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Action plan for the prevention 
of avoidable blindness and 
visual illlpairlllent1 

WORLD HEALTH ASSEMBLY 
DOCUMENT A&2n (2 APRIL 2009) 

1. According to the latest WHO estimates, about 314 
million people worldwide live with visual impairment due 
to either eye diseases or uncorrected refractive errors. 
Of these, 45 million are blind, of whom 90% live in low­
income countries. The major causes of blindness are 
cataract (39%), uncorrected refractive errors (18%), 
glaucoma (1 0%), age-related macular degeneration 
(7%), cornea! opacity (4%), diabetic retinopathy (4%), 
trachoma (3%), eye conditions in children (3%), and 
onchocerciasis (0.7%). The actual magnitude of 
blindness and visual impairment is likely to be higher 
than estimates indicate, as detailed epidemiologica! 
information on some causes (e.g. presbyopia) is stili 
lacking. 

2. With today's knowledge and technology, up to 80% 
of global blindness is preventable or treatable. Cost­
effective interventions are available for the major causes 
of avoidable blindness. Major international partnerships 
have been established in recent years, including the 
African Programme for Onchocerciasis Contro!, the 
Onchocerciasis Elimination Program for the Americas, 
the WHO Alliance for the Global Elimination of Blinding 
Trachoma and VISION 2020: the Right to Sight. 

3. Two recently adopted Health Assembly resolutions 
(WHA56.26 and WHA59.25) focused on avoidable 
blindness and visual impairment, urging Member States 
to work on prevention, mainly through specific plans 
and inclusion of the subject in national health plans and 
programmes. Despite significant progress in the area 
of eye health, the prevalence of avoidable blindness 
remains unacceptably high in many countries and 
communities. 

1 See resolution WHA62 1 

PURPOSE 

4. The pian aims to expand efforts by Member States, 
the Secretariat and international partners in preventing 
blindness and visual impairment by developing 
comprehensive eye-health programmes at national and 
subnationallevels. 

5. In order to intensify and coordinate existing activities, 
especially in low- and middle-income countries, the pian 
seeks to: 

(a) increase politica! and financial commitment to 
eliminating avoidable blindness; 

(b) facilitate the preparation of evidence-based 
standards and guidelines, and use of the exis­
ting ones, for cost-effective interventions; 

(c) review international experience and share 
lessons learnt and best practices in implemen­
ting policies, plans an d programmes for the 
prevention of blindness and visual impairment; 

(d) strengthen partnerships, collaboration and 
coordination between stakeholders involved in 
preventing avoidable blindness· 

(e) collect, analyse and disseminate information 
systematically on trends and progress made in 
preventing avoidable blindness globally, regio­
nally and nationally. 



- 66 -Senato della Repubblica Camera dei deputati 

XVII LEGISLATURA - DISEGNI DI LEGGE E RELAZIONI - DOCUMENTI - DOC. CXXXIII, N. 2 

SCOPE 

6. This pian focuses on the major causes of avoidable 
blindness and visual impairment, as defined in the 
draft eleventh revision of the lnternational Statistica! 
Classificatìon of Diseases and Related Health Problems.1 

The pian does not deal with categories of milder visual 
impairment or eye conditions for which evidence­
based prevention andlor treatment interventions are 
not available; these cases will require effective and 
appropriate rehabllitation measures that enable people 
with disabilities to attain and maintain maximum 
independence and full inclusion and participation in ali 
aspects of l ife. 

7. Slnce bllnding condltions are chronic and mostly due 
lo noncommunicable causes, this pian complements the 
action pian for the global strategy for the prevention and 
contro! of noncommunicable diseases adopted by the 
Health Assembly in resolution WHA61 .14. Prevention 
strategies differ significantly, however, as most blinding 
conditions do not share the risk factors, other than 
tabacco use, addressed in the noncommunicable 
disease pian. Although, as with noncommunicable 
diseases, prlmary health-care and community-based 
interventions are essential for preventing blindness 
and visual impairment, the provision of high-quality 
eye-care services needs specific skills, technology and 
infrastructure. 

8. Evidence lndicates that the magnitude of avoidable 
blindness caused by communicable diseases lìke 
trachoma and onchocerciasis and ophthalmological 
complications in measles is decreasing, whereas 
noncommunicable age-related eye conditions 
(e.g. cataract, glaucoma and diabetic retinopathy) are 
increasing. Programmes against both onchocerciasis 
and trachoma need continued efforts for contro! and to 
avoid recurrence. A coordinated intersectoral approach 
to both communicable an d noncommunicable conditions 
is needed. 

9. In view of the adverse global economie climate it is 
essential to maximize the impact of existing resources 
and technical programmes across WHO that contribute 
to the prevention of blindness, and also influence 
the conditions that make populations vulnerable to 
visual impairment. An example of this is the use of 
immunization, and vitamin A supplementation in 
vulnerable populations, to reduce the risk of blindness 
due to cornea! opacities. 

RELATION TO EXISTING STRATEGIES 
ANO PLANS 
10. Prevention of avoidable bllndness and vlsual 
impairment has been the subject of severa! resolutions 
adopted by the Health Assembly,2 which, inter alia, 
encouraged severa! intemational partnerships and 
alliances to work at the global level in this field. The 
action pian supports implementation of WHO's Eleventh 
Generai Programme of Work 2006-2015 and the 
Medium-term strategie pian 2008-2013, particularly 
strategie objective 3, which covers work on prevention 
and contro! of avoidable blindness and visual impairment. 
n also supports the implementation of existing regional 
resolutions and plans.3 

RESOURCES 
11. The Programma budget 2008- 2009 descrioes the 
financial resources required by the Secretariat for work 
to meet strategie objectlve 3. For future blenniums, 
additional resources will be required. Further progress 
in preventing avoidable blindness and visual impairment 
globally, regionally and nationally will depend on the 
amount of additional resources avallable. Ali partners 
- including intergovernmental and nongovernmental 
organizations, academic and research instltutions and 
the private sector - will need to do more for resource 
mobilization at all levels. 

nME FRAME 

12. This action pian is designed to cover the period 
2009-2013, that is, the remaining five years of the 
Medium-term strategie pian. 

1 "Biindness' ìS ooflled as a presenUrY;J vi&Jal a:;u1ty of less lhan 3160, or a corresponcling visua lield loss to less lhan 1 oo in 1he batter eye 
W!th 1he ava~able carectio1. "Severe visuaJ impalrmem' is defmed as a presenting visual act.ity or between less than 6160 and 3/60. and 
'moderate I'ISWI impairmenr is defined as a presenthg visual acu1ty of Jess lhan 6118 to 6/60.111 lhis document'v1sua1 impairment" includes 
botn severe and moderate VlSUéll impairment. 

2Resolulloos WHA22.29, WHA25.55, WHA28.54, WHA4732, WHA5111 , WHA56.26 on elimination of av01aable bindness and 
WHA59.25 01 preventlon of avoidable bindness a'ld visuaJ lmpaimenL 

3 See resolution EMIRC491R.6 on V1SICX'J 2020: The Right to Sight - el minabon ol avoidable blindness resolunon EMIRC52/R 3 on 
Preve1tion ot avo1dable bllldnesS and VJSUal mpaliTTlent, documenu AfR/RC57 /6 (AcceleratrlQ tne ellfTl1naoon ol avotclable bhndness - a 
strategy lor the WHD Aflican Regloo and PAHO· Draft Ocular Heallh Strategy and Pian ol klkJn 2008-2012 
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SITUATION ANALYSIS 

Magnitude, causes and impact of 
blindness and visual impairment 

13. Determining the causes and magnitl.lde of blindness 
is necessary far setting priorities, designing targeted 
strategies and establishìng intemational blindness­
prevention cooperation and alllances. Recent years have 
seen much better availabillty of data on the causes and 
magnitude of blindness and visual impairment around the 
world. In the past, surveys on the causes used a variety 
of methods and definitions, but WHO's development 
of standardized and feasible methodologìes has 
facilitated collection from Member States of comparable 
epidemiologica! and health-system data, for example on 
the rapid assessment of surgical services for cataract 
and of avoidable blindness. The childhood blindness 
protocol is another example of such progress. 

14. To date, epidemiologica! surveys have been 
conducted in 65 countries. However, the absence of 
surveys and lack of data in the remaining countries 
have greatly hampered detailed planning, monitoring 
and evaluatlon of lnterventions. In addition, missing 
epidemiologica! data on the status of visual health in the 
population limits further analysis of the trends of visual 
impairment and the timely development of appropriate 
public health interventions. 

15. Collection of reliable and standardized 
epidemiologica! clata is a priority for countries where 
such data are not available. Action is also needed to 
develop modellìng approaches in order to determina 
trends and set targets, so that the planning of efforts to 
prevent avoidable blindness and visual impairment can 
be more focused and evidence-based. Also required is 
an improved mechanism for systematically collecting 
standardized information on human resources, 
infrastructure andl available technologies, and countries 
must be ready to respond to the observed needs. 

Prevention of blindness and vlsual 
impairment as part of national health 
development plans and WHO technical 
collaboration with Member States 

16. Despite the avaìlabìlity of WHO information on the 
magnitude and causes of blindness and strategies for 
their preventìon, pollcy-makers and health providers in 
some countries are evidently not fully aware of available 
eye-care ìnterventtìons, their cost-effectiveness an d their 
potential to prevent or treat the 80% of global blindness 
that is avoidable. Country cooperation strategies reflect 

the agreed joint agenda between health ministries and 
WHO. So far, the inclusion of blindness prevention in 
such documents has been minima!, despite seven 
resolutions of the Health Assembly relating to prevention 
of avoidable blindness and visual impairment, the 
existence of WHO's major, long-standing intemationaJ 
partnershlps on prevention of bllndness, and major 
successes in reducing avoidable bllndness, such as 
WHO's Onchocerciasis Contro! Programma. Lack of 
adequate resources for preventing blindness at the 
country leve! is a major lmpediment. Additionally, faced 
with increasingly limited resources, donor and recipient 
countries often glve higher priority to mortality-related 
disease contro! programmes than to those dealing 
with problems of disabllity. Also, experienced staff to 
coordinate blindness-prevention activities at the ragionai 
and country levels are in short supply. 

17. Greater priority should be given to preventing 
blindness in health development plans and country 
cooperation strategies. Action is also needed to 
strengthen technic.al support and enhance the provision 
of expert advice to Member States where blindness and 
visuallmpairment are a major health problem. 

National eye health and preventlon of 
blindness committees 

18.11 is important to establish national committees 
and programmes far eye health and blindness 
prevention. Their role is to liaise with ali key domestic 
and international partners, to share information and lo 
coordinate such activities as implementing the national 
eye health and bllndness-prevention pian. A functional 
national committee is a prerequisite for developing 
the national blundness-prevention pian and its 
implementation, monitoring and periodic assessment. 
Some countries, particularly those with decentralized 
or federated management structures, have similar 
committees at subnational level. 

19. By the end of 2008, 118 Member States had 
reported the esta'blishment of a natlonal committee. 
However, not ali national committees are functional 
and, unfortunately, in many cases such committees 
have not successfully initiated effective action. In some 
instances, selected individuals, oflen dedicated eye-care 
professionals, are relied on to provide leadership and 
serve as the driving force for blindness-prevention plans 
and programmes. The committees' membership is often 
not uniform, ranging from the ideai scenario, in which 
ali key partners are represented (includìng the national 
health-care authorities), to a mini mal group of dedicated 
eye-care professionals. 
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National eye health and prevention of 
blindness plans 

20. Experience has shown that, in low- and middle­
lncome countries, a comprehensive national pian 
containlng targets and indicators that are clearly 
specified, time-linked and measurable leads to 
substantially improved provision of eye health-care 
services. 

21. Most low- and middle-income countries (1 04 
Member States by the end of 2008) have reported 
the development of national eye health and blindness­
prevention plans, but reporting on and assessment of 
their implementation and impact have been lnsufficient. 
Some national plans do not include measurable targets. 
an implementation timeline and adequate tools for 
monitaring and evaluatian. In some countries, the 
plans have only been partially implemented. In additian, 
because of lack af resaurces and leadership, some 
countries have made only slow or fragmented progress 
and thelr plans for eye health and national prevention al 
blindness have not yielded tangible improvements in the 
provision of eye-care services. lt is necessary to ensure 
that the implementation phase of national plans ls well 
managed, and a standardized approach to monitaring 
and evaluation of national and subnatianal eye health 
and blindness-prevention plans must be taken. 

WHO's strategies for prevention of 
blindness and visual impairment and 
provision of technical support 

22. WHO's strategy for the prevention of avoidable 
blindness and visual impairment is based on three 
core elements: strengthening disease contrai, human 
resaurce development, and infrastnucture and 
technolagy. This approach has been promoted since 
1999 by the global initiative "VlSION 2020: the Right ta 
Sight", which was established as a partnership between 
WHO and the lntematianal Agency for the Preventlon of 
Blindness. The past decade has seen major progress 
in the development and implementatian of WHO's 
approaches to controlling communlcable causes of 
blindness and visual impairment. Achievements in 
cantrolling onchocerciasis and trachoma were based, 
respectively, on implementation of WHO's strategies of 
cammunity-directed treatment wnh lvermectin and the 
SAFE strategy for trachoma contrai, and their adoption by 
Member States and international partners. This unified 
approach facilitated preventive efforts aimed at milllans 
of indlviduals at risk of visualloss, and convinced major 
danars that long-term commnment is required. 

23. Subsequently, major shilts in the pattern of causes 
of blindness have been documented, with a declining 
trend for the communicable causes and a progressive 
increase in age-related chranic eye conditions. Public 
health interventions for some al the major conditions 
such as cataract and diabetic retinopatny have 
been systematically reviewed and respective WHO 
recommendations have been formulated. Strategies are 
needed to contrai other conditions such as glaucoma. 

24. By the end of 2008, 150 Member States had 
held national or subnational VISION 2020 warkshops 
to introduce WHO's strategies for eye health. These 
workshaps were the platform for sharing expertise 
about community eye health and facilitated the process 
of needs assessment and subsequent formulation of 
national and subnational blindness-prevention plans. 

Prevention of avoidable blindness and 
visual impairment as a global heaHh 
issue 

25. Reliable epidemiologica! data and the availability of 
cost -effective interventions far the contrai of most of the 
major causes of avoidable blindness have demonstrated 
the importance of strengthening national initiatives 
in preserving eye health. In resolutions WHA56.26 
and WHA59.25, the Health Assembly recommended 
a unified approacll to blindness-prevention activities. 
urging Member States to establish national committees, 
to set up national blindness-prevention plans, and to 
devise strong monitoring and evaluation mechanisms for 
their implementation. In addrtion, it has been recagnized 
that advacacy for preventing visual lass needs to reach 
a wider audience, and that the importance of preserving 
eye health needs lo be further promoted in the public 
health domain and the community. 

26.1n some countries the impact of Health Assembly 
resolutions on allocation af new resources for 
development and implementatian of blindness­
prevention plans has fallen short of expectations.ln most 
countries action is slow and progress in implementing 
adequate blindness-prevention activities is limited. 

27. Plans and programmes o n blindness prevention exist 
at globallevel and in some cases at regional and natianal 
levels, but actian is now required to provide support 
to Member States that have not yet develaped such 
programmes in applying international experience and 
scientific evidence in arder to develop and implement 
their own blindness-prevention measures. Action is 
also required to integrate the eye-health agenda and its 
impact on poverty alleviatian in the overall development 
agenda. 
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lnternational partnerships 

28. Over the past decade, major intemational 
partnerships have been forged to assist WHO in 
providing support to Member States in their efforts to 
prevent blindness, such as "VISION 2020: the Right 
to Sight". The partnerships have made subslanlial 
progress, mostly in combating infectious causes of 
blindness. They have also encouraged and supported 
long-term resource mobilization, including donation 
programmes (e.g. the Merck donalion programme far 
ivermeclin lo contro! onchocerciasis, and distribution 
of azithromycin under a donation pr09ramme by Pfizer 
to contro! trachoma). Global partnerships have united 
and substantially strengthened the key international 
stakeholders in their action lo prevent blindness, using 
WHO disease contrai strategies. 

29. Coordlnation and timely evaluation of work 
undertaken by inlernalional partners is required so 
that their approaches are aligned with other activities 
in the area of blindness prevention. Despite some 
nolable improvemenls In collecting data on blindness· 
prevention aclivities al the country and subnalional 
levels, consolidated reporting remains limited. One 
reason is lhe weakness of many counlries' moniloring 
systems, another being the limiled information sharing 
and exchange between countries an d their international 
partners. 

30. The action now required is to improve coordination 
and information exchange between ali stakeholders. 

Human resources and infrastructure 

31. Despite efforts lo strengthen human resources far 
eye health, a crucial shortage of eye-care personnel 
persists in many low-income countries. Many countries 
in tl1e African Region, for instance, have less than one 
ophthalmologist per million inhabitants. In addition, the 
existing human resources are often concentrated In 
larger urban agglomerations, leaving the rural areas with 
a poor or non-existent service. Furtl1ermore, well-trained 
personnei ieave low-paid positions in many of the public 
and university health-care establishments, seeking work 
in lhe domestic private health-care sector or even work 
opportunities abroad. lt is thus the poorest areas of low­
income countries that are most seriously disadvantaged 
by a suboptimal workforce beset by shortages, low 
productivity and uneven distribution. 

32. Although recent technological developments in eye 
care have resuHed in advanced methods of diagnostics 
and treatrnent, the cast of property equipping a 

secondary and/or tertlary eye-care centre is prohibitive 
for many low-income countries. 

33. Urgent action is required within counlries to lrain 
more eye-health personnel and redress the distribution 
of the available workforce between urban and rural 
areas. 

Resource moblllzation 

34. Strong intemational partnerships have been 
instrumental in convincing inlernational and domestic 
donors lo suppor! blindness-prevention activities 
(e.g. the African Programme for Onchocerciasis 
Contro!, the Onchocerciasis Elimination Program for the 
Americas, the WHO Ailiance for the Global Elimination of 
Blinding Trachoma, and VISION 2020: the Right to Sight). 
Despite these disease-specific achievements, there 
have been major shortfalls in the resources available 
for national programmes of eye health and blindness 
prevention. Moreover, the potential far generating 
additional international and domestic resources has not 
been fully explored. The lack of adequate resources for 
blindness prevention and visual impairment activities 
could seriously jeopardize advances in eye-heaHh care. 

35. The action now required is to review the current 
approaches to flnancing eye-health systems, highlight 
the socioeconomic impact of blindness, the cost­
effectiveness of eye-heaHh interventions, and the 
financial benefits of early prevention of blindness and 
visual impairment. 

lntegration of eye health lnto broad 
development plans 

36. The creation of comprehensive, integrated 11ealtl1 
services and sharing of resources a nd infrastructure 
will be facilitated oy incorporating eye health in broader 
intersectoral development plans. An added value was 
record ed in countries where prevention of biindness was 
integrated into the broader health development plans 
and/or socioeconomic development programmes. 

37. Despite reported llnks between visual impairment 
and decreased socioeconomic opportunities far the 
affected individuals, prevention of blindness has not 
been sufficiently addressed in many major international 
and domestic development agendas. There 11as been 
insufficient research on tlle impact of blindness in 
various socioeconomic settings as well as on limitations 
of access to eye care far low-income groups, and the 
action now required is to promote further research in 
these areas. 
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OBJECTIVES ANO ACTION 

l 
Strengthen advocacy to increase Member States' political, 
financial and technical commltment in order to eliminate avoldable 
blindness and visual impainnent 

38.1nternational advocacy far the preservation of visual health aims to increase awareness of current blindness-prevention plans, 
especially the cost-effective interventions available and international experience in their implementation. This advocacy effort should 
target health-care professionals and policy-makers in arder to encourage the intersectoral action needed to improve eye health-care 
systems, to integrate them in national health systems, and incorporate eye health in broader health-care and development plans. 
lt should also target potential donors and those who set research prioriUes and funding levels so as to accumulate evidence on 
prevention of blindness and visual impairment and their impact. 

39. Further research is needed on the impact of risk factors such as smoking, ultraviolet radiation and lack of hygiene. lnequities in 
access to eye-care services also need to be further researched. 

40. Special attention should be paid to raising public awareness and finding appropriate ways of communicating information on 
prevention of visual loss and ways of treating eye conditlons. 

Proposed action for Member States 
41. Establlsh and support national coordinating mechanisms, such as national coordinators posts for eye health and prevention of 
bllndness at health mlnlstrles and other key lnstitutions, as appropriate. 

42. Consìder budgetary appropriatìons far eye health and prevention of blindness. 

43. Promote and integrate eye health at alllevels of health-care delivery. 

44. Observe World Sight Day. 

45.1ntegrate eye-heanh preservatlon In health promotlon agendas. 

Action for the Secretariat 
46. Conduct politica! analyses to determina the best way of securing suppor! of high-levai decision-makers and their commitment 
to promoting eye heanh, and explore the potential impact and ways of integrating blindness prevention in socioeconomic policies 
and programmes [2009-201 1). 

47. Make policy-makers aware of the relationship between eye diseases, gender, poverty and development, using evidence-based 
information and epidemiologica! data and take forward the work on social determinants of health as it relates to eye-health problems 
[2009-201 0] . 

48. Harmonize the advocacy messages used by international partners in varìous health and development forums [2009-201 O]. 

49. Promote collaboration by pnogrammes and groups across the Organization in work on tackling major risk factors far visual 
impairment. 

Proposed actlon for lntematlonal partners 
50. Support WHO In involving ali stakeholders in advocacy in arder to raise awareness of the magnitude of blindness and visual 
impairment, the avaìlability of cost-effective interventions, and intemational experience in applying them. 

51. 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. 
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2 
1 Develop and strengthen natlonal pollcles, plans and 
programmes for eye health and preventlon of bllndness and 
visuallmpalrrnent 

52. National policies, plans and programmes for eye health and prevention of avoidable blindness and visual impairment are essential 
instruments for coordlnated, evidence-based, cost-effective, sustainable interventions. lntegration of eye hea~h into relevant national 
heatth policies, including lhose relating lo school and occupational heallh, facililales a coordinaled multidisciplinary approach and 
developmenl of comprehensive eye care, with emphasis on prlmary eye care. 

53. Evidence-based WHO stralegies for tackling severa! ma in causes of avoidable blindness and visual impairmenl have been 
designed in arder to support lhe formulation of policies and programmes. Some strategies are already in piace for the contro! of 
trachoma, onchocerciasis, vitaminA deficiency, dlabetic retinopathy and some aspecls of cataract-related visualloss, but strategies 
for emerglng major causes of visualloss need to be developed. 

Proposed action for Member States 
54. Where sufficient capacity exists, develop national strategies and corresponding guidelines for the prevention of blindness an d 
visual impairment; otherwise consider adapting those recommended byWHO. 

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

56. incorporate prevention of blindness and vlsual impalrment in poverty-reduction strategles and relevant socioeconomlc pollcies. 

57. invoive relevant government sectors in designing and implementing pollcies, plans and programmes lo prevent blindness and 
visual impairment. 

58. Develop an eye-health workforce including paramedica! professionals and community heafth workers through training 
programmes that include a community eye-health component. 

Action for the Secretariat 
59. Review the experience of public health strategles for the contro! of uncorrecled refractive errors including presbyopia, glaucoma, 
age-related macular degeneration, cornea! opacity, hereditary eye disease, and selected eye conditions in children lncluding sequelae 
of vitaminA deficiency [2009-2011]. 

60. Facilitate establishment and activities of eye health and national blindness-prevention committees, advise Member States on 
their composition, role and functlon, and previde dlrect technical support for developing, implementing and evaluating national plans. 

61. Develop a coordinated and standardized approach to the collection, analysis and dlssemination of informati an on the 
impiementation of national eye health-related policies, best practices in the public heatth aspects of bllndness prevention, including 
information o n the available health insurance systems, and their impact on the various aspects of eye-care provision [2009-2011 ]. 

62. Promote collaboration with other major programmes and partnerships {e.g. the WHO Global Health Workforce Ailiance} to 
promote the development of human resources for eye-care provision at primary, secondary and tertiary levels [2009-201 O] . 

63. Review educational curricula and bes! practices for education and training of eye heallh-care professionals [201 D-2011 ]. 

64. Strenglhen the capaclty of regional and country offices to previde technical support for eye healthlprevention of blindness. 

Proposed actlon for intemational partners 
65. 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. 

66. Generate resources for, and suppor! the implementation of, national blindness-prevention plans in arder to avoid duplication of 
effort. 

67. Previde continued suppor! to programmes controlllng nutrltional and communicable causes of blindness. 
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3 
lncrease and expand research for the prevention 
of blindness and visual impairment 

68. Public-health action to prevent bllndness and visual impalrment needs to be evidence-based and cost-effective. lnternational 
collaboration in promoting munidimensional and munisectoral research is essential for developing eye-care systems that are 
comprehensive, integrated, equitable, high-quality and sustainable. Further research is needed on ways to capitalize on available 
evidence. Special emphasis should be placed on evaluating interventions and difterent strategies for early detection and screening 
of the causes of blindness and visual impairment in different population groups, including children. 

Proposed action for Member States 
69. 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. 

70. Assess the economie cost of blindness and visual impairment and its impact on socioeconomic development. 

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

72.1nclude epidemiologica!. behavioural, health-system and health-workforce research as part of national programmes for eye 
health and prevention of blindness and visual impairment. 

Action for the Secretariat 
73. Coliate, in collaboration with other partners, existing data on risk factors, such as smoking, unhealthy diet, physical inactlvity, 
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 middle-income countries [2009-2011). 

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

75. Facilitate development of projection models on trends in the causes and magnitude of blindness and visual impairment and 
prioritize deveiopment of, and target setting for, eye-care systems (201 Q--2011 ]. 

Proposed actlon for lntemational partners 
76. Support low- and middle-income countries in building capacity for epidemiological an d health systems research , including the 
analytical an d operational research required !or programme implementation and evaluation in the area of eye disease. 

77. Support collaboration between instltutions in low- and middle-income countries and high-income countries. 

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

79. Strengthen and support WHO Collaborating Centres and national research institutions in research related to prevention of 
blindness and visual impairment. 
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4 
lmprove coordlnatlon between partnershlps and 
stakeholders at natlonal and lnternationallevels for the 
preventlon of bllndness and vlsual lmpairment 

80. Large international partnerships and alliances have been instrumental In developing effective public health responses for the 
prevention of bllndness and vlsuallmpalrment. Member States, United Natlons agencies, other international institutions, academia, 
research centres, professional health-care organizations, nongovemmental organizations, service organizations, civil society and 
the corporale sector are key stakeholders in this process. The challenges are to strengthen global and regional partnerships and to 
incorporate the prevention of blindness into broader development initiatives that Include efforts to establish new intersectoral forms 
of collaboration and alliances. 

Proposed actlon for Member States 

81. Premete participation in, and actively suppor!, existing national and intemational partnerships and alliances for the prevention 
of avoidable blindness and visual impairment, inciuding coordination with noncommunicable disease contro! programmes and 
neglected tropical disease preventlon and contrai. 

82. Promote partnerships between the public, private and voluntary sectors at national and subnationallevels. 

Actlon for the Secretarlat 

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

84. Support and strengthen the role of WHO Collaborating Centres by linking their workplans to the implementation of this pian 
[2009-201 0). 

Proposed acUon for intemational partners 

85. Collaborate closely with and previde support to Member States and the Secretariat in implementing the various components of 
this pian. 

86. Liaise with other international organizations and agencies with broader development agendas in arder to identify opportunities 
for coliaboration. 

87. Continue to support the existing partnerships for onchocerciasis and trachoma contro! until these diseases are eliminated as 
public health problems. 
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5 l 

Monitor progress in elimination of avoidable blindness 
at national, regional and globallevels 

88.1nforrnation on causes. the magnitude and geographical dlstribution of blindness and visual impairment, together with 
their trends. is essential for evidence-based advocacy and planning. Likewise, understanding the constraints and gaps in 
current servi ce delivery and monitoring how these are corrected by Member States are crucial to successtul implementation. 
Necessary and timely adjustments can only be made on the basis of continuous monitoring and periodlc evaluation of act1on 
to prevent bllndness. 

Proposed action for Member States 

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

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

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

Action for the Secretariat 

92.1n collaboration with the maln stakeholders, review and update the lisi of indicators for monitoring and periodic evaluation 
of action to prevent blindness and visual impairrnent, and deterrnine targets and timelines [2009-2011]. 

93. Review data inputs in arder to determine the impact of action to prevent avoidable blindness and visual impairment at 
country leve l, with the ai m of showlng a reduction in the magnitude of avoidable blindness, pursuant to resolution WHA56. 26 
[2009-2011 ]. 

94. Document, from countries with successful blindness prevention programmes, good practices and blindness prevention 
systems or models that could be modified or applied in other countries, pursuant to resolutlon WHA56.26 [2009-201 0]. 

95.1nitiate periodic independent evaluation of work on preventing blindness and visual impairrnent, including that of 
international partnerships, to be reviewed by the WHO Monttoring Committee tor the Elimination of Avoidable Blindness 
[2009- 201 0] . 

96. Contribute to the Global Burden of Disease 2005 study' (2009-201 O]. 

Proposed action for intemational partners 

97. Previde collaborative suppor! to Member States and the Secretariat in monitoring and evaluating progress in prevention 
and contro! of blindness and visual impairment at regional and globallevels. 

98. Collaborate with WHO in establlshing a network for review of regional and global monitoring and evaluation of progress 
in the preventlon of blindness and visual impairment. 

1 http://www.globalourden.org. 
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INDICATORS 

99. In order to assess trends in the causes of 
blindness and visual impairment, to measure the 
progress made by Member States in preventing 
blindness and visual impairment, and to monitor 
implementation of this action pian, a set of core 
process and outcome indicators needs to be identified 
and defined. The indicators will mostly focus on action 
taken by the Secretariat and by Member States. Each 
country may develop its own set of indicators based 

1 Documenl WHOIPBU03.92. 

on priori ti es and resources; however, in order to track 
progress globally and regionally, data and information 
collection needs to be standardized. The current set of 
indicators used by WHO in monitoring and reporting 
on the global status of the prevention of blindness and 
visual impairment1 should be reviewed and updated. 
Baseiine vaiues are available in WHO for many of the 
indicators; for those for which there are no baseline 
values, mechanisms will be established for collecting 
relevant data. 
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Resolution of the Sixty-second World Health Assembly: 

WHA62.1 
Prevention of avoidable 
blindness and visual im_pairm_ent 

The Sixty-second World Health Assembly, 

Having considered the report and draft action pian on the prevention of avoidable blindness and visual 
impairment; 1 

Recalling resolutions WHA56.26 on elimination of avoidable blindness and WHA59.25 on prevention of 
avoidable blindness and visual impairment; 

Recognizing that the action pian for the prevention of avoidable blindness and visual impairment complements 
the action pian for the global strategy for the prevention and contrai of noncommunicable diseases endorsed 
by the Health Assembly in resolution WHA61 .14, 

1 . ENDORSES the action pian for the prevention of avoidable blindness and visual impairment; 

2. URGES Member States to implement the action pian for the prevention of avoidable bi indness and visual 
impairment, in accordance with national priorities for health poiicies, plans and programmes; 

3. REQUESTS the Director-Generai: 

(1 ) to provide support to Member States in implementing the proposed actions in the pian for the prevention 
of avoidabie blindness and visuai impairment in accordance with national priorities; 

(2) to continue to give priority to the prevention of avoidable blindness and visuai impairment. within 
the framework of the Medium-term strategie pian 2008- 2013 and the programme budgets in order to 
strengthen capacity of the Member States and increase technical capacity of the Secretariat; 

(3) to report to the Sixty-fifth and Sixty-seventh Worid Health Assemblies, through the Executive Board, on 
progress in impiementing the action pian for the prevention of avoidable blindness and visual impairment. 

1 Document A62/7. 

(Sixth plenary meeting, 21 May 2009-
Committee A, first report) 
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WHA59.25 
Prevention of avoidable 
blindness and visual im_pairm_ent 

The Fifty-ninth World Health Assembly, 

Having considered the report on prevention of avoidable blindness and visual impairment;1 

Recognizing that more than 161 million people worldwide are visually impaired, of whom 37 million are blind, 
and that an estimated 75% of blindness is avoidable or curable using established an d affordable technologies; 

Recalling resolution WHA56.26 on the elimination of avoidable blindness; 

Noting that many Member States have committed themselves to providing support for the Globallnitiative for 
the Elimination of Avoidable Blindness, known as Vision 2020- the Right to Sight; 

Noting with concern that only 32% of targeted countries had drafted a national Vision 2020 pian by August 
2005; 

Acknowledging the links between poverty and blindness, and that blindness places a heavy economie burden 
on famil ies, communities and countries, particularly developing countries; 

Further acknowledging that contro! of both onchocerciasis and trachoma has come about through the 
commitment of broad international alliances; 

Welcoming the important actions undertaken at regional, subregional and international levels by Member 
States with a view to achieving substantial progress in the elimination of avoidable blindness through greater 
international cooperation and sol idarity, 

1. URGES Member States: 

(1) to reinforce efforts to set up national Vision 2020 plans as cali ed for in resolution WHA56.26; 

(2) to provide support for Vision 2020 plans by mobilizing domestic funding; 

(3) to include prevention of avoidable blindness and visual impainnent in national development plans and 
goals; 

(4) to advance the integration of prevention of avoidable blindness and visual impainnent in primary health 
care and in existing health plans and programmes at regional and nationallevels; 

1 Document A59/12 
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(5) to encourage partnerships between the public sector, nongovernmental organizations, the private 
sector, civil society and communities in programmes and activities for prevention of blindness at alllevels; 

(6) to develop an d strengthen eye-care services and integrate them in the existing health-care system at 
all levels, including the training and re-training of health workers in visual health; 

(7) to promote and previde improved access to health services both with regard to prevention as well as 
treatment for ocular conditions; 

(8) to encourage integration, cooperation and solidarity between countries in the areas of prevention and 
care for blindness and visual impairment; 

(9) to make available within health systems essential medicines and medicai supplies needed for eye care; 

2. REQUESTS the Director-Generai: 

(1) to give priority to prevention of avoidable blindness and visual impairment, and to previde necessary 
technical support to Member States; 

(2) to provide support to collaboration among countries for prevention of avoidable blindness and visual 
impairment in particular in the area of training of ali categories of relevant staff; 

(3) to monitor progress in the Global lnitiative for the Elimination of Avoidable Blindness in collaboration 
with international partners, and to report to the Executive Board every three years; 

(4) to ensure that prevention of blindness and visual impairment are included in the implementation and 
monitoring of WHO's Eleventh Generai Programme of Work, an d to strengthen global, regional and national 
activitles for prevention of bllndness; 

(5) to add prevention of blindness and visual impairment to WHO's medium-term strategie pian 2008-
2013 and proposed programme budget 2008-2009 which are currently in preparation; 

(6) to strengthen cooperation through regional, subregional and international efforts with the view to 
achieving the goals set out in this resolution. 

(Ninth plenary meeting, 27 May 2006-
Committee A, sixth report) 
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WHA56.26 
Elirrrination of avoidable blindness 

The Fifty-sixth World Health Assembly, 

Having considered the report on elimination of avoidable blindness;1 

Recalling resolutions WHA22.29, WHA25.55 and WHA28.54 on prevention of blindness, WHA45. 1 O on 
disability prevention and rehabilitation, and WHA51.11 on the global elimination of blinding trachoma: 

Recognizing that 45 million people in the world today are blind and that a further 135 million people are visually 
impaired; 

Acknowledging that 90% of the world's blind and visually impaired people live in the poorest countries; 

Noting the significant economie impact of this situation on both communities and countries; 

Aware that most of the causes of blindness are avoidable and that the treatments available are among the most 
successful and cost-effective of ali health interventions; 

Recalling that, in orderto tackle avoidable blindness and avoid further increase in numbers of blind and visually 
impaired people, the Globallnitiative for the Elimination of Avoidable Blindness, known as Vision 2020- the 
Right to Sight, was launched in 1999 to eliminate avoidable blindness; 

Appreciating the efforts made by Member States in recent years to prevent avoidable blindness, but mindful of 
the need for further action, 

1. URGES Member States: 

(1) to commit themselves to supporting the Global lnitiative for the Elimination of Avoidable Blindness by 
setting up, not later than 2005, a national Vision 2020 pian, in partnership with WHO and in collaboration 
with nongovernmental organizations and the private sector; 

(2) to establish a national coordinating committee for Vision 2020, or a national blindness prevention 
committee, which may include representative(s) from consumer or patient groups, to help develop and 
implement the pian; 

(3) to commence implementation of such plans by 2007 at the latest; 

(4) to include in such plans effective informatlon systems with standardized indicators and periodic 
monitoring and evaluation, with the aim of showing a reduction in the magnitude of avoidable blindness by 
2010; 

1 Document A56/26. 
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(5) to support the mobilization of resources for eliminating avoidable blindness; 

2. REQUESTS the Director-Generai: 

(1) to maintain and strengthen WHO's collaboration with Member States and the partners of the Global 
lnitiative for the Elimination of Avoidable Blindness; 

(2) to ensure coordination of the implementation of the Global lnitiative, in particular by setting up a 
monitoring committee grouping ali those involved, including representatives of Member States; 

(3) to provide support for strengthening national capability, especially through development of human 
resources, to coordinate, assess and prevent avoidable blindness; 

(4) to document, from countries with successful blindness prevention programmes, good practices and 
blindness prevention systems or models that could be applied or modified in other developing countries; 

(5) to report to the Fifty-ninth World Health Assembly on the progress ot the Globallnitiative. 

(Tenth plenary meeting, 28 May 2003-
Committee B, fifth report) 


