst the member organizations.
The Chairmanship: would - include the- reepnneibility of preparing for the meeting(e) of the -
Group during the period considered, and the resulting secretarial work. The Chairmen of the
present meeting, Mr Alan Johne, Direetor RCSB ‘was. unanimously eleeted to. eontinue hie :
office for 1987 and: 1988. Cie .y o » P

The issue of this document does not constitute Ce document ne constitua pas une publication.
formal publication. It should not be raviewed, I ne doit faire I'objet .d'aucun compte rendu ou
abstracted or quoted without the - agreement of résumé ni d'aucure citation sans 'autorisation de
the World Health Drganization.' Authors alone I'Organisation. mondiale de 1z - Santé. Les apinions
: are responsible  for views - expressed in gigned ‘ exprimées dans les articles signés nengagent qQue

articles, ) ‘ ‘ lewrs - guteurs.
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With regard to the venue and periodicity of future meetings, it Wae felt that the mein;uf
principle should be to complement the regular mestings of the WHO Prngremme Advigory Group
on the Prevention of Blindnéss, which take place a 2-yéar.intervals ‘and.in which the NGOs
concerned participate. Thus,’ the Consultative Group should meet-in the intervening years,
to allow for the mutual exchange of information and coerdination: of activities. As to the
venue, it was appreciated that WHO Headquarters in Genevs offered several advantages, in
view of the availability of meeting rooms and the opportunity to meet with delegations to
the World Health Assembly in May, However, it was also recognized that hotel reservations
posed s particular problem during the World Health Assembly, as well as the limited avall-:.
ability of WHO staff during che Assembly period. It was therefore decided thar future
meetings of the Group should preferably be scheduled to take plaee immediately prior Lo or
after the World Heelth Assembly, if eonvened in Geneva. . : ,

2, THE WURK OF THE WHO PRQGRAMME FDR THE PREVENTION DF BLINDNESS OVER THE PAST YEAR

The major activitiee end echievements within the WHO Prngremne for the Prevention of
Blindness were summarized by the Programme Manager as follows ! cte

‘The general development of the WHO Programme for the. Prevention of Blindness has been
satisfactory during 1985; :with at present more than 40 countries implementing natiomal .
programmes for the prevention of blindness. This pumber is expected to.increase rapidly
over, the coming 2-year perlod, as several countries are new in the stage of praparing for,
and fermuleting, their programmes. 1t is therefore likely ‘that the target set for the WHO
Programme for the Preventlon &f Blindness dnder the 7th General Progremme of Work of having -
national prngrammee in at least . 60 developing countriee by 1989 will be met -as- foreceet.

Work is proceeding on the development of training eide, perticulerly for pereennel at
the primary health care level. .The poster on Primary Eye Care, previously developed in.
collaboration with the.International Eve Foundation, has been a tremendous -success, with:
more than 60 000 coples. in-eight languages distributed over the lazt tbree years.: Thet
poster is now being followed by three further posters, being developed together with. Helen
Keller International Inc., which are presently being field tested in several countries.

The evaluation study of eeleeted national hlindnees prevention. programmee, which wag’
initiated ip 1985, is being pursued and developed further. ‘In some of the countries
selected, notably Guatemala and Kenva, the evaluation will include a review:of how NGOs.
cnllabnrete with the minietries of heelth in tountriee fer euppert to national progremmea. :

The development nf 1ochoet epeetncle projecte ie progressing in gome . eountriee but -
many more initiatives are needed in this context. It is hoped that the: booklet " The
Brovision of Spectacles at Low Cost™, resulting from a Working Group. convened in Geneva in .
June 1985, will soon become aveilable and raise intereet in this issue. L

: Other general programme issues include: the. mobilization of extrabudgetary funds for the
WHO Programme for the Prevention of Blindness. A third contribution from- the Arab: Gulf. Fund
for . United Natioms Development Programmes { ACFUND) was pledged in 1985:to countries in the. .
South-East Asia Regilom, and the Programme had also received a further contribution from: the
Japan. Shipbuilding Industry Foundation (JSIF) through the ‘Sasakawa Health Trust Fund.. In
the field of research, a new form for assessment of blindness and its causes. in field i
surveys has been developed and is now undergoing fileld testing. - :. . : : ‘

With regard to the recent initiative for deafness prevention undertaken through the -
World Health Assembly.in 1985, it was clarified that at present those activities are. handled
by the Unit of Rehabilitetion. In the 8th Generzl Programme of Work, the. classified. list of
programmes will include “Blindness and Deafneéss” (point 13.14), but this will not necessarily
iwply one operational programe for the two:components together. Furthermore,. future . . .. -
activities for deafness prevention will depend largely om the availability of extrabudgetery
funds,
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The main developments in the Regions had been :

=~ In the African Region, a growing number of countries are interested in establishing
national programmes for the preventilon of blindness, but the lack of rescurces often hampers
the efforts beiug made. The WHO Regional Office for Africa is being reorganized, with the
setting up of three sub-regional centres, which will facilitate working procedures angd
communications with countries, In this context, the Regional Director had proposed, in
recent discussions with the PBL Programme Manager in Brazzaville, to convene a Task Force o
define pricrities for actiom for hblindness prevention in the specifie African setting, The
objectives and proposed agends and participants for this Task Foree had gsince bheen communi-
cated to the NGOs in the Comsultative Group, seeking their support and future involvement in
the development of the Programme in Africa. In view of the great importance of the planned
Task Force in this context, five of the participating NGOs in the Consultative Group decided
to make available on a joint basis the required funding of US$20 000 for this meeting.

- In the Region of the Americas, arrangements are progressing for the development of pro-
grammes in nine countries with support from AGFUND, A survey on blindnegss 15 belng carried
out in Guatemala, as part of the evaluation of the naticnal programme, and a major study of
trachoma is being set up in the state of Sao Paule, Brazil,

— In the Eastern Mediterranean Region, a new WHO Collaborating Centre for the Prevention of
Blindness has been designated in the King Khaled Eye Specilalist Hogpital in Riyadh, Saudi
Arabia. An impofrtant regional meeting on primary eye care took place in December 1985 in
Tunisia, with the participation of nine countries in the Region.

= In the South-East Asia Region, the implementation of national blindness prevention pro-
grammes is progressing in all countries, Particular attention is being paid to applied
research on glaucoma, in a UNDP-sponsored project. A second contribution from AGFUND for
gupport to blindness prevention in countries in the Region was pledged in 1985,

— In the Western Pacific Region, particular efforts have been made over the last year to
develop blindness prevention programmes in the islands of the South Pacific, as well as in
China, the La¢ People's Democratic Republic and Viet Nam, The training of persommnel in eve
care poses particular problems in all those countries, as described by Dr Konyama, PEL/HQ,
and there is a great need and potential for NGOs' involvement in nationmal aor intercountry
tralning schemes. It was noted that China has recently declared its interest in colla—
borating with NGO= in health-related projects, and note was takem of the appropriate
channels of communication for future contacts.

2.1 Planned meetings

As previously mentioned, HRI, IEF, OEW and RCSR agreed to donate US$20 000 to the WHO
Programme for the Prevention of Blindness to enable the Task Force Meeting on Priorities for
the Prevention of Blindness in Africa to be organized in Brazzaville in October 1986,

Dr Foster pgyveed to ascertain whether CBM would wish to ¢ontribute to the donation, which
they later agreed to do.

The Conmsultative Group was informed of the following two major meetings, presently being
planned :

= An Interregional Meeting on the Management of Cataract within Primary Health Care Systems,
which is planned te take place in Denpasar, Indonesia, from 15 to 19 December 1986. This
meeting has been planned to follow the Third General Assembly of IAPE in New Delhi, so as
to allow for the easy attendance of interested NGOs.

= The Seventh Meeting of the WHO Programme Advisoxy Group on the Prevention of Blindness,
which will take place from 16 to 19 March 1987 in the WHO Regional Office for the Eastern
Mediterranean, Alexandria, Egypt. Suggested items for inclusion in the agenda for this
meeting should be submitted to Dr Thylefors by the end of October 1986,
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3. REPORTS ON ACTIVITIES AND PLANNING

The NGOs present each gave a brief overview of their ongolng and planned activiries,
which were then discussed, particularly as to common obstacles and the need for coordination
at all levels.

The following summaries were given at this meeting (referemce is also made to the report
of the Sixth Meeting of the WHO Programme Advisory Group on the Prevention of Bliadness,
Geneva, 1985 - document WHO/PBL/85.10).

(1) Christoffel Blindepmission (CBM)

Nibelungenatrasee 124, D-6140 Bensheim 4, Federal Republic of Germany

ChM is an internaticnal Christisn mission with a mandate to serve needy pecple,
especially the blind and handicapped throughout the world. Tt is funded through individual
donations.

The headquarters are based in Bensheim, Federal Republic of Germany, with Reglonal
Offices In different parts of the developing world, responsible for the field werk,

CBM works im 98 countries through partuner organizations which are largely local churches
or missions, and employs approximately 200 co-workers who work with the partner organizations
in the field.

CBM 15 committed to the prevention of blindness, service to the blind and handicapped,
and to the training of national staff,

{2) Helen Keller International Inc. (HKL)

15 West Sixteenth Streer, New York, N.Y. 10011, United States of America

H¥I is currently conducting blindness prevention programmes in 19 countries in Asia,
Africa and Latin America. In 1985, HEI continued its major programme emphasis in the
prevention of international blindness and in the delivery of primary eye care — working
primarily with ministries of health.

Expanding its base of support in 1986, HKL is lawmchlng a major initistive te join other
institutions in the control of cataract blindness, sponsoring an important meeting to detall
the state of the art of cataract control organized by the National Eye Institute., While
glgnificant initiatives underway in Asia - Indonesia, Bangladesh, Philippines — will be
expanded, a major programme focus in Africa is now underway. Bullding upon its responee to
the famine in Ethiopia and $udan, HKI is expanding programme initiatives which now include
‘the aforementioned as well as the United Republic of Tapnzania and Zambia, to include Burkina
Faso, Mali, Chad and Niger, It will provide technical assistance to a wide range of NGOs
involved in primary health care and agriculture to include primarxy eye care activities in
their primary health care and small farming activities,

{3) Internstional Eve Foundation (IEF)

7801 Neorfolk Avenue, Bethesda, Maryland 20814, United States of America

1EF iz a non-profit-making, private organization dedicated to the prevention and cure of
blindness in developing countries, With headgquartered in Bethesda, USA, IEF has worked in
60 countries over the last 25 years. It currently maintalns programmes In Africa, Latin
America and the Caribbean. Programme expenditure for the financial year 1984 totalled
Us$1.4 million,

Programmes sre closely coordinated with Ministries of Health and vary according te
country circumstances; all, however, include a major training component. Every level of
health care worker is trained, from community health workers to ophthalmologists. IEF alse

w
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produces appropriate teaching aids and provides basic equipment to establish eye care
gervices, IEF has also carried out epidemiological and operational research in colla-
boration with academiec institutions and other international organizations.

1Ef currently has programmes in Kenya, Malawil, Honduras, Ecuador and the Eastern
Caribbean area (St Lucia, St Kitts, Grenada, Dominica, Belize and 5t Vincent), and a
fellowship programme with the University of Puerto Rico. Programmes in Egypt, Dominican
Republic and Guinea were completed in 1983,

(d) L'0rganisation pour la Frévention de la Cicité (OFC)

58 avenue Bosgquet, 75007 Paris, France

OPC (the Organization for the Prevention of Blindness) is a young nongovernmental
organization, founded nine years ago. Out of its objectives to work for humanity anywhere
in the world was developed action for the prevention of blindness, The organization was
involved at an early stage in its first project in Mali, to contribute to the treatment of
curable blindness, The philosophy, or strategy, of this project was dual :

- to train narional physicians and nurzes simultaneously with the operations of the
programme;

= to limit Iin time {6 years) the direct intervention of OFC, before handing over to the
national committee for the prevention of blindness and the local health authorities a
working project.

Thanks to the admirable work of those responsible for the project in Mali, it has
accomplisghed its goals. As at the end of 1986, there will be six secondary ophthalmic
centres, with an ophthalmologist in charge, supported by a mobile team,

At presgent, OPC is assisring the national committee for the prevention of blindness in
Burkins Faso, ip making available support for eye care in two new centres (Fada N'Gourme and
Tenkodogo), as well as in Chad {(a centre in Moundou).

(5) Operation Eyesight Universal (OEU)

P,0, Box 123, Stun. M, Calgary, Alberta, T2P 2H6, Canada

OEU ig a e=mall Canadian charity founded inm 1963 with the purpose of financing sight
restoration and blindness prevention programmes in the developing world. Teoday, QEU is
working in some 17 ¢ountries, financing over 70 programmes wherein, during the course of a
year, almost 1 miliion people are treated for eye disease, including 100 000 szight-giving
operations.

AL present, OQFU has projects in Indla, Bangladesh, Nepal, Pakistan, Sri Lanksa, Liberia,
Burkina Faso, Kenya, Malawl, Hairi, Peru, Montserrat, 5t Vincent, Antipgua, Falestinian West
Bauk/Gaze snd Zambia, OFEU helps finance the building of modern ophthalwmic clinics and
hospital wards and thelr operation thereafter., These facilities are staffed by nationals
working in their own countties, some of whom ave trained by CEU.

Since the majority of people in the developing world in need of eye care are located in
rursl areas with little access to modern facilities, QOEU purchases and equips modern Mobile
Eye Units, staffed by trained personnel. These Mobile Eye Units travel to outlying distriets
examining and treating thousands each year. 1In areas where large numbers warrant, OEU works
with nationals to provide free eye camps.

{8) Royal Commonwealth Society for the Biind (RCSB)

Commenwealth House, Heath Road, HMaywards Heath, West Susgex, RHLG6 3AZ, United Kingdom

RCSB works with governments and voluntary agencles in the developing countries of the
Commonwealth to combat avoidable blindness and to strengthen the confidence and independence
of blind people,
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RCSB is currently invelved with national eye care programmes in 2% countries and in 1985
contributed over US43 million to eye care services, of which 15% was expended on manpower
development. During 1985, the massive eye camp programme In Asia and the work of sponsored
mobile eye units in Africa resulted in the examination of 2.52 million people, the treatment
of 2.1 million and & total of 248 961 cataract operations. RCSB's xerophthalmia programme
in India currently covers infant children at risk of blinding malnutrition in 225
communitiesz,

RCSE is in the third year of a 5-year programme inm which, whilst maintaining the¢ momentum
of 1ts activities in Asia, priority is being given to Africa, particularly im the development
of eye care services. An independent evaluation of the Indian xerophthalmia programme is
under way and regults should be ready for publication during October 1986. RCSB iatends to
capitalize on the programme te date, includieg the work of the Madurai Nutritional Rehabi-
litation Centre, by establishing resources in partnership with Aravind Eye Hospital, Madurai,
for research, training and a continuation of field work in selscted project areas.

RCSE's current Five Year Programme also aims at expanding services in the education,
training and employment of blind people and developing an income of US$7.5 million by 1988,
A review of the Society's Comstitution, covering objectives and areas of operation, is also
in progress,

(2) The SEVA Foundation (SEVA)

108 Spring Lake Drive, Chelsea, Michigan 48118, United States of America

SEVA 1s an international public health organizarion, founded in 1978 and based in
Michigan, USA, SEVA's primary activities include the support of progremmes to eliminate
avoldable blindness, So far, most of SEVA's efforts have been directed toward working with
blindness activiries in Nepal and India.

In Nepal, SEVA has helped to conduet a survey on blindness and blinding eve diseases as
the basis for the WHO/HM Goverament of Nepal Blindness Programme, SEVA continues to provide
support to Nepal, having "adopted” the Lumbini zone as the area to which it will provide
comprehensive eye care. Since this programme began in June 1985, the following have been
achieved :

300 primary eye care volunteers trained.
13 eye campe held.
33 Panchayats {approximately 3500 population each) visited and screened by mobile teams,
90 schoolteachers trained in primary eye care.
Approximately 75 operations performed apd 900 outpatients seenm at hospital each month,
4 local staff being trained as ophthalmic assistants.
= Land procured at Bhairwa to build a permanent eye hospital.

At the national level, SEVA provides support for the Nepal Prevention of Blindness
Programme by providing administrative support and ophthalmologists to work in eye camps.

In India, SEVA continues to support Aravind Eyve Hospital, Madurai, mostly by providing
equipment, supplies and volunteers. TFinancial assistance has also been provided to meet the
costs of transport and food for poor patients, Aravind Eye Hospital presently sees approxi-
mately 600 outpatients and performs 80 operations every day, of which 60% are free of
charge. In addition to this, about 40 eye camps are conducted every month.

SEVA is committed to the alleviation of suffering through the appropriate use of science
and technology, seeking to provide technical and financial support to projects which aim to
control the causes of curable and preventable blindnesg such as cataract, trachoma and
vitamin A deficiency blindness,

4. MAJOR PROBLEMS ENCOUNTERED BY INTERNATIONAL NGQS IN DEVELOFING PROGRAMMES
The discussion of this agenda item focused on a few major izsues, or commen problems

experienced by the participating NGOs in their work in developing countries. These points
can be summarized as follows :
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4.1 The importation of ophthalmic supplies and equipment is posing an increasing problem to
most NGOs in several of their project countries, The reasons for this difficulty are often
unclear administrative procedutes in the country in question and delays in dealing with
specific requests., Most NGOs enjoy exemption from import duties on their donated supplies
and equipment, but arranging this is often time-consuming.

In the discussion of this item, the WHO procedures for purchase of supplies and
equipment were explained, including the option for NGO= to make donations to countries
through WHO, This alternative could be of interest in some projects where NGOs= collaborate
directly with Ministries of Health, but it might not be applicable in cases where the
naticenal counterpart is an NGO, It was zagreed that this issue should be discussed at a
subzequent meeting when NGOs had had an opportunity to assess the feasibility of donating
equipment through WHO.

4.2 Maintenance of ophthalmie equipment 1s posing a problem in most developing countries,
often leading to decreased effectiveness In projects because of breakdown of essentisl
equipment, This problem is experienced fraquently by NGOs in thelr various field projects
in developing countries, It was noted that in a few NGO-supported projects, training of
nationals in the repair snd maintenance of some equipment had been included, and had
apparently been successful, Many more initiatives are needed in this area however, and the
issue 1s still not fully recognized or dealt with by national health authorities in many
countries. The recent initiative In WHO to consider the varicus aspects of maintenance of
equipment for health was briefly degerxibed, and it was decided to return to this issue for
further dizcusglons in subsequent meetings, particularly in regional/country-specific
settings,

4.3 The need to establish or strengthen communications between NGOs and WHO at the regional
level is considered important to all international NGOs, This could imply short visits by
NGO staff to the WHO Regional Qffices for briefing, when convenient, and the regular for-
warding of informational material and reports available in meost NGQs., It was also considered
important that the NGOs, through those in official relations with WHO and its Programme for
the Prevention of Blindness, attend the WHO Regional Committees, which could be arranged on

a rotational basis between the meuber organizations of the Consultative Group.

4.4 There is an Inereasing number of ophthalmologists interested in working in the field of
blindness prevention, either on a short-term voluntary or long-term basis, Many of those
ophthalmologists contact the WHQ Programme office for information as to possible oppor-
tunities for work. However, there are no vacant posts in the WHQ Programme, and only a few
senior consultants with specific field experience are normally recruited. The international
NCOs have, however, a wide range of field projects where junlor ophthalmologists may also
uzefully contribute to work in rural clinies, etc., including some short—-term voluntary
agsignments. As most of rhe intermational NGOs have difficulties in identifying suitable
field staff, it was agreed that the WHO/PBL office, in their reply to interested ophthal-
mologists, would include the names and addresses of intereated NGOs, whom the candidate may
then contact,

4.5 The issue of development of training programmes for ophthalmologists and ophthalmic
auxiliary staff in developing countries ls of major concern to the international NGOs.,
Considerable efforts and vast sums are spent on the training of nationals in ophthalmology
at varilous institutions abroad, and great difficulties are experienced in the setting up and
recognition of local training schemes, mainly because of traditional academic obstacles.
There are some encouraging experiences, such as the successful training of Malian ophthal-
mologists at the African Institute of Tropical Ophthalmelogy in Bamako, which leads to a
diplema recognized in Mali, The recognition of this diploma in other West Africsn countries
is, however, still awaired,

In view of the importance of this subject, it was proposed to include it as an agenda
item for consideration at the next meeting of the WHO Programme Advisory Group on the
Prevention of Blindness, scheduled for March 1987 in Alexandria.

]
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5, DEVELOPMENTS IN COMBATTING ONCHOCERCIABIS

Several of the international NGOs working ip the field of blindness prevention are
supporting projeects in countries where onchocerciagis is endemic, and are thus facing
requects for treatment of patients, The development of new drugs against onchocerclasis is
therefore of great interest to many NGOs, in view of the difficulties invelved in utilizing
the presently avallable drugs (suramin and DEC),.

In the review of this issue, the present stage of trials using Ivermectin was clarified,
as well as the prospects of this drug being registered for use in humans later in 1986 or in
1987. The gquestion-marks which still remain concerning the possible toxicity and safe use
of Ivermectin were discussed, particularly in the light of possible future large-scale use
of the drug against onchocerciasis. The future availability of Ivermectin, after regils-
tration, 13 still not known, but it seemws likely that the manufacturer will make it avail-
able at little or no cost for limited use in selected countries, and through WHO channels.

The member organizations of the Consultative Group reaffirmed thelr intevest in colla-
borating with WHO and countries inm support of onchocerciasis control schemes using Iver—
mectin, Such projects could be envisaged as complementary to existing NGO activiries for
the training of personnel and support to primary health care systems.

Ongoing research projects on onchocerciasis in Latin America include the assessuent of a
recently discovered focus in Ecuador and the pattern of disease in southern Venezuela,
together with investigations of the effects of nodulectomy campaigns in Guatemala, The role
of thege latter in reducing blinduness in Guatemala has probably been important, but should
st1l}l be subject to & more detalled evaluation.

6. COORDINATION WITHIN THE CONSULTATIVE GROUF

The international NGOg participating in the present meeting felt that more coordination
was needed between the various organizations, snd algse in relation to WHO programmes at the
country and regiomal levels. The main issue in this context is communication, and the
present efforts include the distxibution of newsletters, reports and the holding of partuner-
ship meetings on an ad hoc basls between NGOs,

It was felt that the meetings of the Consultative Group would usefully contribute to the
coordination of activities particularly in facilitating the exchange of information between
organizations, A similar role was already being played by the meetings of rhe WHO Programme
Advisory Group on the Prevention of Blindness, in which most NGOs participated and which
allowed for their informal meetings outside the meeting of the Advisory Group itself,

The present meeting of the Consultative Group was belng combined with a partnership
meeting, to take place the following day. It was felt that this was probably a useful
formula, to be retained for future meetings., (Partpership Committee Meetings of CBM, HKI,
IEF, QEU, RGSB and SRF have been held annually between the Directors of these organizations
since 1982, designed to facilitate exchange of information and collaboration in reglenal and
country pTrogrammes, )

The Group also considered the forthcoming Third General Assembly of IAPE, to be held in
New Delhi, India, from 6 to 11 December 1986. It was explained by the President of IAPE,
Dr Kupfer, that the agenda, which was made available to the participants, was now finalized,
and that all other arrangements were well under way. Registration for the Assembly was
being facilitated by forms included in the IAPB newsletter. Considerable local support for
this Assembly was becoming available (e,g., "Times of India"), and the practical arrange-
ments were being taken care of by a professional group in New Delhi. The main issue
remaining was the travel of participants, to be supported by NGOs in the case of several
people from developing countries, which would be solved shortly with the organizations
concerned. A course on research methodolegy would be arranged In conmection with the IAFB
General Assembly, and proposals for patticipants (limited to approximately 30) would be
appreciated,

Further arrangements for this Assembly will be communicated from the IAPB office through
its newsletter.
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ANNEYX 1

MEETING OF A CONSULTATIVE GROUP OF
NONGOVERNMENTAL OQRGANIZATIONS WITH
THE WHQ PROGRAMME FOR THE PREVENTION
OF BLINDNESS

Geneva, 12 May 1986

AGENDA

1. The objectives of the Consultative Group

2, The work of the WHO Programme for the Prevention of Blindness over the past year -
presented by Dr Bijrn Thylefors

3. Reports on activitles and planning - a summary by each organization present

4. Major problems encountered by internationsl nongovernmental organizations in developing
Programmes

5. Developments in combatting onchocerciasis ;

= use of Ivermectin (at the request of CEM)
- research in Latin America {at the request of IEF)

6. Coordination within the Consultative Group
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ANNEX 2

MEETING OF A CONSULTATIVE GROUP OF
KONGOVERNMENTAL ORGANIZATIQONS WITH
THE WHO PROGRAMME ¥OR THE PREVENTION
OF BLINDNESS

Gepava, 12 May 1986

LIST OF PARTICLPANTS

Dr M. Chovet, Organisation pour la Prévention de la Cécité (0PC), 58 avenue Bosquet, 75007
Paris, France

Mr J, Costello, Exzecutive Director, Helen Keller International Imc. (HKL), 13 West Sixteenth
Street, New York, N.Y¥, 10011, 0SA

Mr W. Flumenbaum, Helen Keller International Inc. (HKI), 15 West Sixteenth Street, New York,
N.Y., 10011, usa

Dr A, Foster, Christoffel Blindenmission (CEM), Nibelungenstrasse 124, D=6140 Bensheim 4,
Federal Republic of Garmany

Mr A, Jenkyns, Operation Eyesight Universal (OEU), P.0. Box 123, 5tn. ¥, Calgary, Alberta
T2P 2HG, Canada

Mr A. Johns, Director, Royal Commonwealth Society for the Blind (RCSB), Commonwealth House,
Haywards Heath, West Sussex, RH16 3AZ, UK

Dr C. Kupfer, President, International Agency for the Prevention of Blindness {LAFB),
National Eye Institute, National Institutes of Health, Building 31 Room 6A03, Bethesda,
Maryland 20892, USA

Ms M, Mayers, International Eye Foundation (IEF), 7801 Norfolk Avenue, Bethesda, Maryland
20814, USA

Dr G. Venkataswamy, The SEVA Foundation (SEVA), 108 Spring Lake Drive, Chelsea, Michigan
48118, USA
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ANNEX 3

TERMS OF REFERENCE FOR THE CONSULTATIVE GROUP
OF NONGOVERMMENTAL ORGANIZATIONS TO THE
WHO PROGRAMME FOR THE FREVENTION OF BLINDNESS

To promote, develop and strengthen, together with the WHO Programme for the
Prevention of Blipndness, activities for the prevention of blindness in developing
countries as part of the global strategy of "Health for All by the Year 2000".

To participate actively in the development of the WHO Programme for the Prevention
of Blindness, particularly in the identification and implementation of strategies for
blindnesy prevention a® part of primary heealth care systems.

To interact regularly with the WHO Programpe for the Prevention of Blipdness in the
following fields :

- the periodie exchange of information on ongoing and planned activities amongst the
nongovernmental organizations concerned;

- the ¢coordination of programme development and activities at national, regional and
global levels;

= the jdentification and mobilization of resources for the prevention of blindness in
developing countries; and

— collaboration in specific programme areas, such as the planning and evaluation of
Ylindness preventlon programmes In selected countries.

The Group would meet at least on an annual basls. Such meetings mey, however, when
convenient, take place in conjunction with other meetings, as, for example, the meetings
of the WHD Programme Advisory Group on the Prevention of Elindness,







