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The World Health Organization (WHO) recognizes 

uncorrected refractive error (URE) as the primary 

cause of vision impairment (VI), the second cause of 

blindness, and the largest unaddressed disability 

worldwide.3 

Two sets of research estimate global 

prevalence of poor vision caused by URE 

Vision impairment costs the global economy 

US$411 billion in yearly productivity losses.6 

Without action, half the global population, 

roughly 4.8 billion, is set to have a VI,  

primarily myopia, by 2050.6 

With this baseline (36%), the 74th World Health 

Assembly (WHA) endorsed a global target for a 

40% increase in effective coverage of 

refractive errors (eREC) by 2030.8 

 
The WHO SPECS 2030 Initiative9, building on WHA10/ 

UNGA11 resolutions, particularly the eREC target, assists 

countries and stakeholders in addressing the unmet 

need for spectacles while  

ensuring the delivery of  

quality eye care. 

Malawi Overview                   Population 21.6 million1  -  Lower income1  -  HDI 0.517 (low)2  -  GDP USD 11.01 billion / 19.14 trillion MWK1 
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The Global State of Vision 

(URE includes myopia, hyperopia, astigmatism and 

presbyopia. It results in reduced visual acuity, leading  

to blurred vision and, when severe, visual impairment).4 

-1.1 billion people live with avoidable VI (WHO; visual 

acuity cut-off 6/12)3, and 2.7 billion or 1 in 3 people 

have URE (Essilor; visual acuity cut-off 6/9)5. 
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Over 90% of VI cases are preventable, and/or 

treatable with existing, cost-effective interventions.6 

Globally, only 36% of people with distance VI due to 

refractive error (RE) have access to the appropriate 

care they need.7 

 

1. High Unmet Vision Needs: Over 6.3 million Malawians (31% of the population) require vision correction, with more than 87% remaining uncorrected. 

Vision impairment (VI) has increased since 1990, affecting children, older adults, and refugees. The leading causes are uncorrected refractive error and 

cataract, with low spectacle use, myths, cost, and stigma continue to limit access to care. 

2. Limited Access and Barriers: Eye care is limited in rural areas, among women, migrants, and refugees. Workforce shortages (1 ophthalmologist/ 

million, 5 optometrists/million), high spectacle costs, limited outreach, and weak referral pathways restrict service use. School-based programs face 

funding, personnel, and stigma barriers. 

3. Pathways to Strengthening Services: Integrate eye care into primary health and education systems, expand tele-optometry, train teachers and 

community health workers, subsidize spectacles, provide mobile and refugee services, and institutionalize citizen-led innovations to improve access, 

equity, and progress toward Universal Health Coverage.  

 

 

1.  

• In 2022, 31% (over 6.3 people) of Malawi required vision correction. Among 

them, over 87% (over 5.5 million people) have uncorrected poor vision.12 

 

• In 2020, total VI (near, mild, moderate-severe) was 1,606,642 - an increase 

from 2010 - 2020 by 35.9%, and an increase from 1990 - 2020 by 83.1%.13 

• 2025: A child vision clinic in Mzuzu served 2,054 children (2022–2024); 18% 

received glasses, with 77.8% uptake. Key challenges: lack of inclusive education 

admission policies, myths, and limited teacher–provider referrals.14  

• 2024: (i) Elderly patients at a private Mzuzu facility showed refractive error as 

the most common condition (40.4%), followed by cataract (25%).15 (ii) 

Nationally (2019–2020) 60.6% individuals with eye problems sought care. 

Higher use among educated, males, urban, middle-aged. Regional use: South 

74.8%, Central 50.4%, North 42.7%. Care sources: 85.6% government, 7.9% 

private. Among non-users, 46.5% lacked funds, 53.5% felt problem was minor.16 

(iii) Southwest Malawi VI prevalence was 2.6%, severe VI 2.5% (~11,300), 

mainly cataract; spectacle use was low (1.2% distance, 5.3% near). Early VI was 

mainly due to refractive error (46.9%).17 

• 2023: (i) Central Malawi primary schools rarely tested vision; distrust, lack of 

eye health education, high spectacle cost, and stigma hindered uptake.18 (ii) 

Half of visually impaired ≥40 years need presbyopia correction.19 
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• Operational plans aligned with the national eye care strategy exist but remain unimplemented. Integrating eye care into primary 

health services and using updated eREC data can guide planning. The 2023 ESCAT identified gaps in leadership, access, workforce, 

data, and financing. Strengthening the workforce through targeted, country-specific training is essential.33 

• Teachers and community health workers can deliver screenings if trained. Raising awareness of vision’s impact on learning, 

addressing stigma, improving inter-ministerial coordination, and ensuring affordable spectacles can enhance children’s eye care.18 

Integrate eye health into education and health systems via early assessments, policy support, and sustainable services.14 

• Social support, women empowerment, awareness for literate, illiterate, and disadvantaged groups, plus mobile clinics for older 

adults and rural areas, can expand eye care access.16 Comprehensive services, including refractive and cataract care, and education 

should reach refugee camps.22 Expand tele-optometry, include glasses in elderly social-security programs,15 and, scaling innovations 

like CCPF can strengthen equitable eye care and advance universal health coverage.25 

• The World Health Assembly set a global target of a 40% increase in effective refractive error coverage (eREC).37 The WHO SPECS 2030 

Initiative is a global framework aimed at supporting Member States to achieve this target through 5 strategic pillars; (s)ervices, 

(p)ersonnel, (e)ducation, (c)ost, and (s)urveillance and research.38 

Health System in Malawi 

• Malawi’s decentralized health system has23 28 District Health Offices24 managing local policy, resources, and implementation. The 

country aims for Universal Health Coverage (UHC), but rural access is limited, and most pay out-of-pocket with no universal insurance. 

The government partners with the Christian Health Association of Malawi (35% of facilities) via Service Level Agreements to expand 

rural access and remove user fees; initial gains in equity and service use declined due to weak planning and resource gaps.23 

Nationwide, fewer than 300 doctors and ~7,000 nurses serve all three tiers of care.24 

• Government health services are free19 per the constitution, guided by the Health Sector Strategic Plan II and National Community 

Health Strategy, offering a basic package, but constrained by health workforce shortages (1.48/1,000) and limited rural access non-

state actors provide ~29% of services25; the UHC service coverage index is 48/100.26  

• Migrants, refugees, and rural populations face access challenges.22 Over 57,000 refugees in Dzaleka camp (from DRC, Rwanda, 

Somalia, Burundi, Ethiopia) face overcrowding and limited health care access.27 

Key Recommendations from Evidence 
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screening conducted at Enukweni and Mzuzu Foundation Primary Schools, Malawi. Clinical Optometry, 2017(9), 1–10. https://doi.org/10.2147/opto.s110097 (22) Kaphle, D., Gyawali, R., Kandel, H., Reading, A., & Msosa, J. M. (2016). Vision Impairment and Ocular Morbidity in a Refugee 
Population in Malawi. Optometry and Vision Science, 93(2), 188–193. https://doi.org/10.1097/opx.0000000000000775 (23) Adams, E. (2021). Service level agreements for primary healthcare in Malawi. Secondary Case Study. Results for Development, Insight Health Advisors, Access Health 
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of ophthalmologists worldwide (International Council of Ophthalmology update): will we meet the needs? British Journal of Ophthalmology, 104(4), bjophthalmol-2019-314336. https://doi.org/10.1136/bjophthalmol-2019-314336. Accessed via the IAPB Vision Atlas: visionatlas.iapb.org (29) 
Naidoo, K. S., Govender-Poonsamy, P., Morjaria, P., Block, S., Chan, V. F., Yong, A. C., et al. (2023). Global mapping of optometry workforce. African Vision and Eye Health, 82(1), 8. https://doi.org/10.4102/aveh.v82i1.850 (30) The International Agency for the Prevention of Blindness. (2023). 
Accessed via the IAPB Vision Atlas: visionatlas.iapb.org. (31) Eckert, K. A., Lansingh, V. C., Carter, M. J., & Frick, K. D. (2022). Update of a Simple Model to Calculate the Annual Global Productivity Loss Due to Blindness and Moderate and Severe Vision Impairment. Ophthalmic Epidemiology, 
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Vision Care in Malawi 

• Eye health personnel per million (2019): 1 ophthalmologist28, 5 optometrists29, 7 allied personnel.30 VI and avoidable blindness cause 

US$32M annual productivity loss (ages 50–64).31 12,115 school years lost from URE, and 72% income gain expected if corrected at 

age 5.32 Estimated 51–75% of school-age children receive periodic eye screening.33 School-based eye programs in Central Malawi face 

funding, personnel, infrastructure, high spectacle cost, poor access, and stigma barriers.18 

• Free eye exams and treatment for conjunctivitis, trachoma, injury, and cataract are offered via Malawi’s UHC Essential Health 

Package.34 Limited refractive services come from public-private-NGO partnerships.18 Eye care is guided by policy and outdated 

National Eye Health Plan (2017-2022); services are integrated but gaps persist, with limited outcome data and outdated eREC data. 

ECSAT was used in 2023.33 Assistive technology is covered by legislation but lacks public funding.35 Disability-inclusive primary school 

grants exist but are limited.36 

• Rural areas (70% population) lack transport, EHP funding, and outreach for follow-up eye care. With 50.7% below poverty line, 

US$2018–2533 spectacles are largely unaffordable. Willingness to pay is 500–3500 MWK (US$0.70–4.80)18. Public healthcare does not 

provide glasses because of a lack of local manufacturing and supply of eye health products and technologies.19 Referral pathways are 

unclear, and NGO glasses are often poorly fitted.18 Dzaleka Health Centre provides care to refugees and locals but lacks eye services; 

patients referred 30 km to Dowa District Hospital or Lions Sight First Eye Hospital; eye health status and need data is limited.22  

• Professional Bodies and Associations: Ophthalmological Society of Malawi (OSM); Medical Council of Malawi; Medical Association of 

Malawi; Malawi Optometry Association (MOA). 
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• 2019: Among schoolchildren, VI was 2.2%, RE 3.4%. Only 53.5% of children wore glasses as prescribed mainly due to parental 

disapproval and the belief that regular wear is not needed.20   

• 2016: (i) Decreased Visual Acuity in school-aged children (4-18 years) was 4% (rural Enukweni 5.8%, urban Mzuzu 1.8%). Amblyopia 

and uncorrected RE were the major causes of visual decrease.21  (ii) In Dzaleka refugee camp, among 635 screened; VI was 5.4%, 

blindness was 1.3% of which >90% were avoidable; >50% of individuals had RE/presbyopia; only 5% had prior exams.22 
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