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Your Excellency Mrs Mubarak, Honourable Guests, Ladies and Gentlemen, 

 

When I look at the role of the World Health Organization, Regional Office for the 

Eastern Mediterranean in prevention and control of blindness in the Region, the first 

concept that comes to my mind is that of partnership. Partnership of WHO with its 

Member States; partnership of WHO with nongovernmental organizations assisting the 

countries of the Region; partnership of WHO with professionals and their associations in 

the Region; and last but not least, partnership of WHO with the communities who are the 

ones who suffer from avoidable and non-avoidable blindness and who are the prime 

recipients of our services. 

 
 A good example of such partnership is the good relationship and the active 

collaboration that exists in the Region between WHO and the IMPACT/EMR Foundation, 
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and I acknowledge with gratitude the active contribution of His Royal Highness Prince 

Abdul Aziz Bin Ahmed Bin Abdul Aziz Al-Saud in promoting eye health through 

IMPACT. Among the activities of close collaboration is the post-graduate training of 

ophthalmologists in the Republic of Yemen which is a joint effort of WHO, the Ministry of 

Public Health of the Republic of Yemen and IMPACT and from which two batches have 

already graduated.  

 

Ladies and Gentlemen,  

 

WHO estimates that worldwide 40–45 million people are blind, and another 130 to 

140 million are visually impaired. Yet, 80% of blindness is avoidable; such blindness 

results either from conditions that could have been prevented or from conditions that can 

be successfully treated and the sight restored. 

 

 In the past and for thousands of years, smallpox was one of the main causes of 

blindness. History is full of names of people who have been blinded by smallpox. I would 

remember in this context the famous poet and philosopher Abul Alaa Al Maarri who was 

blinded by smallpox. It was through the partnership of many agencies with WHO that it 

was possible to eradicate the scourge of smallpox from the world 20 years ago. 

 

In spite of the many efforts made so far, the burden of blindness is increasing, due 

to both the growth in world population and due to the aging of nations. If the present trend 

persists, we could well see a doubling of the numbers of blind people in the world by 2020. 

 

To reverse this trend and to face up to the challenge presented, a worldwide 

partnership was launched two weeks ago, on the 18 February in Geneva, by WHO and a 

Task Force of international nongovernmental organizations. This partnership launched a 

common agenda for global action: Vision 2020, the right to sight: a global initiative for the 

elimination of avoidable blindness. 

 

This global initiative will address the struggle against avoidable blindness in the 

regions of the world, through close collaboration at regional level.  
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Ladies and Gentlemen, 

 

There are at least 5.5 million blind people in our Region and indeed this is a 

conservative estimate, as we do not have accurate data from all countries. In addition, we 

have 16 or 17 million people with visual impairment. 4.5 million or 80% of the blind are 

found in just eight or nine countries of the Region. The most affected countries are those 

with large populations and low income and which do not have a strong health 

infrastructure, together with those countries facing the consequences of war and civil strife. 

In all these countries, the prevalence of blindness and also of low vision is higher than in 

the other countries, and the causes are also more diverse.  

 

While the prevalence of blindness and the total number of cases may be lower in 

the more affluent of the countries, the increasing number of aging people will lead, and is 

indeed already leading in these countries, to an increasing burden of blindness, especially 

from cataract. 

 

Cataract is a good example of a condition that can be successfully treated. In the 

Region, it is estimated that cataract is responsible for half to three-quarters of cases of 

blindness. The current services are however still not able to cope with the need for cataract 

surgery.  

 

At the 42nd session of the Regional Committee of WHO which met in Cairo in 

October 1995, Member States committed themselves to addressing urgently the backlog in 

cataract surgery as part of recommended action towards prevention of blindness in the 

Region. While progress has certainly been made, there is still need for an accelerated effort 

to deal with the ever growing burden of cataract surgery, both the continuing backlog and 

the increasing numbers of new cases. 

 

Trachoma is still a problem in the Region as active disease is still prevalent in 

several countries, and the resulting blindness is the second leading cause of blindness in 

those countries. In recent years, a WHO Alliance for the Global Elimination of Trachoma 

was established, which aims at eliminating trachoma as a blinding disease. The strategy for 

this is 4-pronged and can be conceptualized in the word SAFE: Surgery to reduce 
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trichiasis, which causes blindness if untreated, Antibiotics to stop active disease, and Face-

washing and Environmental improvement to eliminate the transmission mechanism. 

 

Elimination of blinding trachoma is an important priority for the Eastern 

Mediterranean Region. Great possibilities have already been shown in Morocco, where a 

national trachoma elimination programme recently brought the trachoma experts from all 

over the world together. In Oman, the Minister of Health has decided to eliminate the 

remaining trachoma problem, as one that should not continue to persist in this day and age. 

 
Ladies and Gentlemen, 

 

What needs to be done? The Vision 2020 global initiative has identified five 

conditions as immediate priorities, based on the burden of blindness they represent and on 

the feasibility and affordability of interventions to prevent and treat them. 

 

These are cataract, trachoma, onchocerciasis, childhood blindness and refractive 

errors and low vision. All of these conditions are found also in the Eastern Mediterranean 

Region. I have spoken of the great and increasing burden posed by cataract. We must 

develop the capacity in all countries of the Region to deal with the present and the future 

cataract burden. Good quality surgical techniques, with intra-ocular lens-implantation are 

now well established and need to be made available throughout the Region. 

 

Trachoma elimination is well within our reach, as was pointed out in the resolution 

adopted by the 51st World Health Assembly last year. Trichiasis surgery needs should be 

established and the necessary human, financial and equipment resources should be 

provided where needed. 

 
In those countries where onchocerciasis is still a problem, i.e. Sudan and the 

Republic of Yemen, invermectin is available, but distribution mechanisms need to be 

improved, which is a challenge, especially in southern Sudan. 

 
Already we are addressing the elimination of vitamin A deficiency, through our 

collaboration with the EPI and poliomyelitis eradication efforts. This partnership needs to 

be strengthened, so that no child in need misses the opportunity of receiving regular high 

dose vitamin A capsules. 
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Childhood blindness may not be a problem affecting great numbers in the Region, 

but it is considered a priority area in view of the number of years of blindness that ensue. 

The causes of childhood blindness will differ as a function of the socioeconomic 

development of a country. In this Region, certainly the genetic causes cannot be 

overlooked.  

 
In many, if not all countries of the Region, great emphasis is placed on the 

provision of good education for all. It is therefore essential to ensure that children with 

refractive problems are identified and are provided with spectacles, through the school 

health services, for example, so that they can fully benefit from the education offered. 

Also, the aging population in the Region, and that means those over 45, need to have 

access to reading glasses as needed, to ensure their full and continued participation in the 

professional and social life of our countries. 

 
I have described the needs, the areas of concern and the challenges. I have not even 

touched upon all the aspects involved, but would like to highlight above all the need for 

appropriate human resources development. We need sufficient numbers of health 

personnel, with the skills and levels most appropriate for the situation in each specific 

country. We need in particular to ensure that good quality services are available to those 

who need them, where they need them. This means that we need to reach out to the 

communities, and also that we need to make them aware of the possibility of preventing 

and treating the blindness they may have seen as inevitable. Knowledge is power, and the 

right to sight needs to be talked about, at all levels, to create awareness and to make sure 

people use the services available.  

 
What should our next steps be? I envisage the establishment of a Regional Task 

Force for Vision 2020—the right to sight, in which WHO, IMPACT-EMR, Al Noor 

Foundation, the International Association for Prevention of Blindness and other 

international and regional nongovernmental organizations will participate actively. This 

Task Force should continue the work which was started in the last two weeks, and work 

with governments and with professional societies and communities to develop a regional 

plan, which should be launched in the near future, to ensure that Vision 2020—the right to 

sight, becomes a reality for all the people in the Eastern Mediterranean. 

 


