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INTRODUCTION

The Twelfth Meeting of the WHO Programme Advisory Group on the Prevention of Blindness
(PAG} was held in WHO headquarters, Geneva, from 17 to 19 February 1997.

The meeting was opened by Dr Hiroshi Nakajima, Director-General of WHO. In his opening
address, the Director-General observed that visual disability and blindness were increasingly recognized
as important pubtic health issues with major implications for social care and support. He stated that one
of the particular strengths of the Prevention of Blindness Programme was its close links with both a large
group of nongovernmental organizations and a worldwide network of WHO collaborating centres.

The full text of the Director General’s address is in Annex 1.

The meeting was attended by eight members of the PAG, the directors of 12 WHO collaborating
centres, representatives of a number of nongovernmental organizations and members of the Secretariat.

The list of participants is found in Annex 2.

Dr B. Thylefors, Director of the WHO Programme for the Prevention of Blindness and Deafness,
welcomed the members of the PAG and other participants and noted that this was a particular meeting
in that the directors of a majority of the WHO collaborating centres were in attendance, besides the large
representation from the NGO community. He stated that the mandate of the PAG was to advise the
Director-General on various aspects of programme development, with a focus on the review of

programme activities, and to provide directions for future development both in disease control and in
programmatic terms.

The draft agenda was adopted with no amendment (Annex 3},

Professor (Mrs) Adenike Abiose was unanimously elected as Chairperson  and
Professor Hugh Taylor as Vice-Chairperson. Professor V. KlauR served as Rapporteur.




2 WHO/PBL/97.64

1. REVIEW OF PREVENTION OF BLINDNESS PROGRAMME DEVELOPMENTS
1.1 ACYIVITIES AT THE GLOBAL LEVEL - GENERAE QVERVIEW

As from 1 October 1995, an independent Programme for the Prevention of Blindness and
Deafness (PBD) was set up, with divisional status. This implies greatly increased visibility for the two
programme activities, although the new programme establishment did not include any increase in the
regular budget allocation. The two programmes have thus to continue to rely mainly on external
resources for most of their work. It should be noted that the Programme for the Prevention of Deafress
and Hearing tmpairment (PDH) is still operating at a very modest level, but extrabudgetary resources have
been secured for staff and for increased activities as from 1996.

The following main activities were undertaken during 1995 and 1996 by the PBL Programme.
1.1.1  Technical documentation

- Publication of data on blindness from the PBL Data Bank, in two articles in the WHO Bulletin and
in Ophthalmic Epidemiology, respectively, in 1995. An overview of global data on blindness is
available on the Internet WHO Home Page for the PBL Programme.

* Printing and dissemination of the manual on “Achieving community support for trachoma
control”, by Victoria Francis and Virginia Turner, in English and French, in collaboration with
The Edna McConnell Clark Foundation (WHO/PBL/93.36),

- A special issue of the World Health magazine (September 1995), on disability, including invited
articles on childhood blindness, vitamin A and (for PDH) otitis media.

- The second editions of the two WHO publications Strategies for the prevention of blindness in
national programmes and Management of cataract in primary health care services, These have
been updated with regard to new developments'in treatment options and technology.

- Preparation of the reports of the Thirteenth and Fourteenth Annual Meetings of the Partnership
Committee of Nongovernmental Organizations collaborating with the WHO Programme for the
Prevention of Blindness (WHO/PBL/95.47 and WHO/PBL/96.58).

> Printing and dissemination of the “Low vision kit (WHO/PBL/95.48), by Jill Keeffe, Low Vision
Unit, Department of Ophthalmology, The University of Melbourne, This kit has been made
available in English and Chinese, and the French and Spanish versions will be available in the
near future.

" The report of the Eleventh Meeting of the WHO Programme Advisory Group on the Prevention
of Blindness, which took place in the WHO Regional Office for South-East Asia (New Delhi) in
February 1995 (WHO/PBL/95.51).

* A report on “Future approaches to trachoma control” has been prepared (WHQ/PBL/96.56),
following the Global Scientific Meeting convened in Geneva in June 1996,

. Following a workshop on “Low vision care for the elderly” (Madrid, July 1996), hosted by ONCE

and supported by the Task Force, a document has been issued (WHO/PBL/96.57). It includes an
overview of presently available training courses in low vision techniques.

1.1.2  Specific disease control

Onchocerciasis control efforts through ivermectin have been particularly intense during 1995 and
1996, through the work of the Nongovernmental Development Organizations (NGDO) Coordination
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Group and the PBL office. The preparatory arrangements by the World Bank for an African Programme
for Onchocerciasis Control (APQC) continued in 1995, with consultations with the NGDO Group.
Following this, meetings were arranged in London (uly} and Paris (early Qctober), at which the NGDO
Group was represented. These discussions led to the final arrangements for the Joint Action Forum {JAF),
held in Washington, D.C., by the World Bank on 4 and 5 December 1995, in the presence of former
President ). Carter and the heads of the World Bank and WHO. The formal launching of APOC, in which
the NGDO Group will play a crucial role, was followed by the setting-up of the APOC office in
Ouagadougou (Burkina Faso) in early 1996,

The report of the Sixth Meeting of the NGDO Coordination Group for Ivermectin Distribution has
been issued (WHO/PBL/95.49). The Seventh Meeting of the Group tock place in Geneva in February 1996
(WHO/PBL/96.55) and the subsequent meetings have been held in Quagadougou, in conjunction with the
meetings of the Technical Consultative Commitiee. The first country plans for support from APOC were
approved by |AF in December 1996. Work is continuing on similar national plans for the remaining
countries.

Trachoma control has been the subject of renewed attention during 1996 as, in accordance with
the recommendation of the Eleventh Meeting of the PAG, a Global Scientific Meeting on Future
Approaches to Trachoma Control was convened (Geneva, June 1996). At this meeting, a thorough review
was carried out of available data on trachoma and up-to-date preventive and curative measures, taking
into consideration the particularly interesting new antibiotic azithromycin. Document WHO/PBL/96.56
refers.

As a follow-up to the Global Scientific Meeting, a smaller planning rmeeting on the global
alimination of trachoma was held on 25 and 26 November 1996 in Geneva, involving interested parties.
On this occasion, a WHO Alliance was formed; the Alliance will be an open-ended group of support for
the global elimination of trachoma as a public health problem.

The priority of work will initially be given to mapping of trachoma-endemic areas in selected
countries; the validation of a proposed rapid assessment method for trachoma will allow for mapping of
active disease and trichiasis/scarring, including use of the Geographical Information System (GI5).
Another priority is the further development of suitable antibiotic treatment schemes.

Cataract epidemiology is still a field in need of much investigation, particularly to correlate the
main forms of ageing-related cataract to the need for surgery. It is therefore envisaged to publish a
simplified WHO grading scheme for cataract, for which work was initiated in Kanazawa (Japan) and in
Beijing (China) in June 1995 by an international group of experts. Field evaluation of this cataract scheme
was carried out in India and in Mali during 1996, Once available, the scheme will offer the advantage
of uniform, comparable and reliable grading of cataract at the international level.

1.1.3 Collaboration with WHO regional offices

Africa. Joint input has been provided to APOC. This included a particular follow-up for the
SightFirst Programme (Lions Clubs International Foundation) contributions to Cameroon and Nigeria for
onchocerciasis control. A workshop on national programme evaluation for French-speaking countries
in Africa was held in Bamako (Mali) from 4 to 7 March 1996, hosted by the Institute of Tropical
Ophthalmology in Africa (IOTA) and with co-sponsorship of the French Ministry of Cooperation.
Furthermore, a workshop for English-speaking African countries was held in Malawi in June 1996. The
report of this workshop is being issued by the WHO Regional Office for Africa.

The Americas. The Task Force has supported the assessment of childhood blindness and low
vision in Cuba (August 1995). A survey in Jamaica has been planned, with support from the Task Force
to the Partnership Committee; a field visit for planning was made in August 1996, but further work is
needed to prepare for this survey by the national authorities, A workshop on community ophthatmology
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was supported jointly with the Task Force {Barbados, July 1996) for the Ophthalmological Society of the
West Indies/Caribbean Council for the Blind.

Eastern Mediterranean. A Regional Advisory Committee Meeting was held in Rawalpindi
(Pakistan) at the WHO Collaborating Centre - Al-Shifa Trust Eye Hospital - in March 1995. This formed
the basis for technical support to the WHO Regional Committee which met in Cairo on 1-4 October; on
this occasion, the PBL regional programme was very well received. Advisory services have been provided
by PBED to Morocco, Jordan, Oman and Tunisia for national programme developments, in particular
disease and blindness surveillance.

Europe. The PBL Programme has increased its collaboration, which has included visits and
assessments of needs and opportunities for blindness prevention in Latvia, Lithuania and Turkmenistan,
including the consideration of possible SightFirst support. A collaborative project on a diabetes survey
in Tashkent (Uzbekistan) was undertaken in 1995, Turkmenistan has been supported in the holding of
a national seminar for blindness and deafness prevention and in proceeding with national programme
developments.

South-East Asia. The WHO Regional Office hosted the Eleventh Meeting of the WHQO Programme
Advisory Group on the Prevention of Blindness in February 1995. Particular activities have included
consultations on the World Bank-supported project for cataract surgery in India. An intercountry meeting
on blindness prevention was held in April 1996,

Western Pacific. A regional meeting on human resource development was held in July 1995,
focusing on mid-leve! staff. The Regional Office facilitated, but could not attend, the WHO/MOHM/NGDO
Coordination Meeting held in Jiangyin (China) in November 1995. The caordination of work between
NGOs in Viet Nam should receive further attention by the WHQ Regional Office, following a meeting
held in Hanot in March 1996.

1.1.4  Collaboration with nongovernmental organizations

There has been a further strengthening of collaborative work with interested nongovernmental
development organizations (NGDQs), and the PBD Programme has gained much of a leadership role
within WHO in this context.

Apart from the involvement of certain organizations in the PAG, the most significant development
during 1995 and 1996 has been the closer collaboration with the Partnership Committee, meeting in
Ceneva in February.1995 and in February 1996, and its Task Force for specific joint activities. The
Partnership Committee meetings have become an important mechanism for exchange of information and
discussion of collaborative issues between WHO and some 30 nongovernmental organizations., The
reports of the Partnership Committee meetings have therefore been issued for the fast two years as
WHQ/PBL documents.

The work of the new Task Force of the Partnership Committee of NGDOs collaborating with the
WHO Programme has been very positive during 1995 and 1996. The Task Force has met on a three-
monthly basis and it has provided the following support:

»  Strengthening of PBL work in the Eastern Mediterranean Region, together with support
received from the Al-Noor Eye Foundation

Assessment of childhood blindness and need for low vision services in Cuba (August 1995)
A coordination meeting for blindness prevention in China (Jiangyin, November 1995)

Support to a joint workshop with ICEH on “Curriculum development for community
ophthalmology” (London, February 1996)
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»  Support to a workshop on national programme evaluation for French-speaking countries in
Africa (Bamako, March 1996)

»  Funding of a workshop on human resource development for blindness prevention in Africa
(Malawi, June 1996)

»  Support to a workshop on low vision care for the elderly (Madrid, July 1996), hosted by
OMNCE and facilitated by WBU (WHQO/PBL/96.57 refers)

v Conduct of a workshop on community ophthalmology for the Ophthalmological Society of
the West Indies/Caribbean Council for the Blind {Barbados, July 1996)

» A joint informal consultation on “Planning for global initiatives in blindness prevention”
(Geneva, july 1996). The report of this meeting will be finalized during 1997, subject to
further consultations.

»  Support to the planning of a survey of blindness in Jamaica (August 1996)

»  Financing for printing of documents on NGDO approaches to blindness prevention and for
simplified cataract grading (for 1997)

The PBL Programme has continued its close working relationship with the SightFirst Programme
of the Lions Clubs International Foundation. PBL staff serve on the SightFirst Advisory Committee, with
regular attendance at meetings held three times per year. There has also been participation in a long-
range planning exercise for SightFirst, considering new opportunities and priorities for action over the
coming decade.

1.1.5 Other developments

A continuing, active applied research component of the PBL Programme, supported by the
National Eye Institute (USA), with studies on cataract surgery at IOTA (Bamako, Mali), at Aravind Eye
Hospital {Madurai, India) and in Chimbote (Peru). The development of models for evaluation of national
programmes has been undertaken in Nepal. Assessment of blindness, eye care services and quality of
life will be included in such evaluations, as has been initiated in Peru.

It is hoped that there will be further development of low vision care promotion and
implementation, as part of national blindness prevention programmes. A request is being made through
the Task Force for support from interested NGDOs to the establishment of a post in the PBEL Programme
for global development and coordination of low vision care.

DISCUSSION

The general progress made in the PBD Programme during 1995-1996 was commended by the
Group; the increasing activities in the Programme and the achievements made in general fields were
encouraging. It was noted, however, that the budgetary basis is still extremely modest for the Programme,
and mainly dependent on extrabudgetary resources. The point was therefore made that, if the budgetary
situation of the Qrganization improved, it would be expected that the PBD Programme should receive
its share of any additional funds becoming available.

Another important general issue was that of the visibility of the Programme through its many
excellent publications and reports. A wealth of information on technical and managerial programmatic
issues is available, but some of the key users, for example national coordinators in developing countries,
do not always have easy access to the PBD documentation. New possible approaches to tackle this
problem included advertising through some of the newsletters of collaborating NGDOs or collaborating
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centres and arranging for displays of WHO/PBD documentation at rajor international congresses in
ophthalmology and blindness prevention,

1.2 ACTIVITIES AT THE REGIONAL LEVEL
1.2.1 African Region

The objectives of the WHO/AFRO Programme for the Prevention of Blindness are (i) to promote
national programmes for the prevention and control of blindness in order to reduce the prevalence of
blindness to less than G.5%; (i) to prevent avoidable blindness; and (iii) to provide essential primary eye
care for all. The dissemination of information, the promotion of manpower development for blindness
prevention and epidemiological research were emphasized.

Most of the PBL country activities were budgeted under primary health care and nutrition.
Sizeable assistance to PBL country programmes came from bilateral, multilateral and nongovernmental
organizations.

SITUATION ANALYSIS

The major causes of avoidable blindness in the Region are still cataract and trachoma.
Unfortunately, cataract surgery rates are still very low except for South Africa. The low vision prevalence
ranges between 1.4% and 3.6%.

Human resources for PBL were modest and still localized in urban centres.

MAIN ACTIVITIES

»  Educational materials (posters, books and slides) were distributed to institutions and
individuals in the Region.

»  Gambia’s national eye programme was evaluated.

»  Ethiopia and Namibia carried out community surveys for prevalence of blindness.

» A workshop was held in Bamako in March 1996 to evaluate efforts made by French-speaking
Member States in developing human resources for PBL since 1988. There had been marked
improvement in human resources for PBL in these countries since 1988. (The report is
available from IOTA.)

»  Another workshop was held at Lilongwe, Malawi, in June 1966 for the eastern and southern
African countries to evaluate efforts made in developing human resources for PBL since

1988. (The report is with publishers at WHO/AFRQO.)

»  The Region sent a representative to the two meetings on the elimination of trachoma, held
in Geneva in June and November 1996,

»  Benin produced and published a programme on national prevention of blindness.

» A number of countries trained health workers and teachers in detaction of low vision in
children and the elderly.

»  Plans are at an advanced stage to start an eye training centre at Kinshasa on similar lines to
IOTA at Bamako by October 1997,

o
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CONCLUSION

PBL activities in the WHO Region for Africa in 1995 and 1996 were very encouraging despite the
economic difficulties facing Member States.

The evaluation of human resources at all levels for PBL was completed in June 1996. Each
country now has the information on the numbers to train for each category of eye care workers, Each
Member State has the information on the cataract surgery rate they ought to carry out to reduce the
backlog of cataracts waiting to be operated on,

The Onchocerciasis Control Programme in West Africa is still in the devolution stage to
participating countries. The African Programme on Onchocerciasis Control {APOC) in 16 countries of
western, central, eastern and southern Africa has initiated community ivermectin distribution to control
blinding and dermatological onchocerciasis. Several nongovernmental organizations are very active in
this programme.

DisCussIoN

The Group reiterated the particular priority of the Region in blindness prevention; the progress
made in the regional programme is appreciated, but it is far from sufficient. It was mentioned that a new
global initiative for blindness prevention, to be discussed in the course of the present meeting, could
allow for another move to mobilize additional resources for strengthening of work in Africa. Training of
various categories of eye care persannel remains a priority area and continued support should be
mobilized for this purpose. APOC was greeted with great satisfaction, and the newly formed WHO
Alliance for the Global Elimination of Trachoma might give another opportunity for specific support to
countries in greatest need in Africa,

1.2.2 Region of the Americas

With the sponsorship of Sight Savers and ONCE, the Pan American Health Organization Program
for the Prevention of Blindness continued to provide support during 1995-1996 to Member countries in
the development of national eye care programmes.

Several regional situations and trends have been creating a “good environment” for the
development of eye care programmes in Latin American and the Caribbean as follows:

The economic crisis of the 1980s is over and the internal product per capita is growing in most
countries, increasing governments’ income and expenditure. Since 1994, a political decision has been
taken by the Americas Presidents’ Summit to increase social investment and equity to reduce the
percentage of poor populations in the Region. In addition, most of the internal armed conflicts and civil
wars in the Region disappeared.

Governments’ modermization policies included the implementation of the health care reform that
is starting to be implemented in most Latin American and Caribbean countries. Such a reform opened
the opportunity to include eye care in future national health programmes and policies as part of health
care packages that are under discussion in many countries. The reform also opened the door to the
private sector to become public providers, but is also encouraging the whole health sector to be more
efficient in reducing costs but keeping the quality of care.

A situation analysis carried out in 1994 revealed that the priorities for the future PAHO Eye Care
Program were to prepare the regional eye care policy document to be a tool in eye care policy design for
the national policy-makers within the health sector reform context. The other priority was to increase the
nurnber and quality of community eye care providers coming from the private sector. Finally, the
improvement of management/administration and cost reduction also became priorities,
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OUTCOMES
PAHO/WHQO eye care policy

Development of an eye care policy guideline. During 1995-1996 the Regional Program
organized several workshops to discuss and produce documents on prevention of childhood blindness,
eye care for workers, prevention of blindness in diabetes, eye care for the elderly and low vision care,
and a guideline to develop or modify the law in ocular tissue grafts and transplants. Experts in the
prevention of blindness from glaucoma, vitamin A deficiency, trachoma and onchocerciasis also made
their contributions. The guideline is currently in the process of publication (December 1996).

Promotion of eye care policy among Member governments. During 1996, the eye care policy
was adopted in two countries, and six requests for technical cooperation were received by the Regional
Program to start the process (December 1996),

During 1995, the document “Eye care conditions in Latin America” was developed as a baseline
information document, it is expected that its information will be updated every two years.

* Increasing the number and quality of community eye care providers

Regional meetings. PAHO and the Pan American Association of Ophthalmology (PAAQ)
organized prevention of blindness meetings in conjunction with all the regional ophthalmological
meetings in Latin America during 1995-1996. PAHO and the Ophthalmological Society of the Wast
Indies organized prevention of blindness meetings in conjunction with the subregional ophthalmological
meetings in the English-speaking Caribbean. In 1996, the meeting was in Barbados. PAHO promoted
six national prevention of blindness meetings during the period 1995-1996.

Regional courses, One community eye care regional course is organized every year. In 1996,
a two-day course was organized for Caribbean ophthalmologists by the Task Force of the Partnership
Committee to the WHO Programme for the Prevention of Blindness. In 1995, PAHQO joined Christoffel-
Blindenmission (CBM) to develop the annual two-week “Provision” community eye care course.

. Reducing costs and improving administration
Local production of spectacles. During 1995-1996, PAHO promoted the organization of two

production laboratories that started activities in Bolivia and Colombia. Two others in Jamaica and
Honduras are still in the process of organization.

Local production of eye drops. A project was started in Dominica during 1995-1996 as a CBM
and PAHO activity. '

Dissemination of information. PAHO has been distributing information about sources of good-
quality, low-cost providers of aphthalmic eguipment and IOLs. These types of supplies and equipment
are currently better accepted and used in the Region.

[DISCUSSI0ON

The encouraging progress made in putting eye care as part of health care reform on the agenda
for Latin American countries was noted. The development of community eye health policies remained
a priority, and there was much more interest amongst the eye care professionals. The Caribbean still
stood out as being in particular need of action, including such countries as Haiti.
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1.2.3 Eastern Mediterranean Region

Blindness and eye disorders represent a problem of major public health concern in many
countries in the Eastern Mediterranean Region. Data available on blindness in countries where
standardized surveys have been conducted indicate that the prevalence of blindness ranges between
0.8% in Morocco and Tunisia and 1.7% in Pakistan. The total prevalence of blindness and low vision
ranges between 2.8% and 11.6%, and the highest prevalence is seen in people over 60 years of age.
Cataract is the main cause of blindness in the Region; it is responsible for between 38% and 72% of all
cases of blindness. Other causes include corneal diseases such as trachoma and glaucoma. Diabetic
retinopathy and senile macular degeneration are increasingly found, as a result of the demographic,
socioeconomic and nutritional changes encountered in most countries. There is evidence to indicate that
health care services are grossly inadequate. Cataract surgery services cover only 30% of actual
requirements in one country.

In order to monitor progress and plan future activities, a Regional Advisory Panel for the
Prevention of Blindness was formed. The first meeting of the Panel was held in Rawalpindi, Pakistan, in
March 1995, During the meeting, strategies for primary eye care and the development of community eye
health services were reviewed and the tools for monitoring national blindness prevention programimes
were discussed.

The subject of prevention of blindness was discussed at the forty-second session of the Regional
Committee in October 1995, A resolution was adopted that urged Member States to intensify their
activities for the prevention of blindness. It also called for setting a target of eliminating the cataract
surgery backlog within one decade.

Collaboration was maintained with international and regional organizations interested in the
prevention of blindness, including support to Yemen in the development of its personne! through the
establishment of a diploma course which started in 1996.

in the 1996-1997 biennium, Afghanistan, Bahrain, Djibouti, Egypt, Irag, Jordan, Morocco, Oman,
Palestine, Pakistar, Sudan, Tunisia and Yemen identified blindness as a priority in the country
coltaborative programme with WHO. Activities undertaken and currently ongoing include surveys of
blindness in the above-mentioned countries.

Technical assistance in data collection and epidemiclogical assessment of blindness was provided
to countries. National training courses and workshops on primary eye care were conducted in several
countries. Support also continued to the training of ophthalmic technicians in Pakistan.

DISCUSSION

The Group expressed its appreciation of the progress made in the Eastern Mediterranean and the
support that had come forward from regional organizations, such as the Al-Noor Foundation and IMPACT,
EMR. There was agreement on the remaining great unmet needs in some countries in the Region and the
desirability of having mare staff for PBD programme developments; it was noted with satisfaction that
the Regional Office had in fact found a suitable part-time consultant and that a substantial further growth
of activities could be expected in the future, A recent agreement between WHO and the African Muslims
Agency, based in Kuwait, had included blindness prevention and there was already collaboration with
the Al-Noor Foundation.
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1.2.4 European Region

In addition to the activities listed under “Collaboration with WHO regional offices”, a presentation
and an analysis of the situation in Central and Eastern Europe were given by Dr Vassileva in her capacity
of PAG member,

The transition period in Central and Eastern European countries has brought many challenges and
difficulties for eye care services. The former system declared the best possible principles in health care
while giving them low priority and a limited budget. The development of market economy,
democratization and political stability has differentiated several groups of countries, mostly due to
regional historical and religious background. While new democracies in Central Europe are achieving
economic progress, others have resisted privatization and further free market reforms since 1989. The
severe breakdown of the economy, with inflation and impoverishment, is affecting the level of medical
services and pharmaceutical supplies. The “brain drain” is also an important issue in countries with
political and economic instability.

In some of these countries, the situation is further complicated. Financing of essential health care
becomes impossible because of lack of reforms and no health insurance., At the same time, as the
consumer’s demand for quality eye care is increasing, there is a big competition for limited budget
resources and no extrabudgetary possibilities for financing,

The following constraints have been identified as critical:

In most of the countries, there is no shortage of ophthalmologists nor of eye beds. However, thay
are significantly underutilized.

The transition to decentralization and private practice is a difficult process and needs assistance
in management training.

In many countries, there is a severe shortage of ophthalmic equipment supplies. Health care as
part of social survival is collapsing.

In most countries, population-based epidemiological data on the prevalence of blindness are
needed for the purpose of planning and targeting services to those groups most at risk.

Standardization of training in ophthalmology residency/postgraduate programmes should be
developed.

There is also a need for specialty training of ophthalmologists and residents in areas of public
health eye care and other subspecialties such as retinal surgery, glaucoma and paediatric
ophthalmology.

Immigration is becoming a serious problem in the Region.

Some activities have been organized to approach these problems:

The organization of an Eastern European Regional Workshop of |APB in Bulgaria brought together
representatives from 14 countries for discussion on eye care policies and plans. In several countries, eye
care units have been provided by nongovernmental organizations through IAPB. The “Update in
ophthalmology” courses in Munich and Prague for young ophthalmologists from countries in transition
were organized with special training in health care management and related aspects of international
cooperation. In other countries, the need to develop and conduct training programmes in community
ophthalmology was emphasized.
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The involvement of and growing support from NGOs such as CBM, IEF, ORBIS and SightFirst
create more effective collaboration and are very beneficial for the countries in the Region. In Bulgaria,
cataract was found to be the leading cause of curable blindness, and a grant from LCIF for restoration of
vision from cataract is being implemented.

The situation in Central and Eastern Europe is expected to increase the demand for assistance and
involvermnent of WHO and NGOs to build national programmaes in the countries. Emphasis is needed
during the health care reforms for prevention of blindness to be included in the social security
programmes.

DISCUSSION

The Group recognized the difficulties of providing eye care on a regular and up-to-date basis
under such rapidly changing circumstances as in Central and Eastern Europe today. The new economic
approaches will no doubt lead to improvements for some population groups, including easier access to
sophisticated eye care, but the challenge will be to maintain good basic standards for all. The initiatives
being taken by IAPB, through its regional set-up, seem to be very worthwhile in mobilizing interested
ophthalmologists by providing basic ophthalmic equipment. Similar projects by individuals or by groups
of ophthalmologists are also much appreciated.

The Group expressed its concern as to the deteriorating health care situation in parts of Eastern
Europe and in some newly developed States. The WHOQ Regional Office for Europe is successfully
mobilizing new resources, but the needs are such that many more partners are needed. The priority
ranking for blindness prevention is very low, and the WHO Regional Office no longer has a coordinator
for blindness and deafness prevention; however, good working arrangements have been set up with the
office of country cooperation. Further expansion of PBL work in Europe is quite possible within the
framewark of NGDO callaboration, but selective priority and specific needs in Central and Eastern Europe
must be kept in mind.

1.2.5 South-East Asia Region
MAGNITUDE €F THE PROBLEM

The WHO Region for South-East Asia continues to remain a major contributor to worldwide
blindness. Data collected from Member States during the last year show that the prevalence rate for
blindness in the countries ranges between 0.31% and 1.47% of their population. The total number of
blind people in the Region is thus assumed to be 11.5 million.

The pattern of blindness in respect of causes is fairly uniform throughout the Region.

Cataract, which accounts for 50% to 80% of all blindness, is estimated to account for a backlog
of 7.9 million blind people. Thus cataract, together with other ageing-related diseases such as glaucoma
and diabetic retinopathy, accounts for the high prevalence of blindness in those aged 60 and over.

Trachoma, which was once a major problem in several countries, has been considerably reduced
in importance as a blinding disease in a number of countries. However, there are countries such as
Myanmar and Nepal where blinding trachoma remains as a concern which continues to require
substantial control measures as an integral part of general health services.

Xerophthalmia, once a major cause of blindness in infants, is no longer a problem of public health
dimension as regards blindness. However, non-blinding vitamin A deficiency continues to be a matter
of concern in many countries,
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OBJECTIVE OF THE PROGRAMME

The Regional Programme for Prevention of Blindness aims at prevention and control of major
causes of blindness through preventive and curative measures, based on epidemiclogical analysis of the
blindness situation in the Region. To achieve this, concerted efforts are made to develop and/or further
strengthen national programmes for prevention and control of leading avoidable causes of visual
impairment and disabilities so that all countries in the Region have national programmes and eye care
services available to their populations,

ACTIVITIES UNDERTAKEN

The major area of WHQ's collaboration in the prevention of blindness continued to be with
promotion of primary eye care, using the primary health care network, and control of avoidable blindness
through restorative interventions such as eye camps, outreach services, training and strengthening of
referral facilities,

WHO continued its support for conducting training courses on primary eye care for health post
incharges and schoolteachers in Nepal. In Myanmar, a community-based sight restoration project was
recently formulated in Mandalay, and a model eye care project in Sintgaing continued its expansion to
other areas. Training courses for health assistants and eye care personnel were organized.

In India, the World Bank-supported project on cataract control started its implementation by
organizing operation camps and training courses. Supplies and equipment were provided to project
institutions. WHO provided support to the country for developing a recording and reporting system.

Several countries in the Region, including Bangladesh, Myanmar and Nepal, have conducted
national review workshops during the end of 1995 through the beginning of 1996 with funding from
AGFUND. Findings of the workshops were further utilized at a consequent Regional Workshop on
Evaluation of National Programmes for Prevention of Blindness which was held during April-May 1996
at the Regional Office in New Delhi,

FUTURE ACTIONS

The Regional Programme will continue to provide technical support to strengthening and, where
necessary, reformulating national plans and looking at new approaches to meet these challenges. WHO
will also endeavour to mobilize resources in support of these activities for countries that require
assistance. Efforts will be made in ensuring continued political commitment for prevention of blindness
in the countries so that they receive priority rating on the national health agenda.

D1scuUssION

The Group appreciated the continuing momentum for blindness prevention in South-East Asia.
In particular, the Indian national programme was continuing its pioneering development, most recently
with the collaboration of the World Bank., The Group was informed of the progress made in that
collaborative project for cataract surgery, and the potential replicability of such a project in other countries
was debated. The great importance of a clear political commitment was pointed out, and it was agreed
that the priority status of blindness prevention needs to be raised in many countries. The close
partnership with 1APB could be one way of strengthening advocacy in many instances, as had already
happened in South-East Asia, through the regional group of IAPB.

1.2.6  Western Pacific Region

The Waestern Pacific Region accounts for over 20% of the world’s blind with 8 million blind
people, 82% of whom are in China, Philippines and Viet Nam. Prevalence rates are reported to be in the
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range of 0.5% to just over 1%. Causes vary from country to country, the most common being trauma in
adolescents and cataract, trachoma and glaucoma in adults.

WHO has actively collaborated in the assessment of blindness problems and national programme
development, including training of eye care personnel.

Significant developments include the following:

v An essential eye care system with referral services has been developed in nine countries (China,
Fiji, Republic of Korea, Lao People’s Democratic Republic, Malaysia, Papua New Guinea,
Philippines, Singapore, and Viet Nam) with WHO technical support, and primary eye care is
being established and developed in all countries.  Eleven national seminars, workshops and
training courses have been held with WHO support.

- Support was provided to China for a national workshop on eye care for the elderly, and to
Malaysia for a national survey on blindness and poor vision among schoolchildren. In Cambodia,
support was provided in the assessment of the blindness situation and training of eye care
personnel, Lao PDR held a nationat conference for mass cataract intervention.

- In recognition of the need to ensure effective delivery of quality eye care services and to improve
and accelerate implementation of the programme for the prevention of blindness, a working
group on training mid-level eye care personnel on prevention of blindness was held in Manila in
July 1995. In order further to develop the curriculum for training of mid-level eye care personnel,
selected members of the working group met in Malaysia in September 1996, The curriculum is
expected to be field-tested in the first quarter of 1997 before it is finalized.

r An intercountry workshop on assessment of the national programmes for the prevention of
blindness and promotion of technical cooperation among developing countries was held in
Vientiane, Lao PDR, from 2 to 5 October 1995. This workshop assessed the past and present
activities of the national programmes for blindness prevention in Cambodia, Lao PDR and
Viet Nam. A second intercountry workshop on assessment of national programmes on blindness
prevention was again proposed to be held in Phnom Penh, Cambodia, in October this year.

* Cataract has been recognized as a major blinding condition in the Region. In order to create an
impact and to demonstrate that a significant reduction in the problem of blindness can be
achieved through cataract surgery, WPRO with the Lao PDR has proposed to the Government of
the Republic of Kaorea a three-year project beginning in 1996 which has for its objective a
“cataract-free Mekong” by the year 1998. This project, which has an estimated budget of
LSS 208 907 over the threewyear period, is being carried out using the primary health care
approach where the community and the primary health care workers are trained and involved in
case-finding, referral and follow-up of cases. The activities include: small-scale surveys on the
cataract backlog to determine the prevalence; training of appropriate personnel on detection of
cataract, case-finding, referral and follow-up; mass cataract operations; follow-up and distribution
of spectacles. Six provinces are included in the programme, although there have been requests
to expand programme coverage.

DISCUSSION

The growing involvement of several NGDOs in blindness prevention in the Western Pacific was
recognized by the Group. New approaches to collaboration, such as the annual meetings held in
Viet Nam, were much appreciated and effective means of coordinating work. The further developments
of training opportunities for mid-level personnel in eye care could be of critical importance to some
countries, in meeting their needs for more availability of eye care staff. The active role played by the
collaborating centres in the Region in training, research and national programme developments was
appreciated.
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2. OVERVIEW OF PROGRAMME DOCUMENTATION

The following is a list of documents prepared and distributed since the last Programme Advisory
Group meeting in 1995,

" Thylefors B., Négrel A.-D.N., Pararajasegaram R. & Dadzie K.Y. Global data on blindness.
Bulletin of the World Health Organization, 1995, 73(1), 115-121
Thylefors B., Négrel A.-D.N., Pararajasegaram R. & Dadzie K.Y. Available data on blindness
(update 1994). Ophthalmic Epidemiology, 1995, Vol. 2, No. 1, 5-39
An overview of global data on blindness is available on the Internet WHO Home Page for the PBL
Programme.

r Francis V. & Turner V. Achieving community support for trachoma control (document
WHO/PBL/93.36, English and French)

r World Health Organization. Strategies for the prevention of blindness in national programmes,
2nd ed., 1997, Geneva
World Health Organization. Management of cataract in primary health care services, 2nd ed.,
1997, Ceneva

. Reports of the Thirteenth and Fourteenth Annual Meetings of the Partnership Committee of
Nongovernmental Organizations collaborating with the WHO Programme for the Prevention of
Blindness {(documents WHO/PBL/95.47 and WHO/PBL/96.58}

- Keeffe |. Low vision kit (document WHO/PBL/95.48, English, Chinese, French and Spanish)

. Report of the Eleventh Meeting of the WHO Programme Advisory Group on the Prevention of
Blindness ({document WHO/PBL/G5.51)

* Report on “Future approaches to trachoma control” (document WHO/PBL/96.56)

- Report of a workshop on “Low vision care for the elderly” (document WHO/PBL/96.57)
DISCUSSION

The members commented on the high standard and usefulness of the above and of other
documentation prepared by the Programme. However, it was felt that this documentation was not being
disseminated widely enough, particularly to direct users. it was urged that, besides the traditional WHO
channels of distribution, the widest publicity to the availability of such documentation should be given
both through WHQ's regular periodicals as well as through newsletters and reports of NGOs and
collaborating centres, and through the electronic media, e.g. the World Wide Web and other channels
of information dissemination.

3. ACTIVITIES OF THE WHO COLLABORATING CENTRES FOR THE PREVENTION
OF BLINDNESS

The Group reviewed the reports received from all the collaborating centres, and presentations
were made by those centres requested at the meeting. The Group reiterated its previous conclusion that
there are a number of good activities and reports available, but that there is also a need to arrange for
regular meatings between centres, for further coordination of wark and to foster collaborative projects.

The present PAG meeting was the second to which all the collaborating centres had been invited.
The outcome was very positive, with a good attendance of centres and a well-informed and lively debate
of all agenda items. It was suggested that similar arrangements be made for future meetings of the Group
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and that there be an agenda item for research discussions. The reports of the WHO collaborating centres
are found in Annex 4.

4. RESEARCH PRIORITIES AND QUTLINE OF WORK/COLLABORATION

Since the Eighth Meeting of the WHO Programme Advisory Group on the Prevention of Blindness
in 1987, it has been planned by the WHQ Programme for the Prevention of Blindness to convene a
separate meeting on the need for applied and operations research in relation to the prevention of
blindness, but this has not been possible due to financial constraints. The Advisory Group has recognized
the need for increased contacts between the WHO collaborating centres for the prevention of blindness
and the potential benefits of having a mechanism for closer coordination of wark between different
centres, This issue is complex, however, in that the WHQ Programme does not have the resources for
|large-scale support to research studies, nor for the convening of working groups or other meetings needed
for the coordination of multicentre studies.

The functions and work of WHO collaborating centres will be analysed in 1997, following a
specific resolution by the Executive Board at its ninety-ninth session in January 1997. The arrangements
for the present Advisory Group meeting should be seen as a first step in creating opportunities for contacts
within the network of WHO collaborating centres for the prevention of blindness. It is hoped that the
bringing together of directors of collaborating centres with Advisory Group members and
nongovernmental organizations in official relations will be a positive way of building new partnerships.

(OBJECTIVES

The discussion of a research agenda, within the context of the WHO Programme Advisory Group,
has been limited to:

«  defining/reaffirming overall research priorities for the global action needed for effective
blindness prevention;

»  considering specific research needs and opportunities in relation to the context of major
blinding disorders;

» taking stock of new technology of potential interest and benefit for blindness prevention;

»  paying attention to expanded dimensions of the provision of eye care, for example access,
quality of care, consumer utilization and satisfaction, outcome measurements, etc.

FROPOSED FORMAT

As there had been considerable growth of activities within the new WHO Programme for the
Prevention of Blindness and Deafness and its work with other technical programmes, consideration was
given to certain major causes of blindness only. There are already other groups/fora for specific research
issues, namely:

»  the International Vitamin A Consultative Group and the WHO Division on Food and
Nutrition, for research on xerophthalmia;

+  the Scientific Technical Advisory Committee and Technical Consultative Committee of the
Onchocerciasis Controf Programme and the African Programme for Onchocerciasis Control,
which are dealing with research needs on onchocerciasis in collaboration with the WHO
Filariasis unit, the Special Programme for Research and Training in Tropical Diseases and the
NGDO Coordination Group for lvermectin Distribution;
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the newly formed WHO Alliance for the Global Elimination of Trachoma which, together
with its member organizations and other interested parties, will develop an appropriate
research agenda;

an active international research network on diabetes, including the WHO unit and a WHO
Study Group in 1994, although there may still be a need better to define the optimal
management of diabetic retinopathy in specific settings.

The present research needs were defined in relation to:

general blindness prevention issues, e.g. epidemiology and social, economic and other
consequences of blindness or visual disability, etc.:

specific disorders, particularly cataract, glaucoma and corneal disorders (for each item,
research needs and opportunities in relation to epidemiology, preventive measures, curative
measures and care issues);

new fechnology, e.g. surgical supplies, instrumentation, laser applications and low vision
care;

eye care provision, e.g. cost and quality of care, consumer satisfaction and assessment of
outcome.

DISCUSSION

The Group considered the draft proposals available and finalized them. In addition, consideration
was given to glaucoma research. The research priorities, as defined by the Group, are given in Annex 5.

5. - PARTICULAR PBL DEVELOPMENT
5.1 GLOBAL ELIMINATION OF TRACHOMA

The initiative entitled The Global Elimination of Trachoma by 2020 (GET 2020) follows a
recommendation of the PAG at its Eleventh Meeting in 1995, Trachoma is still the major global cause
of avoidable blindness, with some 146 million cases of active disease and close to 6 million blind. A
Global Scientific Meeting convened by the WHO Programme for the Prevention of Blindness and
Deafness in june 1996 defined future approaches to trachoma contro! and highlighted the unique
opportunity for global elimination of the disease as a public health problem in remaining endemic
countries. This meeting was followed up by a consultation on “Planning for the Global Elimination of
Trachoma” on 25 and 26 November 1996 during which the WHO Alliance for the Global Elimination
of Trachoma by the Year 2020 was established, consisting of nongovernmental development
organizations and other interested parties who agreed to collaborate with WHO for global coordination
of work.

DisCussIoN

The Group tcok note of the progress being made and recommended a strengthening of
intersectoral collaboration in trachoma control activities.

5.2 LOW VISION CARE

Following the workshop on”Low vision care for the elderly” in Madrid in July 1996, supported
by the Task Force of Nongovernmental Organizations, the Organizacion National de Ciegos (ONCE) and
the World Blind Union (WBU), it was recommended that steps be pursued to establish a position within
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WHO/PBD to deal specifically with the development of activities related to low vision care. It is expected
that the services of an expert on low vision on a full-time basis would be available on a secondment or
recruitment basis, together with secretarial/administrative support including travel and documentation
costs,

A post description has been prepared, and the mobilization of funds in support of this is being
explored.

DISCUSSION
The Group expressed it support to this development.
5.3  EVALUATION OF NATIONAL PROGRAMMES

The “Status of national blindness prevention plans and programmes” was updated. Some NGOs
present provided updated information. The updated list is in Annex 6.

DIsCUSSION

The Group felt that a more critical look at programme/plan development at the national level was
warranted, given the changing situation in many countries.

6. COLLABORATION WITH INTERNATIONAL NONGOVERNMENTAL ORGANIZATIONS
0.1 AFRICAN PROGRAMME FOR ONCHOCERCIASIS CONTROL (APOQC)

In 1995, the Nongovernmental Development Organizations (NGDO) Coordination Group
distributed ivermectin to an estimated 7.7 million individuals (6.8 million in the APOC area and
0.9 million inside the Onchocerciasis Control Programme (OCP) area). A good coverage of over 50%
af the infected population was achieved in Central African Republic, Chad, Malawi, Uganda and some
States in Nigeria, but in many countries the coverage was still moderate (30-50%). In Ethiopia, Liberia,
Sudan and Zaire, all of which have severe onchocerciasis, only very limited ivermectin distribution has
yet been possible.

APOC was launched in December 1995 and identified country programmes that, in 1996, should
be given priority in preparing for APOC in 1997 and 1998. It recommended the formation of a working
group to help prepare draft documents for the Technical Consultative Committee (TCC) and APOC
directorate on the project proposal documentation and administrative procedures for working with
NGDO:s,

The working group, through its international Coalition, recommended further efforts for the
mobilization of additional resources in support of national programme development, to complement the
launching and rapid expansion of APOC.

DI5SCUSSION

The Group lauded the efforts of the PBL Programme and the NGDO Ceordination Group in the
APOC initiative.

6.2 GLORAL INITIATIVES FOR BELINDNESS PREVENTION
The draft document “Global initiative for the elimination of avoidable blindness” was reviewed

by the Group. The document had been prepared through a series of informal inhouse consultations in
WHO which included a number of the members of the Partnership Commiittee.
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Members of the Group welcomed the initiative and commented on the document as follows:

»  There was a need to emphasize the rationale for blindness prevention in terms of feasibility,
cost-effectiveness and equity.

» It would be useful to challenge the ophthalmic community, including a section on the
societal responsibility of ophthalmologists.

»  There should be an identification of the leadership and it should be ensured that the
document is “friendly” to Member country governments.

»  Evaluation should be included, together with reference to quality assurance of care.
6.3 ACTIVITIES OF THE TASK FORCE OF THE PARTNERSHIP COMMITTEE

This Task Force worked jointly with the WHO/PBD Programme to identify needs and plan
proactively. A number of areas had been identified and activities already carried out, or were planned
in the forthcoming year with financial support from the Task Force. The PAG members felt that the Task
Force represented a joint operational framework which performed a useful function, especially in the
context of limited WHO resources.

7. MOBILIZATION OF RESOURCES

Many avenues are being explored to mobilize resources for prevention of blindness activities.
One example is joint activities with the NGDOs, including onchocerciasis control (APOQC) and
elimination of trachoma (GET 2020).

Countries have been encouraged to seek bilateral and multilateral funding, besides increasing
their own health budget allocation to prevention of blindness. NGO and service organization support
for activities at the country level has been a noteworthy achievement.

DISCUSSION

The PAG members noted with appreciation the contribution of NGOs and service organizations
to PBL activities and urged their increasing support.
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3. CONCLUSIONS AND RECOMMENDATIONS

PREAMBLE

The Group recognized with great appreciation that all recommendations of the Eleventh Meeting
of the WHO Programme Advisory Group on the Prevention of Blindness, which took place in New Delhi
in 1995, have been fulfilled with the exception of a planned workshop on “Assessment of outcomes in
prevention of blindness programmes” (postponed for budgetary reasons).

This reflects the excellent leadership and effectiveness of the WHO Programme for the Prevention
of Blindness and Deafness and the fruitful collaboration of the international nongovernmental
development organizations and the network of collaborating centres in programme implementation.

The positive development of the Programme was highlighted by the Director-General of WHO
in his opening address, as he stated that the WHO Programme for the Prevention of Blindness and
Deafness has been particularly creative in its approaches to health development and international
coaperation,

“We in WHO have learnt a great deal from this Programme’s experience in developing
new partnerships for health.”

The Group took note with satisfaction of the growing scope of activities of the Programme, despite
the budgetary reductions.

However, the Group expressed deep concern about the ability of the PBD Programime to provide
continued leadership to this global partnership if further budgetary restrictions were to be imposed.

Given the increasing burden of global blindness, it was strongly felt that, when the budgetary
situation of the Organization improved, increased resources should be made available to the Programme
from WHQ's regular budget.

In light of the developments, the following conclusions and recommendations were formulated
by the meeting.

1. NATIONAL PROGRAMMES

In many countries, the prevention of blindness has benefited from the strong support of national
committees, bringing together expertise and interested parties. As national programmes progress,
the role and functions of a national committee may change. It was recommended that the
evolving role of national committees always retain as a minimum the setting of technical standards
and coordination, and monitoring and evaluation of programme activities and achievements.

2, TECHNICAL COOPERATION AMONG DEVELOPING COUNTRIES

National programmes for the prevention of blindness are in different stages of development in all
WHO regions. It was noted that some of these programmes had been successfully implemented.

The Group recommended that such programmes serve as models and play an advisory role in
supporting national prevention of blindness programme development and strengthening in
neighbouring countries, in the spirit of technical cooperation between developing countries
(TCDC).

B kb T A O )
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REGIONAL PROGRAMME REVIEWS

The recent review of progress made and remaining blindness prevention constraints, in the
African and Eastern Mediterranean Regions, has proven useful in fostering new approaches and
efforts in the Member States concerned. It was therefore recommended that such programme
reviews and summary evaluations be undertaken on a regular basis in all WHO regions, including
the setting of specific quantifiable targets for further programme priorities.

EASTERN EUROPE

Many countries in Eastern Europe are in a stage of political and economic transition, with
implications for health care and eye care delivery systems, The Group expressed the need for
appropriate supplies and equipment (like the eye care units provided by nongovernmental
organizations through the International Agency for the Prevention of Blindness), training in special
fields of aphthalmology {like the “Update in ophthalmology” courses in Munich and Prague) and
optimal management to overcome the present difficult situation in eye care in Eastern Europe.
The establishment of national committees was strongly recommended.

AFRICAN PROGRAMME FOR ONCHOCERCIASIS CONTROL (APOC)

The Group applauded the establishment of the new African Programme for Onchocerciasis
Control, representing an excellent opportunity for elimination of this cause of blindness. It was
recommended that the collaboration between APOC and the Nongovernmental Development
Organizations Coordination Group for lvermactin Distribution be further strengthened through
the WHQ Programme for the Prevention of Blindness and Deafness and that efforts be made to

involve other interested organizations.

GLOBAL ELIMINATION OF TRACHOMA (GET 2020)

The Group fully endorsed the recent establishment and scope of the WHO Alliance for the Global
Elimination of Trachoma by the year 2020. it was recommended that the Alliance continue to
seek broad-based support from all interested parties and that information be generated and
disseminated on a regular and wide basis about further progress in this very significant programme
development.

LOW VISION CARE FOR THE ELDERLY

The Group noted with appreciation the report of the meeting on “Low vision care for the elderly”.
It was recommended that: (i) meetings, workshops and projects concerned with quality of life in
the elderly include aspects of the alleviation of low vision; and (i) incountry training in low
vision care be strengthened in developing countries, utilizing the resource centres listed in the
above report.
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8.

PBL DOCUMENTATION

The Group reviewed the documentation issued by the PBD Programme and recognized its value,
|t was noted that there was an urgent need for a wider dissemination than at present of such WHO
documentation to potential users in countries.

It was recommended that such dissemination be facilitated by including information on the
availability of these publications/documents in reports and newsletters of international
nongovernmental organizations, relevant academic bodies and institutions, and through their
Web pages.

EVALUATION OF PREVENTION OF BLINDNESS PROGRAMMES/ACTIVITIES

Considerable progress has been made in the development of instruments and protocols for
measuring patients’ assessment of the disabling and quality-of-life consequences of visual
disability and of the outcome of interventions.

Moreover, several national programmes for the prevention of blindness have been in existence
for over a decade and their evaluation with respect to visual restoration would be timely.

The participants recommended that the guidelines prepared in 1984 by the WHO Programme for
the Prevention of Blindness (WHO/PBL/84.9) be revised and updated to include the new evaluation
concepts, tools and methodologies.

COLLABORATING CENTRES

As noted by the Director-General, the Programme has been fortunate in having access to the
varied expertise of the worldwide network of WHO collaborating centres. It was recommended
that efforts be made to strengthen further this network and to find a cost-effective method for
regular meetings and interaction both between the PBD Programme and the collaborating centres
and between the centres themselves.

In light of the pending resolution for the Fiftieth World Health Assembly with regard to
collaborating centres, it was recommended that the Programme perform an indepth review as
indicated of their performance so as to maintain a network of actively participating collaborating
centres.

TWINNING

In order to facilitate collaboration between ophthaimic departments and groups for the
development of services and human resources for blindness prevention, the concept of “twinning”
may be useful. The meeting thus recommended that twinning initiatives be encouraged between
ophthalmologists and clinics as well as university departments, for the benefit of all partners, as
long-term activities.
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12

13.

14.

15.

16.

RESEARCH PRIORITIES

The Group recognized the irmportant role that the outcome of research continues to play in the
effectiveness and success of the WHO Programme for the Prevention of Blindness and Deafness.
The Group appreciated the opportunity it has to develop a framework for future research
activities.

It was recommended that this framework be communicated to all collaborating centres and that
it be updated from time to time.

AFFORDABLE TECHNOLOGY

The progress that has been made in the provision of low-cost, high-quality intraocular lenses and
operating microscopes was noted with satisfaction. [t was recommended that similar efforts be
made, in collaboration with interested nongovernmental organizations and institutions, to develop
low-cost surgical suture material, ophthalmic lasers and other equipment.

DIABETIC RETINOPATHY

The growing number of people with diabetes is recognized as a problem worldwide, as is the
considerable number of people who will develop sight-threatening diabetic retinopathy. It was
recommended that a simple, practical guide be developed for the management of diabetic
retinopathy, including screening, ophthalmic management and laser surgery.

EVIDENCE-BASED EYE CARE INTERVENTIONS

There is a growing trend to base health care, including eye care practice and priority-setting, not
only on the basis of safety and efficacy but also on sound scientific evidence of cost-effectiveness
and cost-benefit outcomes.

The Group noted with interest The Cochrane Collaboration initiative in refation to eye care and
prevention of blindness interventions and recommended that the Programme maintain links with
these developments.

GLOBAL INITIATIVE FOR THE ELIMINATION OF AVOIDASLE BLINDNESS

The participants noted with appreciation and expressed their full support in principle for the
concept and draft plan for a Global Initiative for the Elimination of Avoidable Blindness and
suggested some revisions to the draft document. [t was recommended that the opportunity be
taken to strengthen the WHOQ Programme by means of this new partnership with interested
organizations and that the Advisory Group be kept fully informed of further developments.
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ANNEX 1

ADDRESS BY THE DIRECTOR-GENERAL

Distinguished Members of the Advisory Group, Representatives of collaborating nongovernmental
organizations, Directors of collaborating centres, Dear Colleagues, Ladies and Gentlemen,

It gives me great pleasure to open the Twelfth Meeting of the WHO Programme Advisory Group
on the Prevention of Blindness. This Group was one of the first to be established in WHO, as a way of
opening up collaboration between the Organization and numerous external interested parties. This
initiative has strengthened our partnerships and given momentum to the global action being taken to
prevent blindness.

One of the particular strengths of the Prevention of Blindness Programme is its close links with
a large group of international nongovernmental organizations which have the same main objective. The
Programme has also been fortunate in having access to the varied expertise of the worldwide network of
WHO collaborating centres, many of which are represented at this meeting.

Visual disability and blindness are increasingly recognized as important public health issues with
major implications for social care and support. This has been well researched and assessed for many
years now in the least-developed countries, where diseases such as trachoma, vitamin A deficiency and
onchocerciasis have caused a large amount of blindness, poverty and suffering. WHO was involved in
the successful Onchocerciasis Control Programme in West Africa because it recognized this background.
Similarly, WHO's emphasis on the elimination of childhood blindness due to vitamin A deficiency has
been an integral part of global child survival activities.

Today, concern is rising about the increasing proportion of elderly people in the world and the
health implications of this for developing and industrialized countries alike. As some of the major
blinding diseases, such as cataract and glaucoma, are closely related to ageing, we can expect a
tremendous increase in the need and demand for eye care worldwide. The demographic trend is clear,
and we need a public health agenda to tackle the disability that afflicts the elderly in all populations, in
particular with regard to vision and hearing.

Visual disability is thought to affect close to 150 million people today and, unless increased efforts
are made for prevention, the number of blind and visually disabled will double by the year 2020. As
visual disability has a number of far-reaching social, economic and quality-of-life implications, preventive
measures should be seen as very worthwhile public health investments which will also lead to enormous
savings in social care and welfare costs. The provision of cost-effective cataract surgery and low vision
care are very relevant examples in this context.

As | emphasized in my statement to WHO’s Executive Board, in January 1995, WHO's
Programme for the Prevention of Blindness has been particularly creative in its approaches to health
development and international cooperation. We in WHO have learnt a great deal from this Programme’s
experience in developing new partnerships for health with foundations, nongovernmental organizations,
the private sector and focal communities. There is now extensive and very productive collaboration
between this WHO Programme and a network of international nongovernmental organizations.

The recent creation of specific coordination groups or alliances, for ivermectin distribution against
onchocerciasis and for global trachoma control, is another very significant example of innovative
partnerships. Much more is needed in this context, but | believe that blindness prevention may be one
of the most promising areas of effective intervention through global collaborative efforts.

nass ot
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| take this opportunity to call on all of you to continue to support our WHO Programme and,
through this Advisory Group, to contribute to the much needed global partnerships which will ensure
worldwide progress towards blindness prevention. During this meeting you will be considering advanced
plans for a Global Initiative for the Elimination of Avoidable Blindness. | hope that your Group can
promote the future success of such a joint initiative and get it off to a good start. Tomorrow’s health care
problems are approaching rapidly. It is therefore appropriate that together you should plan for blindness
prevention up to the year 2020. This requires not only a vigorous effort, with the full collaboration of all
parties concerned, but also careful coordination of the work ahead of us.

| look forward to seeing the outcome of your deliberations in this meeting, which will be
particularly important for setting the agenda we need for such coordinated and global action for blindness
prevention. | wish you a successful meeting, and a pleasant stay in Geneva.

Thank you.
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ANNEX 3

AGENDA

Opening of Meeting:

Opening Address
Introduction of Participants
Election of Officers
Adoption of Agenda
Administrative Announcements

1. Review of Prevention of Blindness Programme developments 1995-1996
& 2. Programme documentation

3. Activities of collaborating centres

4, Research priorities and outline of work/collaboration

3. Particular PBL developments:

»  Global elimination of trachoma
»  low vision care
»  Evaluation of national programmes
6. Collaboration with international nongovernmental development organizations:
»  African Programme for Onchocerciasis Control (APOC}
»  Global initiatives for blindness prevention
»  Activities of the Task Force of the Partnership Committee

5. 7. Mobilization of resources

8. Any other matters

Conclusiens and Recommendations

Closure of Meeting
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ANNEX 4

DEPARTMENT OF OPHTHALMOLOGY, UNIVERSITY OF NAIRORI
MNAIROBI, KENYA

Director: Dr M. 5. Masinde

Training activities

The Department of Ophthalmology trained four ophthalmologists (two Kenyans; one Ethiopian;
one Zimbabwean;) for the region. They graduated having obtained a Master's Degree in Ophthalmology
and have since been working in their respective countries.

Currently, others in training include one each from Uganda, Malawi and Ethiopia, two from
Cameroon and five from Kenya.

The Department performed cataract surgical camps in various parts of the country, benefiting ‘_
about 1000 patients in the two years.

The Department also offered a one-week course each year in prevention of blindness to
postgraduates in ophthalmology and public health departments.

The Department also offered lectures to clinical assistants and cataract surgeons.

In June 1996, Dr Masinde represented the Department in the WHO Subregional Workshop on
Human Resources Development for the Prevention of Blindness in East and Southern Africa in Lilongwe,
Malawi.

Research activities

During the two year-year period, the Department completed a survey of priméry-degree relatives
of cases of chronic simple glaucoma in Nairobi and Addis-Ababa.

Research started in 1995-1996 and, nearing completion, includes surveys of ocular injuries in .j
industries, visual handicaps in schoolchiidren and a comparison of outcome of cataract surgery performed '
by ophthalmologists and cataract surgeons.

The Department is still continuing large multicentre {including Germany and Paraguay) research
into microbial causes of ocular infections.

INSTITUT D*OPHTALMOLOGIE TROPICALE DE L’AFRIQUE
(INSTITUTE OF TROPICAL OPHTHALMOLOGY IN AFRICA)

Director: Dr P. Huguet

The Institute of Trapical Ophthalmology in Africa (IOTA) is under the authority of the
Organization for Coordination and Cooperation in the Control of Major Endemic Diseases (OCCGE),
which has eight member states: Benin, Céte d’Ivoire, Burkina Faso, Mali, Mauritania, Niger, Senegal and
Togo.
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The major partners of IOTA are the European Union, the French Cooperation, the World Health
Organization and several nongovernmental development organizations: Christoffel-Blindenmission, Lions
Clubs International Foundation/SightFirst Programme, Sight Savers International and Organisation pour
la Prévention de |a Cécité,

In accordance with its statutes, IOTA undertakes four types of activities: training, research, support
to countries and provision of tertiary-level eye care.

Training

1. Ophthalmologists {four-year training): Over the last biennium (1995-1996), nine specialists
completed their training (Burkina Fase 1, Cameroon 1, Central African Republic 1, Mali 3, Niger 2,
Senegal 1). A further 22 are undergoing training (Benin 1, Burkina Faso 3, Cameroon 1, Mali 10, Niger 4,
Senegal 3).

2. Ophthalmic nurses {two-year training): Twenty-eight nurses specialized in ophthalmology
completed their training at IOTA in 1995 and 1996 (Benin 3, Cameroon 3, Central African Republic 1,
Chad 4, Comaoaros 1, Guinea 2, Mali 5, Niger 1, Senegal 6, Togo 1, Zaire 1).

A further 45 are undergoing training (Benin 6, Cameroon 5, Central African Republic 3, Chad 1,
Guinea 1, Mali 16, Niger 6, Senegal 6, Zaire 1),

3. Cataract surgeons {one-year training): Fourteen physicians or ophthalmic nurses received specific
training in cataract surgery (Algeria 1, Burkina Faso 3, Chad 1, Cameroon 1, Guinea 2, Djibouti 1, Mali 1,
Miger 3, Zaire 1L

A further five are undergoing training (Benin 1, Burkina Faso 2, Chad 1, Mali 1).

4, Spectacle-rakers (three-month training): Six people were provided with this specific training
(Benin 1, Burkina Faso 2, Cameroon 1, Comoros 1, Mali 1).

A turther five are undergoing training (Cameroon 1, Chad 1, Senegal 2, Togo 1).

Research
The research programmes of IOTA address the full range of blinding diseases in West Africa.
Completed research projects

Fungal and parasitic keratitis

Lens opacity classification

Blindness-related disability and its effect on quality of life in West Africa
Vitamin A deficiency and trachoma in the Guinean savannah
Glaucoma surgery: effect of tenectomy

Main projects in progress

Onchocerciasis: cohort study on chorioretinal changes

Glaucoma: prevalence survey in Bamako

Cataract: comparison between three models of outreach programmes
Relationship between trachoma and vitamin A deficiency
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Support to Member States

»  Implementation of the European Union-supported regional programme (19 eye care centres,
8 mobile units, 10 low-cost spectacle workshops and 7 eye drop production units)

»  Evaluation of prevention of blindness programmes
= Epidemiological evaluation of blinding diseases

= Trachoma mapping

MATIONAL EYE CENTRE
KADUNA, NIGERIA

Director: Professor Adenike Abiose

The biennium 1995 to 1996 has been one of consolidating educational and research activities
initiated in the previous period, and further strengthening of our relationship with other collaborating
centres. A lot of emphasis has been on blindness prevention activities and the development of
community ophthalmology in the subregion.

Training and education

1. Two ophthalmologists were sent to Aravind Institute of Ophthalmology for subspecialty training
in cornea and paediatric ophthalmology and one to Saudi Eye Hospital for vitreoretinal surgery, to
enhance their capacity for participating in clinical research and patient care.

2. - The five-year residency training in ophthalmology now has 15 residents at various stages of
training, and we intend to admit more in 1997. We accept two diplomate trainees annually for clinical
training.

3. The Centre continues to run the one-month community ophthalmology module for the Diploma
in Ophthalmology course. A total of 23 diploma trainees and 16 ophthalmology residents participated
in the course in the two-year period. Nine of the participants were from Ghana. Faculty from the
International Centre for Eye Health, in London, and from Aravind Eye Institute participated in the training.
The curriculum developed in February 1996 in London was adopted for the latest course.

4. The Primary Eye Care Trainers course, which is run biannually, took place in 1996 with
11 trainees drawn from various States of the Federation, This provides resource persons locally for
training and support to community health extension workers.

5. Primary eye care courses were run for a total of 75 nurse-tutors and community health officers,
to enable them to take over the teaching of community health extension workers in schools of health
technology in Kaduna State.

6. Two hundred and ten community health extension workers undertook the primary eye course
during the period.
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Provision of tertiary eye care

Consultations
Hospital (17/Dec) 16 944
Qutreach {Oct) 727

Surgery
Hospital (17/Decy 814
Qutreach {Oct) 398

Programmes

1. The Centre is the headquarters of the National Programme for the Prevention of Blindness. |n this
capacity, it has coordinated population-based blindness prevalence surveys for several States of the
country and provides information and advocacy for sustainable eye care programme development in the
States.

2. The Centre is the executing agency for the Sight Savers International-supported Kaduna State Eye
Care Programme, which runs cataract outreach services to five secondary health centres in Kaduna State.
The Mectizan” distribution programme for onchocerciasis control has been extended to more local
governments, distributing 1.1 million tablets during the period. The programme was evaluated in
September 1995 and adjudged successful.

3. An eye camp supported by Al-Noor and Al-Basar Foundations was hosted by the Centre in
September 1996 during the Africa Regional Meeting of the International Agency for the Prevention of
Blindness, which was held in Kaduna. Approximately 670 patients benefited from the programme, while
235 had surgery, mainly for cataracts.

Research

A study continues of the longterm effect of Mectizan” on the eye in onchocerciasis, with the
findings in 1995, after seven years, demonstrating that beneficial effect was maintained. We are now
looking at the possible effect of Mectizan® on disease transmission.

Future activities

1. Ophthalmic Nursing Diploma: 1t is expected that the institution will be accredited for the
Ophthalmic Nursing Diploma (ophthalmic assistants), to enable admission of the first set of students in
1997, in line with the manpower development plan of the West African subregion.

2. Micrasurgery course: A microsurgery course for trainers from five institutions for conversion from
intracapsular to extracapsular cataract surgery will take place in March 1997. It is being supported by
Sight Savers International, while the faculty will come from Aravind Institute of Ophthalmology.

3. Low-cost production of spectacles: We are in the process of completing installation of the
workshop equipment with assistance from Christoffel-Blindenmission.

4. Low-cost production of eye drugs: The difficulty encountered with the importation of bottle
stoppers is being addressed by Christoffel-Blindenmission, which is exploring local production of plastic
bottles which can be sterilized in the autoclave.
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LIoNS SIGHTFIRST HOSPITAL
LILONGWE, MALAWI

Director: Dr M. C. Chirambo

The Lions SightFirst Eye Hospital (formerly Eye Department, Kamuzu Central Hospital) was
designated a WHO Collaborating Centre for the Prevention of Blindness on 16 December 1994,

Training

1. Ophthalmic medical assistants (OMAs), cataract surgedns: The Centre offers two courses for one
academic year for OMAs and cataract surgeons respectively. The OMA ophthalmic course was
established in 1983 to serve the Southern African Development Community (SADC) countries, The
cataract surgeons training course is a postbasic course for some of the OMAs from some of the eastern
and southern countries. Since 1995, the Centre has trained the following:

1995 1996
OMAs 19 21
Cataract surgeons 2 3
2. Microsurgical training: Since 1995, the Centre, in collaboration with Ophthalmicare of Pretoria,

South Africa, has conducted several one-week courses in ECCE-IOL procedure for practising eye surgeons
in Matawi. From 10 to 31 January 1997, the Centre, in collaboration with The Fred Hollows Foundation,
will conduct a two-week training course in ECCE-IOL procedure for practising ophthalmologists from
Lesotho, Malawi and Zambia.

3 Workshops: From 3 to 6 June 1996, the Centre, in collaboration with WHO, conducted a
workshop to review human resources development for prevention of blindness for eastern and southern
African countries. In June 1997, the Centre, in collaboration with the University of British Columbia
Centre for Epidemiologic and International Ophthalmology, is planning to host an “African traditional
healers workshop” in Lilongwe, Malawi.

Services

The Centre, in collaboration with Sight Savers International, International Eye Foundation,
Operation Eyesight Universal and Lions Clubs International, is responsible for the coordination of the
Malawi Eye Care Programme. The programme consists of provision of cataract surgical services, vision
screening of children in blind schools and the training of community development workers in primary
eye care. :

Research

The Centre, in collaboration with the University of British Columbia Centre for Epiderniologic and
International Ophthalmalogy, is planning to conduct research in the design and testing of a visual
function questionnaire and, in collaboration with the University of California, Medical Anthropology
Programma, is conducting research in “The sociocultural context of blindness in Malawi”,

The Centre, in collaboration with WHQ/PBL, is looking at the feasibility of assessment of the
Malawi Blindness Prevention Programme and management of refractory anomalies in school-age children.
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SERVICO DE OFTALMOLOGIA SANITARIA,
CENTRO DE VIGILANCIA EPIDEMIOLOGICA, SECRETARIA DE ESTADO DA SAUDE
SAO PAuLO, BrAZIL

Coordinator: Dr Norma Helen Medina

During 1995-1996, the Sanitary Ophthalmology Service continued to give advisory services for
the Mational Eye Heaith and Prevention of Blindness Program, as well as for the Trachoma Control
Program of the Brazilian Ministry of Health.

Two eye care projects for the elderly were carried out in collaboration with the Department of
Ophthalmology of the Federa! University of Sao Paulo (Paulista School of Medicine) with the objective
of providing eye care and of performing cataract surgery in the cities of Diadema and Maus, 530 Paulo.

The State Health Secretariat gave active support for the 1996 National Cataract Campaign,
promoted by the Brazilian Council of Ophthalmology, by providing some educational material as well
as health personnel and infrastructure.

After the change of the leprosy notification form, using the WHO grading of visual impairment,
and the training of personnel, the Leprosy Control Program of Sdo Paulo State noticed an increase in the
number of forms with the vision evaluation performed. During the year 1994-1995 a mean of only 17%
of the forms did not in¢clude visual assessment. In the future, we expect that the number of forms without
this information will decrease.

A translation was made into Portuguese of the International Centre for Eye Health’s booklets:
Community Eye Health; Onchocerciasis (River Blindness); and Childhood Blindness - Slides/Text -
Teaching Series.

A new Eye Care Manual was produced, with basic information on ocular anatomy and physiology,
and prevention and treatment of major eye diseases.

A manual for the epidemiological surveillance of trachoma was elaborated for the Trachoma
Control Program of the Brazilian Ministry of Health, mainly to reinforce the use of the WHO trachoma
grading.

Training

Training of personnel at different levels was carried out in eye care, trachoma control and
prevention of blindness in leprosy.

Together with the Leprosy Control Program and the Deutsches Aussatzigen Hilfswerk (DARHW),
477 health personnel in the State of Sao Paulo were trained with the objective of qualifying personnel
at the local level to perform activities in general prevention of disabilities in leprosy, with special attention
to blindness.

The Trachoma Control Program continues the training of personnel and activities of surveillance.
One hundred and ten health personnel were trained during this period in the State of S3o Paulo.

Primary eye care training courses were held for 230 health personnel working in the State’s health
centres.
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Research

Analysis of direct immunofluorescence examinations for trachoma: During the trachoma
epidemiological investigations, 385 conjunctival examinations were collected from active cases. The
test’s sensitivity was 19.9%, the criteria for positivity being 5 or more EBs. n the endemic areas, the
clinical diagnosis continues to be the criterion for case confirmation.

A therapeutic trial is baing planned, together with the Trachoma Control Program of the Brazilian
Ministry of Health, to test the effectiveness of oral azithromycin in the treatment of trachoma in an
endemic area of the Ceard State, north-east of Brazil.

HOsPITAL DE Q105 ¥ O100s “Dr RODOLFO ROSBLES V7
{EYE AND EAR HOSPITAL “DR RODOLFO ROSLES V*)
GUATEMALA CITY, GUATEMALA

Director: Dr Fernando Beltranena Valladares

Training of personnel 1295
1. Primary eye health

Trachoma

Community health promoters

Public health technicians

Teachers

Onchocerciasts training for FP
~ Ophthalmic nurses

Medical students

Sixth-year students, one-month course
Ophthalmology, four years’ residency
Programme leading to M.Sc. Ophthalmology

degree by agreement with
Francisco Marroguin University

Delivery of services

Outpatient consultation:
Hospital “Rodolfo Robles V*
Regional centres

Qcular health programme
Otology Department

Hospitalized patients:
Hospital Rodolfo Robles
Regional centres

Minor surgery

HRR

Laser treatrments

Other services

Laboratory: angiofluoresceine
Other clinical procedures
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Trachoma programme

This programme cavers the Solola Province, where trachoma has been found to be prevalent in
13 towns.

1995 activities

Towns covered: 13 Population: 185 599
Population examined: 28 989 -15.61% Trachoma positives: 17 430 - 60%
Treatrment was provided with tetracycline ointment to all positive cases.

Voluntary health promoters in programme: 24

1996 activities

The trachoma programme put emphasis on the eight towns or localities where trachoma was shown to
have the highest incidence. The programme activities started in QOctober.
Trachoma patients evaluated (October and November): 15 906

Onchocerciasis programme

During 1995 and 1996, the Ivermectin Programme of the Ministry of Health was not corpletely
implemented. The ocular health programme of the Dr Rodolfo Robles Hospital could accomplish its
duties and objectives through its visits to all the localities with onchocerciasis, to obtain statistical data
and provide eye examinations and ophthalmological services to patients at risk of or with the disease.
1995: 7250 consultations 1996: 6340 consultations.

Research

Sixteen of the 67 entries in the end-of-the-year summary of projects for the 1996 catendar year
of the Centre for Studies of Sensory Impairment, Ageing and Metabolism (CeSSIAM), the research branch
for the Committee for the Blind and Deaf of Guatemala, were related to inquiry into sensory impairments
and their conditioning factors in Guatemala. In the list of projects engaged in by CeSSIAM, several
projects were relevant to that mission. One was a medical student thesis project on the comparative
modalities to provide anaesthesia for anterior chamber surgery. Another was a resident’s research project
on the pathological spectrum of eye disease in AIDS patients as they present in Guatemala. A screening
survey of auditory deficits in a population of rural schoolchildren should also be mentioned. The
determination of how vitamin A in the foods distributed in the two food-intervention field projects actually
contributed to augmenting overall vitamin A intake of the population was the subject of four projects,
while a related project dealt with the conservation of provitamin A value of a novel source of vitamin A
with shelf-life storage. Another project evaluated the initial impact of 200 000 1U dose of vitamin A on
content of maternal breast milk. Preparatory surveys were carried out on the pilot application of
conventional and isotopic approaches to assessment of vitamin A status of the elderly. Finally, the
position of vitamin A research among investigations in micronutrient nutrition in the Central American
Isthmus is the result of a six-nation survey to be published by CeSSIAM,
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INSTITUTO NACIONAL DE QFTALMOLOGIA
LimMA, PERU

Director: Dr Francisco Contreras

In Latin America, the importance of developing prevention of blindness activities is increasing.
Most of the national ophthalmological societies of the region are appointing officers in this field. Also,
most of our countries already have national committees on prevention of blindness and some of them,
as Peru and Brazil, organize national congresses.

During the period 1995-1996, the Peruvian National Eye Institute (INO) developed several
training and research activities in the prevention of blindness field. In the last few years, nurses have been
trained in primary eye care in one-month courses; after completing this course they go back to their
homeland to put in practice all that they have learned. This training is given to personnel from cities with
no ophthalmologists and they keep in liaison with INO. INO also develops focal primary eye care
programmes and identifies cases for eye surgery that are solved by their medical personnel who visit
periodically.

The Peruvian National Eye Institute, together with the Pan American Health Organization,
developed a programme called “Cuide sus Qjos” (Care for your Eyes). There was a mass screening of
cataract and glaucoma in 13 slum areas of Lima directed to people of 50 years or older. Those with
ocular problems were transferred to INO for treatment or surgery. The objective was also to determine
what mass media information is most effective.

The World Health Organization, the US National Eye Institute and the Peruvian National Eye
Institute are developing a cataract study. The objective of this study is to obtain information on the quality
of life of the patients who received cataract surgery. Qver 2000 patients randomly selected were involved
in this study in Chimbote, Peru. It is important to highlight the need in Latin America of a strong support
in epidemiology, biostatistics and clinical research methodologies.

On 19 April 1996, the Pan American Day on Prevention of Blindness was held. On this occasion,
several campaigns in different countries were programmed.

On 4-7 September 1996, the Ist Pan American Congress and Xlith Brazilian Congress on
Prevention of Blindness were held in Sdo Paulo, Brazil.

On 1-2 May 1997 in Cancun, Mexico, the Hird Latin American Congress on Prevention of
Blindness will be held. This event is sponsored by the regional offices of the International Agency for the
Pravention of Blindness (IAPB), the Pan American Health Organization (PAHO) and the Pan American
Association of Ophthalmology (PAAQ).

&

Q
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DANA CENTER FOR PREVENTIVE QOPHTHALMOLOGY
BALTIMORE, MARYLAND, LISA

Director: Dr H. A. Quigley

Introduction

The Dana Center has expanded its training, research and service programmes during the last two
years, including programmes in the major blinding conditions.

Training

1. The fifth Public Health Ophthalmology (PHO) programme is ongoing from July 1996 to
June 1997, as 13 professional students spending one year toward the Master of Public Health degree, with
intensive emphasis on preventive ophthalmology programmes. The students come from North and South
America, Aifrica, the Middle East, Asia and Australia, Thesis projects designed by previous students have
been carried out during the last two years in Mexico, Fiji, Bangladesh, Bulgaria, Taiwan, India, Tanzania
and Indonesia. Support for this programme comes from Research to Prevent Blindness,

2. Fellows in preventive ophthalmology have spent from one to three years at the Center, most often
matriculating for graduate degrees in epidemiology related to eye disease. Two fellows have recently
achieved the MPH degree, working on glaucoma screening and visual field progression, and on the
prevalence of eye disease in rural Africa.

3. Predactoral students have spent up to one year in projects associated with faculty research
programmes, Recent studies included follow-up of trichiasis surgery in Africa and field methods for
diagnosis.

4, Training of eye nurses and lay volunteers in the diagnosis of eye disease has been studied in
urban USA and in developing countries. The evaluation of this training is now being conducted to add
tools for identification of blinding conditions.

Research

1. The Baltimore Fye Survey Follow-up Study has completed its two-year re-evaluation of survivors
of a cohort of 5000 persons who were initially examined eight years before. Analyses of incidence of
major diseases and risk factors are now being conducted, The study is funded by the National Eye
Institute.

2. The Salisbury Eye Evaluation is a population-based study of 2500 persons over 65 years of age,
examining the causes of visual impairment, distribution of lens opacity and light exposure related to
cataract, prevalence of macular degeneration, relation between visual function and the risk of injury from
falling, prevalence of dry eyes, hearing, mobility and quality of life.

3. A major study of the value of medical testing for cataract surgery in Canada and USA is ongoing
with 20 000 projected subjects. This is one of two studies we are conducting to evaluate mortality related
to eye disease. The other seeks to determine the relative incidence of death among those who are
visually impaired in Africa.

4, Studies of the role of vitamin A in eye and systemic health are continuing in Nepal with the
NNIPS |l project and a group of ancillary studies. Further vitamin A studies are being conducted in
collaboration with Aravind Children’s Hospital and UNICEF-India.

5. The Center participated in a multicentre trial of long-acting antibiotic therapy for trachoma in
Africa. Other studies related to trachoma include development of a model for transmission and
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progression, studies of risk factors for progression to late disease, and evaluation of face-washing
intervention,

6. In collaboration with the National Eye Institute and the University of Arizona, the Center will
conduct the first population-based survey of eye disease among Hispanic persons, in an area on the
USA/Mexico border,

7. The Center has completed the Kongwa Eye Project, a prevalence survey and service programme
in rural Tanzania in collaboration with CEHEFO, the Tanzanian Ministry of Health and the International
Glaucoma Association. Qver 7000 persons resident in villages underwent examination and several
hundred surgical procedures as well as medical therapy and eyeglasses were offered at minimal cost.

8. The Hoffberger Programme for the Prevention of Blindness is being carried out with matching
support of the Robert Wood Johnson Foundation. This community-based screening and definitive care
programme seeks to serve 5000 persons per year in urban Baltimore, Maryland. Affordable care and
facilitated management are offered to those with undiagnosed disorders. Health care workers are trained
from lay volunteers to screen and to provide information and follow-up to those in their own
neighbourhoods.

9, ‘Center faculty have collaborated to plan and implement the Aravind Comprehensive Lye Survey,
a population-based survey of ocular disease among 20 000 persons in rural Tamil Nadu State in south
India.

10. The Center has published an analysis of risk factors and prevalence of angle-closure glaucoma
among Chinese persons. The biometric profiles of Asian, African-American and European-derived persons
were contrasted by standardized techniques on a population basis. Screening methods were evaluated
under field conditions.

11.  The number of persons with glaucoma worldwide was estimated by meta-analysis, models for the
prevalence and incidence of glaucoma were developed for European- and African-derived persons, and
the rate of glaucoma progression was estimated in a series of publications from the Center.

MNATIONAL EYE INSTITUTE
BETHESDA, MARYLAND, USA

Director: Dr Carf Kupfer

Introduction

The National Eye Institute’s (NE{) mission is to reduce the prevalence of blindness, visual
impairment and eye disease worldwide through basic and applied research and training. Over the past
year, NEI has supported investigations of blinding eye diseases with a worldwide impact. These studies
are implemented through bilateral agreements between foreign countries and USA; through other types
of country-to-country programmes, such as those supported by USAID; and through collaborative
activities with the World Health Organization (WHO), the Pan American Health Organization (PAHO),
and private and voluntary organizations.

Highlights of international programmes and activities

Barbados: The Barbados Eye Study has examined since 1988 over 4200 persons aged 40 to 86
years as part of a population-based study to determine the prevalence and risk factors for glaucoma,
diabetic retinopathy, age-related macular degeneration, and cataract. In 1992, the Barbados Incidence
Study was initiated to estimate the incidence of glaucoma and cataract in individuals in the Barbados
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prevalence survey who were initially free of disease. In addition, risk factor analysis will be conducted
to identify associations with development of glaucoma. (For further details see “The Barbados Eye Study:
Prevalence of Open Angle Glaucoma” in the June 1994 issue of Archives of Ophthalmology, volume
112, number 6, pages 821-29.)

Brazil: With the US National Institute of Allergy and Infectious Diseases and three Brazilian
scientific organizations in S3o Paulo, NEI investigators have developed a research programme on the
immunology, basic mechanisms and epidemiology of toxoplasmosis in southern Brazil.

China: Staff at NEI are collaborating with the Peking Union Medical Coliege Hospital in
conducting a blindness and cataract outcomes survey in Shunyi County, outside Beijing. The World
Health Organization and the Lions Clubs International Foundation are helping to sponsor this work.

India: NEI and indian Council of Medical Research scientists have developed a collaborative
blindness research programme under the 1983 Indo-US Science and Technology Initiative.  This
programme includes projects to reduce blindness in India from vitamin A deficiency, cataract and Eales’
disease. NEI staff have continued to participate as consultants to the World Bank to develop with the
Government of India an initiative in cataract blindness control that has included a twofold expansion in
cataract surgery with explicit attention to the quality and extent of vision restoration. Staff have also
worked with physician-scientists at the Dr Rajendra Prasad Centre for Ophthalmic Sciences to develop
a vision function/quality of life questionnaire suitable for administration across subpopulations within
India. Scientists from NEI are also collaborating with colleagues at the Centre of Cellular and Molecular
Biology in Hyderabad, india, on studies on ageing-related maodifications to lens crystallins. NEI molecular
geneticists are investigating gene linkage studies on selected families in collaboration with scientists at
Osmania University and the L.V. Prasad Eye Institute in Hyderabad. An NEksupported randomized
clinical trial to compare intracapsular cataract surgery plus aphakic spectacles versus extracapsular
cataract extraction plus implantation of an intraocular {ens is being conducted at the Aravind Eye Hospital
in Madurai.

Italy: Investigators at the University of Parma and NEI are collaborating in a study to determine
whether the complete or partial deletion of the glutathione S-transferase M1 (GSTM1} gene is an important
risk factor in the development of senile cataract. A manuscript describing the study’s results has been
published in Investigative Ophthalmology and Visual Sciences. No association was detected between
the GS5TM1 alleles and cataract. The Collaborative Italian-American Clinical Trial is being conducted to
evaluate the effect of multivitamin supplements on the risk of cataract development and progression.
Investigators at the University of Parma and NEI are the study’s principal investigators. The istituto
Superiore di Sanita, in Rome, and NEI serve as the study’s Coordinating Centres. Over 400 participants
had been recruited into the study by the end of September 1996,

Mexico: An international collaboration has been established by NEI scientists to investigate the
relationship between enzyme-deficiency diseases and cataract. For example, a candidate gene study has
been initiated to determine whether a deficiency in sorbitol dehydrogenase in a family in which several
members have congenital cataracts is due to changes in SDH gene structure or expression. This study
is conducted in collaboration with the Unidad de Investigacion Biomedica y Hospital de Pediatria,
Instituto Mexicano del Soguro Social, in Guadalajara.

Nepal In cooperation with WHO and the Nepal Netra Jyoti Sangh, NEI staff have continued to
serve on a technical advisory committee to oversee a blindness prevalence and cataract outcomes survey
in two areas of Nepal. The survey, involving eye examinations for 4600 adults over age 45, has provided
information regarding the effect of over 10 years of blindness prevention activities by several international
NGOs in Nepal.

Pert: A third blindness and cataract outcomes survey is being conducted in Chimbote.
Replicating the Nepal protocol, the wark is a collaboration of NEI, WHO and the National Institute of
Ophthaimology in Lima.







