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INDICATORS

99. In order to  assess tren ds  in the causes of 
b lindness and visual im pa irm en t, to  m easure the 
progress m ade by M em ber S tates in preventing 
b lindness and visual im pa irm en t, and to  m on ito r 
im p lem enta tion  o f th is  action plan, a se t o f core 
process and ou tcom e ind ica to rs needs to  be identified  
and defined. The in d ica to rs  w ill m ostly focus on action 
taken by the Secre ta ria t and by M em ber S tates. Each 
coun try  may develop its own se t o f ind ica to rs  based

on p rio rities  and resources; however, in order to  tra ck  

progress g loba lly  and regionally, data and in form ation 

co llection  needs to  be s tandard ized. The cu rre n t se t o f 

in d ica to rs  used by WHO in m on ito ring  and reporting 

on the  g lobal s ta tu s  o f the  prevention o f b lindness and 

visual im pa irm en t1 shou ld be review ed and updated. 

Baseline va lues are availab le in WHO fo r m any o f the 

ind ica tors; fo r  those fo r w h ich  the re  are no baseline 

values, m echan ism s w ili be es tab lished fo r co llecting  

re levan t data.

rnitT

1 Document WH0/PBL/03.92.
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Resolution of the Sixty-second World Health Assembly:

WHA62.1 
Prevention of avoidable 
blindness and visual impairment

The S ixty-second W orld Health Assem bly,

Having considered the repo rt and d ra ft action plan on the prevention o f avoidable b lindness and visual 
im pa irm en t;1

Recalling resolu tions W H A 56 .26  on e lim ina tion  o f avoidable b lindness and W H A 59.25  on prevention of 
avoidable b lindness and v isual im pa irm en t;

Recognizing tha t the  action plan fo r the  prevention o f avoidable b lindness and visual im pa irm en t com plem en ts 
the action plan fo r the  g lobal stra tegy fo r the prevention and contro l o f noncom m unicab le  d iseases endorsed 
by the Health Assem bly in resolu tion W H A 61 .14,

1. ENDORSES the action plan fo r the  prevention o f avoidable b lindness and visual im pairm ent;

2 . URGES M em ber S tates to  im p lem en t the action plan fo r the  prevention o f avoidable blindness and visual 
im pairm en t, in accordance w ith  national p rio rities  fo r health polic ies, p lans and program m es;

3. REQUESTS the D irector-G enera l:

(1) to  provide supp ort to  M em ber S tates in im p lem enting  the proposed actions in the plan fo r the  prevention 
o f avoidable b lindness and visua l im pa irm en t in accordance w ith  national priorities;

(2) to  con tinue  to  give p rio rity  to  the prevention o f avoidable b lindness and visua l im pa irm en t, w ith in  
the fram ew o rk  o f the  M ed iu m -te rm  s tra teg ic  plan 2 0 0 8 -2 0 1 3  and the program m e budgets in order to 
s trengthen capacity  o f the M em ber S tates and increase techn ica l capacity  o f the  Secretaria t;

(3) to  report to  the S ix ty -fifth  and S ixty-seventh W orld Health Assem blies, th rough  the Executive Board, on 
progress in im p lem enting  the action  plan fo r the  prevention o f avoidable b lindness and visual im pairm ent.

(Sixth p lenary m eeting, 21 May 2 0 0 9  -  
Com m ittee A, firs t report)

1 Document A62/7.
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Resolution of the Fifty-ninth World Health Assembly:

WHA59.2 5 
Prevention of avoidable 
blindness and visual impairment

The F ifty -n in th  W orld Health Assembly,

Having considered the  report on prevention o f avoidable b lindness and visual im pa irm en t;1

Recognizing th a t m ore than 161 m illion  people w o rldw ide  are v isua lly im paired, o f w hom  3 7  m illion  are blind, 
and th a t an estim ated 7 5 %  o f b lindness is avoidable o r curab le  using es tab lished and a ffo rdab le  techno log ies;

Recalling resolu tion W H A 56 .26  on the e lim ina tion  o f avoidable blindness;

Noting th a t m any M em ber S tates have co m m itted  them se lves  to  p rov id ing su pp o rt fo r  the  Global In itia tive fo r 
the  E lim ination o f Avo idab le B lindness, know n as V ision 2 0 2 0  -  the  R ight to  S ight;

Noting w ith  conce rn  th a t only 32%  of ta rge ted  coun tries had dra fted  a nationa l V ision 2 0 2 0  plan by August 
2 00 5 ;

A cknow ledg ing  the links betw een poverty and b lindness, and th a t b lindness p laces a heavy econom ic burden 
on fam ilies, com m u n itie s  and countries, particu la rly  deve loping countries;

Further acknow ledg ing  th a t contro l o f both onchocerc ias is  and trach om a has com e about th rough  the 
com m itm e n t o f broad in te rna tiona l a lliances;

W elcom ing the im po rtan t actions undertaken a t regional, subreg iona l and in te rna tiona l levels by M em ber 
S tates w ith  a v iew  to  ach ieving substantia l p rogress in the e lim ina tion  o f avoidable b lindness th rough greater 
in ternationa l coopera tion and solidarity,

1. URGES M em b er S tates:

(1) to  re in fo rce  e ffo rts  to  se t up national Vision 2 0 2 0  plans as ca lled  fo r  in reso lu tion  W H A 56.26 ;

(2) to  provide su pp o rt fo r  V ision 2 0 2 0  p lans by m obiliz ing dom estic  fund ing ;

(3) to  inc lude  prevention o f avoidable b lindness and visua l im p a irm en t in national deve lopm ent p lans and 
goals;

(4) to  advance the in teg ra tion  o f prevention o f avoidable b lindness and visual im pa irm en t in p rim ary  health 
care  and in existing hea lth p lans and program m es a t regional and nationa l levels;

1 Document A59/12.
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(5) to  encourage partnersh ips betw een the pub lic  sector, nongovernm enta l organizations, the private 
sector, c iv il soc ie ty  and com m un ities  in program m es and ac tiv ities  fo r prevention o f b lindness a t all levels;

(6) to  develop and s treng then  eye-care  services and in teg ra te  them  in the ex is ting  hea lth -ca re  system  at 
all levels, in c lud ing the  tra in in g  and re -tra in ing  o f health w orkers in visual health;

(7) to  prom ote  and provide im proved access to  health se rv ices both w ith  regard to  prevention as we ll as 
trea tm en t fo r ocu la r cond itions;

(8) to  encourage in teg ra tion , coopera tion  and so lidarity  between coun tries  in the areas o f prevention and 
care  fo r b lindness and v isual im pa irm en t;

(9) to  m ake availab le w ith in  hea lth system s essentia l m edic ines and m edica l supp lies needed fo r eye care;

2. REQUESTS the  D irector-G enera l:

(1) to  give prio rity  to  prevention o f avoidable b lindness and v isua l im pairm ent, and to  provide necessary 
techn ica l suppo rt to  M em b e r S tates;

(2) to  provide supp ort to  co llabora tion am ong coun tries fo r prevention o f avoidable b lindness and visual 
im pa irm en t in particu la r in the  area o f tra in ing  o f a ll ca tegories o f re levant staff;

(3) to  m on ito r progress in the Global In itiative fo r the  E lim ination o f Avo idab le B lindness in co llaboration 
w ith  in ternationa l partners, and to  report to  the  Executive Board every th ree  years;

(4) to  ensure tha t prevention o f b lindness and v isual im pa irm en t are included in the im p lem enta tion  and 
m on ito ring  o f W HO's Eleventh General P rogram m e of W ork, and to  streng then  global, regional and national 
activ ities fo r prevention o f b lindness;

(5) to  add prevention o f b lindness and visual im pa irm en t to  W HO's m ed iu m -te rm  s tra teg ic  plan 2 0 0 8 - 
2 0 1 3  and proposed program m e bud ge t 2 0 0 8 -2 0 0 9  w h ich  are curren tly  in preparation ;

(6) to  s trengthen coopera tion  th ro ugh  regional, subreg iona l and in ternationa l e ffo rts  w ith  the  v iew  to 
achieving the goals set ou t in th is  resolution.

(Ninth plenary m eeting, 2 7  M ay 2 0 0 6  -  
Com m ittee A, sixth report)
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Resolution of the Fifty-sixth World Health Assembly:

WHA56.26 
Elimination of avoidable blindness

The F ifty-s ix th  W orld Health Assembly,

Having considered the repo rt on e lim ina tion  o f avoidable b lindness;1

Recalling reso lu tions W H A 22 .29 , W H A 2 5 .55  and W H A 28 .54  on prevention o f b lindness, W H A 45 .10  on 
d isab ility  prevention and rehab ilita tion , and W H A 5 1 .1 1 on  the  g lobal e lim ina tion  o f b lind ing  trachom a;

Recognizing th a t 4 5  m illion people in the  w orld  today are b lind and th a t a  fu rth e r 1 3 5  m illion people are v isually 
im paired;

A cknow ledg ing  th a t 90%  of the  w o rld 's  b lind  and visua lly  im pa ired  people live in the poo res t coun tries;

Noting the s ig n ifican t econom ic im pac t o f th is  s itua tion  on both com m u n itie s  and coun tries;

Aw are th a t m ost o f the causes o f b lindness are avoidable and th a t the  tre a tm en ts  availab le are am ong the m ost 
successfu l and cos t-e ffec tive  o f all hea lth in terventions;

Recalling tha t, in order to  tack le  avoidable b lindness and avoid fu rth e r increase in num bers o f b lind and v isually 
im paired people, the  Global In itia tive fo r the  E lim ination o f Avo idab le B lindness, know n as V ision 2 0 2 0  -  the 
R ight to  S ight, w as launched in 1 9 9 9  to  e lim ina te  avoidable b lindness;

A pprec ia ting  the  e ffo rts  m ade by M em ber S tates in recen t years to  prevent avo idab le  b lindness, but m ind fu l o f 
the need fo r fu rth e r action,

1. URGES M em ber States:

(1) to  co m m it them selves to  supporting  the Global In itiative fo r the  E lim ination o f Avo idab le B lindness by 
setting  up, not la te r than 2 0 0 5 , a national Vision 2 0 2 0  plan, in pa rtnersh ip  w ith  WHO and in co llaboration 
w ith  nongovernm enta l o rgan iza tions and the private sector;

(2) to  estab lish  a national coord inating  com m ittee  fo r V ision 2 0 2 0 , or a national b lindness prevention 
com m ittee , w h ich  m ay inc lude representative(s) fro m  consum er or pa tien t groups, to  help develop and 
im p lem en t the plan;

(3) to  com m ence im p lem en ta tion  o f such plans by 2 0 0 7  a t the  latest;

(4) to  inc lude in such p lans e ffective  in fo rm ation  system s w ith  standard ized ind ica to rs  and period ic 
m on ito ring  and evaluation, w ith  the  aim  o f show ing  a reduction  in the  m agn itude  o f avoidable b lindness by 
2010 ;

1 Document A56/26.
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(5) to  supp ort the m obiliza tion o f resources fo r e lim ina ting  avoidable b lindness;

2. REQUESTS the D irector-G enera l:

(1) to  m ain ta in  and s trengthen W HO’s co llabora tion  w ith  M em ber S tates and the partners o f the  Global 
Initiative fo r the  E lim ination o f Avo idab le B lindness;

(2) to  ensure coord ination  o f the  im p lem enta tion  o f the Global Initiative, in pa rticu la r by setting  up a 
m onitoring  com m ittee  group ing  all those involved, includ ing representatives o f M em ber States;

(3) to  provide support fo r s trengthen ing national capability, especia lly  th rough  deve lopm ent o f hum an 
resources, to coord inate, assess and prevent avoidable b lindness;

(4) to  docum ent, from  coun tries w ith  successfu l b lindness prevention program m es, good practices and 
blindness prevention system s o r m odels th a t cou ld  be app lied o r m odified in o ther deve loping countries;

(5) to  report to  the F ifty-n in th  W orld Health Assem bly on the  progress o f the  Global Initiative.

(Tenth plenary m eeting, 28  May 2 0 0 3  -  
C om m ittee B, f ifth  report)
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Resolution of the Fifty-first World Health Assembly:

WHA51.11 
Global elimination of blinding trachoma

The F ifty -firs t W orld Health Assem bly,

Recalling reso lu tions W H A 22 .29 , W H A 25 .55  and W H A 28 .54  on the p revention o f b lindness, and W H A 45 .1 0 on 
d isab ility  prevention and rehab ilita tion ;

Aw are o f previous e ffo rts  and progress m ade in the g lobal f ig h t aga ins t in fectious eye diseases, in particu la r 
trachom a;

Noting th a t b lind ing trach om a still cons titu tes  a serious pub lic  health prob lem  am ongst the  poo rest populations 
in 4 6  end em ic  coun tries;

Concerned th a t the re  are a t p resen t som e 1 4 6  m illion  active  cases o f the  disease, m ain ly am ong ch ild ren and 
w om en and that, in add ition, a lm ost six m illion people are b lind  o r v isua lly  d isab led as a resu lt o f trachom a;

Recognizing the need fo r susta inab le  com m u n ity -b a sed  action  - in c lud ing surgery fo r in tu rned  eyelids, 
an tib io tics  use, fac ia l c lean liness and environm enta l im provem en t (the SAFE strategy) - fo r the  e lim ina tion  of 
b lind ing trachom a in the  rem a in ing  endem ic coun tries;

Encouraged by recen t progress tow ards  s im p lified  assessm ent and enhanced m anagem en t o f the disease, 
includ ing la rge -sca le  preventive  m easures, particu la rly  fo r vu lnerab le  groups;

Noting w ith  sa tis faction  the recen t es tab lishm ent o f the  WHO alliance fo r the  g lobal e lim ina tion  o f trachom a, 
com pris ing  ce rta in  co llabo ra ting  nongovernm enta l o rgan izations and founda tions  and o ther in terested parties,

1. CALLS ON M em b er States:

(1) to  app ly the new  m ethods fo r the  rapid assessm ent and m apping o f b lind ing  trach om a  in the 
rem a in ing endem ic areas;

(2) to  im p lem ent, as requ ired , the  stra tegy - in c lud ing surgery fo r in tu rned  eyelids, an tib io tics  use, facia l 
c lean liness and environm enta l im provem en t (the SAFE strategy) - fo r  the  e lim ina tion  o f b lind ing  trachom a ;

(3) to  co llabo ra te  In the  WHO alliance fo r  the  g lobal e lim ina tion  o f trach om a and its  ne tw o rk  o f in terested 
parties fo r the  g lobal coord ina tion  o f action  and specific  support;

(4) to  cons ide r all possib le  in tersectora l app roaches fo r com m u n ity  deve lopm ent in endem ic  areas, 
particu la rly  fo r grea te r access to  c lean w a te r and basic san ita tion  fo r  the  popu la tions concerned;
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2. REQUESTS the  D irector-General

(1) to  in tensify the cooperation needed fo r  the e lim ina tion  o f b lind ing trachom a w ith  M em ber S tates in 
w h ich  the d isease is endem ic;

(2) fu rth e r to  refine the com ponents o f the  SAFE stra tegy fo r trach om a elim ina tion , particu la rly  th rough 
operational research, and by considering potentia l an tib io tic  o r o the r trea tm en t schem es fo r  safe large- 
scale app lica tion;

(3) to  s trengthen in teragency co llabora tion , particu la rly  w ith  UNICEF and the W orld Bank, fo r the 
m obiliza tion o f the necessary g lobal support;

(4) to  fac ilita te  the m obiliza tion o f extrabudge ta ry  funds;

(5) to  report on progress, as appropria te , to  the Executive Board and the Health Assembly.

(Tenth plenary m eeting, 16  M ay 1 9 9 8  -  
C om m ittee A, fourth  report)
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Annex 1
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Annex 1

ACTION PLAN FOR THE PREVENTION OF AVOIDABLE BLINDNESS AND 
VISUAL IMPAIRMENT: OVERVIEW OF ACTIONS

Member States International Partners WHO Secretariat

OBJECTIVE 1. Strengthen advocacy to 
increase Member States’ political, 
financial and technical commitment in 
order to eliminate avoidable blindness 
and visual impairment

1. Establish and support national coordinating mechanisms, 
such as national coordinators posts for eye health and 
prevention of bliodness at health ministries and other key 
institutions, as appropriate.

1. Support WHO in involving all stakeholders in advocacy in order 
to raise awareness of the magnitude of blindness and visual 
impairment, the availability of cost-effective interventions, and 
international experience in applying them.

1. Conduct political analyses to determine the best way of securing support 
of high-level decision-makers and their commitment to promoting eye 
health, and explore the potential impact and ways of integrating blindness 
prevention in socioeconomic policies and programmes [2009-2011].

2. Consider budgetary appropriations for eye health and 
prevention of blindness.

2. Support Member States in establishing forums where key 
stakeholders -  including nongovernmental organizations, 
professional associations, academia, research institutions and the 
private sector -  can agree on concerted action against avoidable 
blindness and visual impairment.

2. Make policy-makers aware of the relationship between eye diseases, 
gender, poverty and development, using evidence-based information and 
epidemiological data and take forward the work on social determinants of 
health as it relates to eye-health problems (2009-2010].

3. Promote and integrate eye health at all levels of health­
care delivery.

3. Harmonize the advocacy messages used by international partners in 
various health and development forums (2009-2010).

4. Observe World Sight Day.
4. Promote collaboration by programmes and groups across the 
Organization in work on tackling major risk factors for visual impairment.

5. Integrate eye-heafth preservation h  health promotion 
agendas.

OBJECTIVE 2. Develop and strengthen 
national policies, plans and programmes 
for eye health and prevention of 
blindness and visual impairment

1. Where sufficient capacity exists, develop national 
strategies and corresponding guidelines for the prevention of 
blindness and visual impairment; otherwise consider 
adapting those recommended by WHO,

1. Promote WHO-recommended strategies and guidelines for 
prevention of blindness and visual impairment, and, with the 
assistance of Member States, contribute to the collection of national 
information on their implementation.

1 Review the experience of public health strategies for the control of 
uncorrected refractive errors including presbyopia, glaucoma, age-related 
macular degeneration, corneal opacity, hereditary eye disease, and 
selected eye conditions in children including sequelae of vitamin A 
deficiency [2009-2011 ].

2. Review existing policies addressing visual health, identify 
gaps and develop new policies in favour of a comprehensive 
eye-care system.

2. Generate resources for, and support the implementation of, 
national blindness-prevention plans in order to avoid duplication of 
effort.

2. Facilitate establishment and activities of eye hearth and national 
blindness-prevention committees, advise Member States on their 
composition, role and function, and provide direct technical support for 
developing, implementing and evaluating national plans.

3. Incorporate prevention of blindness and visual impairment 
in poverty-reduction strategies and relevant socioeconomic 
policies.

3. Provide continued support to programmes controlling nutritional 
and communicable causes of blindness.

3. Develop a coordinated and standardized approach to the collection, 
analysis and dissemination of information on the implementation of national 
eye health-related policies, best practices in the public health aspects of 
blindness prevention, including information on the available health 
insurance systems, and their impact on the various aspects of eye-care 
provision {2009-2011].

4. Involve relevant government sectors in designing and 
implementing policies, plans and programmes to prevent 
blindness and visual impairment.

4. Promote collaboration with other major programmes and partnerships 
(e.g. the WHO Global Health Workforce Alliance) to promote the 
development of human resources for eye-care provision at primary, 
secondary and tertiary levels [2009-2010].

5. Develop an eye-health workforce including paramedical 
professionals and community health workers through training 
programmes that include a community eye-health 
component.

5. Review educational curricula and best practices for education and 
training of eye health-care professionals [2010-2011].

6. Strengthen the capacity of regional and country offices to provide 
technical support for eye health/prevention of blindness.
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OBJECTIVE 3. Increase and expand 
research for the prevention of blindness 
and visual impairment

1. Promote research by national research institutions on 
socioeconomic determinants, the role of gender, the cost- 
effectiveness of interventions, and identification of high-risk 
population groups.

1. Support low- and middie-income countries in building capacity for 
epidemiological and health systems research, including the 
analytical and operational research required for programme 
implementation and evaluation in the area of eye disease.

1. Collate, in collaboration with other partners, existing data on risk factors, 
such as smoking, unhealthy diet, physical inactivity, ultraviolet radiation and 
lack of hygiene, and coordinate the development of a prioritized research 
agenda related to the causes and prevention of blindness with special 
emphasis on low- and middie-income countries [2009-2011 ).

2. Assess the economic cost of blindness and visual 
impairment and its impact on socioeconomic development.

2. Support collaboration between institutions in low- and middie- 
income countries and high-income countries.

2. Support Member States in assessing the impact of public health 
policies and strategies on the status of eye health and share the results.

3. Determine the impact of poverty and other determinants 
on the gradient of socioeconomic disparity in individuals' 
access to eye-care services.

3. Support and prioritize in coordination with Member States 
research on eye diseases at the global, regional and subregional 
levels.

3. Facilitate development of projection models on trends in the causes and 
magnitude of blindness and visual impairment and prioritize development 
of, and target setting for, eye-care systems [2010-2011].

4. Include epidemiological, behavioural, heatth-system and 
heatth-workforce research as part of national programmes for 
eye health and prevention of blindness and visual 
impairment.

4. Strengthen and support WHO Collaborating Centres and 
national research institutions in research related to prevention of 
blindness and visual impairment.

OBJECTIVE 4. Improve coordination 
between partnerships and stakeholders 
at national and international levels for 
the prevention of blindness and visual 
Impairment

1. Promote participation in, and activefy support, existing 
national and international partnerships and alliances for the 
prevention of avoidable blindness and visual impairment, 
including coordination with noncommunicable disease control 
programmes and neglected tropical disease prevention and 
control.

1. Collaborate closely with and provide support to Member States 
and the Secretariat in implementing the various components of this 
plan.

1. Convene the WHO Monitoring Committee for the Elimination of 
Avoidable Blindness pursuant to resolution WHA56.26 [2009].

2. Promote partnerships between the public, private and 
voluntary sectors at national and subnational levels.

2. Liaise with other international organizations and agencies with 
broader development agendas in order to identify opportunities for 
collaboration.

2. Support and strengthen the role of WHO Collaborating Centres by 
linking their workplans to the implementation of this plan [2009-2010].

3. Continue to support the existing partnerships for onchocerciasis 
and trachoma control until these diseases are eliminated as public 
health problems.

OBJECTIVE 5. Monitor progress in 
elimination of avoidable blindness at 
national, regional and global levels

1. Provide regularly updated data and information on 
prevalence and causes of blindness and visual impairment, 
disaggregated by age, gender and socioeconomic status.

1. Provide collaborative support to Member States and the 
Secretariat In monitoring and evaluating progress In prevention and 
control of blindness and visual impairment at regional and global 
levels.

1. In collaboration with the main stakeholders, review and update the list of 
indicators for monitoring and periodic evaluation of action to prevent 
blindness and visual Impairment, and determine targets and timelines 
[2009-2011].

2. Strengthen standardized data collection and establish 
surveillance systems using existing WHO tools (for example, 
those used for cataract, trachoma and onchocerciasis).

2. Collaborate with WHO in establishing a network for review of 
regional and global monitoring and evaluation of progress in the 
prevention of blindness and visual impairment.

2. Review data inputs in order to determine the impact of action to prevent 
avoidable blindness and visual impairment at country level, with the aim of 
showing a reduction in the magnitude of avoidable blindness, pursuant to 
resolution WHA56.26 [2009-2011].

3. Provide regular reports using the WHO standardized 
reporting system, on progress made in implementing national 
blindness-prevention strategies and plans.

3. Document, from countries with successful bifidness prevention 
programmes, good practices and blindness prevention systems or models 
that could be modified or applied in other countries, pursuant to resolution 
WHA56.26 [2009-2010].

4. Initiate periodic independent evaluation of work on preventing blindness 
and visual impairment, including that of international partnerships, to be 
reviewed by the WHO Monitoring Committee for the Elimination of 
Avoidable Blindness [2009-2010J.

5. Contribute to the Global Burden of Disease 2005 study[1] [2009-2010].
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Commissione Nazionale per la Prevenzione della Cecità e dell'ipovisione
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In trod uzion e

N el 2012, u sando  i d a ti p iù  re c e n ti ed a t te n d ib il i ,  l'O M S  ha p u b b lic a to  la s tim a  de l n u m e ro  g lo b a le  di 

p e rsone  con  un  d e f ic it  v is ivo : ne l m o n d o  ci sono  a lm e n o  285  m ilio n i d i p e rsone  con un d e f ic it  v is iv o  g rave  

e l'8 2  % d i q u e s te  h a n n o  o lt re  5 0  a n n i. L '80%  d i ta le  d ife t t i  è e v ita b ile , con  la p re ve n z io n e  o la cu ra .

Il n u m e ro  d i p e rso n e  c ie ch e  ne l m o n d o  è s t im a to  in  39 m ilio n i d i p e rso n e . Di q u e s te , o lt re  l'8 0 %  v ive  nei 

Paesi a m e d io  o basso re d d ito , con  una capac ità  d i accesso a lle  cu re  tra s c u ra b ile . A nche  n e lle  re g io n i e 

paesi de l m o n d o  d o ve  le  cu re  sono  d is p o n ib ili,  l'accesso a lle  cu re  non  è g a ra n tito  a tu t t i .

Dai d a ti r ip o r ta t i  e m e rg e  co m e  la p re ve n z io n e  de lla  cec ità , in te sa  co m e  l'in s ie m e  d e g li in te rv e n t i di 

p re v e n z io n e  de i fa t to r i  d i r is ch io  e d e lle  c irco s ta n ze  di c o n tra r re  o  s v ilu p p a re  m a la tt ie  (P revenz ione  

p r im a r ia ), te ra p ia  m ed ica  o c h iru rg ic a  p recoce  d e lla  p a to lo g ia  o  de lla  p a to lo g ia  c o n c la m a ta  (P revenz ione  

seco n da ria ) e r ia b ilita z io n e  d e l m a la to  una v o lta  sv ilu p p a te s i le conseguenze  in v a lid a n t i d e lla  p a to lo g ia  

(P reve n z io n e  te rz ia r ia ) , sia una p r io r ità  s a n ita ria  a l iv e llo  m o n d ia le , ed a n co r p iù  una ve ra  e m ergenza  in  

ta lu n i Paesi, s o p ra t tu t to  q u e lli a basso re d d ito , d o ve  sono  c o lp ite  le c o m u n ità  rese f ra g il i da lla  p o v e rtà , la 

m ancanza  d i educaz ion e , le  co n d iz io n i d i v ita  d if f ic il i ,  le ca renze  d i accesso ai s is te m i sa n ita ri naz iona li. 

S em pre  p iù , a lle  cause in fe t t iv e  d i cec ità  ( in fe z io n i c o rn e a li, tra c o m a , o n co ce rco s i) va n n o  ad a ffia n c a rs i le 

cause c ro n ic h e  d e lla  stessa, co m e  la re t in o p a tia  d ia b e tic a , il g la u co m a , le d e g e n e ra z io n i re tin ic h e  lega te  

a ll'e tà , m e n tre  il ru o lo  d e i d i fe t t i  r i f ra t t iv i,  co m e  causa d i ip o v is io n e  ed o s ta c o lo  a llo  s v ilu p p o  c o g n it iv o  e 

soc ia le  d e ll 'in d iv id u o , d iv e n ta  s e m p re  p iù  m is u ra b ile  e r ile v a n te . La c o m b in a z io n e  de i due  t ip i  d i cause, 

in fe t t iv e  e c ro n ic h e , a lla rga  il n u m e ro  d i p e rsone  a risch io  d i un  d e f ic it  v is iv o  g rave , con  un  a u m e n to  de l 

b iso g n o  d i in te rv e n t i te m p e s tiv i e la necessità  d i sv ilu p p a re  s is te m i s a n ita ri in te g ra ti.

Per o vv ia re  a lle  ca renze  d i a lc u n i s is te m i s a n ita ri n a z io n a li, p e r r is p o n d e re  a lle  e m e rg e n ze , p e r a iu ta re  lo 

sv ilu p p o  loca le  d e i se rv iz i p e r la sa lu te , m o lt i  g o v e rn i, o rg a n izza z io n i, is t itu z io n i e s in g o li sono  im p e g n a ti, 

da d e ce nn i, in c o lla b o ra z io n i s a n ita r ie  in te rn a z io n a li p e r la sa lu te  o cu la re . D a lle  m iss io n i s a n ita rie  p e r 

o p e ra re  le c a ta ra tte  si è g ra d u a lm e n te  passa ti a lla  messa in  o p e ra  d i c e n tr i s a n ita ri lo c a li, d a lle  fo rm a z io n i 

in  Ita lia  (o E uropa) si è passa ti a lle  m iss io n i d i fo rm a z io n e  in lo co , d a lle  c o rte  c o lla b o ra z io n i con  i c o lle g h i 

ne i paesi in v ia  d i s v ilu p p o  si è passa ti a lle  c o o p e ra z io n i d i lu n g o  p e rio d o , p e r fa re  sì che il bene  co n d iv iso  

d e lla  sa lu te  o c u la re  d iv e n ti una c o s ta n te  e non  p iù  u n 'o p p o r tu n ità  spo ra d ica .

Per d a re  te s tim o n ia n z a  d i ta le  c a m b ia m e n to  p a ra d ig m a tic o  a v v e n u to  n e ll 'u lt im o  v e n te n n io  e pe r 

c o n d iv id e re  l'e sp e rie n za  p lu r ie n n a le  in  c a m p o  d i c o o p e ra z io n e  s a n ita ria  in te rn a z io n a le , so n o  s ta te  re d a tte  

q u e s te  Linee d i In d ir iz zo  che n on  d e v o n o  essere  co n s id e ra te  e sa u s tive  né ta ssa tive , m a sono  in te se  co m e  

una p r im a  gu ida  d i in q u a d ra m e n to  g e n e ra le  p e r c o lo ro  che  si vo g lia n o  a ffa cc ia re  a lla  co o p e ra z io n e  

s a n ita ria  in te rn a z io n a le , con  l'in te n z io n e  d i r i f le t te re  le espe rie n ze  p ra tic h e  p e r una  b uona  r iu sc ita  de i 

p ro g e tt i e p e r ass icu ra re  che la p re p a ra z io n e  d e g li stessi sia in q u a d ra ta  in  un  p ia n o  p iù  a m p io  d i s v ilu p p o  

de l s is tem a  s a n ita r io  loca le .

N e l s e tte m b re  2 010  il M in is te ro  d e lla  S a lu te  (in  a m b ito  C o m m iss io n e  n a z io n a le  p re v e n z io n e  ip o v is io n e  e 

cec ità ) ha c o m m is s io n a to  un c e n s im e n to  de i p ro g e tt i ita lia n i d i c o o p e ra z io n e  in te rn a z io n a le  in te m a  d i 

sa lu te  o cu la re  a ll'O N G  CBM  Ita lia  O n lus  . T a le  c e n s im e n to  ha pe rm e sso  d i in d iv id u a re  30  e n t i,  su 280  

c o n s id e ra ti, che ne l b ie n n io  2 0 0 9 -2 0 1 0  h a n no  s v ilu p p a to  135 p ro g e tt i d i co o p e ra z io n e  sa n ita ria  

in te rn a z io n a le  p e r la s a lu te  v is iva . I p ro g e tt i h a n no  p re s e n ta to  d ive rse  t ip o lo g ie  d i a tt iv ità ,  co m e  la 

co s tru z io n e  e l'a v v io  d i o s p e d a li o f ta lm ic i e c e n tr i d i d ia g n o s i o cu lis tica , l'a v v io  d i scuo le  e case fa m ig lie  o 

la se m p lice  fo rn itu ra  d i m a te r ia le  sco la s tico  in  b ra il le  a lle  scuo le . Q u e s te  L inee d i In d ir iz zo  sono  p e rta n to  

r iv o lte  anche  a q u e s ti e n t i che  h a n no  già s p e r im e n ta to  p ro g e tt i d i co o p e ra z io n e  in te rn a z io n a le  ne l ca m p o  

d e lla  p re ve n z io n e  d e ll'ip o v is io n e  e d e lla  cec ità .

Ci a u g u ria m o  che il d o c u m e n to  p ro d o t to  sia d i a iu to  e s o p ra t tu t to  d i s p ro n e  ad im p e g n a rs i in  u n 'o p e ra  d i 

co o p e ra z io n e  che  ren d a  lu s tro  a ll 'I ta l ia , c o n d iv id a  le  ca pac ità  e co m p e te n z e  n a z io n a li con le c o m u n ità  

m e n o  fo r tu n a te ,  p e rm e tta  a i c o lle g h i d i r ice ve re  d a ll 'a iu to  p re s ta to  una rico m p e n sa  m o ra le  che non è 

seconda a nessuna a ltra  rico m p e n sa .
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P ro g e tta z io n e  d e l l 'in te rv e n to

•  Intervenire solo su richiesta di partner locali.

Tale  r ich ie s ta  p u ò  essere s p o n ta n e a  (avanza ta  da l p a r tn e r  loca le  d o p o  in c o n tr i f o r tu i t i )  o d o p o  

un in c o n tro  p ia n if ic a to . La p r im a  r ich ie s ta  deve  se m p re  essere  fo rm a liz z a ta , e p ro v e n ire  dal 

p a rtn e r  loca le .

•  Valutare l'idoneità della proposta.

A  C a lco la re  la s tim a  d e i b isogn i in  base a lla  p reva le n za  d e lle  p a to lo g ie  o fta lm ic h e  ne lla  p o p o laz ion e .

B  V a lu ta re  a t te n ta m e n te  la c o llo ca z io n e  g e o g ra fica : un re p a r to  o c u lis tic o  d i 2° liv e llo  con  sala 

o p e ra to r ia  deve  essere fa c ilm e n te  rag g iu n g ib ile  ed  a ve re  un ba c in o  d i u tenza  s u ff ic ie n te m e n te  

g ra n d e  ( > 1 0 0 .000  a b ita n t i)

C  Se il se rv iz io  è g ià  a tt iv o , racco g lie re  d a t i su lle  p re s ta z io n i fo rn ite ,  su lla  s u p e rfic ie  de i lo ca li, su lle  

a ttre z z a tu re  d is p o n ib ili,  sul pe rso n a le .

D  V e r if ic a re  t ra m ite  l 'u f f ic io  naz io n a le  d e ll'O M S  se es is te  g ià  un  c e n tro  che e ro g a  i se rv iz i che sì 

v o g lio n o  o f f r i r e  a t t iv o  n e ll'a re a  de l p ro g e tto , o  se ne s ia n o  p re v is ti da l p ia n o  naz iona le  d i 

p re ve n z io n e  d e lla  cec ità  (se p re s e n te ). La lis ta  d e g li u ff ic i n a z iona li d e ll'O M S  si tro v a  su: 

w w w .w h o . in t .

E V e r if ic a re  la cong ru e n za  tra  o b ie t t iv i da rag g iu n g e re  e d is p o n ib ilità  e co n o m ic h e  d e l p a rtn e r  e de l 

d o n a to re .

•  Valutare la solidità del partner.

A  S ceg lie re  d i p re fe re n za  un p a rtn e r  is t itu z io n a le  (P ro g ra m m a  g o v e rn a tiv o , A ssoc iaz ione  r ico n o sc iu ta  

da l g o v e rn o , C on g re g a z io n e  R e lig iosa), non  una p e rsona  fis ica  (s in g o lo  la ico , m ed ico , suora  /  

s a ce rd o te  che p re se n ta  una sua in iz ia tiv a  p riv a ta ) .

B  C h ie d e re  a l p a r tn e r  d i d im o s tra re  in  m o d o  c o n c re to  la p ro p r ia  co lla b o ra z io n e  con il g o v e rn o  loca le  o 

c e n tra le  (una  le tte ra  d i sos te gn o  da  p a rte  de l M in is te ro  d e lla  S a lu te  è il d o c u m e n to  t ip ic o  che si 

ch ie d e  p r im a  d i in iz ia re  un  p ro g ra m m a  d i in te rv e n to ).

•  Contattare l'Ambasciata e la Diocesi.

C o n s id e ra re  l 'o p p o r tu n ità  d i p re s e n ta re  p re lim in a rm e n te  il p ro g e tto  (o  l'id e a  de l p ro g e tto )  

a ll'A m b a s c ia ta  d 'Ita lia  ed a lla  D iocesi, q u a lo ra  p re se n ti.

A ) l 'A m b a s c ia ta  è fo n te  d i n o tiz ie  p rez iose  su lla  s itu a z io n e  p o lit ic a  d e l lu o g o  d o ve  si in te n d e  basare 

l' in te rv e n to ;  la conoscenza  d i e v e n tu a li te n s io n i e tn ic h e , p o lit ic h e  o  re lig io se  è im p o r ta n te  pe r 

m e g lio  d ise g n a re  l ' in te rv e n to  ed  e v ita re  e r ro r i d ip lo m a tic i che possono  in fic ia re  la so p ra vv ive n za  de l 

p ro g e tto  stesso. L 'A m ba sc ia ta  p uò  fo rn ire  in d ica z io n i su com e  g e s tire  l'a v v io  de l p ro g e tto , ed essere 

a l c o rre n te  d i p ro g e tt i c o e s is te n ti con  i q u a li sca m b ia re  ed  a c q u is ire  in fo rm a z io n i p rez iose . Q u a lo ra  

si d o ve sse ro  p re s e n ta re  e m e rg e n ze  o  p ro b le m i, è bene  che l'A m b a s c ia to re  sia al c o rre n te  de l 

p ro g e tto  e non  in fo rm a to  a ll 'u lt im o  m o m e n to , p e r fa c il ita re  il suo  ru o lo  d i m e d ia to re , ove  

a p p ro p r ia to .

B) la Diocesi p u ò  d a re  in fo rm a z io n i su lla  es is tenza  in lo co  d i a ltre  m iss io n i e /o  c e n tr i sa lu te , da 

c o n ta t ta re  o n d e  in fo rm a re  d e l n u o v o  se rv iz io  e c rea re  un  m ig lio r  se rv iz io  a lla  p o p o la z io n e ; può  

in o lt re  esse r in te re ssa ta  a fa r  r ice ve re  a l suo  pe rso n a le  lo ca le  u n ' e d u caz ion e  s a n ita ria  da l pe rsona le  

im p lic a to  ne l p ro g e tto .


