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‘?Jlallizlﬁumwi Contributing toward the attainment of Universal Eye Care,
through Addressing disparities in blindness and vision impairment among the most

marginalized and vulnerable populations.

14 [ [=3 4 3 [ ¥
ﬂ'J'maaﬂﬂaaﬁnuﬂszmuqmmam/ Ui&’Lﬂuﬂ’ﬁﬁ]ﬂﬂﬂiﬂ'R’]&lg

L nsSeunisasunaznisuanoudio R 34y / uinnssu
L Faudausssu aunndou O nsusmsdanisiduiae
L awdnwal / eiduswesonns O anuduununed

o/ o

v v 4 14
tayavesginvinlaseny/ glinnus

%a-u’maqa ___Jerry Edward Vincent

SHAUAAINg 6190117 WeIae/Any/a010U/M89Y Faculty of Optometry

1. Basic principle reported, Concept applications formulated — PLAN
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Blindness and vision impairment (BVI) costs the economy hundreds of billions of US dollars per
year in lost productivity as the affected individual’s educational and employment potential is

hindered with vision loss.

The World Health Organization (WHO) the Ministries of Public Health in individual countries and

the member agencies of the International Agency for the Prevention of Blindness (IAPB) all are



striving to attain “Universal Eye Care.” This will not be possible until all people everywhere

have affordable access to the eye services they need, when they need it.

Unfortunately, even in wealthy countries there are many marginalized groups in the population
who because of living in remote areas, belonging to a disenfranchised group or being poor or

destitute, lack ability to access eye care services as needed.
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Little data are available for most of these populations.

Need to determine prevalence rates of BVI in all varieties of marginalized populations in low

income; middle income and upper income countries.

Need to investigate what barriers are in place that prevent marginalized populations from

accessing eye services as needed and adhering to treatment instructions as needed.

Need to monitor and evaluate efforts made to provide eye services in these populations so that

we can better determine what works and what does not work.

In all cases the data and information that is collected needs to be widely disseminated so that

information and “lessons learned” are available to all.
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This will require:

® (learly defining marginalized populations, mapping where they live and determining the
demographic profiles of these populations in each country as needed.

® Prevalence surveys for determining rates and causes of BVI in marginalized populations

® Both qualitative and quantitative research to determine barriers to access to eye care
and barriers to adherence to eye treatments in various marginalized groups.

® Robust monitoring of outputs, outcomes and quality of eye service provision in these
populations.

® |mpact evaluation studies

® Development of guidance (via manual or toolbox) to help implementing agencies plan,

implement and monitor eye services for marginalized populations

2. Prototype testing in an operational environment - DO
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Eye services have successfully been provided in refugees, homeless, among prisoners, and other
marginalized populations in selected countries. A very small number of BVI prevalence surveys
have been conducted in such populations. In the process of providing a conceptual framework
to identify and enumerate marginalized populations at the country level. In the process of

drafting operational guidance for the provision of eye services in these populations.



3. Proven through successful mission operation, Objectives and Key Results for Knowledge
Management - CHECK
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International guidance from WHO, IAPB and other organizations, along with National policies and
laws as provided by the MoPH and other government branches must all be considered and

complied with as indicated.

4. Objectives and Key Results for Knowledge Management - ACT
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® (reate a database of all types of marginalized populations with listing as needed.
International mapping of the status of each country in terms of reviewing, planning or
implementing interventions for marginalized populations.

® (reate listings of all guidance, compliance, survey instruments, management templates
and other tools and resource documents pertaining to eye care in marginalized

populations.

® Provide the above and all other relevant information on an internet-based Dashboard.
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