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WHA51.11 
Global elimmation of blinding trachoma 

The Fifty-first World Health Assembly, 

Reealling resolutions WHA22.29, WHA25.55 and WHA28.54 on the prevention of blindness, and WHA45.1 O o n 
disability prevention and rehabilitation: 

Aware of previous efforts and progress made in the global fight against infeetious eye diseases, in partieular 
traehoma; 

Noting that blinding traehoma stili eonstitutes a serious public health problem amongst the poorest populations 
in 46 endemie eountries; 

Coneerned that there are at present some 146 million aetive cases of the disease, mainly among children and 
women and that, in addition, almost six million people are blind or visually disabled as a result of traehoma; 

Recognizing the need for sustainable community-based action - including surgery for intumed eyelids, 
antibiotics use, facial cleanliness and environmental improvement (the SAFE strategy) - for the elimination of 
blinding trachoma in the remaining endemie countries; 

Encouraged by recent progress towards simplified assessment and enhanced management of the disease, 
including large-seale preventive measures, particularly for vulnerable groups; 

Noting with satisfaction the recent establishment of the WHO alliance for the global elimination of trachoma, 
eomprising certain eollaborating nongovemmental organizations and foundations and other interested parties, 

1. CALLS ON Member States: 

(1) to apply the new methods for the rapid assessment and mapping of blinding traehoma in the 
remaining endemie areas; 

(2) to implement, as required, the strategy - including surgery for intumed eyelids, antibioties use, faeial 
eleanliness and environmental improvement (the SAFE strategy) - for the elimination of blinding trachoma; 

(3) to collaborate in the WHO alliance for the global elimination of trachoma and its network of interested 
parti es for the global coordination of action and speeific support; 

(4) to considerali possible interseetoral approaches for community development in endemie areas, 
particularly for greater aecess to clean water and basic sanitation for the populations coneerned; 
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2. REQUESTS the Director-Generai: 

(1) to intensify the cooperation needed for the elimination of blinding trachoma with Member States in 
which the disease is endemie; 

(2) further to retine the components of the SAFE strategy far trachoma elimination, particularly through 
operational research, and by considering potential antibiotic or other treatment schemes far safe large­
scale application; 

(3) to strengthen interagency collaboration, particularly with UNICEF and the World Bank, far the 
mobilization of the necessary global support; 

(4) to facilitate the mobilization of extrabudgetary funds; 

(5) to report an progress, as appropriate, to the Executive Board and the Health Assembly. 

(Tenth plenary meeting, 16 May 1998-
Committee A, fourth report) 
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ACTION PLAN FOR THE PREVENTION OF AVOIDABLE BLINDNESS ANO 

VISUAL IMPAIRMENT: OVERVIEW OF ACTIONS 

Member States lnternational Partners WHO Secretariat 

OBJECTIVE 1. Strengthen advocacy to 
lncrease Member States' polltlcal, 1. EstaOllsh and support nellooel coordinatng rnechanlsms. 1. Suppon WHO In lnvolving al stakeholders In aCIYocaey In !)(der 1. Ccnducl pollllcel analyses lo delermlne 1he best way or securlng support 

flnanclal and technlcal commitment In such as nallonal coordnalors posls lor eye haalth and to ralse awaranass ol the rnagnllude ol blndnass and vlsual ol hlgh·level doolslon·makers and U>elt commitment to promolilg eye 
prevenllon ol blirl~ness at heallh rnlnlslrles and olher key lrnpalrmenl. lhe avallabMIIy of cosl·elfectlva lnlervenllons. a.nd heallh. and exp1ore lhe polenlial mpact and ways ol integralilg blindnass 

o rder lo elim inate avoldable bllndness instnullons, as apprO!Jriale. inlemallonal exparlellCe In epplying lhem. prevention In socloetlOilomoC potlcies end progmmmes [20()9.®11 ). 
and vlsuallmpalrment 

2. Support Member Stales In establishlng forums whare key 2. lvtake polcy-makers aware ol lhe relallonshlp between eye diseases, 
2. Consider budgerary appropriatlons for eye health and 

slakehOiders - lncluding nongovemmental organ!Ullons, gender, poverty and developmenl, uSing evldence-basad informallon and 
l)fevenllon of blindness. l)fOiasslonal associallons. acadernia, rasearch inslitullons end lhe epidemlologlcal dala and ta.ka lo<ward the wor'k on $0Cial determinants of 

private seclor-can agree on concerled acllon agalnst avoldable health asl relates to eye-lleatth problems [2009-20 t O). 
b!lndness and visual inpallment 

3. Prornote a.nd mteg10te eye heatth al alllovols of heallh· 3. Harrnonlze lhe advocacy messages usad by lnlemallonal partners m 
care delivery. varlous heatth and devetoprnent forurns )2009-201 O). 

4. Observe World Slght Day. 4. Promote collaboratlon by programmes and QfOIIPS across the 
Organlullon In work on tacl<llng ma)or rlsk taclors l or vlsual inpalnmenl 

5. lnlegrate eye-nealth preservallon m health prorncllon 
agendas. 

OBJECTIVE 2. Davelop and s trengthen 1. Where sufflclenl capacity exlsts. devetop natlonal t. Promote WHQ.recommended strategles and guldellne$ for 
1 Aevlew the experlence of public health sllategles fcr 1he conucl cf 

natlonal pollcles, plans and progr ammes strategie& and correspcndlng guldelìnes fc< U>e prevenllon of prevenllon of blindness and vlsual lmpalrment and. wlth lhe 
uncorrecled refracllve errors lncluding presbyopla, glaucoma. age·related 

lor eye health and preventlon o l bllndness and viSual mpairment; otherwlse conslder asslotanca ol Mernber Stales. contribule to the conectlon ol nallonat maculor degeneratlon. comeal opaclly. hore<tltary eye diSeaso, nnd 

bllndness and visual impalrment adaplilg lhose racornmended by WHO. mrormallon on the~ lrnplementallon. selected eye conditlons In chlldren lncludlng sequetae cf vitamin A 
dolicloncy [2009-2011)-

2. Revlew exlstlng pollcles addressng Vf$Ual heallh, ll!en~ z. Gell'lrale rv:;ource'S for, illl~ suppor\ the rnplementalion ot, 2. Faciitate eslabishment and actlvltles of eye heatth and nat.lonal 

gaps and davalop new policles In favour of a cornprehenslve nallorlal bllndness·prevenllorl ptans n order to avold dupllcallon of 
blindness-prevenllon commHiees, acMse Member Slales on lheir 
composllion. role and functlon. and previde dlrect technical suppon lor 

eye~re system. elfon. developlng, lmplementlng a.nd evaiUating natlonal plans. 

3. Devetop a coordinated and standa.rdlzed approach to lhe collection, 

3. lnca<porale preventlon of bllndness and vlsuallrnpalrrnonl anatysls and dissemnallon ollnformallon on lhelrnplemenlatlon of nallonaf' 

m poverty-reducllon suategles and relevont socloeconom ic 3. Provlde contlnued suppor! to programmes controlllng nutritional eye health·relaled pollcles, best practices in 1he public health aspects or 1 

pollcles. and communlcabte causes cl blindness. brndness prevantlon, lnclud'flg lnlormallon on the avSJ'table heallh 
rnsurance systems, ana tller mpact on llle varlous aspeCIS ol eye-<:are 
provlslon )2009-20 1 tJ. 

4. tnvolve relevant govemment sootors in des!Qnlng and 4, Promota co11aborallon with other major programmes and pal1nershlps 

inplemenlilg policles, plans and programmes to p1even1 (e.g. lhe WHO Global Heallh Workfc<ce Allance) to premolo the 

blindness and vlsual iTlpai'rnenL develcpment of human resources for eye-care prO'iiSJon et priTlary, 
secondary and tertiary levels )2009-2010). 

5. Oevetop an eye·heallh worklorce ilcluding Paramedica! 
professlonals and commonijy heallh workers lhrough trainhg 5. ~vtew el!uçtUonlll çurnwla @11\l be$1 preçllçe3 IQr ed\IC!Itlon and 
programmes lhat InclUde a cornmunity eye-health training of eye health-cara prolesslonals(20H>-2011). 
component. 

6. SUenglhen lhe capacity of ragionai and counUy olfices to provlde 
tachnical suppor11or eye healthlprevenllon ol blìndness. 
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OBJECTIVE 3. lncrease and expand 1. Promote researcn by nafìonal researcn klstrtu1ìons on 1. Suppol110w· and m!Odle·lneome countt1es n buildlng ClllJ8<1ty 101 
1. Cola1e.ln cotlaboratlon wilh Olher pamers. eldsltlg data on rlsk lac1ors, 
such as smoking, unheallhy dlet, physical inaciìvity. uhravlolel radlallon and 

research for the preventlon of b llndness socloeçonomfc determhants. the role ol gender, the cosi· epidemiologica l end health syslems research, hcludhg the lack ol hyglene. and eoo<dlnato lhe development ol a prloritized research 

end visuai lmpalrment 
ellectlveness or interventlons, and ldenbricallon of hlgh·rfsk analytlcal and operatlonal research requlred lor programme agenda related to lhe causes and prevenllon or blildness wHh speclal 
populatlon groups. lmplementallon amt evaluallon in lhe area ol eye dlseasa. emphasis on low· and mlddle·lncome countrles (2009-2011]. 

~ 
~ 
ò 
~ 
~ 

2. Assess tho economie cost ol blndness amt vlsuat 2. Support collaboratlon between tnstltullons n low· amt mlddlo· 2. Support M<tmber States in assesslng lhe lmpact or pubrlc heallll 
mpalrment and its impact on soclooconomlc developmenl lncome countrles and hlgh·ìncome countrles. polcies and strategles on the status oleye heallh ond share U\0 results. 

3. De termine lhe lmpact ol poverty and oUtor dletemnlnanls 3. Support and prlorft~e In coordlnallon with Member Statas 3. Facllta18 devetopment ol projeçllon models on tremts In lhe causes and , 
on the gradlent ol socloeconomlc dlsparity in lndlvidua.ls' research on eye diseases allhe global. regional and subreglonal magnkude or bllndness amt vlsuallmpaJrmenl 8nd prlortt~e davetopment l 

access to eye-care services. levels. or. and target seltlng lor, eya-care systems 1201G-2011 ], 
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4, Include eptdemloiOglcal, behavioural, heallll·system and 
4. Strengthen and support WHO Collaborallng Centres and heafth·worklorce researcll as pan of netlonat progmmmas ror 

eye health and prevenllon ot blndness and vlsual natlonal research instftulions in <esearch tela led to prevenlllon or 
blitdness and vlsual mpalrmenl l lmpalrmenL l 
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OBJECTIVE 4. lmprove coordlnatlon 1. Promote panlc~atlon In. and aciìvely support, exislitg 

between partnershlps and s takehoiders natlonal and lntemational partnarshlps and afllances ror the 
1, Collaborate closely wtlh and provlde suppon to Member Slalas 

at natlona land intarnational ievels for preventlon of avoldable bindness and vlsual mpairman~ 
and lhe Secretarlat in lmplemantlng lhe vatious components ollhls 

1. Convena tne WHO Monltorlng COmmitlee for lhe Eliminetion of 
nclud'ng coordlnatlon wkh noncommunicable diseasa contro! Avoldable Blindness pursuant lo resolutlon WHAS$.26 [2009]. 

the prevention of bilndness and visual programmes end neglected troplcal dlsease prevention end 
pian. 

lmpalrment control. 

2. Promole par1nershlps between lhe publc, flllvale and 2. Llalse wtlh olher ntemotlonal organ~atlons and agencles wHh 2. Suppon end strenglhen the role of WHO CottabOraling Cenltes by 
volunlary sectors al national and subnallonallevels. broeder development agendas fn order to lden~ly opponun~s 101 lnklng lhelr wort<plans to lhe lmplementation ollhis pian (2009-20 1 O]. 

cottaboratlon. 

3. Conlttueto support lhe exlstlng pannersh~s 101 onchocerclasls 
and trachoma control unti lhese d'oseases ano efònlnated as publlc 
heallll problems. 

OBJECTIVE 5. Monitor progress In 1. Prgvlde regularty upclllte~ data and nlormatlon oo 
1. Provlde collaboletlva suppon to Member Sl818s and the 1. tn collabolation wilh the maln stakeholders. nevlew and update lhe 1st or 

ellmlnatfon of avoidable blindness al pravalence and causes ol bllndness and visoallmpaltmen~ Seçretanat In mon~orlng and evaluatlng progress In pravertllon and fndicatoro for monhomg and perlodk evaluatlon or acUon lo prevanl 

natlonal, ragionai and globallevels dlsaggragated by age, gendar and soctoeconomiC statos. contro! or blitmess and vlsuollmpatrment al ragionai and global blindness and vlsual mpalrment, and de termine targets and tlmelines 
levels. [2009-201 1 ]. 
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2. Strenglhen standartll2ed data collecllon and establlsh 2. Collaborala wHh WHO In eslablishlng a nelWOrk for revtew ot 
2. Aevtew dala nputs In order to determino lhe lmpact or actlon to pravent 
avoidable blndness and vlsuallmpalrmant at counlry tevel, wlthlhe am ol survefllance systems using exlstlng WHO toots (lor eJCampleo. reglonal and globel monltorlng 8nd evaluatloo ol progress In lhe showlng a reductlon In lhe magnituda of avoldable bf11dness. pursuant lo 

lhose used lor catarac~ lrachome and onchocerclasis). preventlon of blfndness amt vlsuallmpalrment resolullon WHA56.26 (2009-201 1~ 

3. Provlde regutar repoos uslnglhe WHO standard~ed 
3. oocumont, lrom counutas wiUt successrut blin<hess preventlon 

repo~ system, on progress m ade In Implementino natlonal pregrammes, good practlces end bltUtess preven llon systoms or models 

bllndness-preventlon strategfes and plans. lhat could be modifled or appled In olher counutas. pursuant to resolutlon 
WHA56.26 [2009-2010]. 
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4. lnitlale perlodlc lndependen1 evaluatlon of work on preventng blttdnass 
and visual mpalrmenl, includng Utal ollnlamatlonal partnershlps, to be 
revlewed by lhe WHO Monitoring COmmitlee for lhe Elimlnalion or 
Avoldable 61indness [2009-2010). 
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oreword 
The most recent WHO estimates on the glabal 
magnitude and causes of visual impairments 
confirm a major opportunity for change in 
the lives of millions of people: 80% of ali 
causes of visual impairment are preventable 
or curable. WHO estimates that in 2010 there 
were 285 million people visually impaired, 
of which 39 million were blind. lf just the two 
major causes of visual impairment were 
considered priorities and contro! measures 
were implemented consistently across the 
warld , by providing refractive services and 
offering cataract surgery to the people in need, 
two thirds of the visually impaired people could 
recover good sight. This scenario appears to be 
fairly easy to realize, but for multiple reasons 
both the aforementioned eye diseases remain 
major items on the unfinished agenda of public 
eye care. 

Provision of effective and accessible eye 
care services is key for effectively controlling 
visual impairment including blindness. The 
preference is given to strengthening eye 
care services through their integratian into 
the health system rather than through their 
provision in the vertical programma approach. 
There is ampie evidence that comprehensive 
eye care services need to became an integrai 
part of primary health care and health 
systems development. While it is criticai, as 
an example, for preventing visual impairment 
from diabetes and premature birth, it is true for 
the prevention and management af almost ali 
causes of avoidable visual impairment. In the 
international work in the health sector in the last 
few years there has been an ever-increasing 
focus on health system development and 
increasing attention to the benefits that 
come from integrating competencies and 
special ities of the health sector. There is the 
potential to streamline health promotion far 
eye care alongside generai health promotion 
initiatives. There are a number of proven risk 
factars far some major causes of blindness 

supparted by evidence (e.g. diabetes mellitus, 
smoking, premature birth, rubella, vitamin A 
deficiency) which need to be addressed where 
appropriate through a health sector-wide 
approach. A major opportunity will be 
in incorporating the prevention of visual 
impairment and rehabilitation agenda into 
wider health palicies and strategies, including 
post-Millennium Development Goals global 
actions. Multisectoral action is also crucial for 
preventing a range of chronic eye conditians. 
This becames increasingly criticai as 
chronic eye diseases, the incidence of which 
increases with age, are the major cause 
of visual impairment and in the future it is 
anticipated that, along with the global ageing 
of the world population, their relevance and 
magnitude will grow. 

The adoption of the global eye health action 
pian by the Sixty-sixth World Health Assembly 
opens a new opportunity for Member States 
to progress with their efforts to prevent visual 
impairment and strengthen rehabilitation of 
the blind in their communities. Ali stakeholders 
are requested to join in this renewed effort to 
translate the vision of the global eye health 
action pian which is a world in which nobody is 
needlessly visually impaired , where those with 
unavoidable vision loss can achieve their full 
potential, and where there is universal access 
to comprehensive eye care services. 

Dr Oleg Chestnov 
Assistant Director-Generai 
Noncommunicable Diseases and Mental Health 
World Health Organization 
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ntroduction 
The global eye health action pian 2014-2019 aims 
to reduce avoidable visual impairment as a global 
public health problem and to secure access to 
rehabilitation services for the visually impaired. 
This should be achieved by expanding current 
efforts by Member States, the WHO Secretariat 
and international partners, improved coordination, 
efficient monitoring, focusing the use of resources 
towards the most cost-effective interventions, and 
developing innovative approaches to prevent and 
cure eye diseases. 

Following the request of Member States at the 
Sixty-fifth World Health Assembly in 2011 , the 
Secretariat, in close consultation with Member 
States and international partners, developed a 
draft action pian for the prevention of avoidable 
visual impairment for the period 2014-2019. 
The content and structure of the action pian 
was bu ilt on experiences in prevention of 
avoidable visual impairment gained through 
major international partnerships and alliances 
along with lessons learnt in implementing 
comprehensive eye health interventions at 
district and national levels. A major effort 
was made in engaging ali stakeholders in the 
development of the action pian and stimulating 
their feedback on the draft through web-based 
consultations and consultative meetings 
convened by the Secretariat. The Sixty-sixth 
World Health Assembly endorsed the action 
pian by adopting resolution WHA66.4 entitled 
Towards universal eye health: a global action 
pian 2014-2019. 

Actions for Member States, international 
partners and the Secretariat are structured 
around three objectives: 

• objective 1 addresses the need for 
generating evidence on the magnitude and 
causes of visual impairment and eye care 
services and using it to monitor progress, 
identify priorities and advocate for greater 
politica! and financial commitment by 
Member States to eye health; 

• objective 2 encourages the development 
and implementation of integrated national 
eye health policies, plans and programmes 

to enhance universal eye health with 
activities in line with WHO's framework for 
action for strengthening health systems to 
improve health outcomes; 

• objective 3 addresses multisectoral 
engagement and effective partnerships to 
strengthen eye health. 

The global eye health action pian is based on 
five principles and approaches which underpin 
the pian: universal access and equity, human 
rights, evidence-based practice, a lite course 
approach, and empowerment of people 
with visual impairment. As there have been 
significant shifts in the pattern of causes of 
visual impairment, the action pian is structured 
to particularly address the global trend towards 
an increasing incidence of chronic eye diseases 
related to ageing. These are expected to be 
the most prevalent causes of avoidable visual 
impairment in the next decades. 

The global eye health action pian is built 
using the health system approach, which 
encompasses the integration of eye care 
programmes into the wider health care system 
at alllevels (primary, secondary, and tertiary). 

Effective international partnerships and 
all iances remain instrumental in delivering 
effective public health responses and in 
strengthening the prevention of visual 
impairment. The reduction of avoidable 
visual impairment depends also on progress 
in other health and development agendas, 
such as the development of comprehensive 
health systems, human resources for health 
development, improvements in the area of 
materna!, child and reproductive health, and 
the provision of safe water and basic sanitation. 
Eye health needs to be included in broader 
noncommunicable and communicable disease 
frameworks, and can substantially contribute 
in those global initiatives addressing ageing, 
marginalized and vulnerable groups. 

By setting a global target for the action 
pian, Member States have agreed to jointly 
work towards the reduction in prevalence 



- 90 -Senato della Repubblica Camera dei deputati 

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

of avoidable visual impairment by 25% by 
2019 from the baseline established by WHO 
in 2010. The global eye health action pian 
provides Member States with a set of activities 
to strengthen their health systems in the area 

of eye care. Member States are invited, in 
collaboration with international partners, to 
identify and implement those actions most 
appropriate to their own circumstances and 
needs. 
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WHA66.4 
Towards universal eye health: a globa actio 
pian 2014-2019 
The Sixty-sixth World Health Assembly, 

Having considered the report and draft global 
action pian 2014-2019 an universal eye 
health; 1 

Recalling resolutions WHA56.26 on elimination 
of avoidable blindness and WHA62.1 and 
WHA59.25 an prevention of avoidable 
blindness and visual impairment; 

Recognizing that the global action pian 
2014-2019 on universal eye health builds upon 
the action pian far the prevention of avoidable 
blindness and visual impairment far the period 
2009-2013; 

Recognizing that globally, 80% of ali visual 
impairment can be prevented or cured and that 
about 90% of the world's visually impaired live 
in developing countries; 

Recognizing the linkages between some 
areas of the global action pian 2014-2019 an 
universal eye health and efforts to address 
noncommunicable diseases and neglected 
tropical diseases, 

1. ENDORSES the global action pian 
2014-2019 on universal eye health; 

2. URGES Member States: 

(1) to strengthen national efforts to prevent 
avoidable visual impairment including 
blindness through, inter alia, better 
integration of eye health into national 
health plans and health service delivery, 
as appropriate; 

(2) to implement the proposed actions in 
the global action pian 2014-2019 on 
universal eye health in accordance with 
national priorities. including universal 
and equitable access to services; 

1 Document A66/11. 

(3) to continue to implement the actions 
agreed by the World Health Assembly 
in resolution WHA62.1 on prevention 
of blindness and visual impairment and 
the action pian far the prevention of 
blindness and visual impairment far the 
period 2009-2013; 

(4) to continue to support the work of the 
Secretariat to implement the current 
action pian to the end of 2013; 

(5) to consider the programma and budget 
implications related to implementation 
of this resolution within the context of 
the broader programme budget; 

3. REQUESTS the Director-Generai: 

(1) to provide technical support to Member 
States far the implementation of the 
proposed actions in the global action 
pian 2014-2019 on universal eye health 
in accordance with national priorities; 

(2) to further develop the global action pian 
2014-2019 on universal eye health, in 
particular with regard to the inclusion 
of universal and equitable access to 
services; 

(3) to continue to give priority to the 
prevention of avoidable visual 
impairment, including blindness. and 
to consider allocating resources far the 
implementation of the global action pian 
2014-2019 on universal eye health; 

(4) to report, through the Executive Board, 
to the Seventieth World Health Assembly 
in 2017, and the Seventy-third World 
Health Assembly in 2020, on progress 
in implementing the action pian. 

(Eighth plenary meeting, 24 May 2013 -
Committee A, second report) 
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Universal eye hea th: a global ac ion 
pian 2014-20192 

World Health Assembly 
document A66/11 
(28 March 2013) 
1. In January 2012 the Executive Board 

reviewed progress made in implementing 
the action pian for the prevention of 
avoidable blindness and visual impairment 
for the period 2009--2013. lt decided that 
work should commence immediately 
on a follow-up pian for the period 2014-
2019, and requested the Director-Generai 
to develop a draft action pian for the 
prevention of avoidable blindness and 
visual impairment far the period 2014-2019 
in close consultation with Member States 
and international partners, for submission 
to the World Health Assembly through the 
Executive Board.3 The following global 
action pian was drafted after consultations 
with Member States, international partners 
and organizations in the United Nations 
system. 

Visual impairment in the 
world today 
2. Far 2010, WHO estimated that giobally 285 

mill ion people were visually impaired, of 
whom 39 million were blind. 

3. According to the data for 2010, 80% of visual 
impairment including biindness is avoidable. 
The two main causes of visual impairment 
in the world are uncorrected refractive errors 
{42%) and cataract (33%). Cost-effective 
interventions to reduce the burden of both 
conditions exist in ali countries. 

4. Visual impairment is more frequent among 
older age groups. In 2010, 82% of those 
bl ind and 65% of those with moderate and 

2 See resolution WHA66.4. 

3 Se e decision EB~30(1 ). 

severe blindness were older than 50 years 
of age. Poorer populations are more affected 
by visual impairment including blindness. 

Building on the past 
5. In recent resolutions, the Heaith Assembly 

has highlighted the importance of 
eliminating avoidable biindness as a public 
health problem. In 2009, the World Health 
Assembly adopted resolution WHA62. i . 
which endorsed the action pian far the 
prevention of avoidable blindness and 
visual impairment. In 2012, a report noted 
by the Sixty-fifth World Health Assembly 
and a discussion paper described iessons 
learnt from implementing the action pian far 
2009-2013. The results of those findings and 
the responses received to the discussion 
paper were important elements in the 
development of this action pian. Some of the 
lessons iearnt are set out below. 

(a) In al/ countries it is crucial to assess 
the magnitude and causes of visual 
impairment and the effectiveness of 
seNices. lt is important to ensure that 
systems are in piace for monitoring 
prevalence and causes of visual 
impairment, including changes aver 
time, and the effectiveness of eye care 
and rehabilitation services as part of 
the overall health system. Monitoring 
and evaiuating eye care services and 
epidemiologica! trends in eye disease 
should be integrated into national health 
information systems. lnformation from 
monitoring and evaluation shouid be 
used to guide the planning of services 
and resource allocation. 

(b) Developing an d implementing national 
policies and plans for the prevention of 
avoidable visual impairment remain the 
cornerstone of strategie action. Some 
programmes against eye diseases 
have had considerable success in 
developing and implementing policies 
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and plans, however, the need remains 
to integrate eye disease contrai 
programmes into wider health care 
delivery systems, and at ali levels of the 
health care system. This is particularly 
so for human resource development, 
financial and fiscal allocations, effective 
engagement with the private sector 
and social entrepreneurship, and care 
far the most vulnerable communities. 
In increasing numbers, countries are 
acquiring experience in developing 
and implementing effective eye health 
services and embedding them into the 
wider health system. These experiences 
need to be better documented and 
disseminated so that ali countries can 
benefit from them. 

(c) Governments and their partners need 
to invest in reducing avoidable visua/ 
impairment through cost-effective 
interventions and in supporting those 
with irreversible visual impairment 
to overcome the barriers that they 
tace in accessing health care, 
rehabilitation, support and assistance, 
their environments, education and 
employment. There are competing 
priorities far investing In health care, 
nevertheless, the commonly used 
interventions to operate on cataracts 
and correct refractive errors - the 
·two major causes of avoidable visual 
impairment - are highly cast effective. 
There are many examples where eye 
care has been successfully provided 
through vertical initiatives, especially 
in low-income settings. lt is important 
that these are fully integrated into the 
delivery of a comprehensive eye care 
service within the context of wider 
health services and systems. The 
mobilization of adequate, predictable 
an d sustained financial resources ca n be 
enhanced by including the prevention of 
avoidable visual impairment in broader 
development cooperative agendas and 
initiatives. Over the past few years, 
raising additional resources far health 
through innovative financing has been 
increasingly discussed but investments 
in the reduction of the most prevalent eye 
diseases have been relatively absent 

from the innovative financing debate 
and from major financial investments in 
health. Further work on a cost-benefit 
analysis of prevention of avoidable visual 
impairment and rehabilitation is needed 
to maximize the use of resources that 
are already available. 

(d} lnternational partnerships and alliances 
are instrumental in developing and 
strengthening effective public health 
responses far the prevention of visual 
impairment. Sustained, coordinated 
international action with adequate 
funding has resulted in impressive 
achievements, as demonstrated by 
the former Onchocerciasis Contrai 
Programma, the African Programma far 
Onchocerciasis Contro! and the WHO 
Alliance for the Global Elimination of 
Trachoma by the year 2020. VISION 
2020: The Right to Sight, the joint global 
initiative far the elimination of avoidable 
blindness of WHO and the lnternational 
Agency for the Prevention of Blindness, 
has been important in increasing 
awareness of avoidable blindness 
and has resulted in the establishment 
of regional and national entities that 
facilitate a broad range of activities. The 
challenge now is to strengthen global 
and regional partnerships, ensure they 
support building strong and sustainable 
health systems, and make partnerships 
ever more effective. 

(e) Elimination of avoidab/e blindness 
depends on progress in other g/obal 
health an d development agendas, such 
as the development of comprehensive 
health systems, human resources far 
health development, improvements 
in the area of materna!, child and 
reproductive health, and the provision of 
safe drinking-water and basic sanitation. 
Eye health should be included in broader 
noncommunicable and communicable 
disease frameworks, as well as those 
addressing ageing populations. 'Jhe 
proven risk factors for some causes 
of blindness (e.g. diabetes mellitus, 
smoking, premature birth, rubella 
and vitamin A deficiency) need to 
be continuously addressed through 
multisectoral interventions. 
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(f) Research is important and needs to 
be funded. Biomedica! research is 
important in developing new and more 
cost-effective interventions, especially 
those that are applicable in low­
income and middle-income countries. 
Operational research will previde 
evidence on ways to overcome barriers 
in service provision and uptake, and 
improvements in appropriate cost­
effective strategies and approaches 
for meeting ever-growing public health 
needs for improving and preserving eye 
health in communities. 

(g} Global targets and national indicators 
are important. A global target provides 
clarity on the overall direction of the pian 
and focuses the efforts of partners. lt is 
also important for advocacy purposes 
and evaluating the overall impact of 
the action pian. National indicators 
help Member States and their partners 
to evaluate progress and pian future 
investments. 

Global action pian 
2014-2019 
6. The vision of the global action pian is a 

world in which nobody is needlessly visually 
impaired, where those with unavoidable 
vision loss can achieve their full potential, 
and where there is universal access to 
comprehensive eye care services. 

7. The global action pian 2014-2019 aims 
to sustain and expand efforts by Member 
States, the Secretariat and international 
partners to further improve eye health and 
to work towards attaining the vision just 
described. lts goal is to reduce avoidable 
visual impairment' as a global public 
health problem and to secure access 

to rehabilitation services for the visually 
impaired. The purpose of the action pian is 
to achieve this goal by improving access to 
comprehensive eye care services that are 
integrated into health systems. Further details 
are provided in Appendix 1. Five principles 
and approaches underpin the pian: universal 
access and equity, human rights, evidence­
based practice, a life course approach, 
and empowerment of people with visual 
impairment. Further details are provided in 
Appendix2. 

8. Proposed actions for Member States, 
international partners and the Secretariat 
are structured around three objectives 
(see Appendix 3): 

- objective 1 addresses the need for 
generating evidence on the magnitude and 
causes of visual impairment and eye care 
services and using it to advocate greater 
politica! and financial commitment by 
Member States to eye health; 

- objective 2 encourages the development 
and implementation of integrated national 
eye health policies, plans and programmes 
to enhance universal eye health with 
activities in line with WHO's framework for 
action for strengthening health systems to 
improve health outcomes;5 

- objective 3 addresses multisectoral 
engagement and effective partnerships to 
strengthen eye health. 

Each of the three objectives has a set of 
metrics to chart progress. 

9. There are three indicators at the goal 
and purpose levels to measure progress at 
the national level, although many Member 
States will wish to collect more. The three 
indicators comprise: (i) the prevalence and 
causes of visual impairment: (ii) the number 
of eye care personnel; and (iii) cataract 

4 The term "visual impairmenr includes moderate and severe visual impairment as well as blindness. "Biindness" is 
deflned as a presenting visual acuity of worse than 3/60 or a corresponding visual field loss to less than 10" in the 
better eye. "Severe visual impairment" is defined as a presenting visual acuity of worse than 6/60 and equal to or better 
than 3/60. uModerate visual impairmenf' is defined as a presenting visual acuity in the range f rom worse than 6/18 to 
6/60 (Definition of visual impairment and blindness. Geneva: World Health Organization; 2012). The action pian uses 
the term "visual impairment~ Also, see the ICD update and revision platform "Change the definition of blindness". 

5 Everybody's business: strengthening health systems to improve health outcomes: WHO's framework for action. 
World Health Organization. Geneva, 2007. 
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surgery. Further details are provided in 
Appendix 4. 

• Prevalence and causes of visual 
impairment. lt is important to understand 
the magnitude and causes of visual 
impairment and trends over time. This 
information is crucial for resource allocation, 
planning, and aeveloping synergies with 
other programmes. 

• Number of eye care personnel, broken 
down by cadre. This parameter is important 
in determining the availability of the eye 
health workforce. Gaps can be identified and 
human resource plans adjusted accordingly. 

• Cataract surgical service delivery. Cataract 
surgical rate (number of cataract surgeries 
performed per year, per million population) 
and cataract surgical coverage (number of 
individuals with bilatera! cataract causing 
visual impairment, who have received 
cataract surgery on one or both eyes). 
Knowledge of the surgery rate is important 
for monitoring surgical services for one of the 
leading causes of blindness globally, and the 
rate also provides a valuable proxy indicator 
for eye care service provision. Where 
Member States have data on the prevalence 
and causes of visual impairment, coverage 
for cataract surgery can be calculated; it is an 
important measure that provides information 
on the degree to which cataract surgical 
se1rvices are meeting needs. 

10. For the first of these indicators there is 
a global target. lt will provide an overall 
measure of the impact of the action 
pian. As a global target, the reduction 
in prevalence of avoidable visual 
impairment by 25% by 2019 from the 
baseline of 2010 has been selected for 
this action plan.6 1n meeting this target, the 
expectation is that greatest gains will come 
through the reduction in the prevalence of 
avoidable visual impairment in that portion 
of the population representing those who 
are aver the age of 50 years. As described 
above, cataract and uncorrected refractive 
errors are the two principal causes of 
avoidable visual impairment, representing 
75% of ali visual impairment, and are more 
frequent among older age groups. By 
2019, it is estimated that 84% of ali visual 
impairment will be among those aged 50 
years or more. Expanding comprehensive 
integrated eye care services that respond 
to the major causes of visual impairment, 
alongside the health improvement that can 
be expected to come from implementing 
wider development initiatives including 
strategies such as the draft action 
pian far the prevention and contro! of 
noncommunicable diseases 2013-2020, 
and global efforts to eliminate trachoma 
suggest the target, albeit ambitious, is 
achievable. In addition, wider health gains 
coming from the expected increase in the 
gross domestic product in low-income and 
middle-income countries will have the 
effect of reducing visual impairment.7 

6 The global prevalence of avoidable visual impairment in 2010 was 3.18%. A 25% reduction means that the p reva­
lence by 2019 would be 2.37%. 

7 According to the lnternational Monetary Fund, by 2019 the average gross domestic produCI per capita based on 
p~rcha~ing power pa~ity will grow by 24% in low-income and lower-middle-income countries, by 22% in upper­
mJddle-~ncome countnes, and by 14% in high-income countries. 
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APPENDIX 1 

Vision, goal and purpose 

A world in which nobody is needlessly visually impaired, where those with unavoidable vision loss can achieve their full potential, 
and where there is universal access to comprehensive eye care services 

To reduce avoidable visual 
impairment as a global public 
health problem and secure 
access to rehabilitation services 
for the visually impaired2 

T o improve access to 
comprehensive eye care services 
that are integrated into health 
systems 

1 See al so Appendix 4. 

Prevalence and causes of visual 
impairment 

Global target: reduction in 
prevalence of avoidable visual 
impairment by 25% by 2019 from 
the baseline of 2010 

Number of eye care personnel 
per million population 

Cataract surgical rate 

Collection of epidemiologica! data at 
national and subnationallevels and 
development of regional and global 
estimates 

Reports summarizing national data 
provided by Member States 

Human rights conventions 
implemented, equity across 
ali policies achieved, 
and people with visual 
impairment fully empowered 

Sustained investment 
achieved by the end of the 
action pian 

Services accessed fully and 
equitably by ali populations 

2 The objective cf the Secretariat's programma for the prevention cf blindness was "te prevent and contro! major avoidable causes cf blindness and te make essential eye care 
available lo ali ... the long-term target being lo reduce national blindness rates te less than 0.5%, with no more than 1% in individuai communilies~ Formulatìon and management 
cf natìonal programmes for the prevention cf blindness. Geneva: World Health Organization; 1990 (document WHO/PBU90.18). 
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