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o Foreword
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More than 80% of global visual impairmentis avoidable.

Cost-effective interventions exist for major causes
of visual impairment and for blindness.
Visual impairment is a significant health problem we can change lives of millions, but we need to act.

worldwide. The World Health Organization estimates that
globally about 314 million people are visually impaired,
of whom 45 million are blind. It has been estimated that over 80% of global visual impairment is preventable or
treatable. In spite of this, millions of people remain at risk of visual loss due to the lack of eye-care services. With
almost 90% of blind and visually impaired people living in low- and middle-income countries, including some of the
world's poorest communities, access to eye care is often unavailable.

The major causes of blindness include cataract, uncorrected refractive errors, glaucoma, age-related macular
degeneration, corneal opacities, diabetic retinopathy, eye diseases in children, trachoma and onchocerciasis.

At the Sixty-first World Health Assembly, in order to intensify efforts towards elimination of avoidable blindness,
Member States called for an action plan addressing the eye-health agenda. The WHO Secretariat developed, in
consultation with Member States and international partners, the Action plan for the prevention of avoidable blindness
and visual impairment. The Action plan defines five objectives, which are to be implemented during the period
2009 to 2013. These objectives draw on the international experience and achievements made in the prevention
of avoidable blindness over recent decades. Each objective contains specific sets of actions for WHO Member
States, the Secretariat and international partners, which are intended to guide efforts towards strengthening eye-
care service delivery in populations through the implementation of comprehensive eye-care programmes at national
and subnational levels.

International collaborative efforts, combined with renewed momentum as a result of the implementation of the
Action plan, will foster blindness prevention. As eye care gains greater prominence in the global health arena,
pooling resources and sharing knowledge of positive experiences will increase the opportunities for bringing eye
care to all.

We call on all stakeholders to join us in scaling up interventions for the prevention of avoidable blindness and visual
impairment through the implementation of the global Action plan. Together, we have the potential to improve the
lives of millions.

Dr Ala Alwan

Assistant Director-General

Noncommunicable Diseases and Mental Healih
World Healih Organization
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The global response to strengthen eye health

World Health Assembly resolutions
WHA22.29, WHA25.55 and WHA28.54 on prevention of blindness

World Health Assembly resolution
- WHA47.32 Onchocerciasis control through ivermectin distribution

WHO Alliance for the Global Elimination of Trachoma
by the year 2020 (GET 2020) established

World Health Assembly resolution
- WHA51.11 Global elimination of blinding trachoma

World Health Organization and the International Agency
for the Prevention of Blindness joint Global Initiative
"VISION 2020: the Right to Sight" launched at WHO

World Health Assembly resolution
- WHA56.26 Elimination of avoidable blindness

World Health Assembly resolution
- WHA59.25 Prevention of avoidable blindness
and visual impairment
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= Introduction

The Action plan for the prevention of avoidable blindness
and visual impairment is intended to serve as a roadmap
to consolidate joint efforts aimed at eliminating avoidable
blindness as a public health problem in all communities
worldwide.

At the Sixty-first World Health Assembly in 2008, Member
States requested that an action plan be developed that
would address the eye-health agenda, and complement
the existing Action plan for the global strategy for the
prevention and control of noncommunicable diseases,
endorsed in resolution WHAG1.14. The World Health
Organization (WHO) Secretariat developed a draft action
plan for the prevention of avoidable blindness and visual
impairment using an open consultative process, thereby
benefiting from the valuable expertise and diverse
experience of Member States and international partners.
The draft action plan was endorsed at the 124th session
of the Executive Board in January 2009. Subsequently,
the Sixty-second World Health Assembly adopted
resolution WHAG2.1 Prevention of avoidable blindness
and visual impairment, endorsing the Action plan for the
prevention of avoidable blindness and visual impairment.
Resolution WHAG2.1 also builds on previous related
Health Assembly resolutions.’

The Action plan supports the implementation of WHO’s
Eleventh General Programme of Work 2006-2015 and
the Medium-term strategic plan 2008-2013.

The Action plan draws on experience in the control of
avoidable visual impairment in various socioeconomic
settings, as summarized in the situation analysis section
of the document.

Five objectives are defined within the Action plan for
implementation during the five-year period from 2009
to 2013. Each objective includes specific sets of
actions for WHO Member States, the Secretariat and
international partners.

There have been significant shifts in the pattern
of causes of visual impairment.  Socioeconomic
development and improved living standards in many
societies have resulted in greater control of major
communicable causes of blindness, such as trachoma
and onchocerciasis. While it is essential to continue to
invest efforts in eliminating communicable eye diseases
as causes of visual impairment and blindness, the
future challenge lies in the provision of eye care for
noncommunicable eye diseases. Unless additional
eye-care services are provided, the number of people
suffering from vision loss due to chronic age-related eye
diseases will rise as a result of increased life expectancy
and population growth.

In order to prevent avoidable visual impairment at the
community level, it is necessary for primary eye-care
services to be strengthened. At the national level,
provision of adequate eye-care services requires
the development of specific human resource skills,
technology and infrastructure. Further development of
sustainable, affordable, equitable, and comprehensive
gye-care services as an integral part of national health
systems is needed.

The Action plan proposes effective measures that can
be taken to reduce the prevalence of avoidable visual
impairment. Member States and international partners
are presented with a set of actions from which they can
adopt those most appropriate to their own settings and
needs.

1 WHA51.11 Global elimination of blinding trachoma, WHA56.26 Elimination of avoidable blindness, and WHA59.25 Prevention of

avoidable blindness and visual impairment.
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W Action plan for the prevention

of avoidable blindness and
visual impairment’

WORLD HEALTH ASSEMBLY
DOCUMENT A62/7 (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 (10%), age-related macular degeneration
(7%), corneal 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 epidemiological
information on some causes (e.g. presbyopia) is still

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 Control, 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 WHAG2. 1.

PURPOSE

4. The plan 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
subnational levels.

5. Inorder to intensify and coordinate existing activities,
especially in low- and middle-income countries, the plan
seeks to:

(@) increase political 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 and 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.
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SCOPE

6. This plan focuses on the major causes of avoidable
blindness and visual impairment, as defined in the
draft eleventh revision of the International Statistical
Classification of Diseases and Related Health Problems.’
The plan does not deal with categories of milder visual
impairment or eye conditions for which evidence-
based prevention and/or treatment interventions are
not available; these cases will require effective and
appropriate rehabilitation measures that enable people
with disabilities to attain and maintain  maximum
independence and full inclusion and participation in all
aspects of life.

7. Since blinding conditions are chronic and mostly due
to noncommunicable causes, this plan complements the
action plan for the global strategy for the prevention and
control of noncommunicable diseases adopted by the
Health Assembly in resolution WHAG1.14. Prevention
strategies differ significantly, however, as most blinding
conditions do not share the risk factors, other than
tobacco use, addressed in the noncommunicable
disease plan. Although, as with noncommunicable
diseases, primary 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 indicates that the magnitude of avoidable
blindness caused by communicable diseases like
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 control and to
avoid recurrence. A coordinated intersectoral approach
to both communicable and noncommunicable conditions
is needed.

9. In view of the adverse global economic 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 corneal opacities.

RELATION TO EXISTING STRATEGIES
AND PLANS

10.Prevention of avoidable blindness and visual
impairment has been the subject of several resolutions
adopted by the Health Assembly,” which, inter alia,
encouraged several international partnerships and
alliances to work at the global level in this field. The
action plan supports implementation of WHO’s Eleventh
General Programme of Work 2006-2015 and the
Medium-term strategic plan 2008-2013, particularly
strategic objective 3, which covers work on prevention
and control of avoidable blindness and visual impairment.
It also supports the implementation of existing regional

resolutions and plans.*

RESOURCES

11.The Programme budget 2008—-2009 describes the
financial resources required by the Secretariat for work
to meet strategic objective 3. For future bienniums,
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 available. All partners
— including intergovernmental and nongovernmental
organizations, academic and research institutions and
the private sector — will need to do more for resource
mobilization at all levels.

TIME FRAME

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

1“Blindness” is defined as a presenting visual acuity of less than 3/60, or a corresponding visual field loss to less than 10° in the better eye
with the available correction. “Severe visual impairment” is defined as a presenting visual acuity of between less than 6/60 and 3/60, and
“moderate visual impairment” is defined as a presenting visual acuity of less than 6/18 to 6/60. In this document “visual impairment” includes

both severe and moderate visual impairment.

2 Resolutions WHA22.29, WHA25.55, WHA28.54, WHA47.32, WHA51.11, WHAS6.26 on elimination of avoidable blindness and
WHAB9.25 on prevention of avoidable blindness and visual impairment.

3 See resolution EM/RC49/R.6 on VISION 2020: The Right to Sight — elimination of avoidable blindness, resolution EM/RC52/R.3 on
Prevention of avoidable blindness and visual impairment, document AFR/RC57/6 (Accelerating the elimination of avoidable blindness — a
strategy for the WHO African Region) and PAHO: Draft Ocular Health Strategy and Plan of Action 2008—2012.
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SITUATION ANALYSIS

Magnitude, causes and impact of
blindness and visual impairment

13. Determining the causes and magnitude of blindness
is necessary for setting priorities, designing targeted
strategies and establishing international blindness-
prevention cooperation and alliances. Recent years have
seen much better availability 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 methodologies has
facilitated collection from Member States of comparable
epidemiological 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, epidemiological 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 evaluation of interventions. In addition, missing
epidemiological 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
epidemiological data is a priority for countries where
such data are not available. Action is also needed to
develop modelling approaches in order to determine
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 and available technologies, and countries

must be ready to respond to the observed needs.

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

16. Despite the availability of WHO information on the
magnitude and causes of blindness and strategies for
their prevention, policy-makers and health providers in
some countries are evidently not fully aware of available
gye-care interventions, their cost—effectiveness and 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 minimal, despite seven
resolutions of the Health Assembly relating to prevention
of avoidable blindness and visual impairment, the
existence of WHO’s major, long-standing international
partnerships on prevention of blindness, and major
successes in reducing avoidable blindness, such as
WHO’s Onchocerciasis Control Programme. Lack of
adequate resources for preventing blindness at the
country level is a major impediment. Additionally, faced
with increasingly limited resources, donor and recipient
countries often give higher priority to mortality-related
disease control programmes than to those dealing
with problems of disability. Also, experienced staff to
coordinate blindness-prevention activities at the regional
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 technical support and enhance the provision
of expert advice to Member States where blindness and

visual impairment are a major health problem.

National eye health and prevention of
blindness committees

18.1t is important to establish national committees
and programmes for eye health and blindness
prevention. Their role is to liaise with all key domestic
and international partners, to share information and to
coordinate such activities as implementing the national
eye health and blindness-prevention plan. A functional
national committee is a prerequisite for developing
the national blindness-prevention plan 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 establishment of a national committee.
However, not all national committees are functional
and, unfortunately, in many cases such committees
have not successfully initiated effective action. In some
instances, selected individuals, often 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 ideal scenario, in which
all key partners are represented (including the national
health-care authorities), to a minimal 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-
income countries, a comprehensive national plan
containing 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 (104
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 insufficient.
Some national plans do not include measurable targets,
an implementation timeline and adequate tools for
monitoring and evaluation. In some countries, the
plans have only been partially implemented. In addition,
because of lack of resources and leadership, some
countries have made only slow or fragmented progress
and their plans for eye health and national prevention of
blindness have not yielded tangible improvements in the
provision of eye-care services. It is necessary to ensure
that the implementation phase of national plans is well
managed, and a standardized approach to monitoring
and evaluation of national and subnational 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 control, human
resource development, and infrastructure and
technology. This approach has been promoted since
1999 by the global initiative “VISION 2020: the Right to
Sight”, which was established as a partnership between
WHO and the International Agency for the Prevention of
Blindness. The past decade has seen major progress
in the development and implementation of WHO’s
approaches to controlling communicable causes of
blindness and visual impairment. Achievements in
controlling onchocerciasis and trachoma were based,
respectively, on implementation of WHO’s strategies of
community-directed treatment with ivermectin and the
SAFE strategy for trachoma control, and their adoption by
Member States and international partners. This unified
approach facilitated preventive efforts aimed at millions
of individuals at risk of visual loss, and convinced major

donors that long-term commitment is required.

23. Subsequently, major shifts 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 chronic eye conditions. Public
health interventions for some of the major conditions
such as cataract and diabetic retinopathy have
been systematically reviewed and respective WHO
recommendations have been formulated. Strategies are
needed to control other conditions such as glaucoma.

24.By the end of 2008, 150 Member States had
held national or subnational VISION 2020 workshops
to introduce WHQ’s strategies for eye health. These
workshops 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 health
issue

25. Reliable epidemiological data and the availability of
cost-effective interventions for the control 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 WHAS9.25, the Health Assembly recommended
a unified approach 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 addition, it has been recognized
that advocacy for preventing visual loss needs to reach
a wider audience, and that the importance of preserving
eye health needs to be further promoted in the public
health domain and the community.

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

27.Plans and programmes on blindness prevention exist
at global level and in some cases at regional and national
levels, but action is now required to provide support
to Member States that have not yet developed such
programmes in applying international experience and
scientific evidence in order to develop and implement
their own blindness-prevention measures. Action is
also required to integrate the eye-health agenda and its
impact on poverty alleviation in the overall development

agenda.
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International partnerships

28.0ver the past decade, major international
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 substantial
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 donation programme for
ivermectin to control onchocerciasis, and distribution
of azithromycin under a donation programme by Pfizer
to control trachoma). Global partnerships have united
and substantially strengthened the key international
stakeholders in their action to prevent blindness, using
WHO disease control strategies.

29. Coordination and timely evaluation of work
undertaken by international partners is required so
that their approaches are aligned with other activities
in the area of blindness prevention. Despite some
notable improvements in collecting data on blindness-
prevention activities at the country and subnational
levels, consolidated reporting remains limited. One
reason is the weakness of many countries’ monitoring
systems, another being the limited information sharing
and exchange between countries and their international
partners.

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

Human resources and infrastructure

31. Despite efforts to strengthen human resources for
eye health, a crucial shortage of eye-care personnel
persists in many low-income countries. Many countries
in the 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. Furthermore, well-trained
personnel leave low-paid positions in many of the public
and university health-care establishments, seeking work
in the domestic private health-care sector or even work
opportunities abroad. It 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 resulted in advanced methods of diagnostics
and treatment, the cost of properly equipping a

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

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

areas.

Resource mobhilization

34.Strong international  partnerships  have been
instrumental in convincing international and domestic
donors to support blindness-prevention activities
(e.g. the African Programme for Onchocerciasis
Control, the Onchocerciasis Elimination Program for the
Americas, the WHO Alliance 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 for 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-health care.

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

visual impairment.

Integration of eye health into broad
development plans

36. The creation of comprehensive, integrated health
services and sharing of resources and infrastructure
will be facilitated by incorporating eye health in broader
intersectoral development plans. An added value was
recorded in countries where prevention of blindness was
integrated into the broader health development plans
and/or socioeconomic development programmes.

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

these areas.
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OBJECTIVES AND ACTION

OBJECTIVE

38. International advocacy for 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 order 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.
It should also target potential donors and those who set research priorities 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. Inequities 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 conditions.

Proposed action for Member States

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

42. Consider budgetary appropriations for eye health and prevention of blindness.
43.Promote and integrate eye health at all levels of health-care delivery.
44. Observe World Sight Day.

45. Integrate eye-health preservation in health promotion agendas.

Action for the Secretariat

46. 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].

47.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].

48. Harmonize the advocacy messages used by international partners in various health and development forums [2009—2010].

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

Proposed action for international partners

50. 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.

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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OBJECTIVE

52. National policies, plans and programmes for eye health and prevention of avoidable blindness and visual impairment are essential
instruments for coordinated, evidence-based, cost-effective, sustainable interventions. Integration of eye health into relevant national
health policies, including those relating to school and occupational health, facilitates a coordinated multidisciplinary approach and
development of comprehensive eye care, with emphasis on primary eye care.

53. Evidence-based WHO strategies for tackling several main causes of avoidable blindness and visual impairment have been
designed in order to support the formulation of policies and programmes. Some strategies are already in place for the control of
trachoma, onchocerciasis, vitamin A deficiency, diabetic retinopathy and some aspects of cataract-related visual loss, but strategies
for emerging major causes of visual loss 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 and
visual impairment; otherwise consider adapting those recommended by WHO.

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

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

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

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

Action for the Secretariat

59. 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].

60. Facilitate establishment and activities of eye health 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.

61.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].

62. 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].

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

64. Strengthen the capacity of regional and country offices to provide technical support for eye health/prevention of blindness.

Proposed action for international 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 support the implementation of, national blindness-prevention plans in order to avoid duplication of
effort.

67. Provide continued support to programmes controlling nutritional and communicable causes of blindness.
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68. Public-health action to prevent blindness and visual impairment needs to be evidence-based and cost-effective. International
collaboration in promoting multidimensional and multisectoral 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 different 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 economic cost of blindness and visual impairment and its impact on socioeconomic development.

71. Determine the impact of poverty and other determinants on the gradient of socioeconomic disparity in individuals” access to
gye-care Services.

72.Include epidemiological, 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. 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 middle-income countries [2009-2011].

74. Support Member States in assessing the impact of public health 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 development of, and target setting for, eye-care systems [2010-2011].

Proposed action for international partners

76. Support low- and middle-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.

77. Support collaboration between institutions 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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80. Large international partnerships and alliances have been instrumental in developing effective public health responses for the
prevention of blindness and visual impairment. Member States, United Nations agencies, other international institutions, academia,
research centres, professional health-care organizations, nongovernmental organizations, service organizations, civil society and
the corporate 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 action for Member States

81.Promote participation in, and actively 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.

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

Action for the Secretariat

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 plan
[2009-2010].

Proposed action for international partners

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

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

87. Continue to support the existing partnerships for onchocerciasis and trachoma control until these diseases are eliminated as
public health problems.
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88. Information on causes, the magnitude and geographical distribution 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 service delivery and monitoring how these are corrected by Member States are crucial to successful implementation.
Necessary and timely adjustments can only be made on the basis of continuous monitoring and periodic evaluation of action
to prevent blindness.

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

Action for the Secretariat

92. 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].

93. 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].

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 resolution WHA56.26 [2009-2010].

95. 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
[2009-2010].

96. Contribute to the Global Burden of Disease 2005 study [2009—-2010].

Proposed action for international partners

97. 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.

98. 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.

1 http://www.globalburden.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 plan, 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 Document WHO/PBL/03.92.

on priorities 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 impairment' should be reviewed and updated.
Baseline values 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:

WHA®62.1
Prevention of avoidable
blindness and visual impairment

The Sixty-second World Health Assembly,

Having considered the report and draft action plan on the prevention of avoidable blindness and visual
impairment;’

Recalling resolutions WHAS6.26 on elimination of avoidable blindness and WHA59.25 on prevention of
avoidable blindness and visual impairment;

Recognizing that the action plan for the prevention of avoidable blindness and visual impairment complements
the action plan for the global strategy for the prevention and control of noncommunicable diseases endorsed
by the Health Assembly in resolution WHAG1.14,

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

2. URGES Member States to implement the action plan for the prevention of avoidable blindness and visual
impairment, in accordance with national priorities for health policies, plans and programmes;

3. REQUESTS the Director-General:

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

(2) to continue to give priority to the prevention of avoidable blindness and visual impairment, within
the framework of the Medium-term strategic plan 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-fitth and Sixty-seventh World Health Assemblies, through the Executive Board, on
progress in implementing the action plan for the prevention of avoidable blindness and visual impairment.

(Sixth plenary meeting, 21 May 2009 —
Committee A, first report)

1 Document AG2/7.
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Resolution of the Fifty-ninth World Health Assembly:

WHAS59.25
Prevention of avoidable
blindness and visual impairment

The Fifty-ninth World Health Assembly,
Having considered the report on prevention of avoidable blindness and visual impairment;”

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 and 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 Global Initiative 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 plan by August
2005;

Acknowledging the links between poverty and blindness, and that blindness places a heavy economic burden
on families, communities and countries, particularly developing countries;

Further acknowledging that control 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 solidarity,
1. URGES Member States:

(1) to reinforce efforts to set up national Vision 2020 plans as called 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 impairment in national development plans and
goals;

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

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 all levels;

(6) to develop and 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 provide 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 medical supplies needed for eye care;
. REQUESTS the Director-General:

(1) to give priority to prevention of avoidable blindness and visual impairment, and to provide 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 all categories of relevant staff;

(3) to monitor progress in the Global Initiative 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 General Programme of Work, and to strengthen global, regional and national
activities for prevention of blindness;

(5) to add prevention of blindness and visual impairment to WHO’s medium-term strategic plan 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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Resolution of the Fifty-sixth World Health Assembly:

WHADb56.26
Elimination of avoidable blindness

The Fifty-sixth World Health Assembly,
Having considered the report on elimination of avoidable blindness;’

Recalling resolutions WHA22.29, WHA25.55 and WHA28.54 on prevention of blindness, WHA45.10 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 economic 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 all health interventions;

Recalling that, in order to tackle avoidable blindness and avoid further increase in numbers of blind and visually
impaired people, the Global Initiative 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 Initiative for the Elimination of Avoidable Blindness by
setting up, not later than 2005, a national Vision 2020 plan, 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 plan;
(3) to commence implementation of such plans by 2007 at the latest;
(4) to include in such plans effective information 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-General:

(1) to maintain and strengthen WHQ’s collaboration with Member States and the partners of the Global
Initiative for the Elimination of Avoidable Blindness;

(2) to ensure coordination of the implementation of the Global Initiative, in particular by setting up a
monitoring committee grouping all 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 of the Global Initiative.

(Tenth plenary meeting, 28 May 2003 —
Committee B, fifth report)
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Resolution of the Fifty-first World Health Assembly:

WHAb51.11
Global elimination of blinding trachoma

The Fifty-first World Health Assembly,

Recalling resolutions WHA22.29, WHA25.55 and WHA28.54 on the prevention of blindness, and WHA45.10 on
disability prevention and rehabilitation;

Aware of previous efforts and progress made in the global fight against infectious eye diseases, in particular
trachoma;

Noting that blinding trachoma still constitutes a serious public health problem amongst the poorest populations
in 46 endemic countries;

Concerned that there are at present some 146 million active 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 trachoma;

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

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

Noting with satisfaction the recent establishment of the WHO alliance for the global elimination of trachoma,
comprising certain collaborating nongovernmental 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 trachoma in the
remaining endemic areas;

(2) to implement, as required, the strategy - including surgery for inturned eyelids, antibiotics use, facial
cleanliness 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
parties for the global coordination of action and specific support;

(4) to consider all possible intersectoral approaches for community development in endemic areas,
particularly for greater access to clean water and basic sanitation for the populations concerned;
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2. REQUESTS the Director-General:

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

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

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

(4) to facilitate the mobilization of extrabudgetary funds;

(5) to report on 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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Annex 1




'ssaupullq Jo uonuaaaid/yyeay aka 1oy poddns [eauyos)
apinosd 0} s82130 Anunod pue jeuolbai jo Ayoedes ayy uayibuais 9

‘[1 102-0102] Sleuoissajoid ared-yyeay a4a jo Buiuresn
puUe uoneoNpa 10} saonoeld 1S8q PUE BINOLUND [BUOIIBINPS MBIABY 'G

‘Jusuodwod

yjeay-eha Ajunwwod e apnjoul jeyy sawweibold

Buiuren ybnoiyy siexiom yyeay Ayunwwiod pue sjeuoissajold
jeaipaweled Buipn|oul 8210p110M Uy eay-94a ue dojpasg G

‘[0L02-6002] sions| Areiua) pue Arepuooas
‘Arewd e uoisinoid a1e9-948 10} S82IN0S8I uewny Jo Juswdojaasp
ay} sjowo.d 0} (eouel|ly 82100 UHESH [BqOID OHM 8u} ‘6°8)

‘Juawuiedwl [BNSIA pue ssaupulq
1uanaid o} sswwesboid pue sueld ‘saloljod Bunusws)dwi

yleay 8|qejieAe ay) uo uonewlojul Buipnjour ‘uonuansid sseupullq

10 syoadse yyeay olgnd ayy ut saonoeld 1saq ‘salolod pajejas-yiesy ahe
Jeuoiieu Jo uoneuawa|dw 8U} UO UOIEWLIOUI JO UOIBUILISSSIP PUE SIsAjeue
‘uonoe|0o sy} 0} yoeoidde pazipiepuels pue pajeulpiood e dojeaeq '€

*SS9UPUII] JO SOSNED 9|geIIUNWWOD pue
leuonuinu Bulionuod sewwesboid 0} yoddns panuiuod apiAold €

sdiysiteuped pue sewweiboid Jofew 18Ylo Yim UoHEeIOqe||0d BJoWold ‘P pue Buiubisep u s10308s JusWUIBAOE JuBABJl BAIOAU] Y
‘[+102-600g] uoisinoid
a1e0-94a 4o sjoadse snoueA ay) uo 1oedwi sy} pue ‘swalsAs soueinsul e

21LWIOUOJ30I00S JUBAS|a) puE salbajesns uononpal-Aueaod ul
yusuuredwi [ensiA pue ssaupul|q Jo uonuaaid syesodioou; ‘g

‘sue|d feuoireu 6unenjeas pue Buguswaldwi ‘Buidojersp

10} poddns [eojuyoe) J0auIp apiAoid pue ‘uonauny pue 8jos ‘uonisodwod
118U} UO S8JelS JaqUIBN SSIAPE ‘S8allIWLWO0D uouaAaid-ssaupullq
|euoneu pue yyeay a4 JO SalIAIOe pue Juswysl|qeise sjelioed ‘g

‘Hoye
10 uonedydnp ploAe 0} Jeplo Ul sue|d uonuaaid-ssaupulq [euCleU
‘Jo uoneuswaldwi 8y poddns pue ‘10} S80IN0SAI BlEIBUSY) ‘2

‘wolsAs aeo-aka
aAIsuaya1dwod e Jo inoAey ul saoljod mau dojaasp pue sdeb
Amuap! ‘yireay [ensia buissaippe saoljod Bunsixe mainey 'z

‘[1102-6002] Aousioyap

V ulweliA o eejenbas Buipnjoul UaIp|iyd Ul SUOIIPUOD 848 palos|es

pue ‘esessip aks Areypalay ‘Ayoedo [eaulod ‘uonelausbep Jeinoew
pelejal-abe ‘ewoone|b ‘eidoAgsaid Buipnjour s10118 8ANOBIJI PBIOBIIOOUN
10 |04Ju09 8y} o} salbajens yyeay aqnd Jo eousuadxe ayy meIneY |

‘uolelua WSl dwi JI8Y} UO UOIeULIO!

JEUONEU JO UOI}O8]|00 B} O} BINQLIUOD ‘SAYE)S JOqUIB JO 8oUElSISSE
By} yIm ‘pue ‘Juswlredwl [ENSIA pue SSaupullq Jo uonuaaald

104 saulepInb pue saibslens papuawwWwoda-OHM slowold "}

‘OHM Aq papuawwodal asoy Buidepe

J3PISUOD BSIMIBUIO ‘Juauredwl [enSIA pue ssaupulq

Jo uonuanaid sy} 1o} saulepinb Buipuodsa100 pue salbajens
Jeuoneu dojanap ‘sisixe Ayoeded Jualoyns aisym L

‘sepuabe
uonowoid yyeay ur uoiteasasald yyeay-aha ajelbaju| ‘g

juauuredw [ensiA pue ssaupuljq

Jo uonuanaid pue yyeay aka 1o}
sawweiboud pue sueid ‘saioijod jeuoneu
uayibuans pue dojeaeq ‘'z IAILOArLE0

‘Juawuredw [eNsIA 104 S10}0€} 3st Jofew Buipjoe} uo yiom ui uoneziuebiQ
sy ssoloe sdnoib pue sawweiboid Aq uoneloqe|jod sjowold ‘¥

‘Re@ WBIS pHOM dAIBSAO ¥

‘[0L02—6002] swnio} JuswdojaAasp pue yjeay snoueA
ul steuned [euoneulsiul Aq pasn sabessaw AoBOOAPE 8U} 8ZIuowlIeH °g

‘K1anyep al1ed
-yeay Jo S|aAd) J|e Je uieay aAa ajeibajul pue sjowold ‘g

‘[0102-6002] swa|qoid uyeay-aha 0} sejejal )i se yiesy

1O SJUBUILLIBYSP [BIO0S UO YIOM U} PIemIo} 8xe} pue ejep [ealbojoiwapide
pue uonew.oul peseq-aouspiAe Buisn ‘Juawdojarsp pue Auanod ‘Jepush
‘saseasip ehe usamiaq diysuone|al au) Jo areme siexew-Aolod axen g

Juswiredw [BNSIA pue ssaupullq

8|qeploAe Jsuiebe uoijoe papuaduod uo aaibe ued — 10j08s ajeAud
8y} puB SUONNYISUI YOIBasal ‘BILUSPEOE ‘SUOIEID0SSE [euolssajold
‘suoneziuebio [eyuswulenobuou Buipnjoul — siepjoysyels

Aoy aloym swinio} Buiysijqelss ul sayels Jaquisiy Hoddng ‘g

'ssaupul|q Jo uonuaaid
pue yyeay afa o} suonendoidde Arejabpnq Japisuo) g

[} 102—-6002] sewweiboid pue saivljod 21WOU020100S Ul uoiusAald
ssaupullq BuireiBayul jo shkem pue joedwi [enusiod ay) alojdxa pue ‘yyesy
oa Buiowo.d 0} JUBWHWIWOD JIBY} PUE SISYBW-UOISIOap [8A8]-Ubly jo
uoddns Buiinoss Jo Aem }saq ay} aulwialap 0} sasAjeue [eonjod Jonpuo) |

1E14e12199S OHM

‘way) buiAjdde ul aouauiadxa [euoneussiul

PURB ‘SUORUBAIBIUI BAIOBYS-1S09 JO AjjIqejieA. ay) Quawledw
[ensiA pue ssaupuiq Jo apnyubew ay} Jo SSaUBIEME asiel 0}

18p10 Ul AoBD0ADE Ul S1apjoyaxess |ie Buiajoaur ul QHM uoddng -}

siauped [euolneulalu]

‘ajendoldde se ‘suonnpusul

A8y Jayjo pue sallsiuiw yyeay Je ssaupuliq Jo uoijuaraid
pue yjeay ake 1o} s}sod SI01BUIPIO0D [BUOIBU SB YoNS
‘swisiueydaw Bueulpiood [euoneu poddns pue ysiqels3 |

sajels Jaquiay

jusunedw [ensia pue

ssaupul|q S|qepIOA. djeulwi|d 0} Jopio
Ul JUSWIIWIWOD [BO1UYD3] pUe [eloueuly
‘leaiyjod ,saje1S JaquIa|y asealoul

01 Aoeoonpe uayibuans | IAILOArE0

SNOILIV 40 M3IIAHAAO -LNIINHIVdINI TVNSIA
ANV SS3ANANITE 379VAIOAY 40 NOILNIATHd 3HL 404 NV1d NOILOV

[ Xauuy



‘[0102-6002] [L]Apnis 500z @sessIq Jo usping [eqO|D 8} O} BINQUIUOD °G

‘[0102-6002] SSaupulg 8|qeploAy

1O UOlBUIWIT 8Y} 10} 98)IWWOYD BuLIoNUO OHM 8Ui AQ pamalnal

8q o} ‘sdiysieupred [euoneulsul o yeyy Buipnjour yuawiiedw [ensiA pue
ssaupulq Bunuaaaid uo 310m Jo uoienjeas Juspuadapul oipouad ayenu| i

‘[0102-6002] 92" 9SYHM

uonnjosail 0} Juensind ‘saLuNod Jayjo ul pajdde 1o payipow aq pinod ey}
sjapow 10 swajsAs uonuanaid ssaupuiq pue saonoeid poob ‘sawweiboid
uonuaAald ssaupulg [NJSSBONS YIM SBLIUNOD WO} ‘Juswndog e

‘sueld pue saifajens uouaaid-ssaupulq
leuoneu Bunuswsjdwi ul spew ssaiboid uo ‘waeysAs Buipodal
pazipsepuels OHM aui Buisn spodal Jeinbal epinold ‘g

‘[11L02-6002] 92'9GYHM uonn|osal

o0} juensind ‘sseupul|q 8|qepIOAR Jo apnjiubew ay ul uononpal e Buimoys
1O Wik 8y} Yum ‘1aAs] A13unod Je Jusuureduw [NSIA pue ssaupullq 3|qeploAe
juanaid 0} uonoe Jo Joeduwi BU} BUILLIBIEP O} J8PIO Ul Sindul BJep MAIARY 2

‘Juawuredwl [BNSIA pue Ssaupulq Jo uonuaAaid
By} ur ssaibo1d Jo uonenjeas pue Huoyuow [eqolb pue jeuoibal
JO MaIAB] 10} Ylomlau & Buiysiqelse ul OHM UM 8JeIoqe|jo) "2

*(SISBI019004OUO pUE BWOYDEI} ‘JOBIEJED IO} PASN BSOU}
‘g|dwexa 10j) s|00} OHM Bunsixe Buisn sweisAs souejloans
ysl|qelsa pue uonoaj|oo ejep pazipiepuels usyibuans g

[+ 102-6002]

saulawi} pue syebiel suiwis}ep pue uawiredw [ensiA pue ssaupulq
1aAeld 0} uonoE Jo uoien|eAs dipouad pue Buloyuow 10} SIO¥eIPUl

10 181| 8y} 81epdn puB MaIAB) ‘SISP|OYSXE}S UBW U} UIM UOIEIOE]|0D U] |

'S|oA8|

1eqo|b pue [euoibal ye Jusuwureduw [BNSIA pUE SSBUPUIT JO [04U0D
pue uonuaaaid ui ssaiboid Buienjeas pue Huoyuow Ul jele}eles
By} pue sajels Jaquiay 0} woddns 8AleIOqe||0d 8pIAcId |

‘swiajqoud yieay
2)Iqnd SE pajeulw|e a1e S8SBaSIP 8SaUj} [IUN [0J}U0D BWIOYIRI} pue
SISEI019004ouo 10} sdiysiauped Buisixe ay) woddns o} enuuo) ‘g

*SNje)s 2lwouo280100s pue apusb ‘abe Aq payebaibbesip
‘quawuiedwl [ENSIA PUEB SSBUPUI] JO SasNED pue doudjessld
uo uonewlojul pue eyep pajepdn Apeinbal apirold |

s|eA9] [eqolb pue |euoifiai ‘jeuoneu
1e Ssaupul|q 3|qepIOAE JO uoieuiwi|d
ul ssalboud Joyuop s JAILDArE0

[0102-6002] ueld siu Jo uoneluawajdwi ayy o} suejdsiom sy Bur
Aq sanua) Buneioqe|j00 OHM Jo ajol 8y usyibuans pue poddng g

‘uoneIoqe||0d
Jo} saniunpoddo Ayyuapi 0} Jepio ul sepuabe Juswdojaasp Japeoiq
ynm sa1ouabe pue suoneziueblo [euoneuIBul 18YI0 Uim aster] ‘g

*S|OA8] [BUOIIEUQNS PUE [BUOIEU JE SI0}08S AIRJUN|OA!
pue ayeaud ‘olignd ay) usamiaq sdiysisuped sjowold ‘g

"[6002] 92'9SVHM uonnjosal o} Juensind ssaupuilg 9|qeploAy
1O uoeUIWIT By} Joj 88MIWWOD) BULONUOW OHM Ul BUBAUOD "}

‘ueld
siy} Jo spuauodwod snouea ayy Bunuawsjdwi ul Jele)e108s ay) pue
solels Jequiapy 0} woddns apiaoid pue yum A|asojo ayeloqe|jod |

‘Juswureduwl [BNSIA pUB SSBuUpUlq
40 uonuaAaid O} pajejal YoIeasal Ul SUOHNNISUl YoIeasal [euolieu
pue sanua) Bunelogejo) OHM Hoddns pue usyibusns v

"|0JJu0d
pue uonuanaid aseasip [eaidol} pajosjbau pue sswwesbosd
|0J1UOD BSEBASIP 9|GEIUNWILIOIUOU U}IM UOIBUIPI00D Buipnjoul
‘uawlredwl [BNSIA pUE SSBUPUII] B|qePIOAE JO UoluaAald

8y} 1o} seouel|e pue sdiysiauped [euoieusaiul pue [euoneu
Bunsixa ‘woddns Ajaanoe pue ‘ul uonedioned sjowold |

[ e e e (R e R T T T |

Juawireduw
|ensiA pue ssaupulq Jo uoljuanaid pue yyeay ake
10} sawweiboid [euoneu Jo Led se yoleasal 8010I0M-Lyesy
pue waelsAs-yjeay ‘feinoireyaq ‘jesibojoiwapide apnjoul ¢

wawiedw

|ensiA pue ssaupul|q Jo uonuanaid ayy
10} S|9A9] [BUONBUIBIUI PUE [BUOIRU B
siapjoyayels pue sdiysiaupied usamiaq
uofjeuip1ood anosdwi 'y JAILOArE0

[1102-0102] swaysAs ared-aks ‘10} Bumas 1abie} pue ‘Jo
Juswdojaasp aziyuoud pue Juswiiedw [BNSIA pue ssaupullq Jo spnjubew
puB $8sNed 8y} Ul SPUB} UO sjapow uonoafoid Jo Juawdojeaap ajelioes ¢

SELE]
leuoibaigns pue [euoibas ‘[eqolb ay) 1e saseasIp 84a uo yoseasal
SOJE}S JaqUIBA UM uoneulpiood ul ezyuoud pue yoddng ‘g

*'S9OIASS 81BD-9A8 0} SS800B
Srenpiaipul u Ajedsip 21Wou0930100s Jo Juaipeld ay) uo
SjuBUIWIB)EP J18Ul0 pue Auaaod jo Joedwi sy} sulwieleq ‘g

*S)NsSal 8y} areys pue yyeay aAa Jo sniels au} uo saibejells pue seloljod
yireay oyqnd jo 1oedwi 8y} Buissesse ul selels Jaquialy Hoddng g

*$81JUN02 BWOodUI-YBIY PUB SBLIUNOD BWIOOU}
-8|pPIW PUE -MO| Ul SUORNNISUI UBBMIBq UoleIoqe||0o uoddng g

‘JuawdojeAsp 21WOU0280100S UOo Joedw S) pue Juswuredw
[BNSIA pUB SSauUpUI|q JO 1SOJ JIWOUOIS AU} SSASSY 2

[} 102-6002] S8LIUN0D BWODUI-BIPPIW PUE -MO] UO Siseyduwia

|e10ads yyum ssaupullq o uonuaaid pue sasneo ayy o} pajejal epuabe
yoseasal paznuoud e Jo JuswdojeAsp ay) 81eulpIood pue ‘aualbAy Jo soe|
pue uoneipes 1ejolAeln ‘Aiaoeul [eaisAyd Geip Auyeayun ‘Bunjowss se yons
‘s10108} Xs11 UO elep Buisixa ‘siauped JaYI0 YiM UOREIO]E||0D Ul ‘a)ell0D |

*aseasip 949 Jo Bale sy} ul uoienjeAs pue uonejusws|dul
awuwesboid 10} painbai yoseasal [euonesado pue [eonhleue
ay) Buipnjour ‘yoseasal swalsAs yyeay pue [ealbojoiwapida
10} Ayoedeo Buipjing ul SaLUNOD BWOdUI-B|PPIW pue -mo| hoddng |

*sdnosb uoneindod

3s1-ybiy JO UoNEIIUSPI PUE ‘SUOHUBAIBIUI JO SSBUBAIOBYS!
-1500 8y} ‘1opuab Jo 8]0J Y} ‘SJUBUILLIBIBP JIWIOUOIB0I00S
uo suonnyisul yoseasal [euoleu AqQ Yoseasal sjowold "L

jusuiiiedw [ensiA pue
ssaupul|q jo uonuanald ay} 10} yoseasal
puedxa pue asealou] ‘g JAILDIrE0




789241 7 500173

V@‘% World Health
WY Organization






