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4 SELECTED COUNTRIES thousands more people are going help, contact:

to be given the gift of sight, Islamic Development Bank
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A unique aspect of the IsDB — and thus of the Alliance to . (M+966 12 6361400
Fight Avoidable Blindness - is the idea of South-South f \

partnership. As nations join the Alliance and share their

expertise and resources with other ISDB member countries,

strong partnerships are formed. This co-operative spirit

and solidarity have an impact that goes well beyond eye

care. It is teamwork that can light up lives and transform
whole nations.



THE ALLIANCE TO FIGHT AVOIDABLE BLINDNESS

@ At the Islamic Development Bank (IsDB), our goal is to
ﬁ foster the economic development and social progress
gDD of our member countries.

That is why, in 2008, we launched the Alliance to Fight

Avoidable Blindness, a partnership program designed
e to restore people’i sight, prevent vision loss and build
~_the=capacity of medical teams in countries in Africa where
~'millions needlessly live in"darkness. Not only does widespread

blindness devastate lives, it isalso a major obstacle to a country’s
economic growth. ‘
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o The Alliance brought together eye-care non-

000|, governmental organizations, ministries of health,

training centers and donors, all with the shared goal of

helping as many people as possible ‘see the light’ and find a clear
path out of poverty.

~—=" The First Generation of this ambitious program ended
I%ﬂ in 2015 with impressive results. Now, we are building
on that success and roll this initiative out to more
countries, where we will raise awareness, train medical staff and
target a wider range of eye conditions.

THE IMPACT
PROMISES
TO BE NOT JUST
EYE-OPENING,
BUT LIFE-
CHANGING.

A POWERFUL PARTNERSHIP MAKING A CLEAR DIFFERENCE

During the first phase of the Alliance to Fight Avoidable
Blindness, we learned a great deal as we formed key partnerships,
established infrastructure and devised best practice and effective
ways of working together to fight blindness.

Now we are applying what we have learned as we broaden our
scope and ramp up the scale of this program.

Firstly, we are working in more countries — 13 in total, compared
to 8 during the First Generation. In this second phase, we are
providing comprehensive, accessible and sustainable eye care
services in Burkina Faso, Chad, Comoros, Cote
d'lvoire, Djibouti, Guinea, Guinea Bissau,
Mauritania, Mali, Mozambique, Niger,
Somalia and Togo.
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CONDITIONS AND WORKING

TRAINING, TARGETING MORE EYES

Secondly, although we are continuing to treat cataracts, which
remain the leading cause of blindness in many countries, we
are also broadening our scope to include other preventable and
curable eye diseases: uncorrected refractive error, glaucoma and
diabetic retinopathy.

Finally, in order to make lasting change, we are developing the
capacity of medical centers in the countries where we work. The
more medical staff we can train, the more we can do to improve
diagnosis and treatment of eye conditions, the greater the impact
we will have on people’s lives and countries’ development.
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BENEFICIARY COUNTRIES:
BURKINA FASO, GHAD,
COMOROS, COTE D'IVOIRE,
DJIBOUTI, GUINEA, GUINEA
BISSAU,MAURITANIA, MALI,
MOZAMBIQUE, NIGER,
B\ SOMALIA, TOGO.

SOME OF AFAB'S
ACHIEVEMENTS

THE FOLLOWING RESULTS HAVE BEEN
ACHIEVED THUS FAR, UNDER THE AFAB:
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5-YEAR ACTION PLAN
WERE DEVELOPED FOR THE

13
BENEFICIARIES

BASED ON A THOROUGH
SITUATION ANALYSES CARRIED
OUT IN COLLABORATION WITH

THE MINISTRY OF HEALTH IN THE

COUNTRIES CONCERNED.
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OPHTHALMOLOGISTS AND
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104,564

CATARACT SURGERIES AND

640,549

CONSULTATIONS WERE
CARRIED OUT, MAKING A
SIGNIFICANT IMPACT ON

THE LIVES OF MANY.
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OPHTHALMOLOGISTS AND
OPHTHALMIC TECHNICIANS
RECEIVED SHORT-TERM
TRAINING TO ENHANCE
THEIR SKILLS IN THE AREA
OF EYE CARE.

OPHTHALMIC TECHNICIANS HAVE

BEEN GRANTED SCHOLARSHIPS TO
ADDRESS THE SHORTAGE OF EYE @

SPECIALISTS IN THE COUNTRIES.

IN MORE COUNTRIES.

BLINDNESS AROUND THE WORLD: THE FIGURES
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PATH OUT OF POVERTY.




