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1. EIGHTH REPORT OF COMMITTEE В 

The CHAIRMAN asked the Rapporteur to read out the draft eighth report of Committee В 
(document А25 /В /10). 

Dr BOXALL (Australia), Rapporteur, did so. 

Decision: The report was adopted. 

2. PREVENTION OF BLINDNESS: Item 2.6 of the Agenda (Resolution WHA22.29; Document A25/10) 

The CHAIRMAN recalled that the President of the Twenty -fifth World Health Assembly had 

announced the transfer of items 2.6 (Prevention of blindness), 2.12 (Supplement to the fourth 

report on the World Situation), 2.8 (Development of the medical use of ionizing radiation) and 

2.11 (Problems of the human environment) from Committee A to Committee В. He drew attention 

to the following draft resolution which had been prepared by the Rapporteur in connexion with 

item 2.6 (document A25 /В /Conf.Doc. No.16): 

The Twenty -fifth World Health Assembly, 

Recalling resolution WHA22.29 on the prevention of blindness adopted by the Twenty - 

second World Health Assembly; 

Having considered the report of the Director -General on the prevention of blindness; 

Being aware of the complexity of the problem and of the relatively limited informa- 

tion available on blindness and its causes throughout the world; and 

Noting with interest the activities already undertaken by WHO in this field as well 

as the provision made for a study group on the prevention of blindness to be convened in 

1972 

REQUESTS the Director -General: 

(a) to endeavour to obtain additional data on blindness and its prevention, with 

special emphasis on the situation in developing countries; and 

(b) to promote further studies on the most efficient and economical means of 
preventing blindness, such studies to be carried out on an interdisciplinary 
basis in collaboration with other organizations active in this field. 

Dr BERNARD, Assistant Director -General, said that the report on item 2.6 (document A25/10) 

had been prepared in pursuance of the request contained in resolution WHA22.29, on the preven- 

tion of blindness. Since the adoption of that resolution a thorough study of the question had 

been made for the purpose of collecting the maximum information available on the various 

aspects of a complex problem. The Director -General had requested a'group of four consultants 

to review the question as a whole on the basis of all information available and, in particular, 

the replies of Member States to questionnaires which had been sent to them at the beginning of 

1970. 

The Director - General did not consider that the report was comple.te.ј It was'certàin that 

complementary data, and an analysis of the data available and of the different aspects of the 

problem were necessary before it would be possible to give full effect'tó resolution'WHA22.29, 

i.e., to determine the programme of work which the Organization should devote to the problem 

of blindness. 

As the report was in substance the work of four consultants`and'highly technicál, he 

suggested that it should be left to Professor Bietti, Director of the Clinica Oculistica, 

University of Rome, a member of the group of consultants, to make the technical presentation. 
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He pointed out that during the course of the study WHO had maintained a close link with 

other international organizations interested in the problem. Thus, the problems of trachoma, 

onchocerciasis and xerophthalmia had been raised at the last session of the UNICEF /WHO Joint 

Committee on Health Policy, and UNICEF had confirmed within the general policy of its activities 
as regards children, its interest in the prevention of causes of blindness. Furthermore, WHO 

had maintained close contact, and would continue to do so, with three non -governmental organiza- 

tions in official relations with WHO - International Association for Prevention of Blindness, 

the International Federation of Ophthalmological Societies and the International Organization 

against Trachoma. The discussion which took place at the present meeting would give the 

Director -General the necessary elements to enable him to continue an active study of the 

problem especially in view of the setting up of a study group on the prevention of blindness 

which had been approved in the Programme and Budget for 1972 and which would meet in November 
1972. 

The CHAIRMAN invited Professor Bietti, Director of the Clinica Oculistica, University of 
Rome, to address the Committee. 

Professor BIETTI, Director of the Clinica Oculistica, University of Rome, said that in 

pursuance of resolution WHA22.29 he had been invited by the Director -General to be a member of 
a committee instructed to prepare the report which was now before the Committee. In that 

report, based in part on the replies to a questionnaire sent to Member States, which unfor- 

tunately were very incomplete, the committee had first endeavoured to set out any available 

information on the problem of blindness, its causes and the number of blind in the world. 

According to estimates made, the blind now numbered 10 to 15 million, not including the 
partially blind. That figure was a very high one and it was also of great importance from 

the socio- economic point of view. The proportion of blind was naturally very different in 

the various countries because of the degree of development, the geographical situation, climate, 

and so forth. The figure varied between 200 per 100 000 in the Americas and in Europe to 
1000 or even more in Africa and Asia. The causes of blindness were naturally multiple and 

some played a leading role in certain countries, for example the infectious diseases in Africa, 

while in Europe, North America and Australia, ocular hypertension, namely glaucoma, diabetic 

retinopathy and degeneration of the ocular system played a leading role. 

WHO had been dealing with the question of the protection of sight since 1948 and had dealt 
first with the problem of trachoma and associated infections in several countries playing a 
leading part in combating that scourge, in close collaboration with UNICEF. Despite the pro- 
gress made in its treatment by chemotherapy, trachoma still affected between 400 and 500 million 

persons. 

Besides trachoma, one of the main causes of blindness in tropical countries was onchocer- 

ciasis, which caused total or partial blindness in about 40% of those affected. That figure 

was very high and it was believed that in certain regions of western and equatorial Africa more 
than 50% of the inhabitants were infected. Important action had been taken by WHO in that 
connexion and a long -term project for all the savanna regions of Africa was in process. 

To the infectious diseases he had already mentioned xerophthalmia due to a lack of 

vitamin A should be added as an important cause of blindness, for example in Indonesia and 

also in other countries of south and east Asia, and even in Africa and Latin America. The 

importance of hypovitaminosis A as a public health problem had been emphasized on several 

occasions, not only by WHO but also by FAO, and epidemiological and pilot studies on vitamin A 

deficiency and means of preventing it had been undertaken. 

WHO was also participating in other preventive and research activities on many pathological 
states which might cause the diminution of or even the loss of vision, such as certain communi- 
cable diseases - diabetes, vascular diseases, accidents of various origins, genetic diseases. 
Studies had been made of methods of detection, and prevention of blindness, the decrease or 
loss of vision, and in particular of glaucoma, degenerative diseases - especially of the retina 
and the optical nerve - toxic causes, diabetic retinopathy, strabismus and amblyopia. He 
wished to emphasize in particular the importance of the last -mentioned condition, which was 
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often not discovered until too late owing to one eye only being used, with a loss of function 
in the other and of the binocular vision so necessary in modern life. That condition, which 
was generally due to strabismus, was to be found in about 3% of the population. 

The rapid survey he had made showed that while WHO had done much regarding certain aspects 
of the prevention of blindness, much still remained to be done, as the Twenty - second World 
Health Assembly had well understood. 

In their report the consultants had emphasized the need for more precise and complete 
data on blindness and its causes. Thus, a generally acceptable definition of blindness and 
loss of vision was desirable as a basis for the work to be undertaken in that connexion in 
the future. The blind and handicapped should be carefully registered in each country. 

Collaboration with other international organizations and with non -governmental organizations 
could be of great help. The meeting of a study group on the prevention of blindness, to be 
convened in November 1972, and for which the agenda had already been prepared, might assist 
greatly in the drawing up of recommendations which he and his colleagues hoped would form a 

basis of future action by WHO. 

The CHAIRMAN thanked Professor Bietti and invited Professor von Bhar, President of the 
International Association for Prevention of Blindness, to address the meeting. 

Professor von BHAR, President of the International Association for Prevention of Blindness, 
said that in addition to representing that association, he could to some extent express the 
feelings of the World Council for the Welfare of the Blind with which organization the Inter- 
national Association had close connexions. 

He wished to express the Association's deep gratitude for the attention paid to the 
prevention of blindness by WHO, in pursuance of the request by the Twenty -second World Health 
Assembly in resolution WHA22.29, which had resulted in the report now before the Committee. 

The report showed the importance of the problem of blindness and severe visual impair- 
ment. It also showed the difficulties experienced in obtaining complete and detailed 
statistics on blindness and its cause, since few countries possessed complete statistics on 
that subject. 

While the rates of blindness given in the report showed interesting differences between 
various countries, they could not be used for more accurate comparisons between countries or 
for comparisons between present conditions and those given in the 1966 report. 

More accurate and complete information on blindness should be obtained, in order to 

plan the work of preventing blindness and restoring sight and in order also to calculate the 

personnel and money required. He agreed with the recommendation in the Director -General's 

report (document A25/10) that there should be in every country a centralized register of the 

blind and of those who suffered from impairment of sight. That register should contain 

information on the degree of visual impairment, its cause, the age of the handicapped person, 

the time of onset of the visual impairment, the patient's education and social position. 

The register should also contain information on whether the blind person could earn his living. 

The report had collected a large number of definitions of blindness, some of which were 

purely social and others rather arbitrary limits of visual acuity and visual fields. 

Although the causes of blindness and visual impairment were medical, the concept of 

blindness and visual handicap was mainly a social one. The individual significance of visual 

impairment of various degrees very much depended on mental and physical qualities, on education 

and professional and other social conditions. As those differed widely in various countries 

he thought it would be reasonable to use a classification of visual impairment according to 

the simple requirements of daily life. 

Lack of locomotor vision, namely the ability with the aid of sight to find one's way in 

unknown places, caused an individual to be dependent on the aid of others in many important 

daily tasks, and therefore had almost the same significance as total lack of vision. It 

corresponded to categories 3 and 4 in the report and might be called blindness. He suggested 

that the division into two categories might perhaps be omitted in certain circumstances. 
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Attention should be paid to visual impairment which made the reading of an ordinary 
text impossible. 

A uniform system of classification of causes of blindness was needed. The system which 
had been recommended by the International Association for Prevention of Blindness in 1962 had 
been used with benefit in some studies on the causes of blindness. It would be an advantage 
to have such a classification well coordinated with the coding system for diseases recommended 
by WHO. A commission set up by the International Council of Ophthalmology was at present 
working on a system that might be adopted in the new edition of the International Classificatioi 
of Diseases. It was satisfactory to know that important work in that field was being done 

with the cooperation of WHO. 

The report proved that infectious diseases were still the most important cause of 
blindness in large groups of people throughout the world. The report also showed that such 

diseases had lost their significance in many cases, having been eradicated in the developed 
countries. The same was true of malnutrition, especially the lack of vitamin A in food. 

Emphasizing the need for preventive methods, he said that they were mainly administrative 
problems - general health education, education of personnel, general hygiene, and medical 
treatment. 

Detailed information on certain causes of blindness and visual impairment was lacking in 

the report, and he pointed out that there were diseases of much greater importance than those 
caused by infection and malnutrition so far as blindness was concerned. 

In certain cases sight could be restored. For instance, senile cataract should not 

be a cause of blindness, since it was curable by operation. Opacification of the cornea was 
often the cause of blindness and that could be overcome by transplanting a healthy cornea. 

The genetic causes of blindness were still a great problem and to prevent such types of 

blindness much more research was needed. 

The prevention of blindness would obviate much human suffering, and the cost of preventive 

methods was often extremely low, especially in relation to the expense entailed in giving a 

blind person education and supporting him during an often long life. 

The report before the Committee was a good introduction to the problem of preventive 

measures but it was only one step forward. The Association was looking forward to the 

findings of the working group. 

For humane and economic reasons it was urgent that the work on the prevention of blind - 

ness and visual impairment should be intensified. The delegates attending the World Health 

Assembly and their governments should study the question of blindness and its causes and 

encourage research on that subject. Plans for the future could then be made and he was sure 

that WHO and its affiliated organizations would be happy to assist in all ways. 

Professor VANNUGLI (Italy) congratulated the Director -General and his staff on the report 

they had presented to the Committee. He also wished to congratulate the two previous speakers 

The problem of blindness should be given priority in public health programmes. It was 

a serious problem and difficult to resolve in view of the many causes of loss of vision. He 

had been struck by the differences which existed between statistics on the prevalence of 

blindness in the various regions of the world. In Europe, for example, in one area the 

figure was 51 cases per 100 000 and in another 200 cases per 100 000. 

Preventive programmes and the earlier detection and treatment of blindness could not be 

put into effect unless precise information existed concerning the disease. 
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Referring to the suggestion that there should be registers of the blind in each country, 
he said that another way of solving the problem would be to carry out epidemiological studies 
on sample populations. He thought that WHO could indicate what methods should be used to 
carry out such studies. If a sufficiently representative population sample could be obtained, 

the prevalence of blindness and the partial impairment of sight in that sample could be 

ascertained and also detailed figures concerning such cases according to sex, age, certain 
professional categories and certain groups that were exposed to the risk of loss of vision, 
either partial or total, and on which preventive measures should be concentrated. He felt 

sure that such work would be carried out by WHO along the lines indicated in the report and 
which were mentioned in the draft resolution before the Committee. 

Dr CAYLA (France) said that his delegation had noted with interest the Director -General's 

report on the prevention of blindness, in document A25/10, and had listened with great 

attention to the statement of Professor Bietti. 

His delegation supported the draft resolution contained in A25/B/Conf.Doc. No. 16. 

On the question of the deafness of children, he said that a child isolated by deafness 

could not develop his mental faculties normally. However, if deafness was detected at an 
early age the child could be fully integrated into society. The problem was an important 

one since the frequency of deafness was about 1 per 2000 live births, and recent studies had 

suggested that the rate was even slightly higher, at a figure of the order of 1 per 1200. 

At present 70% of the cases of deafness had a known etiology. Epidemiological studies 

should make possible the discovery of a new cause of deafness, so far unknown, and effective 

preventive measures might thus be undertaken. Progress had been made in the early detection 

of deafness bearing in mind the development of knowledge concerning the gradual maturation of 
hearing. The cost of such early detection would be reduced and its efficiency improved if 
it were tried on high risk groups. In addition, the wearing of a hearing aid at any early 
age could lead to complete rehabilitation thanks to education, including pre -school education 

and professional apprenticeship, and even university studies. It seemed desirable for WHO 

to envisage helping to solve the problem of deafness at a time when it could substitute that 

study for another which had become of less importance. 

Dr SAENZ SANGUINETTI (Uruguay) congratulated the Director -General and the consultants 
who had prepared the report before the Committee. Data concerning blindness in Uruguay had 
not been recorded since 1908, and for that reason he wished to give a few figures concerning 

the problem. He referred to the Uruguayan rehabilitation centre for the blind called 
Tiburcio Cascachon, which on 2 May 1972 had celebrated ten years of existence. The 

importance of that centre as regards diagnosis and prevention of blindness and the 

rehabilitation of the blind was known throughout South America. The centre came under the 

auspices of the Ministry of Health and the Council for Primary and Normal Education of the 

Workers' University. At the present time there were 63 blind men and 72 blind women at the 

centre. Fifteen persons entered the centre annually, the first ten causes of blindness 

being as follows: glaucoma, cataract, diabetes, detachment of the retina, pigmentary retinitis, 

accidents, atrophy of the optic nerve, suicide attempts, iritis and tumours. The aim of the 

centre was to give the patients some possibilities of a social and personal life approximating 

what they had enjoyed before losing their sight. One hundred and ninety persons had passed 

through the centre during the ten years, 110 of whom had been completely blind. Of the 

total 190, 121 had been victims of accidents or illness. One hundred and fifty -six came 

from Montevideo, 17 from the interior and 16 from foreign countries. Free education was 

provided by the centre, including instruction in two types of Braille, stenography and music. 

Patients were taught to cook, wash clothes and everything else which would make them 

independent. Ceramics and carpentry were also taught. 

The centre also trained specialists in rehabilitation for various countries of Latin 

America. At the meeting of the Inter -American branch of the World Council for the Welfare 

of the Blind, held in September 1971, the delegate of Uruguay had set out bases for an inter- 

change of scientific and cultural information between the countries of America for the 

prevention of blindness at the continental level, with the aid of the specialized agencies 

of the United Nations and especially WHO. 
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The Uruguayan delegation agreed with the delegate of the International Union on the 

need for a simple classification of blindness at the international level, and supported the 

draft resolution. 

Mr GOERKE (Federal Republic of Germany) congratulated the Director- General on his 

excellent report. 

The definition of blindness had been the subject of continuous discussions in the 

Federal Republic of Germany, and according to Amendment III of the Social Law it now read: 

Blindness: (1) visual acuity in the better eye, with the best possible correction 

not exceeding 1/50; (2) chronic disturbances of eyesight (other than under (1)) to an 

extent that must be considered equivalent to (1). 

Visual impairment: (1) visual acuity with correcting lenses in the better eye or in 

in both eyes at a short distance of at least 30 centimetres or long distance not 
exceeding 0.3; or (2) disturbances of the visual functions not described under (1) 

with an equivalent degree of severity. 

The figures given for the Federal Republic of Germany in Appendix II of the report 

before the Committee could no longer be considered as accurate. Since there were no official 

notifications of blindness, the figures were based on the number of people who had applied 

for a "blindness certificate ", which offered considerable tax and traffic privileges. In 

1962, with the ratification of a new social welfare law, blindness allowances had been 

introduced, with a regular monthly allocation independent of personal income. Since then 

the figures had doubled, and were now up to about 100 per 100 000 population. 

.- 

Dr OLGUIN (Argentina) congratulated the Director -General on his report. 

the general lack of information available in most countries. 

It underlined 

The number of cases of blindness due to unknown causes was disturbing, since any 
effective action for prevention obviously necessitated an understanding of the causes. 

There had long been official and private institutions working in that field in Argentina. 
The figures for Argentina in Appendix II to the report referred to 1966 and the rate of 99 

per 100 000 inhabitants included a group in which the etiology of the blindness was not 
clearly defined. 

Apart from the socio- economic importance of the problem, there was the moral aspect. 

With present knowledge and scientific and technical resources it would be possible to prevent 

a large number of cases, whether due to accident, infection, or nutritional or genetic 

factors. In that connexion, there was an urgent need for the adoption of internationally 
recognized classifications. WHO could play an important role in that respect, and he was 
pleased to note that a study group was due to meet in November 1972. Studies on both 
etiology and epidemiology were urgently required. Complete rehabilitation (psychological, 
physical and social) should form an integral part of treatment. 

He supported the draft resolution before the Committee. 

Dr ALY (Egypt) congratulated the Director -General on his comprehensive report, which 
clearly showed the impact of one particular health hazard on socio- economic development; 
the classifications "economic blindness" and "social blindness" were new concepts to him, 

and would no doubt prove very valuable in assessing the social and economic effects of 
blindness. 

The study upon which the report was based was very useful, despite the fact that more 
data would have been valuable. He would recommend that similar surveys be carried out in 

different regions so that the exact extent of the problem could be assessed. 

The report estimated that the total number of blind persons was between 10 and 15 millions; 
surely that figure justified great efforts on the part of WHO. 
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It was stated in the report that preventable and curable causes of blindness should 
remain the main target of public health activities. He fully supported that statement. 
He would add that stress should be laid on ophthalmological health education as one of the 
most important preventive measures, on research in the fields of prevention and correction, on 
the environmental conditions causing blindness, and on the role of social authorities in the 
field of rehabilitation. 

The statement that more studies and activities would be arranged struck an optimistic 
note for the future; they should form an integral part of a worldwide campaign against blind- 
ness and other serious eye conditions. 

His delegation supported the draft resolution before the Committee. 

Dr ALDEA. (Romania) congratulated the Director -General on his report. Any programme for 
the prevention of blindness should be based on adequate information concerning the causes of 

preventable and curable blindness. An internationally standardized classification of blind- 
ness, accurate statistics on the number of cases and a standardized classification of the 
causes of blindness were essential. At the global level, trachoma and associated infections 

were the main cause of blindness. Although WHO had made considerable efforts to combat 
trachoma, the number of cases was still very high in many developing countries. Trachoma 

control activities, integrated where possible in the general health services, were necessary, 

the main emphasis being the training of medical and auxiliary personnel of all categories with 
regard to the diagnosis and treatment of trachoma. Health education of the population was 
also important, and should be used as widely as possible in countries where there were a large 

number of cases of trachoma to enlist the cooperation of the whole population. Careful 

evaluation of the effectiveness of the various activities undertaken to control trachoma was 

necessary in order to assess the economic and financial aspects of WHO campaigns undertaken in 

various countries. 

In the developed countries vascular diseases, diabetes, diseases of genetic origin and 

accidents were among the main causes of blindness and called for due consideration by the 

public health services. There were plans for prophylactic measures to be taken against visual 

deficiencies, or unilateral deficiencies, especially against amblyopia, which was to be found 

in 1 to 3% of the total population. 

Other organizations should be actively involved in the work for the prevention of 

blindness, in particular UNICEF, ILO, FAO and UNESCO and various associations for the prevention 

of blindness, in order to achieve the maximum efficiency in the programmes undertaken. 

His delegation fully supported the draft resolution. 

Dr GERRITSEN (Netherlands) commended the Director -General on his excellent report. 

Stress had rightly been laid on the need for more complete information on blindness and 

its causes; a generally accepted definition of blindness and visual impairment; a uniform 

system of classification of causes of blindness; and the importance of prevention. In that 

connexion, his delegation fully supported the draft resolution. Since compulsory reporting 

of blindness would not be possible in many countries, other ways would have to be found of 

obtaining sufficient information. 

He was pleased tc note from the report that, as a result of a decrease of cases of blind- 

ness of infectious origin in the European Region, it had been possible to develop a programme 

of public health ophthalmology including the protection of sight in general. He would stress 

the importance of finding means of preventing blindness due to genetic causes, which was a 

serious problem. 

Dr BAHRA.WI (Indonesia) congratulated the Director -General on his excellent report. It 

was distressing to realize that the majority of cases of blindness in many countries, such 

as Indonesia, could have been prevented. 

The majority of cases of blindness in Indonesia was caused by infectious diseases and 

xerophthalmia. The problem was so much interrelated with the socio- economic conditions that 
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it was difficult to know which should be tackled first, the socio- economic problems or the 

blindness itself. Particularly in the younger age -group of the population blindness was 
closely linked with poverty. 

In East Java about 65% of cases of blindness in children of pre -school age were caused 
by xerophthalmia. In a survey in Jogjakarta 10% of the schoolchildren examined had been 
found to be affected by trachoma, and 20% of those having trachoma had corneal involvement. 

More knowledge was required of the health and social aspects of the problem, as well as 

of programme planning methodology, for the setting up of effective measures to prevent the 
trend towards an increase in blindness among children. A pilot project was to be set up in 

three provinces in Indonesia to study the feasibility of a programme aiming at the prevention 
of blindness caused by xerophthalmia by administering a massive dose of vitamin A twice a year 
to children of pre - school age. 

Indonesia would appreciate assistance from WHO or other international agencies in that 
field. 

His delegation supported the draft resolution before the Committee. 

Professor HALTER (Belgium) said it was clear that blindness represented an extremely 
serious problem, and no region was completely unaffected, whatever the causes might be. The 
Director -General's report clearly stated the various aspects of the problem. It referred to a 

study group on the prevention of blindness to meet in 1972. He wondered what activities in 
that field were envisaged by WHO. The Organization had been concerned with the problem ever 
since 1953, and expert committees on trachoma and onchocerciasis had been established. 
Perhaps an expert committee on the problems of blindness in general was what was really required 
He fully supported the draft resolution, but hoped that the intention of subparagraph (b) was 
to provide for a kind of continuing exchange of views between the experts in ophthalmology and 
perhaps also those in other fields, not only on the definition of problems, but also on ways 
of solving them. All countries certainly needed guidance on the prevention not only of 
blindness, but also of certain eye conditions resulting simply from ignorance. 

Dr GALEGO (Cuba) congratulated the Director -General on the report before the Committee. 

Since 1963 Cuba had had an official definition and classification of blindness and 
amblyopias. The ophthalmological, socio- economic, educational and occupational aspects were 
taken into consideration, as well as the physical aspect of visual incapacity. A number of 
projects were being carried out for the prevention of blindness and the rehabilitation of the 
blind. The Ministry of Public Health had recently organized a National Ophthalmological Day, 

and it had been decided to establish a permanent register of cases of blindness, amblyopias, 

and other eye conditions leading to blindness. Early in 1972 the first special ophthalmologica 
centre had been established; children suffering from amblyopias received treatment and 

schooling. There were plans for similar centres to be set up in all the provinces. A. 

programme had been prepared for detecting opthalmological conditions in all communities where 
there were children of less than six years of age. The main causes of blindness in Cuba were 

glaucoma, ocular traumatisms, and diabetic retinopathies. Fortunately, there was no trachoma, 

onchocerciasis or xerophthalmia. 

The Cuban delegation fully supported the draft resolution before the Committee. 

Dr FELKAI (Hungary) congratulated the Director -General on the excellent report before 

the Committee. 

Maternal and child care and prenatal care in Hungary had eliminated vitamin A deficiency 

in children, and during the past decade the reports of the ophthalmological departments of 

hospitals had contained no records of blindness from that cause. 

The fight against trachoma in Hungary had been carried on since 1884, the first Act against 

trachoma having come into force in 1886. In 1970 the number of cases of trachoma had been 

3000, and that number had recently decreased to 2500. In the spring of 1972, investigations 

carried out in the endemic areas had shown a further decline in the number of cases. It was 

very rare to find cases with a panus complication. Since 1955 the treatment of trachoma had 

been obligatory and free of charge, the National Trachoma Research Institute carrying out the 
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screening and preventive activities as well as providing the treatment. The work had more 
recently been done by the National Ophthalmological Institute. In the endemic areas physicians, 

nurses and social workers were supervising the screening and treatment of patients. Particular 

attention was paid to workers or students coming to Hungary from countries where trachoma was 
widespread, and treatment was provided to those cases discovered. Social development, 

systematic screening and obligatory treatment had resulted in the disappearance of blindness 

due to trachoma, except in the group over 60 years of age. 

With the assistance of the Ministry of Health the National Ophthalmological Institute 
had in 1971 carried out a screening of blind people and persons with impaired vision in all 

old people's homes. Most of those found to be suffering from eye complaints were over 
70 years of age. The number - 651 out of a total of 13 258 covered by the survey - showed 

that the number of people requiring treatment would increase with the increase in life 

expectation. Although the number of glaucoma cases was still rather high (14.3 %) the causes 

of blindness or impaired vision had in general shifted towards the diabetes and hypertonical 

retinopathies (24%). The number of cases of myopia had remained high (13.8 %). 

The National Ophthalmological Institute supervised and organized the control of registered 

blind people and persons with impaired vision. 

His delegation fully supported the draft resolution before the Committee. 

Dr DELMAS (Paraguay) congratulated the Director -General on his report. 

The health services in Paraguay were at present undertaking activities in the field of 

prevention of blindness through a centre in Asunción. There was a private association for 

the rehabilitation of the blind, and it was hoped that an agreement would be reached with an 

international organization for cooperation in setting up a service for the rehabilitation of 

the blind and providing training of personnel, with the coordinated efforts of the Ministries 

of Health, Labour, and Education. 

Investigations had recently been carried out on the most frequent causes of blindness, 

but it had not been possible to obtain adequate valid data, despite the existence of clinical 

registers, because of the lack of a good classification system. 

The centre for the prevention of blindness was studying the relationship between 

defective vision and the large number of traffic accidents in Paraguay. 

A large number of cases of defective vision had been found in schoolchildren, possibly 

due to malnutrition, and national surveys, as well as a recent international investigation, 

had discovered cases of vitamin A deficiency. 

His country had requested from the Organization the services of an adviser to establish 

priorities on the type of personnel to be trained and the organization of services for the 

prevention of blindness. 

His delegation supported the draft resolution before the Committee. 

Miss GIВВS (New Zealand) congratulated the Director -General on his report. 

New Zealand, with a rate of 135 blind persons per 100 000 population, was in a more 

favourable situation than many countries, although there was still no room for complacency. 

Trachoma, onchocerciasis and xerophthalmia, the three main causes of blindness listed in the 

report, were of little or no concern in New Zealand. Of the other infections, venereal 

diseases played only a small role; with a view to prevention, increasing emphasis had 

recently been laid on antenatal screening for gonococci and serological testing for syphilis. 

Accidents constituted another small but important cause. In 1970 special educational 

campaigns had been conducted by the Department of Health in association with the Ophthalmo- 

logical Society on the theme of the prevention of blindness through accidents. The campaign 

was being continued. Loss of sight due to occupational injury was a notifiable disease under 

the Health Act, and both the labour and health departments were encouraging adequate 

protective measures in industry. 
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Degenerative and metabolic causes remained the main problem in New Zealand and, with an 
aging population, would continue to be so. They accounted for one -third of all reported 

cases. Research was being undertaken in two centres on diabetic eye changes, and hyper - 

tention was being studied in several areas. Glaucoma was increasing in importance. There 

was no routine mass screening, but the importance of diagnosis and early detection was being 

stressed to practitioners, optometrists, and ophthalmologists. Vision testing remained an 

important means of detecting amblyopia. Up until 1972 the Health Department's routine 

hearing and vision testing of all children had been carried out as from the school entry at 

five years of age; the scheme had now been extended to cover the pre -school child. 

The Foundation for the Blind in New Zealand played a valuable role in assisting the 

blind. It had its own pre -school units and colleges, which were run in conjunction with 
the Education Department and its own industrial division. Another valuable service was 

provided through the research and educational fund conducted by the Ophthalmological Society 

of New Zealand. 

The New Zealand delegation supported the draft resolution. 

Dr ADESUYI (Nigeria) expressed appreciation of the informative report before the Committee. 

Information was far from complete, and it was clear that further studies were required in 

collaboration with other organizations interested in the prevention of blindness. 

The main causes of blindness in Nigeria were trachoma and onchocerciasis. Specific 

treatment was available for trachoma, and it would seem to be only a matter of time before 
it was effectively controlled through an adequate coverage by the health services, health 

education and environmental sanitation activities. Onchocerciasis, on the other hand, was 

a more difficult problem, since vector control was involved. In that connexion, he expressed 
his country's gratitude to WHO for the vector control operations carried out in the North - 

Western State. Those had been on a limited scale, and it was hoped that more would be achieved 
with WHO's continued assistance. There was also a need for more research in that field, 

especially as it seemed that blindness due to onchocerciasis was not related to high 

infectivity alone. At the Conference on Onchocerciasis in 1954, to which reference was 
made in the report, it had been pointed out that people with high infectivity rates in the 
rain forest seldom exhibited ocular lesions, whereas those in the savanna areas frequently 

did. Further research might throw more light on the factors leading to the development of 

blindness in onchocerciasis. 

The Nigerian delegation supported the draft resolution. 

Dr HASAN (Pakistan) said that no survey had so far been carried out in Pakistan on the 
causes of blindness, but available statistical data suggested that the most important causes 
were gastroenteritis - which was implicated in keratomalacia among children suffering from 
malnutrition - smallpox, diabetes, and trachoma. 

He stressed the importance of establishing eye disease departments in medical schools to 
train students to identify the diseases and treat them. Attempts were being made to discover 
suitable weaning foods as another preventive measure as in the case of newborn children, 
gastric disorders and diarrhoea could affect sight if frequent births in a family led to 

malnutrition. Pure water supply was another preventive measure receiving attention in 
Pakistan. 

He urged WHO to assist countries in establishing eye disease departments in medical 
schools in addition to departments of public health, and suggested that a paragraph (c) be 
added to the draft resolution in A25 /B,Conf.Doc. No. 16, to read: 

"(c) to assist Member States in developing ophthalmological departments in medical 
schools and in undertaking such programmes for the prevention of blindness as they 
may consider suitable ". 
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Dr AKIM (United Republic of Tanzania) said that although the information in the report 
of the Director -General was recognized to be incomplete, it confirmed what was already known: 
that where onchocerciasis and trachoma were found, there was mass blindness. The two 
diseases were public health problems in many developing countries including his own, which 
had requested assistance from WHO with their control. Assistance against trachoma was 
already being received, and Tanzania looked forward to receiving help with the formulation 
and execution of control measures against onchocerciasis. 

Although his delegation agreed with the emphasis on the need for further studies of the 
causes of blindness, the available data were quite adequate to provide the basis for positive 
action against the leading causes in the world. Therefore his delegation would support the 
draft resolution but suggested that a further paragraph be added to the existing operative 
part, to read: 

"to intensify technical assistance for the prevention of trachoma and onchocerciasis for 
developing countries, on request ". 

His delegation also suggested the insertion of two more operative paragraphs, the first noting 

the report of the Director -General, the second approving the definition of blindness and visual 
impairment as proposed in the report. The present operative paragraph would become operative 

paragraph 3. 

Dr TSUKAMОТО (Japan), commenting on Appendices IV and V to the report, giving available 

data on causes of blindness and on cases of blindness caused by infectious diseases, he said 

that it should not be overlooked that the high number of cases given in the tables with respect 

to his country were a result of two factors: first, the very large population, which was 

approximately 100 million, and, secondly, the fact that the reporting services were very good 

in Japan. Expressed as a rate of incidence, there were 248 cases per 100 000, which was, he 

admitted, still not low, and the reasons required further elucidation. 

Professor MONEKOSSO (Cameroon) said that blindness was an important problem in his 

country, and it had hardly been touched. The report of the Director -General would be of 

great value in assisting the health administration with its efforts to combat it. His 

country was exposed to the full impact not only of environmental but also of genetic factors 

in blindness. The causes included keratomalacia in infants and pre -school children, trachoma, 

especially in children and adolescents, onchocerciasis in older children and meningitis in 

adults, as well as syphilis and toxic disorders. Smallpox, which was also an important cause 

of blindness, was already being controlled, but there were in the West African environment 

important tropical amblyopia syndromes that were very widespread. 

It was therefore clear that a multidisciplinary approach to prevention and control was 

important. A West African study had shown close analogies between the environmental conditions 

and the genetically determined condition known as Leber's hereditary optic atrophy. A group 

of physicians had demonstrated the importance of chronic cyanide toxicity - cyanide being 

present in many tropical foodstuffs - causing a relative deficiency of hydroxycobalamin in the 

amblyopia syndromes in the region. It had also been shown that cigarette smoking similarly 

contributed to early damage of the optic nerve. The study had employed epidemiological survey 

techniques, nutritional, biochemical and toxicological investigations and genetic, ophthalmo- 

logical, parasitological and clinical neurological expertise. The research workers had become 

convinced that an important preventable cause of defective vision was being missed. The 

amblyopia syndromes, which were subtle, sporadic, endemic and occasionally epidemic, mainly 

affected children in the 10-17 -year age group and were believed significantly to impair 

education processes. The condition had been known for more than half a century, but deserved 

to be better known. It had once been described as the condition in which the patient saw 

little and the doctor nothing. Recording of blindness would in such cases be too late. 

The delegation of Cameroon, emphasizing the need for coordinated interdisciplinary studies 

including the skills of different scientific disciplines and social workers, suggested that the 



A25/B /SR /14 
page 13 

draft resolution be amended to include a request to the Director -General to endeavour to obtain 

additional data, not only on blindness, but also on defective vision, and their prevention, 

unless the Committee saw fit to adopt the wider definition of blindness proposed in the report. 

Dr BADDOO (Ghana) said that onchocerciasis was a disease the prevalence of which in his 

country attained 3% in some places, and in addition to being a cause of blindness it was a 

problem of socio- economic importance. Ghana looked to WHO for assistance not only in the con- 

trol of the disease but also with a view to its eradication. His delegation was aware of 

other causes of blindness in Ghana, including xerophthalmia, and further studies were being 

undertaken to determine the extent of that condition and methods of prevention. The 

delegation wished to emphasize its concern at the prevalence of blindness and its interest in 

the work being undertaken by WHO and other organizations, which it urged to intensify their 

efforts to find solutions to the problem. 

It supported the draft resolution. 

Professor LISICYN (Union of Soviet Socialist Republics) said that the Director -General's 

report on the prevention of blindness was of particular interest to his delegation, because 
the eradication of trachoma from the USSR had demanded many years of effort from the country's 
health services. In his opinion, the measures being taken in a number of countries were insuf- 

ficient, since they did not cover all members of families. 

He welcomed the emphasis placed in the report on the need for a multidisciplinary approach 
to the control of preventable blindness. Even in the developing countries causes other than 

communicable diseases, such as trauma, glaucoma and refraction anomalies, were accounting for 
an increasing proportion of the total number of blind people. In that connexion, sections 4 

and 5 of the report, in which attention was drawn to various non -infectious causes of loss of 
vision, were particularly important. 

Experience in his country had shown the need to pay more attention in WHO's programme to 

ophthalmological conditions in children, such as strabismus, amblyopia and vascular diseases, 

that might lead to blindness. The experience of ophthalmologists and public health admini- 

strators in the developed countries indicated that refraction anomalies constituted the main 

problem. In his country great importance was attached to systematic examinations for the 

early detection and treatment of potentially blinding eye conditions. 

His delegation agreed on the necessity for drawing up a general programme for the 

prevention of blindness and also on the need to intensify national efforts, since it was on 

those efforts that the success of any international programme would depend. As was 

indicated in the report, WHO's function would be to advise on and coordinate the research 

and other work being undertaken. 

The delegation supported the draft resolution, and did not feel that an alternative 

definition of blindness was necessary. He pointed out that subparagraph (b) of the operative 

part mentioned the need to promote further studies, which did not exclude social and other 

factors to which previous speakers had referred. 

Dr AL -WAHBI (Iraq) after congratulating the Director -General on his report, said that 

trachoma was recognized as one of the main causes of blindness and was one of the most 

important communicable diseases in the Middle East. Treatment was agreed to be not 

particularly difficult, and the results of control measures introduced in several countries 

were encouraging. He suggested that those considerations might justify a request to the 

Director -General to examine the possibility of a trachoma eradication programme. 

Dr BERNARD, Assistant Director -General, expressed the appreciation of the Secretariat 

for the large measure of approval of the Director -General's report, much of the credit for 

which must go to the consultants who had helped to prepare it. When the Director -General 

had presented the report he had hoped to obtain more information and suggestions for future 

action; the discussions had satisfied that hope. Future activities would be conducted 
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along two lines: first, the Organization would continue its efforts to combat trachoma, 

onchocerciasis and xerophthalmia, and, secondly, it would have to determine new types of 

action from the angle of prevention of blindness and visual impairment. New measures thus 

envisaged would be discussed by the study group on the prevention of blindness that was to 

meet in November 1972; they would include the suggestions made during the debate concerning 

epidemiological surveys on population samples and assistance to the development of 

ophthalmological departments in medical schools. There had been others as well, which would 

all be submitted to the study group in an attempt to crystallize an overall programme of work 

for presentation at a later date to the Health Assembly. 

The delegate of Belgium had stressed the importance of a permanent exchange of views on 

the subject, and of close cooperation with experts, as well as with other international 

organizations, on the many aspects of blindness. In that connexion the Secretariat's 

understanding of paragraph (b) of the draft resolution was identical to the interpretation 

given by the delegation of Belgium. 

As to the suggestion of the delegate of Iraq, an intensification of control activities 

against trachoma was certainly necessary, but to speak of eradication would not be advisable, 

as experience had shown that eradication of a disease posed special problems in programme 

as well as budgetary terms. But, again, there should be no bar to applying extremely 

energetic measures against trachoma in all regions, and particularly in the Eastern Mediterranean 

Region, where the disease appeared to be a major cause of blindness. 

Professor BIETTI, Director of the Clinica Oculistica, University of Rome, speaking at 

the invitation of the CHAIRMAN, confirmed that the suggestions of members of the Committee 

would be of great value to the study group to be convened in November 1972. He assured, 

in particular, the delegate of Cameroon that the problem of loss of acuity of vision would 

be considered as well as blindness, and efforts would also be made to determine methods of 

preventing the development of amblyopia. He agreed with the delegate of the USSR that 

refraction anomalies were also an important factor in strabismus and aniblyopia. 

He suggested that the question of the definition of blindness might also be discussed 

by the study group. 

Dr SACКS, Secretary, said that the Rapporteur would meet with the delegates who had 

proposed amendments to the draft resolution in order to prepare a revised draft for 

consideration by the Committee at a later meeting. 

It was so agreed. 

The meeting rose at 11.20 a.m. 


