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Ladies and Gentleman, 

 

It is my great pleasure to be here at this important Institute and to participate in 

the launch of Vision 2020 in Pakistan.  

 

The Pakistan Institute of Community Ophthalmology, created with a mandate to 

meet the community eye Health training needs of Pakistan and other Member States of 

the Eastern Mediterranean Region, has since its inception maintained close professional 

linkages with its parent institute, the International Centre for Eye Health in London. Its 

basic and advanced training programmes for various categories of ophthalmic 

professionals and research in community ophthalmology have served many. With the 

launch of Vision 2020 in Pakistan, the Institute has added another laurel to its long list of 
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achievements. It is indeed a source of happiness for me to see the rapid progress of the 

Institute.  

 

Ladies and Gentlemen, 

 

It is often said that blindness represents a combination of serious public health, 

social and economic problems for many of our Member States, particularly those with 

insufficient economic resources. Most cases of blindness are avoidable and often result 

from conditions that are easily prevented or treated with simple and affordable means. In 

the Eastern Mediterranean Region, available data on blindness suggest that there are at 

least 5.5 million blind people, a conservative estimate as accurate data are not available 

from all Member States. In addition to those, 16–17 million people suffer from visual 

impairment. Four and a half million, or 80%, of the blind are in only 8 or 9 countries of 

the Region. The countries most affected are those with large populations and low income, 

and without strong health infrastructure, as well as those countries facing the 

consequences of war and civil strife. Not only is the prevalence of blindness and low 

vision higher in these countries, the causes are also more diverse. 

 

The main causes of blindness in the Eastern Mediterranean Region have been 

identified as cataract, trachoma and glaucoma. It has been demonstrated that a backlog 

exists in cataract surgery whereby only 30% of the actual needs for surgery are covered. 

At the recommendation of HRH Prince Abdul Aziz Bin Ahmed Abdul Aziz Al Saud, 

Member States have committed themselves to address urgently the backlog in cataract 

surgery as part of recommended action towards the prevention of blindness in the Region. 

Since then a large number of activities have taken place. A postgraduate course in 

ophthalmology was started in the Republic of Yemen, operation research was carried out 

in Morocco and Pakistan and national surveys on the prevalence of blindness were 

conducted in Oman and Jordan. 

 

In 1999, the World Health Organization, in partnership with the International 

Agency for the Prevention of Blindness (IAPB) and other nongovernmental 



 3

organizations, launched Vision 2020, a global initiative for the elimination of avoidable 

blindness. Several regional nongovernmental organizations such as IMPACT-EMR, the 

Al Noor Foundation and Nadi el Basser also participated in this initiative. 

  

The goal of this initiative is to address the major preventable or treatable causes of 

blindness, particularly in the developing countries, in order to stop a further increase of 

the global burden of blindness. Vision 2020 aims to intensify and accelerate prevention of 

blindness activities in order to achieve the goal of eliminating avoidable blindness by the 

year 2020. Five conditions were identified as immediate priorities within the framework 

of Vision 2020: cataract, trachoma, onchocerciasis, childhood blindness and refractive 

errors and low vision. I will add that all these conditions are very relevant to the issue of 

preventable blindness in the countries of the Eastern Mediterranean Region. 

 

Among the activities identified for the Vision 2020 initiative, support to national 

committees and/or the national programmes for the prevention of blindness and training 

of mid-level personnel in the national programme are considered key issues. In the 

development of strategies for the treatment of blinding diseases, blindness prevention 

should be an integral part of primary health care.  

 

Cataract is responsible for 30% to 75% of the cases of blindness in the Eastern 

Mediterranean Region. The most common forms of cataract cannot be effectively 

prevented, and great efforts are required to provide sight-restoring surgery. Over the past 

decade or so, the technology and techniques of cataract surgery, including the 

implantation of intraocular lenses, have improved considerably. Although impressive 

progress has been made in providing cataract surgical services to all those who need 

them, issues like attention to the total quality of care provided, more appropriate 

refractive services for patients and improving the sight-restoring rate have not been 

adequately addressed. Another issue is the huge backlog of cases requiring surgery, 

which may also serve as an indicator for showing the disparity between the economically 

well off and resource poor countries.  
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Trachoma continues to be the main global and regional cause of preventable 

blindness. Global estimates indicate a total of 146 million cases with the active disease, 

10 million with trichiasis and 6 million clinically blind from the disease. Elimination of 

blinding trachoma is an important priority for the Eastern Mediterranean Region. Great 

possibilities for eliminating this problem have already been demonstrated in Morocco, 

where a national trachoma elimination programme recently brought together trachoma 

experts from all over the world. Egypt and Oman have also established programmes for 

the elimination of trachoma. In Saudi Arabia, a significant reduction in the prevalence of 

trachoma has been achieved and efforts are under way for the elimination of the disease. 

 

Trachoma affects women and children, particularly those living in poverty under 

conditions of crowding and insufficient personal and environmental hygiene. A four-

pronged intervention strategy has been worked out for trachoma control and is commonly 

referred to as SAFE (Surgery for eyelids, Antibiotic treatment, Facial cleanliness and 

Environmental hygiene). These elements are all needed to obtain a sustainable and lasting 

reduction of trachomatous blindness.  

 

Vitamin A deficiency is currently a major concern not only for its ultimate 

consequence, blindness, but also for its impact on immuno-competence. Only four 

countries in the Region still have clinical vitamin A deficiency; however, 13 countries 

have found that subclinical vitamin A deficiency is present.  

 

The Regional Office, through its Member States, has been promoting the control 

and prevention of vitamin A deficiencies through a number of public health programmes, 

including the promotion of dietary intake. Provision of vitamin A supplements to children 

aged 6 months to 5 years every 4–6 months through immunization contacts, as part of 

National Immunization Days and as a component of routine measles vaccination and 

measles outbreak control, has gone a long way to improve the situation. The Regional 

Office is currently considering promoting the use of edible oils and fats fortified with 

vitamins A and D in Member States to overcome dietary vitamin A deficiency. 
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In those countries where onchocerciasis is still a problem, such as Sudan and the 

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

improved. This may be a challenge, especially in southern Sudan.  

 

In several Member States, 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 provided with spectacles, through the school health services, so that 

they may fully benefit from the education offered. Also, the ageing population in the 

Region needs to have access to reading glasses in order to enjoy professional life and 

continue to participate in the social and economic aspects of society.  

 

Ladies and Gentlemen, 

 

What is the scenario for the future?  

 

The eye care services in many parts of the Region are inadequate, usually due to 

economic or social constraints. This factor, combined with an increase in population and 

rise in the proportion of elderly people, will continue to swell the already large numbers 

of blind people in the world unless more aggressive steps are taken. Experts estimate that 

blindness will continue to increase at the rate of 2 billion new cases a year.  

 

The ultimate responsibility for setting priorities for the prevention of blindness 

rests with the national governments, which will also plan and carry out national 

programmes of action. The effects of blindness and its consequential disability extend far 

beyond the field of ophthalmology. Reducing the incidence of blindness is an integral 

part of a nation’s overall development and progress. 
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Ladies and Gentleman, 

 

The events of today, the launch of Vision 2020, will remain a landmark event in 

efforts to prevent blindness in Pakistan. The Government of Pakistan and the Pakistan 

Institute of Community Ophthalmology have sown the seed today and taken the 

important first step. The presence of His Excellency the Chief Executive is the strongest 

indication of the nation’s interest and determination to address this human malady. The 

Regional Office stands by to extend all possible support. 

 

Thank you.  

 


