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The purpose of this article is to highlight the challenge of uncorrected refractive error
globally, as well as to discuss recent advocacy successes and innovative programs designed
to address the need for broader refractive error service development, particularly in
developing countries. The World Health Organization’s VISION 2020: The Right to
Sight program first posed the challenge to national governments to give priority to
strategies and resources targeted towards avoidable causes of blindness and visual impair-
ment, so that these unnecessary forms of blindness or visual impairment can be elimi-
nated globally by the year 2020. The blindness prevention community is challenged to
increase in scale its initiatives, which support the attainment of VISION 2020: The Right
to Sight goals primarily and the United Nation’s Millennium Development Goals indi-
rectly. The Durban Declaration on Refractive Error and Service Development was the
outcome of a meeting of eye-care professionals, researchers, governments, civil society
and industry in March 2007 and still stands as a guiding document to the blindness
prevention community for the elimination of avoidable blindness due to uncorrected
refractive error.Submitted: 12 August 2009
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In February 1999, the World Health Orga-
nization (WHO) initiated the ‘VISION
2020: The Right to Sight’ program to
accelerate efforts towards eliminating
global avoidable blindness and visual
impairment by 2020.1 This initiative,
emphasising the fact that many causes of
blindness and impaired vision are either
avoidable or treatable, brought together
international bodies, including non-
government and professional organ-
isations, educational institutions and inter-
ested individuals under the umbrella of

the International Agency for the Preven-
tion of Blindness (IAPB)-WHO partner-
ship. As the global co-ordinating body,
IAPB conducts advocacy and mobilises
resources in support of national blindness
prevention programs.

Initially, the priorities identified by the
VISION 2020 program were cataract, tra-
choma, onchocerciasis, childhood blind-
ness and low vision.2 These received much
of the resources and attention from stake-
holders in the eye-care field. Later, refrac-
tive error programs gained momentum as
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research data, which showed that uncor-
rected refractive error was the major cause
of vision impairment, emerged with subse-
quent advocacy efforts highlighting its
significance.

According to the latest WHO estimates,
about 314 million people worldwide live
with visual impairment due to either eye
disease or uncorrected refractive error, of
whom 45 million are blind.3 Seventy-five
per cent of blindness is avoidable and
results from conditions that could have
been prevented or controlled through
appropriate interventions.4 Globally, 153
million people are either blind or visually
impaired due to uncorrected distance
refractive error.5 Visual impairment due to
uncorrected refractive error, easily cor-
rectable by a pair of spectacles, is poten-
tially debilitating and limits the affected
individuals’ opportunities in education
and employment.6 In addition, studies7–9

have shown that on average in developing
countries, only 20 per cent of those requir-
ing distance visual correction have access
to spectacles. The Refractive Error Studies
in Children (RESC)7 and the formation of
the Refractive Error Working Group
(REWG) by the WHO (an expert technical
committee to advise on policy, technical
and strategy issues regarding uncorrected
refractive error) gave further impetus to a
global prioritisation of eradicating visual
impairment due to uncorrected refractive
error.

Furthermore, presbyopia, which neces-
sitates spectacle correction for near vision,
was long considered ‘not as important’
due to the assumption that reading spec-
tacles were readily available and relatively
inexpensive. Recent studies10 have high-
lighted presbyopia as a significant refrac-
tive problem due to the following
evidence:
• 1.04 billion people worldwide have

presbyopia (2005)
• Of those, 517 million people (49 per

cent) have either no or inadequate
correction

• As a result, 410 million of these are
prevented from performing near
tasks.

Presbyopia has become a focus of inter-
national public health efforts and has

been recognised by the WHO as a major
health issue, with potential negative con-
sequences for the productivity and quality
of life of affected individuals, their families
and communities.11,12 Currently, most of
the burden of uncorrected refractive error
falls on developing countries, many of
which continue to lack the basic infra-
structure, equipment and personnel to
provide refractive services as part of
general health service provision.12

IMPETUS GENERATED BY THE
DURBAN DECLARATION

The inaugural World Congress on Refrac-
tive Error (WCRE) was held in Durban,
South Africa, in March 2007. The
meeting, hosted by the International
Centre for Eyecare Education (ICEE), was
attended by officials of the WHO, the
IAPB, the World Council of Optometry
(WCO) and other stakeholders in blind-
ness prevention. The aim of the congress
was to advocate public health strategies to
end avoidable blindness due to uncor-
rected refractive error. This historic gath-
ering of more than 650 international
delegates representing eye-care profes-
sionals, researchers, governments, civil
society and industry, culminated in the
signing of the Durban Declaration on
Refractive Error and Service Develop-
ment. The Congress highlighted uncor-
rected refractive error as a leading cause
of avoidable blindness and visual impair-
ment across the world and acknowledged
the link between poverty and visual
impairment, which places an economic
burden on individuals, their families and
the affected nations.

The Declaration (Appendix 1) resolved
to prioritise solutions towards refractive
service development by:
• Increasing awareness of the magnitude

of the unmet need for refractive ser-
vices globally

• Influencing the policies of national and
world health bodies with regard to ser-
vices and resources required to meet
the refractive care needs

• Addressing the present paucity of ser-
vices, personnel, training institutions

and affordable spectacles in developing
countries

• Addressing the barriers that prevent
those in developing countries from
accessing refractive error and low
vision services

• Working towards collaborations
between professions and the formation
of partnerships to achieve the VISION
2020 goals

• Investing in training and the develop-
ment of eye-care teams to meet the
needs of underserved populations

• Supporting the establishment of global
procurement and distribution systems
to make optical appliances and devices
available to communities in need

• Creating and disseminating evidence-
based information on best practices
in refractive service development and
delivery.

The Declaration also called for the
strengthening and optimal use of infra-
structure and appropriate technology,
both in relation to comprehensive eye-
health services and community participa-
tion, which are key components of the
success of any VISION 2020 endeavour.
Such a comprehensive approach towards
the reduction of visual impairment, with
the inclusion of uncorrected refractive
error, should be co-ordinated, appropri-
ate to identified needs and sustainable,
with relevant resource planning strategies
to ensure effective implementation.

Population growth factors, as well as the
maldistribution of available ophthalmic
personnel in developing countries, make
it difficult to keep pace with eye-care
needs in much of the developing world.
Many developing countries lack the basic
resources such as trained personnel and
appropriate or adequate infrastructure to
deliver eye-care services to the populations
they serve.13 Furthermore, their eye-care
services (in particular, refractive services)
do not form part of the general public
health system, resulting in potentially
blinding conditions going undetected.
National governments should identify
priority actions necessary to reduce the
burden of avoidable blindness on their
society and ensure effective policy
implementation.
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One of the objectives of the WCRE was
to bring stakeholders together and draw
attention to key challenges facing the
blindness prevention community. Nat-
ional Ministries of Health are the primary
health service providers and are respon-
sible for allocating resources within their
respective countries. Therefore, the Dec-
laration called on governments to:
• Make refractive services a priority
• Support the development and employ-

ment of appropriate human resources
and the acquisition of infrastructure
and technology for the effective deliv-
ery of refractive services within the
public sector

• Support organisations working to-
wards the elimination of avoidable
blindness due to uncorrected refractive
error.

Meeting the VISION 2020 goals in the
developing world requires effective policy
development and implementation, as well
as a co-ordinated national effort towards
the development of resources needed
for refractive service delivery. Aligning
VISION 2020 plans with national health
plans will ensure the availability of refrac-
tive service at the point of need.

OPPORTUNITIES FOR ADVOCACY

Since the inception of VISION 2020,
two resolutions were passed by the
World Health Assembly (WHA), which
addresses the elimination of avoidable
blindness (WHA56.26 in 2003 and
WHA59.25 in 2006). In addition, the Pre-
vention of Blindness Action Plan3 was
tabled by the WHO in an attempt to
expand efforts by international partners
in preventing blindness and visual im-
pairment. The 62nd WHA of May 2009,
in its resolutions on public health,
approved a resolution endorsing an
action plan by member states, partners
and the WHO to expand efforts to elimi-
nate avoidable blindness by strengthen-
ing national eye health programs.14 The
WHA also endorsed the inclusion of pre-
vention of blindness, including visual
impairment, in the strategic objectives
(Objective 3, Non-Communicable Dis-

eases) of the WHO Medium Term Strate-
gic Plan 2008–2013.15

The impetus generated by the WHA
resolutions and the Durban Declaration
on Refractive Error and Service Develop-
ment should encourage regional bodies to
use these guiding documents as a basis to
advocate a more comprehensive strategy
towards attaining VISION 2020 goals. The
Durban Declaration empowers eye-care
advocates to convince governments
that refractive error has been identified
as a major international public health
challenge. The United Nations (UN)
developed an action plan termed the
Millennium Development Goals (MDGs)
to lift the world’s population out of
extreme poverty by 2015. Worldwide, gov-
ernments of low- and middle-income
countries are under considerable pressure
to achieve the MDG, with seven of the
eight MDGs being linked to the priorities
and implementation of VISION 2020.15

Particular reference to the impact of
uncorrected refractive error on educa-
tional and employment opportunities
needs to be highlighted to extend the
scope of the advocacy efforts to appeal to a
broader national development agenda in
line with attaining the MDGs.15

The development of comprehensive eye
health programs at national and sub-
national levels creates an opportunity to
expand refractive services and incorporate
an integrated refractive error strategy into
the national activities of member coun-
tries. The integration of eye-care services
(including refractive error services) in
general health services will not only allow
prevention, early detection and manage-
ment of diseases but will contribute to the
general strengthening of health systems.
Its link to and collaboration with educa-
tional services on school health programs
will contribute to achieving the second
MDG, which is to achieve universal
primary education.

CURRENT EFFORTS AND
COLLABORATIVE APPROACHES

Multi-country training initiatives
Current human resources for refractive
error are insufficient to meet the growing
need and demand for refractive error ser-
vices.16 The Durban Declaration recogn-
ises that the greatest contribution to a
severe shortage of these services in devel-
oping countries is the lack of appropri-
ately trained personnel.

An approach to the training of mid-level
and professional optometric personnel
was proposed by Naidoo in 1998.17 In this
multiple entry/exit approach, students
entering a four-year program have the
option to exit after two years to work at
primary health level in the public service
and to return to complete an additional
two years towards a Bachelor of Optom-
etry degree at a later stage. Students
participating in the two-year mid-level
program complete a one-year foundation
course in basic sciences and one year of
optometric and dispensing training to
provide strategies aimed at encouraging
people to seek eye-care services, including
health promotion tools such as posters,
public service announcements and
general eye health awareness campaigns at
community level, as well as provide basic
refraction and dispensing services. These
graduates are able to screen and refer for
any obvious ocular pathology. A select
number of diploma graduates are allowed
to continue towards the completion of a
four-year bachelor’s degree. Degree stu-
dents will not be restricted to working in
the public service. This approach, which is
currently being implemented in Malawi
and Mozambique through a consortium of
partners, will have a strong public health
focus, with graduates being absorbed into
service within public health facilities.

Elsewhere in Africa, the Institut
d’Ophtalmologie Tropicale d’Afrique
(IOTA) in Mali has recently implemented
a regional training program in optometry
for French-speaking West Africa. Similarly,
The Gambia has started a two-year
optometric technician program within its
Regional Ophthalmic Training program.
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New schools of optometry are being estab-
lished in Asia to meet the higher needs
and to train educators for the future, while
established schools are paying greater
attention to public health eye-care needs.

Infrastructure development
An increase in available human resources
for optometric service provision alone will
not reduce the prevalence of uncorrected
refractive error. Establishing well-
equipped eye-care service centres that are
accessible to communities is linked to
clinical service provision by trained gradu-
ates. This strategy could include service
delivery models such as ‘vision centres’,
which are an appropriate, flexible and sus-
tainable way of delivering eye care and
vision correction at the community level,
providing basic eye examinations and
spectacles, an essential element of which
is the detection and referral of sight-
threatening conditions. This ‘vision
centre’ model was pioneered initially by
the LV Prasad Eye Institute. ‘Vision
centres’ are now being strategically placed
in public hospitals and clinics, by non-
government organisations (NGOs) or
through private sector partnership initia-
tives, where they provide the necessary
infrastructure for the delivery of refrac-
tion and spectacle service provision.

Strategies for eye care service provision
in the developing world must address the
following considerations in planning their
outcomes:
• Integration of the service within exist-

ing eye and health care services
• Provision of quality service and

products
• Ensure affordability of the service and

service products
• Ensure sustainable services through

cost-recovery measures
• Empower local people through job

creation
• Promote community participation.

Establishing global distribution chan-
nels that ensure a supply of affordable
optical products such as spectacles, lenses
and equipment to these ‘vision centres’ is
an important component of creating
access to eye care for people in need. Cost
recovery and sustainability of the service

necessitate that these distribution chan-
nels reduce handling fees and third-party
overheads as far as possible, without com-
promising equity, affordability or quality.
The Global Resource Centre (GRC) is a
collaborative effort of various eye-care
NGOs aimed at creating direct access to
optical products for non-profit organisa-
tions and governments. Initiatives such as
the GRC, which make high quality, low
cost spectacles and optical devices avail-
able to public sector programs, will ensure
that cost is not an impediment to eye-care
service expansion.

Research and model
development
The Durban Declaration encourages
research in refractive services as well as the
application of research results to achieve
the most effective solutions to service
delivery using best practice models.
Appropriate research should enable the
identification of community needs based
on epidemiological investigations and situ-
ational analyses. The findings of such
research will aid in planning and imple-
menting appropriate public health efforts.

Therefore, it is necessary to develop
evidence-based models for cost-effective
interventions in refractive service delivery
and related technology, as well as to
explore possible relationships with the
private sector and other service providers
to expand the availability and ensure the
sustainability of refractive services to com-
munities in need. It is the responsibility of
all stakeholders to undertake and promote
research in the field of uncorrected refrac-
tive error, to identify the barriers to its
correction, the most appropriate service
delivery models and to ensure co-
ordinated efforts toward appropriate inter-
ventions with maximum benefit.

CONCLUSION

For the blindness prevention community,
the next decade of VISION 2020: The
Right to Sight represents an urgent call to
establish eye-care programs that deliver
tangible results in eye health promotion,
ocular disease recognition and treatment,
and service provision, as well as a

co-ordinated approach to a broader devel-
opment agenda. Significant escalation in
the pace of delivery must take place, par-
ticularly to improve eye-care services in the
developing world, if the goals of VISION
2020 are to be realised.

To address the identified needs, innova-
tive and sustainable strategies to reduce
widespread uncorrected refractive error
must continue to be developed and imple-
mented, with greater resources being allo-
cated to train the personnel, who will
provide eye-care services within the health
system. Reducing the burden of avoidable
blindness due to uncorrected refractive
error will remove barriers to education
and employment and thereby improve the
quality of life for millions of disadvantaged
people, ultimately contributing to attain-
ing the United Nation’s MDGs. Related
research findings must be published to
identify significant problems and provide
evidence-based models.

The Durban Declaration urges public
and private organisations involved in eye-
care service development to co-ordinate
their efforts towards greater impact and
outcomes. The commitment and momen-
tum initiated at the WCRE in Durban, in
March 2007, needs to be maintained by
the members of the international eye
health community, if the challenges facing
the sector are to be addressed. The goals
of the Durban Declaration need to be
adopted and implemented to effectively
address the global refractive error
challenge.
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