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Mr. Chairman, Your Excellencies and Distinguished Delegates: 

The International Agency for the Prevention of Blindness (IABP) thanks all Member States in the 

WPR for their support for the joint WHO-lAPB Global Initiative for the Elimination of Avoidable 

Blindness and Vision Impairment: VISION 2020 The Right to Sight. 

This support has ensured the adoption of two key World Health Assembly Resolutions in recent years, 

including WHA59.25 in 2006. 

There has been considerable activity in many of the Region's countries towards improving Service 

Delivery, Human Resource Development and Infrastructure. In particular, I would like to 

congratulate the Solomon Islands on having the first Community Health Training Programme in the 

Pacific Island nations. Nurses will obtain a Diploma in Community Eye Care, awarded by the Fiji 

School of Medicine and the doctors either a one-year Diploma in Ophthalmology or a 4-year Masters 

degree, using guidelines from the International Council of Ophthalmology. This huge advance, 

funded by NZAID and Fred Hollows Foundation New Zealand, provides high quality hands-on 

training for all eye care staff, at present unavailable elsewhere in the Region. 

National Eye Care Planning workshops have been held in all of the Sub-Regions. Most countries 

have formally declared their support for VISION 2020 and many have developed National VISION 

2020 Eye Health Plans with Coordinating Committees to monitor progress. Several others have draft 

National VISION 2020 plans that could be implemented within the next twelve months. 

All this has been very encouraging. We should not forget, however, that this Region still has a quarter 

of the world's blindness and that when the disability burden of disease is considered, Vision 
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Impairment involves more that 161 million people worldwide and ranks 6th after HNIAIDS, which 

ranks 5th in contributing to the disability burden. 

More than 75% of blindness is avoidable - either curable like cataract and refractive error, or 

preventable like blindness from diabetic retinopathy, Vitamin A deficiency and trachoma. Moreover 

most of these interventions are extraordinarily cost-effective; for example in cataract the cost is $20 

per Quality Adjusted Life Year and even in a developed c:ountry like Australia, for each dollar spent 

on eye care there is a $5 return. 

Most of this avoidable blindness and vision impairment occurs in developing countries and is strongly 

associated with poverty. Interventions to improve eye care will contribute significantly to achieving 

the Millennium Development Goals. Governments and WHO can confidently expect good returns on 

the relatively small investments needed to improve eye care management systems and integrate them 

into their Strategic Health Programmes and Country Cooperation Strategies. 

There are active NGOs working all over the Region to assist with financial and programme support 

for better and more productive eye care at all levels. They will willingly shoulder their share of the 

increased spending required for the implementation ofWHA59.25 and would ask Member States and 

WHO to consider such implementation favourably. In doing so there will be a much greater 

likelihood of the goal of VISION 2020 being realized on time. 

Thank you all again, especially the WHO Regional Office staff, for your support. We look forward in 

confident anticipation to this being continued over the n<:xt 14 years, until the job is done .. 

Thank you for your attention. 


