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1.1 What is the Integrated
People-centred Eye Care
Advocacy to Action Toolkit?
The Integrated People-centred Eye Care Advocacy to Action toolkit is a
central reference point for key information, tools, templates, and resources
to advocate for and initiate policy dialogue process for implementation of
Integrated People-centred Eye Care (IPEC) in countries. This toolkit is part of
the IAPB Advocacy to Action program.
For better understanding, this toolkit should be read alongside the WHO
World Report on Vision, WHO Eye Care in Health Systems: Guide to Action
and the Introduction to IPEC training course.
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1.2 Who are the
audience of this toolkit?
The toolkit assists IAPB members and the eye health sector in advocating
for IPEC. The primary audience of this toolkit are IAPB members who will
be engaging with national governments to implement IPEC. It is expected
?3,?ऺ?30ऺ?::764?ऺB477ऺ-0ऺ-090ȑ.4,7ऺ1:=ऺ,/A:.,?0>ऺB:=6492ऺ49ऺ0D0ऺ30,7?3யऺ:?30=ऺ
health sectors, broader social and development sectors, and government
ministries.

1.3 What is the
purpose of this toolkit?
The main aims and objectives of the toolkit will help advocates to:
1. Plan, coordinate and engage in national level IPEC advocacy
2. Lead and/or participate in policy dialogues with national governments
3. Obtain commitments from national governments in developing national
strategic plans on the integration of eye health into health systems
4. Keep advocacy activities on track with targets and outcomes
5. Access required resources and tools
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Background
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2.1 Universal Health Coverage
Universal Health Coverage (UHC) means that all individuals and communities receive
?30ऺ 30,7?3ऺ >0=A4.0>ऺ ?30Dऺ 900/ऺ B4?3:@?ऺ >@110=492ऺ ȑ9,9.4,7ऺ 3,=/>34;றऺ ?ऺ 49.7@/0>ऺ ?30ऺ 1@77ऺ
spectrum of essential, quality health services, from health promotion to prevention,
treatment, rehabilitation, and palliative care across the life course. This means putting
the comprehensive needs of people and communities, not only diseases, at the centre of
health systems, and empowering people to have a more active role in their own health.
UHC emphasizes not only what services are covered, but also how they are funded,
managed, and delivered. It requires a fundamental shift in service delivery so that services
are integrated and focused on the needs of people and communities and are accessible to
all. Achieving UHC is one of the critical targets (SDG 3.8) the nations of the world set when
adopting the SDGs in 2015.

Universal Eye Health Coverage Cube

Adapted from: Lancet Global Health Commission on Global Eye Health: vision beyond 2020, Feb 2021
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2.2 World Health Organization
World Report on Vision
The WHO World Report on Vision provides the strategic framework for the integration
:1ऺ0D0ऺ.,=0ऺ49ऺ30,7?3ऺ>D>?08>றऺ#30ऺ=0;:=?ऺ=0Ȓ0.?>ऺ:9ऺ?30ऺ;=:2=0>>ர?:ர/,?0ऺ,9/ऺ=08,49492ऺ
challenges for eye health. It calls for the urgent need for greater awareness, political will,
and investment to strengthen eye care globally.
0>;4?0ऺ>4294ȑ.,9?ऺ;=:2=0>>ऺ:A0=ऺ?30ऺ7,>?ऺஶளऺD0,=>யऺ,..0>>ऺ,9/ऺ>0=A4.0>ऺ,=0ऺ9:?ऺ600;492ऺ
pace with demographic change and population needs. To tackle this challenge over the
next decade, the report argues the need for eye health to be a core element of universal
health coverage, and for there to be a holistic approach where these health systems are
organised around the needs and expectations of people throughout their life rather than
a narrow view based on disease at any one time.
The report recommends that this Integrated People-centred Eye Care (IPEC) approach
should be part of every country’s journey towards UHC and provides a roadmap for
countries and their development partners to delivering Integrated People-centred Eye
Care as part of their commitments to achieving UHC and the SDGs.

Key recommendations:
•

Make eye care an integral part of universal health coverage.

•

Implement Integrated People-centred Eye Care in health systems.

•

Promote high-quality implementation and health systems
UHVHDUFKFRPSOHPHQWLQJH[LVWLQJHYLGHQFHIRUHࢆHFWLYHH\HFDUH
interventions.

•

Monitor trends and evaluate progress towards implementing
Integrated People-centred Eye Care.

•

Raise awareness and engage and empower people and communities
about eye care needs
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2.3 Eye health Advocacy
Landscape
World Health Assembly Resolution 2020
‘Integrated People-centred Eye Care, including preventable vision
impairment and blindness’
In 2020, the 73rd World Health Assembly adopted resolution WHA 73.4 Integrated Peoplecentred Eye Care, including preventable vision impairment and blindness. The resolution, led
by the governments of Australia and Indonesia, urges all Member States to make eye
care an integral part of universal health coverage and to implement Integrated Peoplecentred Eye Care in health systems.

World Health Assembly Resolution 2021
‘Integrated People-centred Eye Care, including preventable vision
impairment and blindness’ Recommendation for Global Targets for
2030
In May 2021, two global targets for 2030 were agreed by the 74th World Health Assembly:
•

40 percentage point increase in effective coverage of refractive error (eREC) by 2030

•

30 percentage point increase in effective coverage of cataract surgery (eCSC) by 2030

The targets address the leading cause of blindness and vision impairment and are a
vital mechanism to monitor global progress on eye health and to hold governments
accountable.

United Nations Resolution 2021
‘Vision for Everyone, accelerating action to achieve the Sustainable
Development Goals’
UN Resolution A/75/L.108 – Vision for Everyone; accelerating action to achieve the
sustainable development goals made clear that the realization of “Vision for Everyone”
will make a crucial contribution to the 2030 Agenda, help achieve sustained, inclusive and
equitable economic growth and development, and ensure that no one is left behind:
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Recognizing that improved vision and optimized functional ability for
people with blindness or vision impairment leads to improvement in
employment prospects, enhanced workplace productivity, increased
household income and spending and enhanced economic productivity, and
WKDWWKHVHHFRQRPLFEHQHࢉWVSDUWLFXODUO\ZKHQGHOLYHUHGLQORZUHVRXUFH
areas, can be instrumental in achieving Sustainable Development Goal 1
(End poverty in all its forms everywhere), Goal 2 (End hunger, achieve food
security and improved nutrition and promote sustainable agriculture) and
Goal 8 (Promote sustained, inclusive and sustainable economic growth,
full and productive employment and decent work for all).
?ऺ4>ऺ?30ऺȑ=>?ऺ,2=00809?ऺ/0>4290/ऺ?:ऺ?,.670ऺ;=0A09?,-70ऺ>423?ऺ7:>>ऺ?:ऺ-0ऺ,/:;?0/ऺ,?ऺ?30ऺ
United Nations and enshrines eye health as part of the United Nations’ Sustainable
Development Goals.
#30ऺ$ऺ!0>:7@?4:9ऺ:9ऺA4>4:9ऺ4/09?4ȑ0>ऺ?30ऺ1:77:B492ऺ">ऺ,>ऺ/4=0.?7Dऺ48;,.?0/ऺ-DऺA4>4:9ऺ
impairment:
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#30ऺ=0>:7@?4:9ऺ.=0,?0>ऺ90Bऺ0C;0.?,?4:9>ऺ1:=ऺ49?0=9,?4:9,7ऺȑ9,9.4,7ऺ49>?4?@?4:9>ऺ,9/ऺ/:9:=>ऺ
?:ऺ ;=:A4/0ऺ ?,=20?0/ऺ ȑ9,9.0>யऺ 0>;0.4,77Dऺ ?:ऺ >@;;:=?ऺ /0A07:;492ऺ .:@9?=40>ऺ 49ऺ ?,.67492ऺ
preventable sight loss. It also calls on the United Nations Institutions to incorporate eye
health into their work.
The resolution sets a target for eye care for all by 2030 – with countries set to ensure full
access to eye care services for their populations, and, to support global efforts, to make
eye care part of their nation’s journey to achieving the Sustainable Development Goals.

2030 In Sight
Eye health sector strategy for 2030
Building on the success of Vision 2020 and looking forward to tackling the ever-complex
challenges in eye health, IAPB’s has set out a new sector strategy for the decade: 2030
In Sight. This strategic plan brings all the eye health sector together for the collective
action on eliminating avoidable blindness. By 2030, we want to see a world where- no one
experience unnecessary or preventable vision impairment and blindness, and everyone
can achieve full potential.
A call to action to ELEVATE the issue of eye health-embed vision as fundamental, economic,
social and development issue, INTEGRATE eye health in wider health care systems and
ACTIVATE demand from the ground up- drive patient, consumer, and market change.
The strategy recognises the fundamental role of sector advocacy in ensuring eye health
receives the political, health and development priority and resources it needs.
For detailed reading, please refer www.iapb.org/about/2030-in-sight/
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Integrated
People-centred
Eye Care
Integrated People-centred Eye Care Advocacy to Action Toolkit
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3.1 What is Integrated
People-centred Eye Care?
Integrated People-centred Eye Care means eye care services that are:
Integrated: managed and delivered to assure a continuum of promotive, preventive,
treatment and rehabilitative interventions for the full spectrum of eye conditions. This is
also coordinated across the different levels and sites of care within and beyond the health
sector.
People centred: organised according to the health needs and expectations of people
throughout the life course, rather than based on diseases. This approach consciously
,/:;?>ऺ49/4A4/@,7>ௐऺ;0=>;0.?4A0>ऺ,>ऺ;,=?4.4;,9?>ऺ,9/ऺ-090ȑ.4,=40>ऺ:1ऺ0D0ऺ.,=0ऺ>0=A4.0>ऺ,9/ऺ
empowers them to play an active role in their own eye health.
Delivering eye health services within UHC requires multidimensional integration,
throughout and beyond the national health system. Eye health needs to be included within
9,?4:9,7ऺ30,7?3ऺ;7,9>ऺऺ;:74.40>யऺ30,7?3ऺ491:=8,?4:9ऺ>D>?08>யऺ30,7?3ऺȑ9,9.492ऺ80.3,94>8>ऺ
and health workforce planning. It also needs to be considered in policies and planning by
:?30=ऺ2:A0=9809?ऺ8494>?=40>ऺ>@.3ऺ,>ऺ0/@.,?4:9யऺ7,-:@=யऺ>:.4,7ऺB071,=0யऺȑ9,9.0ऺ0?.றऺ

The WHO World Report on Vision provides the following four strategies
for achieving IPEC:
1. Empowering people and communities through increased health literacy
to actively engage in shaping and using services to drive demand.
2. Reorienting the model of care to prioritize primary and community
30,7?3ऺ >0=A4.0>யऺ 4ற0றऺ 09>@=492ऺ ?3,?ऺ 0Ȳ.409?ऺ ,9/ऺ 0110.?4A0ऺ 0D0ऺ .,=0ऺ >0=A4.0>ऺ
are provided through models of care that prioritize primary and community
care services.
3. Coordinating services within and across sectors by including eye health
in policies and planning of other government ministries such as education,
7,-:@=யऺ,9/ऺȑ9,9.0ற
4. Creating an enabling environment through three strategic approaches:
a) Strengthening leadership and governance of which the inclusion of
eye care into health plans and policies is only one of the possible actions,
b)
Strengthening
eye
care
integration
into
Health
Information
Systems
(HIS),
and
c) Strenghtening the eye care workforce.
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3.2 Why is Integrated Peoplecentred Eye Care important?
IPEC is the only way we can meet the growing need and demand, deal with the wider
demographic and lifestyle changes impacting eye health, scale up services and tackle
inequality that impacts access and outcomes. Eye health is increasingly shaped by ageing
populations, urbanisation, and the globalisation of unhealthy lifestyles. The increase
in myopia, diabetic retinopathy and the common causes of many non-communicable
diseases means that only a holistic, integrated approach will allow us to meet the eye care
challenges of the next decade and beyond.
IPEC is also critical for improving equitable access. In many low and middle-income
countries, eye care services are only provided in secondary or tertiary hospitals based
in urban centres, inaccessible to large swathes of the population, especially the most
vulnerable. IPEC shifts the balance of care so that resources are closer to patients at the
community and primary care level with clear referral pathways for specialist diagnoses
and treatments.
An integrated people-centred approach is needed for ensuring quality, eye care services
which are safe, effective, timely and are of the highest possible standard. IPEC is important
for responsiveness of services towards people and their participation in promoting their
own eye health.
Integrating eye care and delivering services in a people centred approach also ensures
that the services are HࢇFLHQWDQGUHVLOLHQW. IPEC is providing the services in the most
cost-effective setting with the right balance between health promotion, prevention,
treatment, and rehabilitation. This approach is also required for strengthening the entire
health system, increasing the capacity of health actors, institutions, and populations to
prepare for, and effectively respond to, public health crises.

Photo submitted by: Deepanjali Chopra for WSD Photo Competition
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3.3 How to implement IPEC?
The WHO’s Eye care in health systems: Guide
for action, the fundamental set of tools, provide
step-by-step guidance to support countries in
implementing the recommendations of World
report on vision. The Guide for Action acts as a
manual for health planners, outlining strategies
and approaches that are proposed by WHO for
the planning and the implementation of IPEC.
Planning periods covered in the guide include
short-term (annual operational planning) and
mid-to-longer term (eye care strategic plans).

The WHO Guide for Action suggests the following four steps to achieve
IPEC at the national or sub-national level:

Phase 1: ANALYSE
Objective: Carry out a situation analysis
of the eye care sector to establish priorities
Phase 2: PLAN
Objective: Use the priorities to develop an eye care
strategic plan and related monitoring framework
Phase 3 - DO
Objective: ;0=,?4:9,7ऺ;7,99492ऺ?:ऺ/0ȑ90ऺ,.?4A4?40>யऺ
timelines and budget at national, sub-national and
institutional level to implement the eye care strategic
plan
Phase 4 - REVIEW
Objective: Establish ongoing review processes to
correct actions
Integrated People-centred Eye Care Advocacy to Action Toolkit
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The guide further describes and links the following four new WHO tools that were
developed to support country planning. The guide can be accessed here.

I. Eye Care Service Assessment Tool (ECSAT):
The ECSAT intends to support countries in the planning, monitoring of trends and
the evaluation of progress towards implementing IPEC. The revised tool aligns
with the WHO strategic recommendations made in the Word report on vision. It
is designed to answer what is current situation of eye care sector, what priority
areas need to be addressed in strategic planning and what are the possible
activities to address gaps. In addition to the questionnaire component, ECSAT
now includes a maturity scoring system and a set of possible actions. The tool
can be accessed here.

II. Package of eye care interventions
The WHO Package of Eye Care Interventions (PECI) is a planning tool containing
recommended interventions along the continuum of care; life-course, level/s of
care and links to health programs and sectors; and material resources required
for implementations. The tool facilitates to decide on which interventions to
prioritise, how these can be budgeted and integrated into national health service
packages and policies. The Package of eye care interventions can be accessed
here.

III. Eye Care Competency Framework
A tool to provide a global standard of eye care competencies that assists in
workforce plan¬ning and development, informing education institutions in
preparing workers for practice, and setting practice standards for employers,
policy makers and regulatory bodies. This framework is a key mechanism to
align the eye care workforce with population needs. The Eye care competency
framework can be accessed here.

IV. Eye Care Indicator Menu
A resource to develop or improve an eye care monitoring framework. It provides
a comprehensive set of input, output, outcome, and impact indicators that
Member States can select from to facilitate the monitoring of strategies and
actions for eye care at national and sub-national level, in line with IPEC. The Eye
care indicator menu can be accessed here.

Integrated People-centred Eye Care Advocacy to Action Toolkit
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Key Advocacy
Messages

2030 In Sight LIVE, Dubai 2022
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Key Advocacy Messages
1. Vision impairment is a major public health
problem now and set to grow
Globally, at least 2.2 billion people have a near or distance vision impairment.
In almost half these cases, vision impairment could have been prevented
or has yet to be addressed. The global blindness is estimated to triple by
the year 2050. The number of people with blindness is projected to increase
from 36 million to 115 million by 2050. Vision impairment is a major public
health problem now and is set to grow further.

2. Eye health is essential to Universal Health
Coverage
Eye health is key to ensuring good health, mental health, and well-being;
and to building strong and resilient health care systems.
People living with vision impairment have an increased risk of mortality (up
to 2.6 times); have higher rates of depression and anxiety; and are more
likely to suffer from health conditions such as dementia, cardiovascular
disease, and lung cancer – posing a considerable challenge for health
systems.

3. An integrated people-centred approach
to eye care is the only way to address the
challenges ahead
Eye care needs to be mainstreamed into national health systems. Integrated
People-centred Eye Care is the only way to meet the growing demand, the
wider demographic and lifestyle changes, and the challenges ahead for
eye health. Without it, the risk is that eye care becomes increasingly siloed,
fragmented, and ineffective - and more people get left behind.

Integrated People-centred Eye Care Advocacy to Action Toolkit
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4. Eye health is critical if we are to leave noone behind
A staggering 90% of all unaddressed blindness and vision impairment
is in low- and middle-income countries, with the poor and extreme poor
among the furthest left behind. Women and girls (55% of vision loss),
older persons (74% are aged over 50 years old) as well as persons with
disabilities, indigenous peoples, refugees and internally displaced persons
and migrants are among those most effected. Increased efforts aimed at
reaching those furthest left behind and to target the immediate factors
driving the vast inequities which exists in eye health (geographical
accessibility, acceptability, cultural, socioeconomic) is a critical component
of Integrated People-centred Eye Care.

5. Eye health is essential to achieving the
Sustainable Development Goals
Investing in eye care services is a realistic and cost-effective way of
unlocking human potential by improving health and wellbeing, education,
work and the economy. The WHO World Report on Vision (2019) estimates
the additional cost required for the current health system for covering the
coverage gap for unaddressed refractive error and cataract globally at $24.8
billion. The return on investment is substantial, unlocking $411 billion per
year for the global economy in productivity gains (The Lancet Global Health
Commission)

Integrated People-centred Eye Care Advocacy to Action Toolkit
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Eye health impacts
education
•

Good vision improves education opportunities.

•

Educational performance is linked to good vision. Children with
vision impairment have poorer educational outcomes and are
more likely to be excluded from school. In low- and middle-income
countries children with a vision impairment are 2-5 times less likely
to be in formal education.

•

749/90>>யऺ 7:Bऺ A4>4:9ऺ ,9/ऺ A4>4:9ऺ 48;,4=809?ऺ .,9ऺ >4294ȑ.,9?7Dऺ
impact a child’s ability to learn and have ongoing consequences
for their life opportunities.

•

Investing in eye health services improves educational attainment
and increases participation in education. Glasses are one of the
most effective health interventions for children, reducing the odds
of failing a class by 44%

•

Education is widely considered a fundamental human right and
the basis for guaranteeing the realization of an adequate standard
of living. However, if you struggle to see, you struggle to learn.
80% of what young children learn is processed through their sight.

•

Providing every child with access to education and the skills needed
to participate fully in society would boost GDP by an average 28%
per year in low-income countries and 16% per year in high-income
countries for the next 80 years.

•

The World Bank Report (2019) recommends prioritising school
eye health programmes as school-based eye health programmes
deliver a cost-effective model to deliver eye care to school children.

Find out more at: IAPB Vision Atlas: Impact and economics
www.iapb.org/learn/vision-atlas/impact-and-economics/education/

Integrated People-centred Eye Care Advocacy to Action Toolkit
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Eye health impacts
economy
•

Poverty is both a cause and a consequence of poor eye health.
!08:A492ऺ?30ऺ/4Ȳ.@7?40>ऺ1,.0/ऺ-Dऺ49/4A4/@,7>ऺB4?3ऺA4>4:9ऺ7:>>ऺ.,9ऺ
increase economic workforce participation and productivity and
provides greater economic opportunities for individuals.

•

Every year the global economy loses at least USD $411 billion (or
0.3% of GDP) in lost productivity from poor vision.

•

160.7 million people with vision impairment or blindness were
within the working age and the overall relative reduction in
employment by people with vision loss was 30.2%.

•

Correcting vision improves worker productivity by up 22%, can
increase household per capita expenditure by 88% and household
income – for instance the provision of cataract surgeries in
marginalized communities in rural India, the proportion of
households with a monthly income <1000 Rupees decreased from
51% to 21%.

Integrated People-centred Eye Care Advocacy to Action Toolkit
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05
Advocacy
Approach for
Integrated
People-centred
Eye Care

As a sector, we need to embrace IPEC and advocate for its adoption. We will have to
come together at a national level to drive this change and actively promote this agenda
to governments. This will require national policy dialogues ideally hosted by government
and convened with wider stakeholders to develop national strategy, integration plans and
include IPEC in their wider strategies and policies.

Role of IAPB members in IPEC
The following case study from the Advancing Integrated People-centred Eye Care project
in Ethiopia of Fred Hollows Foundation shows a good example of role of IAPB members
in IPEC.

Case Study:
Advancing Integrated People-centred Eye
Care in Ethiopia

Photo by: The Fred Hollows Foundation
Integrated People-centred Eye Care Advocacy to Action Toolkit
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Supported by the Australian Government through the Australia NGO
Cooperation Program (ANCP), The Fred Hollows Foundation is working
with the Ethiopian Federal Ministry of Health (MOH) to strengthen
understanding, support for and the effective implementation of IPEC within
the health system, through The Advancing Integrated People-centred Eye
Care project (AIPEC).
In early 2021, drawing on its long-standing relationship with the MOH
and National Committee for the Prevention of Blindness (NCPB) and
supported by IAPB and WHO, the Foundation instigated and coordinated
a series of stakeholder meetings and an inception workshop with eye
care stakeholders to discuss recommendations emerging from the World
Report on Vision and its call to implement IPEC in health systems. This policy
dialogue process provided an opportunity to demonstrate how investing in
IPEC in Ethiopia aligns with and supports existing government priorities
for eye care under the MOH’s National Strategic Plan for Eye Health. It also
09,-70/ऺ?30ऺ:;;:=?@94?Dऺ?:ऺ-=401ऺ30,7?3ऺ:Ȳ.4,7>ऺ:9ऺ,ऺ=,920ऺ:1ऺ&ऺ?::7>ऺ,9/ऺ
support available to guide IPEC planning and implementation, including a
presentation on the new Eye Care Situation Analysis Tool (ECSAT) designed
to provide an evidence base of eye health service capacities and gaps.
Bolstered by high-level representation from WHO and respected eye care
experts in Ethiopia, these advocacy efforts were successful in securing a
commitment for MOH to conduct an ECSAT to guide IPEC implementation
and preparation of a new national eye health strategy in 2022. On advice
from The Foundation and the sector, MOH further committed to establish
an eye health technical working group to oversee the process of IPEC
implementation in Ethiopia.
#30ऺ "#ऺ B,>ऺ ȑ9,74>0/ऺ 49ऺ 0.08-0=ऺ வளவழயऺ B4?3ऺ யऺ ?30ऺ 0D0ऺ 30,7?3ऺ
technical working group and other eye health stakeholders meeting to
interpret results, develop recommendations and agree priority areas for
investment. The Foundation and IAPB intend to continue working closely
with MoH to lobby for and support follow up actions emerging from
the ECSAT. This will include conducting a gender and disability barrier
assessment to improve equitable access to services in targeted areas of
?34:;4,ऺ,9/ऺ1@=?30=ऺ;7,99492ऺ>0>>4:9>ऺ49ऺ=:84,ऺ=024:9ऺ1:=ऺ30,7?3ऺ:Ȳ.4,7>ऺ
and providers to plan targeted improvements at lower levels of the health
system.
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The following are the set of advocacy approaches for IPEC:

1

Prepare and coordinate

Understand
National
situation

Familiarise
with IPEC

2

Initiate a national policy
dialogue process

Plan and
convene
policy dialogue

3
4
5

Identify
and map
stakeholders

Conduct an
eye care situation
assessment

Develop an integrated strategic
plan for eye health

Communicate outcomes

Monitor and Evaluate
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5.1 Prepare and coordinate
Familiarise with IPEC
Successful advocacy starts with a preparation. Begin with familiarising with IPEC with the
available resources. A good understanding of IPEC is necessary to advocate for it. The
World report on vision, and the Lancet Global Health Commission on global eye health are
the primary documents with detailed description on IPEC.
You can also refer to the IAPB resources.

IAPB resources for IPEC
Introduction to IPEC training
course: Introductory module on
what IPEC is and how to implement
ऺ49ऺ,ऺ>;0.4ȑ.ऺ.:@9?=Dऺ>.09,=4:ऺ
www.iapb.org/learn/knowledge-hub/
ipec/introduction-to-ipec/

Advocacy to Action program:
series of webinars and workshops
that includes practical advocacy
and campaigns know how as well
as creating network of eye health
advocates
www.iapb.org/learn/our-events/
advocacy-to-action/

Integrated People-centred Eye Care Advocacy to Action Toolkit
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Understand the National Situation
National health priorities, strategic planning process and eye health needs
Plan to start where your country is at and build from there – it is important not to create
the sense that an IPEC approach will replace, or undo progress already made.
The national priorities and the strategic planning process will vary in each country. It is
important to frame your advocacy efforts and policy discussions according to the national
priorities. This may also present opportunities for collaboration with other allied health or
development sectors.
Having a good understanding about the country’s health priorities bolsters in building
advocacy strategies. The following sets of evidence can assist in determining the national
priorities of a country.

Set of Evidence
• Population
• Human Development Index
• Gender Inequality Index
• Prevalence of NCD such as: Hypertension, Diabetes
• Universal health coverage index
• Catastrophic health expenditure
• Burden of blindness and visual impairment
• National health plan, priority areas
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IAPB Vision Atlas
The IAPB Vision Atlas is a compilation of the very latest eye health data and evidence. It
includes interactive maps and breakdown charts which are presented at Global Burden
of Disease Super region, Global Burden of Disease Region and Country levels. The wealth
of information in the Vision Atlas is relevant to policy makers, health planners, eye health
professionals, NGOs, patient groups and advocates. It is a powerful tool for advocacy. The
infographics and images on the Vision Atlas are effective tools to highlight the inequality
of the burden of vision loss within the regions and across the countries.

The vision atlas can be accessed at: www.iapb.org/learn/vision-atlas/

Vision Atlas, IAPB
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Identify and map stakeholders
Make a list of all the people and organizations interested in eye health, including those
B3:ऺ49Ȓ@09.0ऺ?30ऺ/0.4>4:9ऺ8,6492ऺ,9/ऺ?3:>0ऺB3:ऺ3,A0ऺ?30ऺ;:B0=ऺ?:ऺ-=492ऺ?30ऺ=0<@4=0/ऺ
change in policy. The list should include the stakeholders who will be affected by change
in eye health policy, from citizens and patient groups through to professional associations
and eye health NGOs.
This should also include national/local UN agencies such as the WHO, UNDP, UNICEF,
UNESCO, International Labour Organization, UN women, to tie the eye health agenda
with the sectors.
The key stakeholder will be national governments as they have the ability to make and
implement policy and resource. It is critical that governments own the implementation of
IPEC. You should try to engage at the highest level, ideally the Minister of Health, as well
as those who are involved in the day-to-day planning and delivery of eye health, such as
the national eye health coordinator.
It is also important to encourage a ‘whole-of-government’ approach in recognition of the
close links between eye health and many of the Sustainable Development Goals. Invite
:?30=ऺ=070A,9?ऺ8494>?=40>ऺ>@.3ऺ,>ऺȑ9,9.0யऺ>:.4,7ऺB071,=0யऺ7,-:@=யऺ0/@.,?4:9ऺ0?.ऺ்ऺ?34>ऺ8,Dऺ
vary depending on your national priorities (see above).

2030 in Sight LIVE, Dubai 2022
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Potential stakeholders
• *RYHUQPHQW DQG SROLF\ PDNHUV  LQFOXGLQJ WKH 0LQLVWHU RI
+HDOWK1&'RUH\HFDUHIRFDOSRLQWVDQG0LQLVWU\RI+HDOWK
UHSUHVHQWDWLYHV RI GLࢆHUHQW KHDOWK SURJUDPPHV SULPDU\
care, maternal and child health)
• 0LQLVWU\ RI (GXFDWLRQ )LQDQFH DQG DQ\ RWKHU UHOHYDQW
government stakeholders for eye care
• National Blindness Prevention Committee/ National Eye
Health Committee
• :+2FRXQWU\RࢇFHDQGRUUHJLRQDORࢇFH
• IAPB members and any other NGO stakeholders operating
in the eye health space
• Professional organizations and associations representing
ophthalmology,

optometry,

other

allied

ophthalmic

personnel and primary care
• Private sector
• Research institutes and academics
• Research funding agencies
• Eye care users including organisations of persons with
disabilities (OPDs)
• 81DJHQFLHVVXFKDV81,&()81'3,/281ZRPHQ
• Key non eye care NGOs such as those advocating in education,
ageing etc.

Integrated People-centred Eye Care Advocacy to Action Toolkit

28

#30ऺ8,?=4CऺB477ऺ307;ऺD:@ऺ?:ऺ4/09?41Dऺ?30ऺ70A07ऺ:1ऺ49Ȓ@09.0ऺ,9/ऺ49?0=0>?ऺ,ऺ>?,603:7/0=ऺ8,Dऺ
have so that you can develop your advocacy engagement strategy accordingly.

HIGH
INTEREST
Private Sectors
Health Service
providers
IAPB Members
HIGH
influence

Decision maker:
Ministry of Health

National Planning
Commission
Ministry of
Finance

Low
influence

Service
receivers,
Patients and
Communities
LOW
INTEREST

High interest: stakeholders who have
similar interests or goals to our own

534़ 5:ȔA1:/1ீ stakeholders who have
>4294ȑ.,9.0ऺ,9/ऺ;:B0=ऺ

Low interest: Stakeholders with differing
interests or goals to our own

;C़ 5:ȔA1:/1ீ stakeholders with little
>4294ȑ.,9.0ऺ,9/ऺ;:B0=

423ऺ49?0=0>?ऺ,9/ऺ3423ऺ49Ȓ@09.0ऺ>?,603:7/0=>ऺ900/ऺ?:ऺ-0ऺ.:77,-:=,?0/ऺ.7:>07DயऺB3470ऺ3423ऺ
49?0=0>?ऺ,9/ऺ7:Bऺ49Ȓ@09.0ऺ>?,603:7/0=>ऺ>3:@7/ऺ-0ऺ08;:B0=0/ऺ,9/ऺ092,20/றऺ
#30ऺ7:Bऺ49?0=0>?ऺ,9/ऺ3423ऺ49Ȓ@09.0ऺ>?,603:7/0=>ऺ>3:@7/ऺ-0ऺ.:9>@7?0/ऺ,9/ऺ60;?ऺ>,?4>ȑ0/ऺ
?3=:@23:@?ऺ?30ऺ;=:.0>>ऺ,9/ऺ?30ऺ7:Bऺ49?0=0>?ऺ,9/ऺ7:Bऺ49Ȓ@09.0ऺ>?,603:7/0=>ऺ>3:@7/ऺ-0ऺ
kept informed about your advocacy campaign
Adapt and use the annexed letter template to encourage stakeholders to actively
participate in the policy dialogue process for IPEC.
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5.2 Initiating a national policy
dialogue process
Plan and convene policy dialogue
Policy dialogues are the way to inform and persuade policy makers. The policy dialogues
will be key to acquire commitment from the government and policy makers on the
desired change. Policy dialogues can be any form of structured discussion which is
intended on developing or implementing a policy change. These discussions also help
build relationships with key stakeholders.
National level policy dialogue with the key government stakeholders is the inception and
endorsement of IPEC implementation. While a single policy dialogue meeting may formally
begin the journey towards IPEC, it is useful to think of policy dialogue as a ‘process” that
will likely consist of a series of meetings over time.
#30ऺ9,?4:9,7ऺ;:74.Dऺ/4,7:2@0ऺB477ऺ491:=8ऺ?30ऺ>?,603:7/0=>ऺ?D;4.,77Dऺ?30ऺ3423ऺ49Ȓ@09.0ர3423ऺ
interest group) about IPEC and convince them to start with eye care situation assessment
of the country. The WHO’s ECSAT is instrumental in assessing the eye health situation.
The eye care sector may place a critical role in encouraging and supporting governments
to initiate the national policy dialogue process. In some settings, it may be necessary for
the eye care sector to support the government in coordinating and organising the policy
dialogue and planning process.
Determine the form and format of the policy dialogue according to the country context.
The following factors can be considered when planning a policy dialogue:

Pre-policy dialogue considerations:
•

Prepare policy brief on IPEC considering the country’s eye health status. Refer to the
policy brief template and adapt to the country context.

•

Decide the format of program- virtual, in-person or hybrid.

•

Identify appropriate date and location. The venue can be meeting halls in the Ministry
of health.

•

Ensure your policy dialogue is fully accessible.

•

Plan your budget. Determine the costs of hosting the policy dialogue and the
contributing partner.
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•

Identify the speakers who can deliver the messages in a meaningful, jargon-free and
concise way.

•

Share the information about the policy dialogue/ invite timely to all key stakeholders.

•

Consider how to capture the discussions that take place e.g. consider preparing
facilitators and rapporteurs etc

During the policy dialogue:
Policy dialogue meetings and workshops should be led with:
•

Effective moderation

•

Leadership

•

Flexibility

•

Ownership

•

Transparency, trust, mutual respect

•

Equal negotiating powers

•

Credibility and legitimacy

Post policy dialogue:
It is important to follow up to ensure key stakeholders take responsibility for implementation:
•

Communicate the outcomes

•

Follow up with key stakeholders on next steps

•

Continued advocacy for the national strategic integration plan

•

Monitor and evaluation

A successful policy dialogue process should result in the development and implementation
of a government owned national strategic integration plan on IPEC. However, the output
from a single policy dialogue meeting can vary depending on the extent of discussions
and consensus reached. As mentioned at the outset, there will likely be a requirement for a
series of policy dialogue meetings to ensure the successful planning and implementation
of IPEC.
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Promote and communicate your policy dialogue
We would like to hear from you about your plans on policy dialogue. An experience from
one country can be a good learning for other.
Keep the key IAPB contacts engaged during the whole process of policy dialogue.
Your key contacts are your Regional Programme Manager, Regional Chairs and IPEC
Implementation Manager.
•

IAPB Global: Junu Shrestha jshrestha@iapb.org &
Jessica Thompson jthompson@iapb.org

•

IAPB Africa: Simon Day sday@iapb.org

•

 ़'1?@़ -/5ȓ/: Drew Keys dkeys@iapb.org

•

IAPB South East Asia: Yuddha Dhoj Sapkota ysapkota@iapb.org

•

IAPB North America: Suzane Gilbert sgilbert@seva.org

•

IAPB South/Latin America: Luisa Casasluque lcasasluque@iapb.org

•

IAPB Europe: Wolfgang Gindorfer w.gindorfer@light-for-the-world.org

•

IAPB Eastern Mediterranean: Dr Abdulaziz Al Rajhi ceo@kkesh.med.sa
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Conduct an eye care situation
assessment
It is important to have a thorough understanding of the status of eye health and the
country’s capacity in providing eye health services before devising an eye health strategic
plan. The revised WHO Eye Care Situation Analysis Tool (ECSAT) supports countries in
assessing the overall national eye health status and in the planning, monitoring of trends
and the evaluation of progress towards implementing IPEC.

The ECSAT is designed to address the following
key questions:
• What is the current situation of the eye care sector regarding IPEC
(strengths, weaknesses, and inequalities)?
• What priority areas need to be addressed in eye care strategic
planning?
• What are possible activities to address gaps across the eye care sector?
In addition, the ECSAT provides baseline information for tracking capacity and performance
of the eye care sector.
Encouraging the national government to conduct an ECSAT will ensure that the advocacy
is evidence-based and that the national policy dialogue process and strategic integration
plan are aligned to the national circumstances.

5.3 Developing an integrated
strategic plan for eye care
Advocate on utilising the evidence generated from the ECSAT to inform the development
of a national strategic eye care plan. Identify the immediate areas for national planning
,9/ऺ48;70809?,?4:9ऺ;=4:=4?40>ऺ1=:8ऺ?30ऺȑ9/492>ऺ:1ऺ?30ऺ"#றऺ#30>0ऺ,.?4:9>ऺB477ऺ2@4/0ऺ?30ऺ
strategic planning process.
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WHO has developed a tool on Package of eye care interventions. Countries will be able
to adapt and domesticate the required interventions from the package. This will support
countries to determine service inclusion decisions, method of delivery and resource
48;74.,?4:9>றऺ #30ऺ ,.?@,7ऺ 49?0=A09?4:9>ऺ .,9ऺ -0ऺ .:9ȑ=80/ऺ 49ऺ .:9>@7?,?4:9ऺ B4?3ऺ ;@-74.ऺ
health, academic and clinical professionals in the country which can be done during a
comprehensive planning workshop. The WHO Eye care competency framework will be
helpful in planning eye care workforce.
Integrated People-centred Eye Care is about integrating eye health within and beyond the
health system.

Consider following points for developing an integrated strategic plan for
eye care:
1. Integration into all the six building blocks of health systems: (i) health
service delivery; (ii) health workforce; (iii) health information systems;
LY DFFHVVWRHVVHQWLDOPHGLFLQHV Y KHDOWKV\VWHPVࢉQDQFLQJDQG YL 
leadership and governance.
2. Integration at every level and point of health care: community, primary,
secondary, and tertiary
3. Integration with other sectors of health such as child health, school
KHDOWKQRQFRPPXQLFDEOHGLVHDVHVPHQWDOKHDOWKHOGHUO\KHDOWKHWF
4. ,QFRUSRUDWLQJ H\H KHDOWK LQ RWKHU VHFWRU SROLFLHV OLNH ࢉQDQFH
education, labour, issues of women and children, ageing population
and people with disability;
5. (QVXULQJDOOWKHDVSHFWVRIH\HKHDOWKVHUYLFHSURPRWLRQSUHYHQWLRQ
treatment and rehabilitation are accessible to all in need.

Ideally, a minimum package of eye care within universal health coverage would include
primary eye care (promotion, prevention, and refractive services), eye care integrated
within other services (neonatal care, school eye health, non-communicable eye disease
services, care of older people), specialist ophthalmic services (to restore—eg, cataract
surgery and preserve vision—eg, glaucoma, diabetic retinopathy and age-related macular
degeneration management), and vision rehabilitation services.
Developing a national strategic plan on IPEC can be building upon existing eye care plans
or devising a brand-new plan, based on the country’s availability of national eye care
plans.
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5.4 Communicating the
outcomes
A key aspect of the IPEC advocacy process will involve the promotion and communication
of the campaign and the outcomes and recommendations of the policy dialogue(s). This
will help to facilitate the implementation of the action plans at a regional, national, or
local level. The communication of the outcomes and recommendation may involve the
following:
1. ,GHQWLI\LQJWKHDXGLHQFH)RUH[DPSOH$XGLHQFHFDQEHVWDNHKROGHUV
LQYROYHGLQLPSOHPHQWDWLRQRIWKHQDWLRQDOSODQDQGSROLFLHVKHDOWK
VHUYLFHSURYLGHUVSULPDU\KHDOWKFDUHLQFKDUJHH\HFDUHSURIHVVLRQDOV
RU VHUYLFH UHFHLYHUV 7KH DXGLHQFH FDQ LQࢊXHQFH WKH RQJRLQJ SROLF\
processes.
2. Developing communication strategies for reaching out to target
groups who decide upon policies and act on their implementation.
3. 0XOWLPHGLDFRPPXQLFDWLRQDFWLYLWLHV
4. 0RQLWRULQJUHࢊHFWLRQDQGUHࢉQHPHQWRIFRPPXQLFDWLRQDSSURDFKHV

Disseminating Outcomes
There are lots of ways to tell people about the outcome of the policy dialogue.
Involving the media is a great way to gain broad support for eye health.
You can reach more people through newspapers, radio, television, and
social media (like Twitter and Instagram) than you could ever reach on your
own. You can inform the media about your issue with a press release. You
are welcome to use IAPB templates and media notes to prepare a release.
IAPB can also help amplify your messages— get in touch with Courtenay Holden,
Communications Manager at cholden@iapb.org and share information about your
policy dialogue, speakers, key objectives, and dates. Together, we can showcase
our work and success to the wider health community. It will draw attention and
signal our ability to partner with diverse organisations.
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Media Planning
Consider the following when planning your own local or national media event:

OBJECTIVES
What are you aiming to achieve from the involvement of the media?

STRATEGY
1.

How will you attract the interest of the media?

2.

Which are your most important media targets?

3.

What audience do you hope to reach through these media?

MEDIA MESSAGE
#30ऺ 60Dऺ 80>>,20>ऺ :1ऺ ?30ऺ 80/4,ऺ 494?4,?4A0ऺ >3:@7/ऺ -0ऺ =0Ȓ0.?0/ऺ 49ऺ D:@=ऺ
press releases, other media materials and by your spokespeople. Ideally
D:@ऺB477ऺ3,A0ऺ?3=00ऺ?:ऺȑA0ऺ>48;70ऺ60Dऺ80>>,20>ऺ?:ऺ.:9A0D

TARGET MEDIA
Identify your target media it’s lead time. Prepare timetable for sending
out media materials and making follow-up calls.

SPOKESPEOPLE
Select a spokesperson who will inform the media about the advocacy
:@?.:80>யऺ-0ऺ,A,47,-70ऺ1:=ऺ49?0=A40B>ऺ,9/ऺ.,9ऺ-=401ऺ?30ऺ1,.?>ऺ,9/ऺȑ2@=0>ற

MEDIA MATERIALS YOU MAY NEED
Basic national, regional and local press pack material and national press release.
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Write a Blog
Writing a blog is a great opportunity to showcase the outcomes of the policy
dialogue as well as documenting any interesting experiences from the process.
Equally, it is a great way to share unexpected learnings from the process, this
could include developing solutions to problems that may have arisen. Writing a
blog is a fantastic way to share the policy dialogue process and communicate the
outcomes but it is crucially important that permission is obtained if you name
individuals and their organizations.
Share your blog or article on the policy dialogue process with us, we can share in
2030 In Sight Newsletter and the Advocacy Update.

Social Media
Use your social media accounts on Twitter, Instagram, LinkedIn and Facebook
to share the outcomes of the policy dialogue. You could create a social media
campaign with the aim of educating service receivers around your focus area,
through a series of images, videos, catchy hashtags and discussions.
Share any photography or videos with us which we can include on our social media
platforms.

General Tips
•

Press releases must carry the issue date and clearly state any embargo dates (dates before
which you do not wish the story to be published)

•

In general, do not call between 1pm and 2pm

•

*LYHRQO\WKHHVVHQWLDOLQIRUPDWLRQ7DONEULHȵ\DQGVXFFLQFWO\

•

Keep to your deadlines! Send information on time, or you will lose coverage

•

Put mobile phone numbers on press releases and keep your phone on at all times

•

'2127PDNHSUHVVUHOHDVHVWRRORQJLGHDOO\WKH\VKRXOGȴWRQRQHVLGHRI$EXWDQ\PRUH
than two sides and that is too long.
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5.5 Monitoring and evaluation
Advocate to establish a monitoring, evaluation, and review process to evaluate the
progress in implementation of IPEC. Setting up a monitoring framework to measure the
progress against a range of selected indicators can be applied.
The WHO’s Eye Care Indicator Menu consists of a set of eye health indicators will guide
in identifying the indicators according to the interventions, set out the baseline data for
the eye health indicators necessarily including the 2 global indicators: cataract surgical
coverage (eCSC) and refractive error coverage (eREC) in the monitoring framework.
Additionally, a more sensitive M&E system can also be built, focusing on the ultimate
behaviour change of the people and communities.
The annual reporting of the two recommended global targets for IPEC indicators to WHO
and UN through Voluntary National Reviews (VNRs) is also critical to link the progress
towards SDGs of the country.
VNRs are the part of the 2030 agenda on sustainable development which enable countries
to evaluate their progress towards the achievement of the 2030 SDGs. This progress is then
presented at the annual High Level Political Forum (HLPF), the UN’s main platform on sustainable
GHYHORSPHQW $V SDUW RI WKH 81 5HVROXWLRQ RQ H\H FDUH PHPEHU VWDWHV DUH HQFRXUDJHG WR
“consider addressing the situation of eye health in their voluntary national reviews”. It is
paramount the eye health sector follows up on this as VNRs provide a fundamental part of
progression towards the goal of eye care for all by 2030.
Engage and involve the stakeholders in monitoring and evaluation of the IPEC
48;70809?,?4:9றऺ!0A40Bऺ?30ऺȑ9/492>ऺB4?3ऺ?30ऺ>?,603:7/0=>றऺ8-0//492ऺ?30ऺ=0A40Bऺ1=:8ऺ
?30ऺऺB4?349ऺ?30ऺ,/A:.,.Dऺ011:=?ऺ49Ȓ@09.0ऺ?30ऺ;=:.0>>ऺ?:B,=/>ऺ>@..0>>றऺ#34>ऺ,7>:ऺ.:@7/ऺ
inform real time decision making.

Integrated People-centred Eye Care Advocacy to Action Toolkit

38

Case study:
A systems-based approach to IPEC
monitoring, evaluating, reporting and
learning
IPEC is a high-level, health systems framework that can guide advocacy, planning,
delivery and evaluation of eye care services and interventions. However, due to
?30ऺ .:8;70C4?Dऺ ,9/ऺ -=:,/ர=,92492ऺ 9,?@=0ऺ :1ऺ யऺ 4?ऺ .,9ऺ -0ऺ /4Ȳ.@7?ऺ ?:ऺ 0A,7@,?0ऺ
>;0.4ȑ.ऺ.:8;:909?>ऺ:=ऺ?30ऺ0C?09?ऺ?:ऺB34.3ऺ>0=A4.0>ऺ,9/ऺ49?0=A09?4:9>ऺ>@;;:=?ऺऺ
principles. To address this, The Fred Hollows Foundation has designed a Monitoring,
Evaluation, Reporting and Learning (MERL) framework built on lessons learned
,9/ऺ0A4/09.0ऺ:9ऺ?D;0>ऺ:1ऺ>?=,?0240>ऺ?3,?ऺ491:=80/யऺ49Ȓ@09.0/ऺ,9/ऺ>?=092?3090/ऺ
uptake of IPEC with different stakeholders and at different levels of the health
system. Evaluation questions have been designed around understanding how IPEC
4>ऺ49Ȓ@09.492ऺ;=,.?4.0ऺ,?ऺ?30
•

National / country level

•

Organisational level; and

•

International / sector level.

#,6492ऺ ,ऺ >D>?08>ர-,>0/ऺ ,;;=:,.3ऺ ?:ऺ @9/0=>?,9/ऺ 3:Bऺ ऺ ;=:2=,8>ऺ 49Ȓ@09.0ऺ
policy and practice changes at different levels (sub-national, national, global) or
with different stakeholders (government, non-government, professional) changes
8,Dऺ-0ऺ@>01@7ऺ49ऺ:?30=ऺ>0??492>யऺ,>ऺ4?ऺ,77:B>ऺ1:=ऺ.:9?0C?@,7ऺ>;0.4ȑ.4?DऺB3470ऺ7496492ऺ
ȑ9/492>ऺ?:ऺ-=:,/0=ऺऺ.:9.0;?>றऺ
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Tips for
Successful
Advocacy

Photo submitted by: Ulrich Eigner for WSD Photo Competition
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#30ऺ ,=?ऺ :1ऺ ,/A:.,.Dऺ 1:=ऺ 49Ȓ@09.492ऺ 9,?4:9,7ऺ ;:74.Dऺ /0.4>4:9>ऺ :9ऺ ऺ 8,Dऺ =0<@4=0ऺ ?30ऺ
following set of advocacy approaches.

1. Working together and reaching out to others
If we want more integrated eye health and more integration within
30,7?3ऺ>D>?08>யऺB0ऺ3,A0ऺ?:ऺ=0Ȓ0.?ऺ?3,?ऺ49ऺ:@=ऺB,D>ऺ:1ऺB:=6492ऺ1=:8ऺ?30ऺ
centre.
This starts with building on existing collaborations within eye health,
but we must build new coalitions to integrate across health services, for
instance with teams looking at non-communicable diseases, maternal
health and care of the elderly.

2. A580़5:़Ȕ1D5.585@E़2>;9़@41़;A@?1@
Developing strategies and plans that achieve impact requires constant
learning and a willingness to adjust course and take calculated risks. You
900/ऺ?:ऺ-0ऺȒ0C4-70ऺ?:ऺ=0>;:9/ऺ?:ऺ.3,92492ऺ0A09?>ऺ,9/ऺ:;;:=?@94?40>ऺ>00ऺ
;:49?ऺஸऺ-07:Bறऺ@47/492ऺȒ0C4-474?Dऺ49?:ऺD:@=ऺ,/A:.,.Dऺ>?=,?02Dऺ1=:8ऺ?30ऺ
outset will ensure your plan is resilient and can respond to change or
challenge rather than ignoring it.

3. Relationship building with key policy
5:ȔA1:/1>?़-:0़01/5?5;:़9-71>?़5?़
paramount
Building relationships with policymakers, educating, engaging them is
,7B,D>ऺ48;:=?,9?யऺ0A09ऺB309ऺD:@ऺ/:9ௐ?ऺ3,A0ऺ,ऺ>;0.4ȑ.ऺ,>6றऺ9A0>?ऺ?480ऺ
into building this relationship. Policymakers often rely on civil society to
keep them abreast of issues. Try to be helpful by sharing briefs, data and
information. Establish links with other issues that policy makers may be
concerned with. By keeping a steady line of communication allows you to
develop strong relationships and create champions who will advocate for
your issue when needed.
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4. Be clear of your objectives along the way to
ensure you are stepping forward to success
An advocacy goal is the overall change that is desired as a result of your
advocacy efforts. While setting the objectives for advocating for IPEC, it is
important to ask what components of IPEC are already in place and what
needs to be changed, what are the obstacles to achieving the change
and what could be the steps to address these obstacles. As stated in
the Chapter 2, series of policy dialogues will often be required for the
successful planning and implementation of IPEC. It is important to be
clear on the goals of each policy dialogue as well as the overall advocacy
goal.

5. Grab the local opportunities
Policy can be changed during a window of opportunity when advocates
>@..0>>1@77Dऺ.:990.?ऺ?30ऺB,Dऺ?30ऺ;=:-708ऺ4>ऺ/0ȑ90/யऺ?30ऺ;=:;:>0/ऺ
policy solution and the political climate surrounding the advocacy issue.
Develop capacity to create and recognise policy windows and then
respond appropriately. Make sure to grab national opportunities like
formulation of national plans, reviews in national health policies, changes
in political context etc, and utilise the allies for the change.
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3:?:ऺ>@-84??0/ऺ-Dऺ",=0ऺ",ȑऺ1:=ऺ&"ऺ3:?:ऺ:8;0?4?4:9

Annex

Presentation template
See separate PowerPoint slides.

Letter template
Suggested content in the letter:
•

Current demographic trend and eye conditions (Refer available contextual evidence)

•

Achievement in eye health in past

•

Eye health in relation to UHC and other development issues such as, good vision is
associated with learning performance and increased economic productivity.

•

Recommendation of WRV – IPEC as an approach to tackle the emerging challenge

•

Urge to implement IPEC to achieve UHC, IPEC highly relevant now that ever

Complement the letter with a policy brief.
Download the letter template from here

Template letter to communicate
with stakeholders on IPEC
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This is a sample letter. Thus, where appropriate, local information can be inserted, or the
?0C?ऺ8:/4ȑ0/ऺ?:ऺ=0Ȓ0.?ऺ7:.,7ऺ>?D70ற
Insert name of government body/institute/organization
Insert address line 1
Insert address line 2
Insert address line 3
Insert date
Dear <insert name>
I write to you on behalf of a leading eye health organisations working to promote a world in which
everyone, everywhere has access to the best possible eye care and where people living with vision
impairment can achieve their full potential.
Improving eye health is a practical, cost-effective way to unlock human potential and is essential for
DFKLHYLQJPDQ\RIWKH6XVWDLQDEOH'HYHORSPHQW*RDOV 6'*V *RRGYLVLRQKDVIDUUHDFKLQJEHQHȴWVLQ
WKHȴHOGVRIKHDOWKZHOOEHLQJHGXFDWLRQZRUNDQGZLOOXOWLPDWHO\HQULFKWKHJOREDOHFRQRP\
Yet currently there are 1.1 billion people worldwide <insert national data> living with blindness and
vision impairment because they do not have access to basic eye care services. The main causes of
blindness and vision impairment are cataract and refractive error <modify with your country context>
- <.....N/% of total population> are living with uncorrected refractive error and <...N/% aged above
50 yrs! KDYH FDWDUDFW $VVRFLDWHG FRQGLWLRQV OLNH $JH UHODWHG 0DFXODU 'HJHQHUDWLRQV DQG 'LDEHWLF
Retinopathy <modify with the context> are also increasing. Those left behind tend to be the poorest
and most disadvantaged. The burden is disproportionate among women and girls, elderly, poor and
vulnerable and people with disability. (Vision atlas)
The WHO World Report on Vision recommends making eye care an integral part of universal health
FRYHUDJH:HZHUHSOHDVHGE\WKHDGRSWLRQRIWKH:RUOG+HDOWK$VVHPEO\5HVROXWLRQLQZKLFK
requires all countries strengthen eye care within and across their health systems, and the adoption of
WZRQHZJOREDOWDUJHWVIRUH\HFDUHE\LQFUHDVLQJWKHHIIHFWLYHUHIUDFWLYHHUURUFRYHUDJHE\
DQGWKHHIIHFWLYHFDWDUDFWVXUJLFDOFRYHUDJHE\
If we continue with a business-as-usual approach, globally three times as many people will be blind
in the year 2050 as now, and half the world will be living with short sightedness. This is not inevitable.
Effective interventions are already available to address the entire range of needs associated with eye
conditions and vision impairment across the life course. Some are among the most feasible and costeffective of all health care interventions to implement.
Eye care needs to be mainstreamed into national health systems. Integrated People-centred Eye Care
is the only way to meet the growing demand, the wider demographic and lifestyle changes, and the
challenges ahead for eye health. Without it, the risk is that eye care becomes increasingly siloed,
fragmented, and ineffective - and more people get left behind.
We would be very happy to discuss the implementation of Integrated People-centred Eye Care and the
achievement of the two targets, including what support we might be able to provide, with you or a
representative from your team.
Yours sincerely

<add name>
<add title/position>
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Policy brief on IPEC
Download the editable policy brief from here

Accelerating actions to achieve Universal
Health Coverage through implementing
Integrated People-centred Eye Care
Background
Vision impairment is a major public health problem now and set to grow. Globally, at least
2.2 billion people have a near or distance vision impairment. In almost half these cases,
vision impairment could have been prevented or has yet to be addressed. The number
of people with blindness is expected to increase by 50% by the year 2050.
Improving eye health is a practical, cost-effective way to unlock human potential and is
essential for achieving many of the Sustainable Development Goals (SDGs). Good vision
ultimately enrich the global economy.
The WHO World Report on Vision recommends making eye care an integral part of
universal health coverage. Integrated People-centred Eye Care (IPEC) is a concept built on
the WHO’s framework of making health services people centred, i.e., organising health
services around people’s need and expectations throughout the life course. Eye health
needs to be integrated with the wider health systems and other sectors and made within
the reach of people in need, to mitigate vision loss and the consequences that it incurs.

“Integrated People-centred Eye Care provides a continuum of health
interventions that address the full spectrum of eye conditions,
according to people’s needs and throughout their life course.”
-WHO World Report on Vision
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The Challenge
In 2020, 1.1 billion people worldwide are living
with vision loss because they do not have
access to basic eye care services. 2 to 3 billion
more people need ongoing access to services to
optimise their vision and ability to function in society.
(Insert national data)
“Globally, 9 out of 10 people with vision loss don’t need
to be visually impaired or blind if they have access to
eye care services.”
Without further intervention, the number of people with
blindness and vision impairment is estimated to almost
double in 2050 than in 2020.

1.8

billion

1.1

billion
2020

2050

Vision Loss

9 out of 10 people

with vision loss don’t need to be
visually impaired or blind if they have
access to eye care services.

Poor eye health

increases

the risk of mortality

up to 2.6 times

73%

of people with
vision loss are
over the age of 50

Impact of vision loss
Good vision improves health and well-being at all
ages. Vision loss increases the risk of early death–
this risk increases as vision loss becomes more
severe. People with blindness are at higher risk of
dying early by 2.6 times than people with normal
vision.
Educational performance is linked to good vision.
Children with vision impairment have poorer
educational outcomes and are more likely to be
excluded from schools.
The majority of eye diseases are most prevalent in
older adults and, if detected early, can be treated
:=ऺ?304=ऺ;=:2=0>>4:9ऺ.,9ऺ-0ऺ>7:B0/ऺ>4294ȑ.,9?7Dறऺ9ऺ
fact, more than 73% of people with vision loss are
older adults.
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Good
vision
improves
economic
:;;:=?@94?40>றऺ!08:A492ऺ?30ऺ/4Ȳ.@7?40>ऺ1,.0/ऺ
by individuals with vision loss can increase
economic workforce participation and
productivity and provides greater economic
opportunities for individuals. Addressing
vision loss of the employees can increase
the relative productivity by 22%.

Providing
glasses
can increase
workplace
productivity by

22%

Vision loss is both a contributor and outcome
of inequality. Women, rural populations,
those with low incomes, older people,
persons with disabilities, indigenous people
and ethnic minority groups are the most
likely to suffer from sight loss and the wider
implications that entails. There are 108
women with blindness for every 100 men.

Women, older people, persons with
disabilities, indigenous peoples,
refugees and internally displaced
persons and migrants

are among those

most affected

Investing in eye care

Vision loss

costs the global economy

$411 billion

per annum in productivity losses

Addressing vision loss is a key economic and
development issue. Investing in eye care services
is a realistic and cost-effective way of unlocking
human potential by improving health and
wellbeing, education, work and the economy. The
WHO estimates the cost of covering the coverage
gap for eye health at $24.8 billion. (Insert national
data if available) The return on investment is
substantial, unlocking $411 billion per year for the
global economy in productivity gains (The Lancet
Global Health Commission).

ȉ7KHHFRQRPLFEHQHࢉWVRIUHVWRULQJVLJKWDUHUHPDUNDEOHLQ
ORZDQGPLGGOHLQFRPHFRXQWULHVLWLVHVWLPDWHGWKDWWKHUH
are at least four dollars of economic gains for every dollar
invested in eliminating avoidable blindness.”
7KH)UHG+ROORZV)RXQGDWLRQ,QYHVWLQJLQ9LVLRQ7KHFRVWDQGEHQHࢆW
RIHQGLQJDYRLGDEOHEOLQGQHVV
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Call for action
To tackle this challenge over the next decade, advocates and stakeholders must collaborate
and communicate to policy makers and the public the importance of integrated people
centred eye care. Advocates and stakeholders must call upon governments across the
world to consistently incorporate eye health within the health system and other sectors
like education, labour and commit to implementation.

Policy windows
1. WHO World Report on Vision:
The WHO World Report on Vision provides the strategic framework for the integration of
eye care in health systems. The report stresses the need for eye health to be a core element
of Universal Health Coverage. Its key proposal is for all countries to provide Integrated
People-centred Eye Care services. The IPEC approach seeks to ensure that people receive
a continuum of eye care based on their individual needs throughout the life-course.

ȉ,QWHJUDWHG3HRSOHFHQWUHG(\H&DUHLVWKHRQO\ZD\ZHFDQPHHW
the growing need and demand, and tackle inequity in service
access.”
,$3%ȃV,Q6LJKW

As summarised in the World Report on Vision, Integrated People-centred Eye Care:
•

4>ऺ /0ȑ90/ऺ ,>ऺ >0=A4.0>ऺ ?3,?ऺ ,=0ऺ 8,9,20/ऺ ,9/ऺ /074A0=0/ऺ >:ऺ ?3,?ऺ ;0:;70ऺ =0.04A0ऺ ,ऺ
continuum of health interventions covering promotion, prevention, treatment and
rehabilitation

•

should address the full spectrum of eye conditions according to their needs, coordinated
across the different levels and sites of care within and beyond the health sector.

•

=0.:294E0>ऺ;0:;70ऺ,>ऺ;,=?4.4;,9?>ऺ,9/ऺ-090ȑ.4,=40>ऺ:1ऺ?30>0ऺ>0=A4.0>யऺ?3=:@23:@?ऺ?304=ऺ
life course.
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2. World Health Assembly resolution 73.4
,QWHJUDWHG3HRSOHFHQWUHG(\H&DUHLQFOXGLQJSUHYHQWDEOH
YLVLRQLPSDLUPHQWDQGEOLQGQHVV
The World Health Assembly (WHA) resolution 73.4 adopted in 2020 provided a global
commitment to the World Report on Vision agenda. The resolution recognised that global
eye care needs are expected to rise substantially in coming decades due to demographic
changes. The resolution calls on countries to take action to make eye care an integral part
of universal health coverage and to implement Integrated People-centred Eye Care in
health systems.

ȉ,QWHJUDWHG 3HRSOHFHQWUHG (\H &DUH LV GHOLYHULQJ
services and ensuring that people can receive eye care
services that address full spectrum of eye conditions
according to people’s need throughout their life course.”

2. World Health Assembly Resolution 2021
Ȃ,QWHJUDWHG3HRSOHFHQWUHGH\HFDUHLQFOXGLQJSUHYHQWDEOH
YLVLRQLPSDLUPHQWDQGEOLQGQHVVȃ5HFRPPHQGDWLRQIRU
*OREDO7DUJHWVIRU
In April 2021, Ministers of Health agreed two global targets for 2030 at
the 74th World Health Assembly:
a 40 percentage point increase in effective coverage of
refractive error (eREC) by 2030
a 30 percentage point increase in effective coverage of
cataract surgery (eCSC) by 2030
The targets address the leading cause of blindness and vision impairment and are a
vital mechanism to monitor global progress on eye health and to hold governments
accountable. In order to achieve the two global eye health targets, there is a pressing
need to countries on planning and implementing IPEC.
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3. United Nations Resolution 2021
Ȃ9LVLRQIRU(YHU\RQHDFFHOHUDWLQJDFWLRQWRDFKLHYHWKH
6XVWDLQDEOH'HYHORSPHQW*RDOVȃ
9ऺவளவழயऺ?30ऺ$94?0/ऺ,?4:9>ऺ090=,7ऺ>>08-7Dऺ,/:;?0/ऺ4?>ऺȑ=>?ர0A0=ऺ=0>:7@?4:9ऺ:9ऺA4>4:9யऺ
urging the organization’s 193 member nations to ensure access to eye care for their
population. The UN Resolution A/75/L.108 – Vision for Everyone; accelerating action to
achieve the sustainable development goals made clear that the realization of “Vision for
Everyone” will make a crucial contribution to the 2030 Agenda, help achieve sustained,
inclusive and equitable economic growth and development, and ensure that no one is left
behind.

Recommended actions
Action for government:
Implementing Integrated People-centred Eye Care requires a core set of actions from
national governments:
•

Include eye health within health system including planning, service delivery, health
.,=0ऺȑ9,9.492யऺ491:=8,?4:9ऺ,9/ऺ>@;;740>றऺ

•

Consider eye health in policies and planning by other government ministries such as
0/@.,?4:9யऺ7,-:@=யऺ,9/ऺȑ9,9.0றऺ

•

Take government ownership for IPEC with shared responsibility among the service
provider and the individuals and communities.

•

Reorient the model of care with especially prioritising primary and community care.
Innovate the models of care for this.

•

Coordinate services within and across sectors of health. This includes case management,
0Ȳ.409?ऺ =010==,7யऺ ,9/ऺ .:9?49@4?Dऺ :1ऺ .,=0றऺ "0.?:=>ऺ :1ऺ 30,7?3ऺ 49.7@/0ऺ 90:9,?,7ऺ .,=0யऺ
noncommunicable diseases, rehabilitation and occupational health safety, elderly care
etc.

“Government ownership with shared responsibility among
the service provider and the individuals and communities is
essential for the successful implementation of IPEC.”
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ȉ7KH )UDPHZRUN RQ LQWHJUDWHG SHRSOH FHQWUHG KHDOWK VHUYLFHV
LGHQWLࢉHV WKUHH VWUDWHJLF DSSURDFKHV FRRUGLQDWLQJ LQGLYLGXDOV
coordinating health programmes and providers; and coordinating
across sectors. All are fundamental to achieving IPEC.”
:+2:RUOG5HSRUWRQ9LVLRQ

Action for civil society:
•

Work together for supporting implementation of IPEC in the country

•

Raise awareness about eye health

•

Engage and empower people and communities about eye care needs. Make them
aware about their own eye care needs.

•

Promote research and generate evidence to complement existing ones for effective
eye care interventions.

•

Incorporate importance of eye health and its integration into health system in the
health planning curricula
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