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ltwas in 1977 when World Health Assembly decided that the social torget of
cod of WHO should be the astteinment by all the people of the world, of a
feval of healih that will permit them to lead a socially end cconomically produciive life by
the yeay 2000, Thisis now popularly known s “Health For All By The Year 20007 This

governmonts

stratesy was Turther endorsed by 134 mainber countries at an Internationsl Confersnce
on i"rlmmy Heziii Care arganized by WHO and UNICFEF, held in Alma- Ata, UESH, in 1877
and News! wios one of them to enderse it Let it be clear to all that health for ali does not
mean that in the year 2000 medical care will be provided to everybody i the world by
doztors and nurses for gl their illnesses, nordoes it mean that in the year 2000 nobo:iy
wiil be sicl or disabled. But it does mean that people will use better approachios than they

o now for nroventing disease and alloviating unavoidable Lhcease end aisalitity, and
have beiter ways of groving up, growing old and dying gracefully. 1t dees mcay that there
will be an cven distribution among the popuiation ofwh'uc‘vor resources for health are

avallable.

Miepzt Blindness Survey of 1981 has indicated that ocular probiams in Nepal aie
one of major health problems in Nepsl, 3o to attain the goal of “heelih For AW Oy The
Year 2205 in Mepal” we have io have eye hesltn {or ali by the year 2000 az well, Asnn
univcrsal i)IL.:-;:;jnint of & heatin system can be imposed i counbrics, woe 0o hava o
dovelos our our own plans and programmoes suiteble to our national circumstances (o
solve the cve problems of Nepal, The bealth system should be based on the principles of
primary hoalth care gnd should encempass the entire population ona hesiz of
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fad responsicility and shieuld include components rom the health sectci and from oifier

Jotars winae hnier-related actions contributa to bieaith. o such system there should Be

g

tha estadinhment of a wali-coordinatiad infrastructure, staning with famity end GOty
are. and confinoing with inwermediate and central support end roiorrel leves., This
g techinology

T

ﬂ‘!f(.}}fr(mf.:é‘rﬁ should deliver wall-dafined hoalih progranumes using approstis
the context of Napal.

Wit cur present knowledge of coutnr status in selation fo e megnitude,
geonraphical distribution, and caiige of aye diszases within the county, intervention
brought into eflectto attain the

o

Fegrenine ol e following level and pattern should b
the goal of ove health for all by the year 2000 in Nepn
Privtiry Jovel

Servier far comman eye conditiors should be rrevided as a nart of proanery heatth
Carz by poranns Delangiog to the cammunity concerned and it showld inchude suitable sell-
treatmiant as ol when indicated. Primary eve cara raust include curative oo nreventive

acthvitien ancd the gromotion of eye healih, Treatment should bo eosily svail
mditinns eysh ag eanjunctivitis, trachoma, supedfical forelon bodies, minor frzena and
«*'\9"‘:*11"}‘”::3, Yillaps health workers or penchoyvel based heaith cokeis should be

providad with drugs ke tatracyclineg ove aipimeni, suilacetamide cye arops, vilandn A
sapsutes 1203 107 W)Y and handages & eyvn shialde, These persons shovld ba rained enough
and renucst consultation formiare sericus

foreconnize, give first eid treatment or refes
eyainiurt s, painfut eyes and visual foss or impaitmient.

Tooy should take pertin sorcening for xeronhthalmia, trachame awd calaeact and ot
i

nantze and pardtiapate in regulariarly scheduled local ave clinics,

All the concerned sectors should promote eye health education by the provision
Of materials 10 improve notritional status, porsonal hygiens, maternal and cbid heaith

and anvisanmantal sanitation,

oot ior poncitions such as trauma oorneat wiearation inrreaoulay infection,

caorent trinhinsis endior entropion, plowaivn:, catsrant o olaveama should be

Seoatsondary level, Hve hospiiads o densrimenis in ton Zoves out of 14

vre shieady providing secu seivioes ond it s belioves el the four zonal
very soon el be sguipped and

are 1o be established, one pe
o

ovide suth services in Monal, Thz organizationsl set un of thean
B2 readivstad 10 suit tha commanity wozd once the hasklag of a-vlor problems

centres nan be

i chue 1o cataract or trachoma 13 ofzarcd in dus course of time.

riening, seppert and supsivicion of primary fralth workers or parsmedica's like
istants should a'so Le carried out at $his secondory leve
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