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It is estimated that 2.3 billion people worldwide have refractive error. The vast majority
of these could have their sight restored by spectacles, but only 1.8 billion people have
access to eye examinations and affordable correction. This leaves approximately 500
million people, mostly in developing countries (close to 1/3 are in Africa) and many
children, with uncorrected error causing blindness and impaired vision. Many are not
aware that there is a cure for their compromised vision, have no one to provide
treatment, or cannot afford the appliances they need.

The way to eliminate uncorrected refractive error is through the development of all
aspects of a self-sustaining system, including human resources to provide eyecare
services; and spectacles, to correct vision.

Refractive Error

In an eye with refractive error (or ametropia), parallel rays of light fail to converge to a
sharp focus on the retina. For the patient this means that their vision is blurred. The
error is ‘correctable’ if a sharp focus can be achieved with the aid of vision correction
devices such as spectacles or contact lenses.

Refractive error has only relatively recently been recognised as a significant cause of
blindness and impaired vision through the work of Dandona et al”’ and Taylor et al.®
At the recent Sixth Assembly of the International Agency for the Prevention of
Blindness (September, 1999), L B Ellwein, G P Pokharel and Jialiang Zhao and
colleagues confirmed these findings in three separate reports. The results of these
studies clearly demonstrate the place for the correction of uncorrected refractive error
in combating blindness.
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Low or No Cost Spectacles

A crucial element of the effective delivery of refractive eyecare services is the provision
of affordable vision correction devices. While there are a number of options for vision
correction (e.g.,contact lenses, refractive surgery, etc.), spectacles are the simplest
and most inexpensive option. However, in many areas of the world spectacles are
either not available or are too expensive. While having adequately trained practitioners
is essential to providing refraction and eyecare to communities, this care must be
supported with the devices needed to restore sight.

The challenge now is to develop ways of supplying good quality spectacles to
communities in need. While there are many schemes which involve spectacle supply,
for example, collecting used glasses for distribution to developing countries, for any
system to be truly effective, it must be sustainable and long term.

The issues in the provision of spectacles are:

Quality

Supply (ready made or prescription)
Distribution

Cost

Acceptance

1.Quality

The spectacles need to be of the highest possible quality, including lenses which
adhere to ISO standards of power, prism, and power variation; frames which are
sturdy and with a metal hinge; and a complete pair of spectacles which are lightweight
and attractive. Quality of lenses and frames are critical to their being used effectively,
especially by children.

In recent studies in India of spectacle wearers, comfort and attractiveness were
significant factors in determining wear patterns.

2.Supply

In providing spectacles to patients there is a choice between ready-made and
prescription devices. Ready-mades are convenient for the refractionist and patient,
and can be used for spherical distance prescription, and reading glasses where the
spherical power difference is less than 0.50D, and the cylindrical power less than
0.75D. However there are issues of cost, availability, quality, re-supply, and
applicability.

Prescription spectacles will be needed for approximately 30% of the patient population
depending on the criteria used.

Innovative ways of producing prescription spectacles are being investigated. It is
anticipated that with a simple system, there will be minimal need for full laboratory set-
up and facilities and highly trained
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3.Distribution

While spectacles may be readily available in urban areas, the system must ensure that
vision correction devices are also available for patients living in rural and remote
areas. It is, therefore, necessary to look at every level of distribution:

¢ National / Provincial
e Regional

e District

e Community

Ready-mades can be made available at the community level, while prescription lenses
would require a dispensing laboratory within the district and a technician within the
community to fit lenses to frames.

Various delivery models have been devised for the delivery of eyecare and vision
correction, e.g., the ‘Franchise Model’ where potential practitioners are selected,
trained and provided with spectacle sets. The franchise guidelines could include:

¢ Minimum number of eye examinations to be provided in schools and villages
e Low cost spectacles
¢ Upgrading of the franchisee’s training and involvement.

4.Cost

It is anticipated that the establishment of a self-sustaining system of supply of low cost
spectacles will provide funds that can be directed to other programmes such as
education or research. However funds will be required from existing funding schemes,
charities, industry and/or government subsidy, particularly in the early stages of this
scheme.

5.Acceptance

In some communities there are cultural issues regarding acceptance of spectacles,
while in other communities wearing spectacles are considered attractive. Public
education is the key to acceptance.

Conclusion

Avoidable blindness and low vision can restrict progress in education, particularly
literacy; limit motor development in children; affect mobility; limit career opportunities,
and restrict access to information. It is a burden on the community and social and
income generating services. By correcting uncorrected refractive error we can
dramatically improve the quality of life and access to education for many people.

Available and affordable spectacles are a major part of this aim. The issues of quality,
supply, distribution, cost and acceptance all need to be examined. Then, the best
possible plans and programmes can be developed which will deliver vision to
communities in need.
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