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Sixth General Assembly

The 6th General Assembly of IAPB was

held at the Friendship Hotel, Beijing,

People’s Republic of China, September

5–10, 1999. The meeting was co-spon-

sored by the World Health Organization,

the Japanese National Society for the

Prevention of Blindness and the American

Academy of Ophthalmology.

There was a warm welcome from our

Chinese hosts. Nearly 600 people attended,

over 200 from China and 350 delegates

from other countries.

This meeting is becoming an important

event for all those concerned with eye care

throughout the world. Although it occupied

five days, the level of interest and high

quality of debate was maintained through-

out. There is now much more known about

the epidemiology of the main blinding dis-

eases and the different methods of control

than five years ago at the 5th General

Assembly in Berlin. The discussion was

therefore more specific and at a high level.

There was universal agreement that it was

a most valuable meeting.

Officers of IAPB

The President of IAPB for the past 5 years

(Dr R Pararajasegaram) and the Secretary

(DrGullapaulliRao) aretobecongratulated

on the excellent organisation of the meet-

ing.

The new President for 1999-2003 is Dr

Hannah Faal and the President-Elect is Dr

Allen Foster.

Theme

The theme of the congress was the Global

Initiative for the Elimination of Avoidable

Blindness, entitled ‘Vision 2020’. This

Initiative was planned jointly by WHO and

the Task Force of IAPB and launched in

February 1999 in Geneva. It is set against

the current background of over 45 million

people blind, a number which is expected

to double by 2020 if present trends contin-

ue. The purpose of the Initiative is to set

common agendas and priorities which will

feed into regional and national policy,

planning and implementation. The first 5

year phase of the Initiative encompasses:

● specific disease control (large-scale

cataract surgery; trachoma; onchocer-

ciasis; childhood blindness; and pro-

vision of refraction and low-vision

services).

● human resource development.

● strengthening of infrastructure and tech-

nology for eye care.

The conference was therefore primarily

concerned with how these broad strategies

can be translated into focused programmes

at the local level, with collaboration 

between all the partners concerned.

Some Highlights

Selected emphases which emerged from

the presentations and discussions included:

1. Cataract Surgery

Three recent publications from India have

highlighted the disappointing visual results

from large scale cataract surgery. These

were referred to several times. How these

outcomes could be improved – by better

training, better facilities, and better quality

control – emerged as critical issues. The

routine monitoring of quality of outcomes

needs to be built into the data collection.

2. Trachoma 

There is a major initiative, within the over-

all Vision 2020 framework, to eliminate

trachoma as a blinding disease. The main

issues are training of enough surgeons to

deal with trichiasis; how the new antibiotic

azithromycin should be used in mass distri-

bution; and how environmental improve-

ments can be incorporated into the pro-

grammes.

adding too many messages to an existing

health education programme weakens its

impact, so that health educators may be

unwilling to add a trachoma message to an

already overburdened programme.

One promising possibility is that hand-

washing, which is increasingly promoted

to prevent diarrhoeal diseases, may also

help to prevent transmission of trachoma

and other eye infections. Fingers have been

considered an important means of trans-

mission of trachoma for sixty years, 4 and a

field study from Indonesia5 has shown that

an intervention to promote hand-washing

could be successful in reducing not only

diarrhoea but also eye infections. As with

the water supply itself, this is an example

of how good primary health care can help

to prevent trachoma best when it also pre-

vents other diseases.
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3. Onchocerciasis 

If the current mass treatment programmes

with ivermectin can be sustained, control

of blindness from this cause by 2010

should certainly be achievable.

4. Childhood Blindness 

It is necessary to continue the elimination

any new cases of measles and rubella, and

to eradicate vitamin A deficiency. The next

priorities are the surgical treatment of

childhood cataract and corneal opacity, and

screening and management of retinopathy

of prematurity. The provision of low vision

services was also highlighted.

5. Glaucoma and Diabetic Retinopathy

Whereas trachoma, onchocerciasis and vit-

amin A deficiency are focal and yield to

public health measures, glaucoma, diabetic

retinopathy and corneal scarring require

ophthalmologists. Although these condi-

tions are not in the global priority list for

the first 5 year phase, they are already pri-

orities for those regions of the world where

ocular infections and the backlog of

cataract have largely been controlled. We

need model strategies for case finding and

management for each of these conditions,

thinking in terms of population units of one

million people.

Glaucoma is now thought to be the sec-

ond cause of global blindness. Speakers

emphasised that we do have a good treat-

ment for open angle glaucoma, particularly

with the addition of antifibrotic agents to

trabeculectomy. Although there are not yet

tests for open angle glaucoma which are

sufficiently sensitive and specific to detect

the early pre-clinical stages, we should be

able to identify the established cases which

need immediate treatment.

6. Human Resources

We need increased numbers and improved

quality of training for all cadres of eye

workers. This is an area where national

Ophthalmic Societies in industrialised

countries may be able to make a contribu-

tion. A particular area of need is training in

the management of paediatric problems.

7. Infrastructure and Technology

Emphasis was placed on financial sustain-

ability, which has been achieved by some

model programmes through cost contain-

ment, includingthelocalproductionofIOLs,

sutures, and surgical instruments; income

generation using a multi-layered fee struc-

ture; and high quality of service delivery. 

Conclusion

Although there had been questions before

the meeting as to the value of the IAPB

General Assemblies, in view of the time

and cost involved, it was agreed by every-

one present that this had been a most useful

meetingandthatthenextGeneralAssembly

should go ahead in 4 years (in addition to 6

regional IAPB meetings in the interval). As

well as enjoying many personal contacts,

the delegates returned home stimulated by

evidence of all that has been accomplished

in the past 5 years, and inspired for their

work in developing programmes for the

prevention of blindness.
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A NEW slides/text teaching set from the
International Centre for Eye Health –

includes 24 colour slides 
(46 photographs/illustrations) 

and a handbook/text of 40 pages.

In 1997 the World Health Organization

estimated that there were 1,500,000 lep-

rosy patients with active disease. Around 2

million persons have been ‘released from

treatment’ but remain with severe disabili-

ties, including blindness. Up to 100,000

persons could be blind as a consequence of

leprosy. However, if associated age-related

cataract is also considered the total of blind

persons with leprosy will be at least twice

that number.

This slides/handbook set provides a

practical tool for teaching health workers

how to recognise and refer leprosy patients

with eye disease. It also sets out the mea-

sures necessary for the treatment of eye

disease in leprosy.

Ordering Information

Developing Country Rate:

UK£15/US$27 +£3/$5 (surface) 

or £5/$9 (airmail) postage.

Elsewhere: UK£20/US$36 + £3/$5

(surface) or £5/$9 (airmail) postage.

Payment by banker’s orders and

cheques drawn on UK£ or US$ bank

accounts can be accepted. Please make

cheques payable to UNIVERSITY

COLLEGE LONDON and send with

your order to:

International Resource Centre, ICEH, 

11–43 Bath St., London EC1V 9EL. 

Fax +44 20 7 250 3207; 

E-mail: eyeresource@ucl.ac.uk

L e p r o s y a n d t h e E y e
S l i d e s / T e x t

Teaching Series

The author, Dr Margreet Hogeweg,
receiving the first copy of Leprosy & the
Eye from the Editor
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