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INTRODUCTION

The Fourth Annual Meeting of the WHO Frogramme Advisory Group om the Prevention of
Blindness was held from 8 to 12 February 1982 at the Headquarters of the World Health
Organization in Geneva.

The meeting was opened and addressed by the Deputy Director—General, Dr T.A. Lambo, ou
behalf of the Director—General.

Professor A. Nakajims was elected Chairmarn; Sir John Wilson, Viece—Chairman, and
@ Dr Chandler R, Dawson, Rapporteur. The Provisional PBraft Agenda (Annex 1) was adopted
without modification; the List of Participants is attached (aAnnmex II).

Representatives of the following international and nongovermmental otganizations
concerned with preventiom of blindness reviewed the activities of their respective

organizations;

UN Drganizatlons

International Labour Organisation
Imited Nations Children's Fund

Nongovernmental orgamizations i

Asian Foundation for the Prevention of Blindness
Christoffel Blindenmission
Helen Keller Internatiomal Inc.
Interpational Agency for the Prevention of Blindness
International Eye Foundatlon .
International Federation of COphthalmological Sccieties
International Optometric and Optical League
@ International Organizsation against Trachoma

i Internatieonal Union of Nutritional Sciences
world Council for the Welfare of the Blind

1. REVIEW OF PROGRAMME ACTIVITIES
Because of the number and variety of prevention of blindness programmes, the activities
within the WHO Regions were reviewed separately by a representative of each individual

Regional Qffice.

1.1 The African Region

Puriog the year under review, the regional programme for the prevention of blindness
continued to be develeoped on twe fronts, This invelved support for specific campaigns
against diseases that lead to blindness, such as onchocerciasis and Vitamin A deficiency, and
the promotion of national programmes for the prevention of blindoess.
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The Onchocerciasis Control Programme in the Velta River Basin area (0CP) hasz successfully
interrupted transmisgien of the disease in over 80X of the initial programme area of
700 Q00kmZ, The result is a low incidence of new cases of blindness due to onchocerciasis
in adults, and no new cases of onchocerciasis in children born since the beginning of the
programme.

National programmes for the prevention of Vitamin A deficiency have been formulated by
six countries, and four others are in the process of doing so, The Expanded Programme on
lumynization (EFI) is in progress in some countries of the region, This should serve to
prevent blindness assocnated with measles in malnourished children,

A short-term consultant collsborated with the national staff to carry out a blindness
prevalence survey in Ethiopia, Malawi, which carried out such a survey in 1979, undertook a
feasibility study on the control of onchocerciasis, whilst Gabon initiated an entomological
survey of the vectors of onchocercilasis,

Four of the gix countries which propose establishing a ¢entre for the training of
auxiliary health personnel in eye care, were visited during the year by a consultant, in
order to assess the needs and available resources. Fellowships and bursaries were offered to
two persons training to become ophthalmologists. Financisl support and supplies of drugs and
equipment were offered to three countries.

The WHQ Collaborating Centre for the Prevention of Blindnmess in Bamake continued research
on the epidemioclogy of blindness in the Gac area of Mali. Other subjects of research were
the use of suxiliary health workers in the delivery of eye care and the toxic effects of
chloroquine and suramin on the optic nerve, .

There continues to be a need for more information about the activities of both
governmental and nongovernmental organizaticons and more effective coordination of their
activities at the country level. It is hoped thar the nomination of natiomnal "focal points"
for the prevention of blindness programme in each country would bhelp to facilitate the flow
of information and improve coordination.

The Group repeated its recommendation that a full-time Regional Officer and a Regional
Advisory Group for the Prevention of Blindness should be appointed to provide advisory

zervices to the individual countries.

L.2 Region of the Americas

n Qctober 1979, the XXVI Meeting of the Directing Council of the Pan Amerjican Health
Organization (PAHO), considered the prevention of blindness to be a priority of WHO's Global
Technical Cooperation Programme. The Council noted that some Govermments in Latin Americsa
and the Caribbean were formulating naticnal programmes for the prevention of blindness. It
approved Resolution XIIT that requested the Director of the Pan American Sanitary Bureau to
give all possible suppert to Govermments and properly acceredited nongovernmental
organizations in the promotion of research and training programmes and in the formulation of
national ang regional plans for the prevention of blindness.

The most common causes of preventable blindness in the Americas are infectious eye
diseases, onchocerciasis, xerophthalmia, cataract, glaucoma and eye accidents. Diabetes is
also considered an important cause of visual impairment in some countries of the Region,

The basie strategy adopted is the development of national eye care programmes &5 an
integral part of the primary health care system of the member countries, Several meetings
were convened by PAHO in support of the programme: these included a Planning Group, which met
in September 1979 in Washington D.C.; the lst meeting of the PARO Advisory Committee on
Prevention of Blindness, in July 1980 in Bele Horizonte, Brazil; and a Sub-Regional Seminar
on Prevention of Blindness, in September 1981, in Mentevideo, Uruguay, A second meetaing of
the PAHO Advisory Committee 1s planned for 1982,
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As a follow-up of the Sub-Regional Seminar held in Montevideo, a survey on blindness was
carried out in Argentina. The survey showed clear differences im the distribution of eye
pathology in urban and tural areas of Argentina, which appear to be zssociated with
socioeconomic factors, health education and different levels of access to the health care
fystem. Further epldemiclogical studies are contemplated in other areas of the country ta
identify the etiology of eye infection; to study the frequency of vasecular complications in
diabetic populations; to study the evidence of sye pathology in Amerindian populations as
compared to urban populations, and to study the socioceconomic variables influencing the
incidence of eye pathology. Argentina is an example of epideniclogical work being carried
out in relation to the prevention of blindness, Other countries, such as Guatemala, Peru and
Venezuela, are also very active, particularly in the traiming of auxiliary personnel for the
Progranme.

Some training materisl, previocusly available in English only, has been translated into
Spanish by PAHOQ.

The Croup took note of the progress achieved, and stressea the need to establish a system
which would permit the maintenance and dissemination of up-to-date information regarding
resources available in the American Region, This would need the assignment of a "focal
point” on a full-time basis, The possibility of obtaining fimancial support from
nengovernmental organization$ to establish such a post at the WHO Regional Office in
Washington was suggested,

1.3 The Eastern Mediterranean Region

Buring the preceding year, efforts have continued ro promete the development and
implementation of national programmes for the preventionm of blindmess. So far, such
programeas have been formulared ip two countries, and their implementation is being
pericdically reviewed with WHO's collaborarien. In several other ¢ountries of the Region,
PEL-Telated activifies were being carried out by varicus groups which inelude
ophthalmologists and other health personnel. An attempt will be made in the coming year to
pl&n and sponsor two national workshops. These workshops would aim at bringing various
groups invelved in PBL activities together with health administrators to formulate natiomal
programmes,

WHO Consultants will be visiting Dewocratic Yemen, Somalia, and the Yemen Arab Republic
early this year, to assess the extent of blindness and visual impairment, and the
availability of local resources which may be harnessed in formulating and later implementing
a national plan for prevention of blindness, '

In Oman, while reviewing the progress of the national trachoma control programme, a fresh
assessment of the problem of blindness was made in the morthern parc of the country. The
prevalence of blindness there was estimated to be around 6%, and active trachoma was found to
be widely prevalent in the rural population ranging from 22% to 49%, In Pakistan, during a
review of the project on low-cost spectacles, a limited survey on 2000 schoelehildren between
the ages of 9 and 12 years showed thar almost one—fifth had some visual impairment and might
benefit from correction by spectacles. A programme of training in refraction for ophthalmic
assistants snd opticisns has been prepared and propesed for consideration by the Government.

To identify a suitable institute in the Region for designation as WHO Collaborating
Centre lor the Prevention of Blindness, WHO Consultants have visited several countries in the
Region. Anm institute has been identified as having adequate potential, and the apprupriate
formalities for designation will soon be initiared.

buring the discussion it was emphasized that in areas where specialized ophthalmic
personne] are scarce, it is necessary to familiarize health workers and others with tasks
related to blindness prevention. In this connection, mention was made ©of the possibility of
utilizing primary schoel teachers for screening schoolchildren for visual defects,

1.4 The European Region

The Regivnal Qffice for Europe does not have a specific programme for the prevantion of
blindness as such. However, eye health-related issuves are reflected in several programmes of
the Regivnal Office, such as Prevention of Accidents; Care of the Elderly; Prevention of
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Disability; Health Economics; Workers' Health; Maternal and Child Health Care, etc. Most of
these activities are of an intercountry nature. At present, a planning effort is under way
in Morocco in the field of eye health care.

The WHO European Advisory Committee for Biomedical and Health Services Research (ACMR)
conslderad that the presently available conceptual medels of health care are inadequate and
it has recommended that a study to develop better models be carried out through cne of its
subcommittees, It was suggested that eye health care and blindness would be an ideal field
for developing a useful model, the results of blindness prevention being easily measureabie.

buring the discussion of EURO activities, questions were raised about policies in rubella
vagcination, ahout research on cataract eticlogy, and on technical and ethical problems
relevant to intraccular lens implants.

Considering the exceptional regiomnal research resources and demographic patterns, there
is a2 special need and opportunity to seek solutions for age~linked causes of blindness. The
European Economic Community, which, with its member nations, has made an outstanding
contribution to the International Year of Disabled Persons, should be requested, particularly
this year devoted to the aging, to strengthen its commitment to the prevention of blindness,
It would be particularly useful if the Regional Office could assist in formulating pricorities

for actiom an this field, with special regard to the research potential of European
institutions,

1.5 The South-East Asia Region

By the end of 1981, eight countries in the South-East Asia Regien had formulated national
plans for prevention of blindness, National programmes for the prevention of blindness are
in operation in Banmgladesh, Burma, India, Indonesia, Maldives, Nepal, Sri ianka and
Thailand, The regional strategy in this respect has included different approaches for
implementation in individual countries. In some countries, the emphasis is on restoring
sight to the curable blind through mass eye camps; in others, on the provision of facilities
for basi¢ eye health services as an integral part of primary health care. The training of
health and allied personnel in community-oriented public health ophthalmelogy has received
technical support, Mobilization of extrahbudgetary resources has been particularly helpful in
programme development, and nongovernmental, bilateral and international assistance has made
substantial eoutributions to the programme. The assessment of manpower needs, the strategy
to promote national self-veliance in training health personnel for ¢ye health services, a
national and regional information system for monitoring progress in implementation of the
programme, and appropriate technology for the local manufacture of low-e¢ost spectacles have
been identified as areas for further technical cellaboration,

The Group moted that the Indian National Programme is meking steady progress. In the new
20 Point Programme of the Govermment of India, prevention of blindness has been accorded a
high priority. This prevention of blindness programme has initiated manpower development in
37 schools, which have a two-year course for ophthalmie assistants with an snnual intake of
1000 students, and 20 additional places for students from ocutside Indiz, It has also started
a two-year training programme for optical assistants. The undergraduate training programme
has been stremgthened in ophthalmology and six more institutes have been identified and
established on a regional basis. A central infeormation centre for data collection,
monitoring and dissemination of information and a central ophthalmic instrument workshop for
maintenance and repair have been approved and established. Ag targets, blindness prevalence
rates are to be reduced from the level of 1.4% in 1980 to 1% in 1985, 0.7% in 1990, and less
than 0.5% by the year 2000,

1.5.1 The Nepal Prevention and Centrol of Blindness Programme

The prograwme started in August 1980 as an official WHO programme. A nationwide survey
was conducted from December 1980 to April 1981. A total of 42 000 residents of 111 sites
{villages and towns) scattered throughout the country were examined by 5 teams., The results
indicate that, of the 14 million populatiom, more than 117 000 (0,8%) are blind in botrh eyes,
and approximately 350 000 (2.5%) are blind in ome or both eyes. The main causes of visual
loss are cataract, trachoma and other infections and blinding malnutrition. The activities
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carried out to date inmclude fraining of staff in eye care involving ophthalmologists,
ophthalmic assistants, staff of the basic health services snd voluntary workers at the
cominunity level. Mobile units headed by ophthalmic assistants trained in lid surgery are now
functioning in the highly endemic trachoms areas, where they carry out on the spot surgery of
trichiasis/entropion. They also conduct house-to-house case finding, and refer patients
suffering from blinding conditions, with surgery on the spot of trichiasis/entropion cases.
The existing eye centres have been strengthensd and others are being established in prierity
aress. Eye camps have been held in remote parts of the country.

The overall goal of the programme is s 90% reduction of preventable and curable blipdness
in Nepal, and national self-sufficiency in eye care by 1986.

l.6 The Western Pacifie Region

It was pointed out that the region is very heterogenous with regard to the prevalence of
blindness and its main causes, as well as health infrastructure ang existing resources for
blindness prevention. However, the availability of extrabudgetary funds for the development
of the PBL Programme in the Western Pacific Region, in particular from the Japan Shipbuilding
Industry ¥oundation, greatly facilitates the implementation of activities at the national
level, and several countries in the Region may act as potential resource countries for
suppert to national prograwmmes,

The following main activities were undertaken in 19&]:

= A pilot project for blindness prevention in China has been initiated and will be further
followed up during 1982, The main components of this project include blindness
surveillance, training of staff and delivery of eye care aim rural areas.

- Strengthening of bliodness prevention im Viet Nam, particularly concerniag future field
surveys on blindness, trachoma surveillance and treatment and mebile teams for cataract
SUrgery.

- Planning for bliudness surveillance in Malaysia, and for the provision of eye heazlth
services in the South Pacific Islands.

- A short-term consultant, recruited for 6 months, is working in the Philippines, Fiji and
Malaysia to follow up om-going activities, with emphasis on the training of national
staff in eye care.

A regional workshop on the prevention of blindness took place in Manila in December 1941,
with participants from 11 countries in the Region, focussing oo the establishment of national
blindness surveillance schemes and training of auxiliary personnel,

There is cooperation among countries in the area:; Australia and New Zealand are, inter
alia, offering assistance to Pacific countries. Japan has resources and technology, and the
awareness of Japanese ophthalmelogists of prevention of blindness in the world is being
stimulated. In addition to the specific contributions te the WHO Programme for the
Prevention of Blindness, important resources have been mobilized by several organizations in
the region which are actively supporting bilateral cooperation projects. South Korea has a
society for the preventiom of blindness, which may contribute to ¢ooperation in blindness
préevention in the future.

The Group took note of the encouraging progress made in the implementation of the
regional prevention of blindness programme.

1.7 Global Activiries

During 1981, much emphasis has been placed on the planning, establishment and
strengthening of national programmes for blindness prevention, in close collaboration with
the WHO Regional Offices concerned. The number of such formulated programmes may provide a
usetul measure in the future assessment of progress made in the general implementation of the
FBL Programme.
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The documentation of the Programme is increasingly becoming available in several
languages, and comntinued efforts will be made in this direction in order to enable a wider
dissemination of essential PBL documents in all the Regions. The elaboration of training
aids in eye care at the primary level has been initiated, and a recently prepared poster,
which has bsen developed in collaboration with one nongovermmental organization, the
Internationsl Eye Foundation, was brought to the attention of the Group. This poster will,
after further field testing and possible modifications, be widely distributed in several
languages. It was noted that there is still a great need for manuals and other training aidg
in eye eare for auxiliary health personnel, as well as various educational material to
promote eye health.

The Group was informad of the present situation with regard to extrabudgetary resources
for the PBL Progrsmme, in particular the approach to obtain future funding from AGFUND, for
programme development in the Least Developed Countries,

In the field of research, it was noted that two more WHO Collaborating Centres for the
Prevention of Blindness are in the process of designation in Brazil and in China, Fiela
research under the auspices of the contract between National Eye Institute/National
lnstitutes of Health (NEI/NIH) and the World Health Qrganization for the strengthening of the
WHO Programme for the Prevention of Blindness is being pursued, and, within this framework,
the tesults of a survey on blindness in southern Togo will be available shortly.

The voncept of blindness prevention and the strategy of the PBL Programme has been
presented in conjunction with twe ophthalmological conferences during 1981. The great
interest generated and the positive response from ophthalmologists on these occasions clearly
indicates the need and value of future similar sessioms on blindness preventioen, te reach the
ophthaimic profession in many cowntries.

The Group noted with appreciationm the progress made apnd the increasing activities in
several arteas, It was pointed out that other parameters, in addition to the number of
national programmes, may be useful to monitor results achieved in the Programme, such as the
establishment of Regional Advisory Groups for the Prevention ¢f Blindness, manpower
deve lopment and orientation towards more problem-oriented programmes, and a reduction in the
backlog of curable blindness. It was agreed that an attempt should be made to colleet
information on these points. :

The Group stressed the importance of coordinated activities between the internationul
organizations involved in various aspects ¢f blindness prevention.

L.7.1 Xerophthalmia Control

Since 1979, assessments of the prevalence of xerophthalmia have been ¢arried out in 10
countries in the African and Eastern Mediterranean Regions, in close collaboration with the
Regional Qffices.

The assessments by national experts and WHO Consultants have established the existence of
xerophthrlmia as a significant health problem in mest of the countries surveyed, and cteps
are being taken to initiate control measures in these countries,

Methodological and operational studies on the fortification with Vitamin A of monosodium
glutamate are being supported in the Philippines and Indenesia, and have led to the
identification of & number of problems whiech will have to be taken into account when
tortification is considered as a preventive programme.

the preparation of teaching material for the diagnosis and cemtre)l of xerophthalmia is an
important task and, &t present, a second edition of the Field Guide to the Detection and
Control of Xervphthalmia is in preparation. The report of the meeting of the International
Vitamin A Comsultative Group (IVACG) in Jakarta will be published in the WHO Technical Report
Series. Together with the WHO Collaborating Centre for the Preveation of Blindness in
Baltimore, Maryland, an illustrated booklet with short therapeutic instructiens is being
prepared as an Aid for diagnosis and treatment at the primary level. After field testing in
Asig, it may serve as 4 model for similar material in other parts of the weorld. Finally
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IVACG, in conjunction with the National Eye Institute, Nationsl Institutes of Health, has
prepared a manual entitled "Biochemical Methodology for the Assessment of Vitamin A Status",
which will be available for distribution.

1.7.2 Research on onchogerciasis supported by the UNDP/World Baok/WHO Special Programme
for Research and Training in Tropical Diseases through its Scientific Workimg Group
on Filariasls

The main aim of this research programme is to improve the chemotherapy of onchocerciasis
and particularly t¢ find a new drug which could be used safely for large-scale treatment of
this disease, The availability of such a drug would greatly strengthen the outlook for
onchocerciasis control, whieh currently depends entirely on §imulium larviciding campaigus.

A number of clinical centres have been supported in Africa and in Mexico, where improved
schedules of treatment with the present standard filaricides (diethylcarbamazine-citrate and
suramin) have been developed. This work has improved the iodividual treatment of
onchocerciasis, but has not led to methods suitable for large-scale use.

A number of new anthelminthic drups released for use in man have also been tested for
effect on Onchocerca volvulus, High dosage with mebendazole, continued for 3 weeks and

preceded by low-dosage with levamisole, has an embryostatic action on the female worms, but
this seldem lasts longer tham 3-4 months,

In a serious effort to find and develop 2 new drug for onchocerciasis - ideally a
non-toxic compound, usable on a large seale, effective in one or few doses by mouth or
intramuscular injection, and having a purely macrofilaricidal action — cooperation with the
pharmaceutical industry has been most important in providing a supply of selected compounds
to WHO-supported filaricide screening centres., This screening effort is linked with several
chemical synthesis programmes and with atudies on the metabolism of filarial parasites.

Other research on onchocerciasis ineludes investigations into the immunopatholeogy of the
inflammatory processes caused by 0. volvulus in the eye; into the development of
immunodiagnostic tests for early detectlon of onchocercal infection; and into methods for the
local control of Simulium breeding in forest and savanna environments in Africa.

Later in 1982, it is tentatively planned that the Special Programme for Research and
Trzining in Tropical Disesses will join with the Programme for the Prevention of Blindness in
spunsoving an informal workshop meeting on the "Pathogenesis and trestment of ocular
cnchocerciasis”,

2. ACTIVITIES OF THE COLLABORATING CENTRES FOR THE PREVENTION OF BLINDNESS

The Group received reports on the activities of 9 of the 10 WHO Collaborating Centres for
the Prevention of Blindness, namely:

Eegion of the Americas

International Center for Epidemiologic and Preventive Ophthalmology, The Wilmer Institute
and Johns Hopkins School of Hygieme and Public Health, Baltimore, Maryland, TSA

National Eye Institute, National Institutes of Health, Bethesda, Maryland, USa
Eye & Ear Hospital Dr Rodolfo Robles V, Guatemala, Guatemala, Central America
Hospital Sante Toribio de Mogrovejo, Lima, Peru

Francis I, Froctor Foundation for Research in Ophthalmology, University of California,
S5an Francisgo, Czlifornia, USA
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European Region
Department of Preventive Ophthalmology, TInstitute of QOphthalmelopy, Londen, United Kingdom

Department of Viral and Allergic Eye Diseases, Helmholtz Research Institute of
Ophthalmelogy, Mescow, USSR

South-~East Asia Region

Dr Rajendra Prasad Centre for Ophthalmic Sciences, New Delhi, India

Western Pacific Regiom

Department of Ophthalmolegy, Juntende University Scheool of Medicine, Tokyo, Japan

These Collaborating Centres vary in their interests and acrivities, and in their
contributions to national programmes on prevention of blindnees., Some centres have identified
resesrch priorities and operational needs of naticonal programmes and have initiated
problem-oriented research.

The activities of the Collaborating Centres fall into two main categories :

{a) Research

The Collaborating Centres continue their research aimed at solving specific problems of
preventable blindness. These studies include projects on improving treatment and
intervention techniques for trachoms, xerophthalmia, corneal infections, onchocerciasis,
viral eye diseases and mycotic keratitis. Several studies are under way to improve the
operational aspects of blindness prevention.

Four of the Collaborating Centres have initiated studies on the epidemiology of cataract
and risk factors associsted with its formation. It was suggested that a workshop or working
group be convened to exchange information and to encourage rapid development in studies of
cataract epidemiology in human populations.

Many of these research projects are being carried out in collaboration with workers and
centres outside the country of the Collaborating Centre.

(k) Training and Manpower Development

Several of the Collaboraring Centres have initiated training courses to develop a cadre
of personnel for prevention of blindness activities. These courses are directed at different
levels of health personnel.

At the WHO Collaborating Centre for the Prevention of Blindness in Baltimore, a 9-month
course will be offered in 1983. The aim of this course is to provide the skills needed to
develop comprehensive programmes for blindness prevention.

The WHO (ollaborating Centre for the Prevention of BElindness in London held its firset
course in Community Eye Health during 1981. This 3-month couwrse prevides training in
relevant technical fields and imcludes practical discussions on how to deal with the major
blinding diseases.

At the WHO Collaborating Centre for the Prevention of Elindness in New Delhi, there is a
3-year degree course in ophthalmic techniques and also a 2-year ophthalmic assistant training
programme. The Centre has also developed and runs a vocational training course for the
production and fitting of gpectacles,

These and the other Collaborating Centres offer short-term courses and training in a
variety of aspects related to prevention of blindness.
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2.1 National Centres for the Prevention of Blindness

The Group recommended that governments should be encguraged to designate suitable
institutions or national centres to provide leadership for the development of naticnal
programmes for prevention of blindness, and to undertaske relevant training and vesearch
activities, Institutions or centres designated by their governments way be recognized by WHO
a5 National Centres. Such centres can establish direct contact with any of the WHO
Collaboraring Centres and are ertitled to receive from them samples of standard materiais and
related information. Such institutions can serve to collect and disseminate information on
ongoing PBL activities, including recent data on prevalence of blindness and its causes in
different communities.

3. LOW-COST SPECTACLE PROJECT

The Group took note that a praject for the provision of spectacles at low cost for
developing countries has been included in the WHOD Programme for the Prevention of Blindness
gsince 1981,

Pilot projects far the provision of low-cost spectacles are umder way in Pakistan,
Peru and Sudan. It would be desirable to extend these projects and to establish projects in
other countries. The groups that might benefit from low—cost spectacles are, in order of
priority: '

. Patients who have had ¢ataract surgery.
2. Children with correctable visual defects.
3. Adults who need reading glasses.

1t was gererally comsidered that the provision of spectacles feollowing surgery was an
integral part of programmes to restore sight to patients with cataract. In one country, such
aphakic spectacles are produced for as little as US$ 0.33 to USH 1.00.

There are a variety of mechanisms for providing spectacles at low cost. [t was
recommended that the PEL Programme establish guidelines for the production or purchase of
low=cost spectacles; for appropriate training for personnel to assist in fitting and choosing
spectacles; and for training scheol teachers and others in the screening of chiidren for
visual disorders. A paxticular effort should be made to involve agencies concerned with the
application of appropriate technology.

4. REVIEW OF DRAFT DOCUMENT "STRATEGIES FOR THE PREVENTION OF BLINDNESS IN NATIONAL
PROGRAMMES"

Following a recommendation made at the Third Annual Meating of the WHO Programme Advisory
Group on the Prevention of Blindness in New Delhi, 1981, a comprehensive draft document on
strategic approaches for blindness prevention had been jointly prepared by several of the WHO
tollaborating Centres for the Prevention of Blipdness, The first draft of the document was
reviewed by an informal Working Group, meeting in Geneva in November 1981, and the revised
document was now available for comments by the Group Members.

The deocument had been prepared with the objective of providing sufficiently detailed and
practical information to allow for and facilitate rhe planning and establishment of national
blindness prevention programmes, As the WHO Programme for the Prevention of Blindness is now
entring a phase of general implementation of operationa) country programmes, it was felt that
the present document may fulfill an important role in that respect. A particular ef{fort had
been made to make the document useful to the widest possible range of adminiscrative
officials and health workers.

The detailed review of the document gave rise to a number of suggestions by the Grouap
Members, which will be incorporsted into the final version, It was agreed that the title of
the document should be "Strategies for tne Prevention of Blindness in National Programmes",
to reflect adequately its contents and distinguish it from previous decumentation, in
particular "Guidelines for Programmes for the Prevention of Blindness", which is still a
useful bur more general and introductory document in this field. The Group noted and
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approved the increased emphasis placed on primary health care in blindness prevention, as
putlined in the new document. It was felt that the document might benefit from having an
explanatory introductory paragraph added, to facilitate its utilization by appropriate
administrative and health personnel, The main parts of the documents should also be made
more easily identifiable by means of 2 slightly modified heading system,

The Secretariat took note of the comments made by the Group Members. It was agreed that
the revised document will be reviewd again by the Secretariat amd then submitted to the
individual Programme Advisory Group Members for their final approvel. It was further degided
that the final document should be as widely distribured as possible through WHO and the
nongovernmental organizations interested in the Programme, in order to ensure its optimal
utilization at the country level,

5. INFORMATION SYSTEMS

The increasing need for gemeral information on various aspects of prevention of blindness
was stressed, mainly in relatien to expanding activities of the Prevention of Blindness
Programme. Several nongoversmental organizatiens already have well established information
systems, such as newsletters, which are very useful for the dissemination of information at
the country level. It was noted that whereas the Prevention of Blindness Programme disposes
of much valuable technical documentation, there is a lack of general background and policy
information. In the future, it will become increasingly important to demonstrate and
disseminate informarion on successful (and unsuccessful) results of blindness prevention
activities in various contexts. Both nongoverumental organizations and WHO Collaborating
Centres may play sn important role in collecting informatiom in this respect. The members of
the Group underlined the importance of the issue raised, and it was felt that collaborative
efforts are needed to cover the field of information needed for programme development, in
view of the limited resources available to the WHO Programme for the Prevention of
Blindness. There is a need to strengthen the cellabsration with nongovernmental
organizations, in particular IAPB, in this field, considering the complementarity of
distribution systems and people invelved at the country level.

The annual review of new informatiom available on the prevalence and causes of blindness
in various countries was presented. The Group noted that the quality of data in this field
is improving. A list of references per country can now be made available on request. [t was
suggested that old data of doubtful relevance should be gradually eliminated from the Data
Bank, as new results become available, in order to keep the existing format and system of
summary tables,

6. NONGOVERNMENTAL ORGANIZATIONS

A number of nongovernmental organizations actively engaged in the prevention of blindness
participated in this meeting and the Group welcemed the opportunity to explore with them the
deve lopment of cooperation with and between nongovernmental organizations,

The outstanding contributions made by these organizations has frequently been appreciated
by the Group. Collectively, they are now devoting funds in excess of §20 million annually
for projects for the prevention of blimdness in developing countries. They also play a
decgisive role in community motivation amd in the development of public awareness and
political commitment, Recognizing the limited funds available to these orgsnizatioms, the
Group, nevertheless, urges that nongovernmental organizations find means to provide the
modest funds required to strengthen the staff of the WHO Frogramme for the Prevention of
Blindness at the central and regional levels. In thiz connection, the Group noted the
establishment of the Asian Foundation for the Prevention of Blindness, which is already
helping to support the post of Regiwonal Adviser in the South-East Asia Regiom,

The establishment of & number of new organizations invelved nationally and regionally in
the prevention of blindness is welcomed, but there is need for a continuous effort to ensure
that these organizations are aware of the PBL stratepgy and that their activities should as
far as possible support national and regional programmes. The Group noted the arrangements
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that already exist for communication between the major nongovermmental organizatioms, but
considered that increased efforts are needed to develop this communication throughout the
whole private sector and to utrilize the widespread networks which these organizations can
provide as an invaluable source for information delivery.

7. MEMBERSHIP OF THE WHO PROGRAMME ADVISORY GROUP ON THE PREVENTION OF BLINDHESS

The issues of membership of the WHO Programme Advisory Group on the Prevention of
Blindness, and periadicity of its meetings were discussed in a special session on an
informational basis,

The Group Members were informed by the Secretary that the future meetings of the Group
were likely to be conducted on a biennial basis as from 1984, subject to the final decision
by the Directer-General of the World Health Orgamization. Each Group Member was, therefore,
given the cpportunify to comment on possible modifications needed in the Terms of Referepce
for the Prograwme Advisory Group on the Prevention of Blindness,

The Group reached a comsensus that no changes were needed to be made in the existing
Terms of References, apart from the additien of a sentence to Point 3., to be inserted after
the first sentence, and rTeading as follows

"In principle, it is expected that the members will normally serve for a minimum of two
terms."

It was agreed that the opinion expressed by the Group om the abave issue would be brought
as appropriate to the zttention of the Director-Gemeral by the Secretary of the Group, on an
informational basisg,

8. DATE AND PLACE QF NEXT MEETING

The Group expressed its wish to have the 1983 meeting in the Western Pacific Region, in
view of the impeortant ongeing development of the PBL Programme in that Regioun, It was felt
that the meeting could usefully be held, if possible, in conjunction with an Interregional
PBL Meeting, scheduled for 1983, possibly utilizing the opportunity provided by the Ninth
Congress of the Asia Pacific Academy of Ophthalmology to be held in March 1983 in Hong Kong.
The Group asked the Secretariat to investigate the various alternatives in this context. The
final decision with regard to the arrangements for the 1983 meeting will be communicated to
the Group members by the Secretariat in due course,

RECOMMENDATIONS

The Group notes the substantial progress made during the past year in the deve lopment and
strengthening of the programme, and commends the Secretariat and others concernad in their
efforts, It notes with special satisfaction thatr, inm pursuance of its previous
recommendation, the PBL programme has been strengthened in SEARO, with the appointment of g
Regional Adviser. Nevertheless, the Group reeognized that a great deal of work remains.

1. The Croup wishes fo reiterate its recommendations made at its Third Annual Meeting in
1981 with regard to the necessary strengthening of programme staff by designation of
full-time PBL staff at the regional level where such staff is not available.

In view of the need for and development of prevention of blindness activities, it i=s
similarly important that Regional Advisory Groups be established in all Regions.

Considering the increasing need for coordination of planned and ongeing endeavours in the
field of prevention of blindness, it is recommended that the capacity of the pglobal PBL
secretariat be further strengthened.

The Group, endorsing the draft doeument "Strategies for Prevention of Blindness in
National Pregrammes', jointly prepared by several WHO Collaborating Centres for the
Prevention of Blindness, strongly recommends the wide distribution of this document.
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5.

10.

11.

12,

13,

14,

The Group urged that each country should designate a natiomal official or group to act as
& focal point for prevention of blindness, in order to facilitate communication and
national programne development.

The Group recommended that the provision of lew-cost spectacles be promoted, and pilot
investigations in this field be encouraged, The WHO Programme for the Prevention of
Blindness should set out guidelines for (i} the provision of standard low-cost
spectacles; and (ii) appropriate training of personnel concerned with the fitting and
choice of spectacles.

The Group recommended that guidelines be developed for the traiming of school teachers
and others in the screening and referral for visual defects, particularly of children.

It is recommended that a catalogue of major engoing prevention of blindress activities
around the world be compiled by the WHO Programme for the Prevention of Blindness, its

Collaborating Centres and nongovernmental organizations as appropriate. Buch a catalogue
and relevant information should be disseminated to interested parties.

To facilitate support for prevention of blindness, the Group recommends that gystematic
publicity be given to achievements in this field.

It is recommended that appropriate national members and groups be invelved to the fullest
possible extent in order to promote the concept of blindness prevention at the naticnal
level, as part of the collaboration between the WHO Programme for the Prevention of
Blindness and mongovernmental organmizations concerned.

The WHO Programme for the Prevention of Blindness should facilitate the development of
materials and techniques for promoting community action for eye health, particularly
guidelines related to this area.

AB seversl WHO Collaborating Centres for the Prevention of Blindness are planning
epidemiological studies on risk factors in cataract, it is recommended that 2 workshop be
held to share rheir knowledge and coordinate their activities.

The WHO Programme for the Prevention of Blindness should contribute its experience to and
participate in the interagency discussions which are now in progress for the plaoning of
comprehensive action against avoidable disability which are part of the follow-up of the
International Year of Disabled Persons.

The Group emphasized its continuing interest and concern that research be encouraged in
gvery way possible to improve our understanding of the relevant digease processes and
delivery of eye health sexvices, and to identify better and simpler mechanisms for the
prevention and cure of blinding conditions. The Group wighes to express its particular
support for the ongoing efforts te find and develep 2 macrofilaricidal drug effective
against Onchocerca volvulug that is suitable for use on a large scale.

The Group recommends that particular attentiom be paid to the coordination of activities
between the international orgamizations invelved in various aspects of blindness
prevention.
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Statements by UN Agencies and Nomgovernmental Organizations
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Global Activities

Reports on the Activities of the WHO Collaborating Centres for the Prevention
of Blindness

Low—cost spectacle project
Strategic Approaches to Prevent Blindness ; Review of a draft document
Information systems for Programme Development

Cellaborarion with Nongovermmental Organizations ; Current status and future
approaches

Membership of the WHO Programme Advisory Group on the Prevention of Blindness

Any other matters

Conclusions and Recommendations
Date and Place of Next Meeting

Closure of the Meeting
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Sir John Wilson CBE, President, Intermatiomal Agency for the Prevention of Blindness,
Commonwealth House, Haywards Heath, West Sussex, RR16 3AZ, United Kingdom

Professor Xiao=-lou Zhang, Directer, Beijing Institute of Ophthaimology, Tong Ren Hospital,
85 Chong-nei Street, Beijing, People's Republiec of China

REPRESENTATIVES OF OTHER INTERNATIONAL ORGANIZATIONS
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-~ United Nations Children's Fund : Mr Lester J. Teply, Senior Policy Specialist (Food &
Mutritien), Programme Development Section, Division of
Programme Development and Planning, United Nations, New
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- International Orgamization against Trachoma : Professor G. Cornand (Secretary General),
Clinique ophtalmologique, H&pital
Ste-Anne, F-83800 Toulon Naval, France

- International Ualeon of Nutritional Sciences : Dr E. DeMaeyer, 21 chemin Chénaie,
1293 Bellevue, Geneva

- Worid Coumcil for the Welfare of the Blind : Mrs Dorina de Gouvea Nowill, President, rua
Dr Diege de Faria 558, Caixa Postal 20.384,
04037 Sao Paule, Brazil

REPRESENTATIVES OF OTHER NONGOVERNMENTAL QORGANIZATIONS

- Asian Foundation for the Prevention of Blindness : Mr K.L. Stumpf, Executive Director,
33 Granville Road, Kowloon, Hong Kong

1

Christoffel Blindemmission ; Dr $. Franken, H. de Grootkade 36, 9718 KB Gréningen,
Netherlands

— Hrlen Keller Intermational Ine. ;3 Mr John H. Costelle, Executive Director, 22 West 17
Street, New York, N.¥. 10011, United States of America

- International Eye Foundation ; Dr R.H. Meaders, Medical Director, 7801 Norfolk Avenue,
Bethezda, Maryland 20014, United States of America

~ Internarional Optometric and Optical League ; Mr L.D. Pickwell, President, School of
Ophthalwic Optics, University of Bradford,
Bradferd, BD7 1DP, United Kingdom
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Dr Nicele Grasset, Project Leader, Programme for the Prevention of BElindness in Nepal,
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Director of the WHO Gollaborating Centre for the Prevention of Blindness)
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