POLICY & PLANNING

The policy-practice gap: supporting
national VISION 2020 action plans
John Buchan

• the importance of well planned and highly
coordinated activities by all stakeholders
• the importance of a committed
and highly qualiﬁed national coordinator or programme manager.

An interview with Daniel Etya’ale
Co-ordinator for VISION 2020 in Africa, Programme for the Prevention of Blindness, World Health
Organization (WHO), 20 Avenue Appia 1211, Geneva 27 Switzerland. Conducted by Allen Foster,
International Centre for Eye Health, London School of Hygiene and Tropical Medicine, London.

Dr Etya’ale, can you tell us
what your work involves?
My job is to help countries in Africa develop
and implement their national VISION 2020
action plans. This involves visiting countries
and speaking with government and nongovernment agencies so that a well coordinated set of activities can be agreed.
What training did you have to
prepare for this work?
Good question! The simple answer is not one,
but a series of training and work experiences.
In fact, my whole personal and professional
life seems to have prepared me for my
current job.
After training as an eye specialist, I worked
as a director of the largest mission hospital in
Cameroon where, over ten years, I developed
an eye care service at the community and
district hospital levels. I further expanded this
work to the Southern Province and also began
to advise an international non-governmental
organisation (INGO) on its medical work in
other parts of Cameroon and neighbouring
Central African countries. This increased my
interest in public health ophthalmology and
led to a one-year training at the International
Centre for Eye Health (ICEH) in London
where I obtained a Masters in Community
Eye Health. After this I was asked to coordinate the onchocerciasis control activities
of a consortium of 11 INGOs, which meant
being based at WHO in Geneva and working
closely with national ministries of health and
the African Programme for Onchocerciasis
Control (APOC) after its creation in 1995.
This led to my current appointment as
VISION 2020 Co-ordinator for Africa.
Where are you based now and
how is your work supported?
I am based in WHO Geneva in the Programme

for the Prevention of Blindness. My work is
jointly supported by WHO and a group of NGOs.
When you go to a country for the
ﬁrst time what do you do?
Before going I read as much as I can about
the country, its health and its eye care
systems, its public health successes (if any)
and its major constraints. Then I prepare a
summary of the information using a standard
database which we have developed at WHO.
Afterwards, I prepare a list of the people
I would like to meet and some of the key
questions needing answers or further clariﬁcation. I then contact the national WHO ofﬁce
and arrange my visit through them. Whenever
possible I will ask to see the Minister of
Health realising that, in most cases, I will only
have 10-15 minutes to ‘sell’ VISION 2020
and seek a broader and more substantial
support of the programme by his department.
What do you speak to the
Minister of Health about?
Most health ministries in Africa must
compete with other ministries to secure funds
for health care in the country. Also, most
have many competing needs for those limited
funds - malaria, HIV/AIDS, TB, immunisation
programmes, hospital services, and staff
salaries, to mention only a few. Against these
‘public health giants’, eye care and blindness
prevention are hardly a natural winner. In my
discussions with the Minister I will therefore
try and emphasise the following points:
• the aim of the VISION 2020
programme – why reducing blindness
is important, socially, economically,
ﬁnancially and ultimately politically
• what the international community
can provide in the way of help
• what is required from the Ministry
of Health and its local partners

Who are the other people you try to meet?
I try to meet the senior ophthalmologists
particularly those who advise the government
and those involved in training centres. I
will also try to see the country representatives of the international NGOs and any local
NGOs or religious authorities involved in
eye care. The idea is to meet all those who
are involved in policy decisions or planning
eye care services to learn what they do and
how they do it, and to explain the concept
of VISION 2020. If there is still some little
time left, I will try to visit a VISION 2020
related project, to see real people (the
blind, the visually impaired and those who
work very hard, sometimes under harsh
circumstances), and to be reminded that
it is for them that VISION 2020 has been
established. This is a real lifeline for me.
After this ﬁrst visit what follows?
The ﬁrst visit allows an understanding
of ‘where’ the country is in terms of eye
care and blindness prevention. Do they
have a committee? Is there a plan? How
recent? Does it address all the VISION
2020 concerns? Has a national coordinator been appointed? How well
developed are the human resources and
infrastructure? What is the estimated
cataract surgical rate (a crude but simple
and useful indicator of eye care provision)?
The next step will then be a VISION 2020
workshop. This may have several purposes. If
there has been little eye care planning so far,
the workshop will concentrate on advocacy
and the participants will be the inﬂuential
people involved in decision-making. The
aim will be to reassess the need for eye care
in the country (magnitude and causes of
blindness) and explain the concept, priorities
and partners involved in VISION 2020. If
the country is already committed to VISION
2020, then the purpose will be to develop
a comprehensive national action plan for
VISION 2020. Such a workshop will involve
Ministry of Health ofﬁcials from both central
and regional levels, eye care professionals,
training institutions and NGOs. If there is
already a plan then the workshop will aim at
district level ophthalmologists, nurses and
programme managers and discuss implementation of VISION 2020 at the district level.
What are the outcomes you look
for from the workshops?
First of all, agreement on the size of the
blindness problem, the priority areas of
Continues over page ➤
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Reaching into the district:
strengthening the eye care
team
work in the country, and the
need to work together to ﬁght the
problem. Second, development,
acceptance and ownership of
an agreed national action plan; and third
the clearest deﬁnition possible of the
roles of the various stakeholders and eye
care providers within the country at all
Hannah Faal
levels of programme implementation.
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The Gambia.

in Africa over the last three years?
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