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       correction,  millions  of  children  are  losing  

educational  opportunities  and  adults  are  excluded  from  productive  working  lives,  
with  severe  economic  and  social  consequences.  Individuals  and  families  are  
frequently  pushed  into  a  cycle  of  deepening  poverty  because  of  their  inability  to  

  (World  Health  Organization1)  
  
  
Vision  correction,  poor  vision  and  blindness:  
  

 Over  3  billion  people  (45
see  clearly2.    

 Poor   vision   is   a  developmental   issue   affecting   the   everyday   lives   of   these  3   billion   people  
worldwide.  Of  these,  two  thirds   live   in  the   less  developed  world  where  the  majority  do  not  
have  ready  access  to  an  eye  evaluation  and  affordable  spectacles.    

 Poor  vision  is  an  educational  issue  that  can  in  the  absence  of  adequate  vision  correction  limit  
the  ability  of  hundreds  of  millions  of  children  to  take  full  advantage  of  what  may  be  their  only  
opportunity  to  participate  in  school.    

 Significant  vision   impairment  due  to  uncorrected  distance  or  near  vision  (at  a   level  defined  
by  the  WHO  as  a  disability)  affects  284  million  people  globally3.    

 Blindness  affects  the  health,  well  being  and  quality  of  life  of  approximately  39  million  people  
worldwide4;  8  million  from  uncorrected  refractive  error5.  

  
Challenges  to  providing  effective  services  include:  
  

 Awareness     people  are  often  not  aware  that  their  sight  is  poor  and  can  be  improved.  
 Acceptability     The  willingness  of  people,  especially  children,  to  obtain  and  wear  spectacles  in  

order  to  improve  their  sight  needs  to  be  understood  and  their  motivation  encouraged.    
 Availability      There   are   considerable   restrictions   in   availability   of   appropriately   trained  eye  

care  personnel  through  both  inadequate  numbers  and  poor  distribution  in  areas  in  need.    
 Affordability     Quality  products  at  affordable  costs  are  not  reaching  the  poor  in  a  sustainable  

way.  
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 Existing   services   do   not   meet   even   basic   needs   in   most   developing   countries   and   are  
inadequate   in  many   developed   countries.   In   Africa,   there   is   an   acute   shortage   of   eye-‐care  
professionals,  which  is  unlikely  to  be  overcome  for  the  near  future.  

  
 Success  in  addressing  poor  vision  will  depend  on  both  scaling  up  the  training  of  appropriately-‐

skilled,  adequately-‐supported  personnel  capable  of  delivering  effective  eye  care  services  and  
affordable   technology   including   spectacles.  New   technologies   such  as  adjustable   spectacles  
have  the  potential  to  assist  this  process.    

  
 Adjustable  spectacles  and  devices  potentially  provide  a  way  to  address  some  of  the  barriers  

to  provision  of  vision  care,  including  screening,  promoting  awareness  and  services  and  even  
potentially  providing  the  necessary  spectacles.  

  
Self-‐Refraction:  
  

 Previous  studies  have  shown  that  adults  can  effectively  self-‐refract.  Three  recent  studies   in  
China  and  the  US,  commissioned  after  the  First  Oxford  Conference  on  Vision  for  Children  in  
the   Developing  World,   evaluated   self-‐refraction   in   children   under   18   years   of   age6.   These  
studies   found   that   as   many   as   70%   of   children   needing   spectacles   did   not   have   properly  
corrected  vision.  In  one  study  adjustable  spectacles  could  improve  vision  to  at  least  6/7.5  in  
over   90%   of   children  with   non-‐astigmatic   refractive   error.   Children's   use   of   self   refracting  
spectacles  however  was  not  evaluated  under  real-‐world  conditions.    

 Supervised  self-‐refraction  may  provide  vision  correction  where  there  is  limited  access  to  the  
services  of  eye  care  professionals.    

 Self-‐refraction   provides   a   tool   that   can   be   used   in   screening   large   populations   and   also   to  
identify  children  who  need  treatment  for  more  complex  conditions  (such  as  cataracts).    

  
  Key  operational  issues  identified  included:    

  
 Impact  of  poor  vision     
 The  potential  of  self-‐refraction  using  adjustable  spectacles  to  correct  poor  vision  to  6/7.5  in  

the  field.  
 The   cost-‐effectiveness   of   deploying   different   strategies,   including   adjustable   spectacles,   to  

correct  poor  vision.  
 Identification   of   strategies   which   will   provide   incentives   for   children   to   wear   and   make  

consistent  use  of  spectacles  when  necessary.    
 Further  work  was  also  necessary  on  the  acceptability  of  adjustable  spectacles.  
 Fit-‐for-‐purpose  performance  of  adjustable  spectacles.  
 Approaches   to   further   improve   the   accuracy   of   -‐refraction   using   adjustable  

spectacles.  
  
Immediate  action:  
  
To  provide  vision  correction   for  all   in   need,  all   stakeholders,   including   the  private   sector,   academia  
and  the  public  sector  are  urged  to  work  in  partnership.  The  Partnership  for  Child  Development  (PCD)  
and  the  Research  Working  Group  of  the  International  Agency  for  the  Prevention  of  Blindness  (IAPB)  
were  charged  to  work  together  to  enable  partners  to  take  forward  the  research  agenda  identified.  
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