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Introduction: Advocacy is the act of arguing on
behalf of a particular issue or particular groups of
vulnerable or disadvantaged people such as the
elderly, * children, women and the visually
impaired. It aims to persuade people in
authorities (and with influence) to use their
position to promote actions that are beneficial and
desirable for the vulnerable persons in order to
prevent unnecessary lack of services.?
Methods: A review of literature on child eye
health

Discussion: Advocating for child eye health
means working to change the policies and
practices of institutions, the attitudes and
behaviours of individuals, whose action affect the
elimination of avoidable blindness in children.
Related words for advocacy are ‘lobbying’, ‘Health
activism’, and campaigning, as seen in Figure 1.
Where needed, advocacy can be supported by
information, communication, education, publicity,
and fundraising. Advocacy is a crucial component
of VISION 2020: The Right to Sight, and also an
important part of global health promotion
initiatives since 30 years ago (1986, Canada
‘Ottawa Charter for Health Promotion’. Evidence
is needed for effective advocacy by developing
appropriate messages e.g. Figure 1. Local,
evidences can be obtained through researches to
determine the prevalence of conditions,
assessment of needs and resources, and ways of
equitable distribution of wealth in the country®5
Impact or effectiveness of a previous eye care
program can also be measured.® Internationally,
such evidences can be obtained from WHO,
UNICEF etc. The messages which should be
informative and educative could be disseminated
through media, religious gatherings, schools,
personal contacts with head of key government
and non -governmental organizations e.g. Figure
2 shows information on cataract being
disseminated by personal contacts. Advocacy also
requires working together with other interest

groups for children, other health alliances like anti-
poverty movements or child health groups and
initiative, so that the goals will easily be achieved
having had an already established platform e.g.
The NPI program can be keyed into using
appropriate developed messages from research
results. Also ‘The Vision of Children Foundation in
the USA which is dedicated to curing hereditary
childhood blindness and vision disorders is one of
such that helps in ‘developing research and
services so that the visually disabled children can
have happy, successful and fulfilled lives to
become leaders in the society. Advocacy efforts
would be very successful if a wide audience is
targeted through collaboration with a health or
non-health organizations through networking e.g.
Optometrist, Paediatricians, Gynaecologists,
teachers, ministries of education and health etc.
In this way referral patterns are created. 7
Advocacy must be done rigorously in order to
achieve results.® Every Ophthalmologist and eye
care worker should be an advocate of child eye
health. It can be done at all levels- international,
national and local levels ‘where actual programme
implementation takes place and where people
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Fig. 1: Campaigning
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Fig. 2: Advocacy at the Community Level
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either receive the benefits of eye care or suffer
due to a lack of such services'.

Conclusion: ‘Providing eye care services in
developing countries require direct and indirect
support for patient care and dissemination of
health promotion information. Such support,
whether financial or through manpower resources,
can be garnered through advocacy’ ?
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