(J53) 00:22" Serge: Good morning. We have two very important guests today, two representatives
of the government of China, in particular we have Mr. Zhao who is the vice DG of Medical
Administration and Dr Fan Jing, who is a director of General Affairs Division in the Ministry of Health of
China.
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(JAC) 00:41’ Serge: Mr. Zhao, we all know that China has just completed its 11" program of work,
and we know a lot about many exciting things like the campaign for “One Million Cataract” the “Sight for
China” action plan number three, could you please give us the main highlights of these periods and what
have been the main achievements and main challenges that you have been facing?
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(P 01:13 Mr. Zhao: The Chinese government has taken the prevention of blindness very
seriously. During the recent health care system reform, we carried out a three-year “one-million
cataract surgeries for the poor” program. As matter of fact, we exceeded our goal by providing far more
than one million cataract surgeries for free, among which a million of surgeries for needy people are all
on government funding.. In order to work more efficiently, we worked out related national strategies
and implemented them as key national health care policies. On the other hand, we further constructed
our health care system, enabled county hospitals with blindness prevention capacity. In the meantime,
we strengthened our efforts in personnel training, empowered more health care practitioners with the
ability to diagnose and treat ophthalmic diseases, thereby to better serve the public. In addition, we set
up a series of technical standards and regulations to ensure the quality of eye care, as well as an online
information reporting system, requiring all health care organizations to report each of cataract surgery,
so that we can gather nationwide information to provide evidence for developing new health care policy.



Furthermore, we integrated the work of blindness prevention with other health care works, for example,
we integrated all health information into people’s individual health files.

(JF32) 02:57’ Leshan Tan: Chinese government has taken the prevention of blindness very seriously.
As you said, the recent years, government launched campaign for one million cataract surgeries for poor
patients; we not only achieved our goal but exceeded our goal, so not just one million but more than
one million. In recent years, Chinese government also set up online information reporting system to
collect information about cataract surgery. We also have set up a system for rural area for setting up
individual health record, so everyone in rural area has a medical record; we also use this record to
integrate all health information of this person, so we can understand the health situation in the rural
area.
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(JE30) 04:24 Serge: Thank you, | think this is very important information, the kind of infrastructure
development that the government of China have been undertaken for a country which is as big as China.
Dr. Fan Jing, is there any other thing that you might want to bring to the attention to the IAPB members
with regard to what happened?
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(PE3) 04: 44’ Dr. Fan: | would like to add more information about what we have done in the past.
Besides the “One Million Cataract” program, we also built up both the national and provincial levels
technical supporting teams under the guidance of the 11™ Plan of Action (from 2006 to 2010) and the
instructions from all levels of health administrative departments, which enabled us to have a better
supporting system from both the administrative and technical perspectives, and this system have played
a very significant role in the prevention of blindness. In addition, in the past 5 year, county hospitals
became one of our main battles implementing blindness prevention programs. (J&3) 05:49’ Leshan
Tan: | would like to add more information about what we have done in the past. One important thing is
since the 11" plan which is from 2006 to 2010, during this period we also set up technic supporting



group for the prevention of blindness, this group is set up at not only national level but also provincial
level, so this kind of mechanism has exert very important influence. Also we put county level hospital as
focal point, we require 90% of diseases should be solved at county level, this will provide the
convenience and cost-effectiveness for the rural people to seek other treatment.
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(P 06:59’ Dr. Fan: : In the past five years, besides the “one million cataract surgery for poor
patients” program, we also carried out the “Sight first, China action” program in collaboration with the
International Red Cross, including sub-programs such as Lifeline Express, which is a train hospital
providing cataract surgeries in different places. All these governmental and NGO programs were focused
on improving the service capacity of county hospitals.

(JF3) 07:20° Leshan Tan: In the past several years, we not only carried out the “one million cataract
surgery for poor patients” but also we collaborated with lots of club, we implemented “Sight first, China
action”, and also we have Lifeline Express, which is a train to carry out cataract surgery in many places
and NGO activities. All these contributed to achieving our goal in the past plan.
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(1) 08:06’ Dr. Fan Jing: We also consider our close interaction and cooperation with NGOs as one
of our notable achievements in the past five years.

(J3) 08:16" Leshan Tan: We also proud of our interaction with NGOs and coordination with NGOs in
the past 5 years.
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(JFi3) 08:25" Serge: | think this is all very encouraging. What about the next 5 years? | understand
that the 11" plan of action has been completed; now you are probably working on the 12" plan of
action, would you share with us what will be the main priority areas for the years to come?
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(PE) 08:48’ Mr. Zhao: The next five years will be a critical period for China in achieving the goals of
“VISION 2020”. In the next five years, Chinese government will spare no effort to eliminate treatable
blindness. In order to achieve this goal, we will increase investment, encourage more engagement from
NGOs and private sectors. Dr. Fan has mentioned our close interaction and cooperation with domestic
and international NGOs; | hope this relationship will be maintained even closer in the future.
Furthermore, | am very happy to see that not only the central government is on the move, but also local
governments at all levels are taking actions. Lots of local governments are committed to blindness
prevention, such as Jiangxi province, Yunnan province and Hainan province. We still shoulder heavy
responsibilities in the next five years, but we are confident we can do this.

(JF3) 10:24’ Leshan Tan: In the past 5 years, we have done a lot of things; the next five years will be
a critical period in achieving the goal of “VISION 2020” in China. So in the next 5 year we plan to increase
government commitment and investment in the prevention of blindness, we also plan to have more
interaction and coordination with international NGOs in China, and we also think it is important to
engage private sector in china, so all stake holders can be put together to make joint effort to achieve
the goals “VISION 2020”. In the next 5 years, we also very happy to see at provincial level many
provincial governments are ready to make commitment, for example, in Jiangxi province, Yunnan
province and Hainan province, they achieved a lot of things in achieving “VISION 2020” goals.
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(JF32) 11:47’ Serge: Again, as Mr. Zhao made a very important point about the interaction with
different organizations including the private sector, and also the fact that probably some provinces are
moving forward quicker than some others. | would like to know for example for Miss Fan Jing, is there
any particular plan on focusing on certain provinces more than others or your plan is just a kind of
across the broad of the whole China?
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(PE) 12:16’ Dr. Fan: The five-year plan applies for the whole nation, but it has its focuses and
priorities. There’s imbalance between rural and urban areas in China in terms of not only health care but
also social and economic spheres. As for blindness prevention, we’ll work out different action plans
towards developed and less-developed areas, as well as the places with strong or weak blindness
prevention plans respectively.

(JE3) 12:53’ Leshan Tan: The national plan applies for the whole nation, but in implementing this
plan we have our focus, as you know in China, there’s imbalance between rural and urban areas. Some
places are more developed, some places are under developed, so we focus more on the
underdeveloped area, particularly, the rural area.
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(PE3) 13:20°Dr. Fan: In the next 5 years, we will focus on building blindness prevention network,
training professional and administrative personnel and combat particular eye diseases such as cataract,
trachoma and glaucoma, etc. When carrying out these programs, we will have more focus on
underdeveloped areas or the areas that have huge needs, thus to bridge the gaps between rural and
urban areas.

(J&3) 13:50’ Leshan Tan: In the next 5 years, we also focus on building the network between village
health station, township clinic, county hospital; we will also focus on building local capacity of
prevention of blindness program. When we implement this activity, we are going to have more focus on
the rural area, particularly the areas that have huge needs.
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(JFi3) 14:37 Serge: Thank you, | think these are all very important messages for all of us. It is really
very good to see that such high level delegation from China is coming to the conference here, and | think
it is also a very good opportunity for the people who are attending the conference to hear if there is any
kind of recommendation that from your perspective, from the government perspective that you’d like to
make to IAPB/the members of IPAB on how to better work with the government?
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(P 15:15’ Mr. Zhao: First I'd like to say that we gained a lot through this participation. This
meeting is very successful, with different countries’ representatives sharing their great experiences. As a
non-government organization, IAPB unites blindness prevention organizations from different countries
for the sake of making joint efforts to achieve “VISION 2020”. As a governmental authority, we are very
grateful to IAPB.

(JAX) 15:51’ Leshan Tan: First I’d like to say through this participation we gained a lot, we see that
IAPB as NGO gathered all NGOs come together, this helped a lot for the prevention of blindness
worldwide, as government officials, we think this is important to attend the meeting to see different
NGOs share their stories and experiences, we think this is very important.
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(P 16:45’ Mr. Zhao: In China, we are also facing tremendous challenges in blindness prevention,
for example, aging population, imbalance allocation of resources, and inadequate local service capacity.
These are something similar that other countriesalso encounter. “Sight is a basic right for everyone”,
our government will attach great importance to it. On one hand, our government will perform its duties;
on the other hand, we will encourage and support the engagement of other organizations which care



about the blindness prevention work in China, including private sector, international NGOs and WHO,
and we are ready to have more cooperation and interaction with them.

(JF3) 17:46" Leshan Tan: we are also facing tremendous challenges, for example, aging population is
increasing, our medical resources are not distributed in good balance or equally, and local capacity is not
enough to deal with serous issue in prevention of blindness, they are the challenges we are facing, but
as Chinese Government, we think it is important to see “sight is a basic right for everyone”, so we
understand the importance, we will make our efforts to deal with these issues. We are also very happy
to see WHO & NGOs’ engagement in China, in the future we hope will have more interaction and
coordination between Chinese government and NGOs.
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(JE3C) 19:24 Serge: Thank you, | think we have heard some very important messages here, one of
the very important messages is the level of commitment of the Chinese Government to support
prevention of blindness and eye health. The second important message that I've heard is about the work
in a very systematic way, developing an eye health system that is addressing all the community
throughout the biggest country in the world. The third important message is about working all together
with different stake holders including WHO, IAPB, all the different NGOs and private sector. | think all
the messages are extremely important and are really worthy to be shared with us, thank you very much
again for coming and share your thoughts with us.
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