
  

 

BUDGET REQUIRED PER COMPONENT AND COUNTRY
 

Cataract services 
delivery (USD)

URE services 
delivery  
(USD)

Glaucoma 
services delivery 

(USD)

Diabetic 
Retinopathy  

services delivery 
(USD)

 Cross-cutting 
capacity 

(USD) Total (USD)

Burkina Faso 7,638,000 6,206,000 1,219,000 1,511,000 1,856,000 18,430,000

Chad 5,311,000 4,333,000 3,839,000 2,095,000 5,594,000 21,172,000

Comoros 586,346 287,116 249,599 168,103 133,744 1,424,908

Côte d’Ivoire 3,623,000 3,259,000 400,000 292,000 5,419,000 12,993,000

Djibouti 674,000 180,000 169,000 134,000 804,000 1,961,000

Guinea 2,754,000 1,804,000 233,000 426,000 2,788,000 8,005,000

Guinea Bissau 1,453,000 275,000 150000 0, 459,000 2,337,000

Mali 1,974,000 593,000 1,323,000 937,000 823,000 5,650,000

Mauritania 2,738,461 722,401 652,439 386,860 248,000 4,748,161

Mozambique 3,524,000 356,000 301,000 272,000 2,282,000 6,735,000

Niger 8,958,000 2,587,000 1,929,000 319,000 2,834,000 16,627,000

Somalia 1,268,000 519,200 233,456 162,000 270,000 2,452,656

Togo 3,983,029 433,815 181,078 181,078 868,000 5,647,000

Total 44,484,836 21,555,532 10,879,572 6,884,041 24,378,744 108,182,725

Percentage 41% 20% 10% 6% 23% 100%

JOINING FORCES
WE CANNOT ACHIEVE THIS  
ALONE AND STRONGLY BELIEVE  
IN TEAMWORK

With the Government in the lead, we are joining forces to expand coverage 
and quality of eye health services throughout the countries. Partners 
include national ministries, the National Program for Control of Blindness 
(NPCB), non-governmental organizations and community structures – all 
working together to effectively deliver change. The program will be led 
by a multidisciplinary National Coordinating Committee made up of key 
stakeholders in sectors related to the prevention of blindness.

OUR WIDER IMPACT
Your support to the Action Plans will directly contribute to the 
vision that no person will lose their sight due to an avoidable 

or treatable condition. Furthermore, as part of the Second Generation of the 
Alliance to Fight Avoidable Blindness, the leverage is immense. Through 
stimulating South-South partnerships, the 13 AFAB beneficiary countries will 
benefit, laying the foundations for strong and sustainable eye health services  
across the African continent. 

JOIN THE ALLIANCE
Help give a Bright Future to people, and nations, who need to see a clear  
path out of poverty. To find out more about how you can help, please contact: 

Islamic Development Bank
8111 King Khalid St. Al Nuzlah Yamania Dist.
Unit No. 1
Jeddah 22332-2444
Kingdom of Saudi Arabia
 afab@isdb.org
 +966 12 6361400

13
BENEFICIARY COUNTRIES:

BURKINA FASO, CHAD,  
COMOROS, CÔTE D’IVOIRE, 
DJIBOUTI, GUINEA, GUINEA 
BISSAU,MAURITANIA, MALI, 

MOZAMBIQUE, NIGER, 
SOMALIA, TOGO.

AFAB:
is a partnership program launched by the Islamic Development 
Bank (IsDB) in 2008, with the aim of using South-South 
partnerships to prevent and cure vision problems, giving people 
not just the gift of sight, but a path out of poverty. The First 
Generation had a tremendous success with thousands of people 
having their vision restored through successful cataract surgery. 
This Second Generation ramps up the scale, targeting more 
eye conditions, building capacity in more countries. The Second 
Generation is led by the IsDB and the Islamic Solidarity Fund  
for Development (ISFD).

THE  
OVERALL 
GOAL:

is to contribute to improving the quality 
of life of persons with visual disability 
and uplifting their socio-economic 
status in IsDB member countries. 

THE SPECIFIC 
OBJECTIVE:

is to provide comprehensive, accessible 
and sustainable eye care services in the 
selected member countries
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perform cataract surgeries, develop national 

intervention programs for uncorrected refractive 

errors,  develop glaucoma treatment centers,

and initiate diabetic retinopathy programs, and

training for eye care staff.
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COMPONENT 4: Diabetic Retinopathy (DR) Treatment
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MAIN NEEDS IN 
THE ACTION PLANS 
OF THE AFAB 
COUNTRIES:

SERVICE  
DELIVERY

•  PERFORMING 303,064 CATARACT  
SURGERIES; 

•  SCREENING 3,532,030 PUPILS; 
•  SUPPLYING 155,950 GLASSES.

THE  
CHANGE  
 WE ARE 

 SEEKING

HOW WE WILL DELIVER 
THE SECOND GENERATION 
OBJECTIVES
To achieve the changes, we have a clear  
strategy and a clear plan to translate our  
vision into lived reality.

EYE MEDICAL 
EQUIPMENT 

•  EQUIPPING UP TO 13 TERTIARY HOSPITALS;
•  EQUIPPING UP TO 30 SECONDARY HOSPITALS;
•  EQUIPPING UP TO 14 FACULTIES OF MEDICINE/

TRAINING CENTERS;
•  SETTING UP 13 GLAUCOMA AND DIABETIC 

RETINOPATHY TREATMENT UNITS.

HUMAN RESOURCES  
DEVELOPMENT

•  GRANTING 58 SCHOLARSHIPS FOR MEDICAL DOCTORS TO SPECIALIZE IN OPHTHALMOLOGY;
•  GRANTING 21 SCHOLARSHIPS FOR OPHTHALMOLOGISTS TO SUB-SPECIALIZE IN GLAUCOMA;
•  GRANTING 21 SCHOLARSHIPS FOR OPHTHALMOLOGISTS TO SUB-SPECIALIZE IN DIABETIC 

RETINOPATHY TREATMENT;
•  GRANTING 380 SCHOLARSHIPS FOR OPHTHALMIC TECHNICIANS;
•  PROVIDING TRAINING FOR 105 OPHTHALMOLOGISTS;
•  PROVIDING TRAINING FOR 571 OPHTHALMIC TECHNICIANS.

ADVOCACY, 
AWARENESS 
RAISING AND 
GOVERNANCE

•  DEVELOPING NEW STRATEGIC PLANS TO FIGHT 
AVOIDABLE BLINDNESS;

•  SETTING UP TECHNICAL EYE HEALTH  
COMMITTEES;

•  TRAINING EYE HEALTH WORKERS IN 
MANAGEMENT;

•  DEVELOPING GUIDELINES AND OCULAR HEALTH 
PROTOCOLS;

•  INTEGRATING THE MANAGEMENT OF EYE CARE  
IN THE EXISTING HEALTH SYSTEM;

•  DEVELOPING DATA COLLECTION TOOLS;
•  CONDUCTING  RAPID ASSESSMENT OF AVOIDABLE 

BLINDNESS (RAAB);
•  CARRYING OUT NATIONALL MASS 

COMMUNICATION CAMPAIGNS ON TV, AND 
RADIO AND DISSEMINATION OF EDUCATIONAL 
MATERIALS;

•   CELEBRATING THE ‘WORLD SIGHT DAY’;
•  DEVELOPING A ROBUST MANAGEMENT  

AND INFORMATION SYSTEM AND TOOLS  
TO FACILITATE QUALITY DATA COLLECTION  
AND REPORTING AT ALL LEVELS.

MONITORING  
AND EVALUATION

•  REGULAR MONITORING VISITS TO FACILITIES 
TO SUPPORT EFFECTIVE MANAGEMENT AND 
ACHIEVE SERVICE DELIVERY OBJECTIVES;

•  A MID-TERM EVALUATION AND FINAL 
ASSESSMENT OF THE ACTION PLAN.


