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WHO World Report on
Vision

Essilor Report

The Lancet Global
Health

Overview

First report from the WHO on the state of global
vision.

Report outlines solutions and investment needed for
tackling the issue of URE

Harnesses lessons from past 3 decades of work.
Reframes vision as an international development
issue and advocates for inclusion in universal health
coverage. Shows that sight loss is not just about
improving people’s lives, but is a matter of life and
death, making the first official connection that those
with poor eye health have a 2.6 times increased
risk of mortality

Focus

Avoidable vision loss due to a range of eye
conditions.

Uncorrected Refractive Errors and strategies for
elimination.

Avoidable vision loss due to a range of eye
conditions.

Calculating the Need

Estimates 2.2 billion people with vision impairment
(based on those with a less than 6/12 visual
acuity) – includes estimates of people with distance
vision plus estimates of addressed and unaddressed
presbyopia.

For the purpose of this report the number of people
estimated to be suffering from URE in 2018 is 2.7
billion. (Based on those with a Visual Acuity of 6/9)

Estimates 1.1 billion people experience sight loss
because they do not have access to eye care
services (596 million with distance vision impairment
and 510 million with uncorrected presbyopia). These
numbers do not include people who already have
correction. States that 90% of sight loss could be
avoided or treated.

Global Worker Productivity

Uncorrected poor vision costs the economy $272
billion in lost productivity every year

Uses the same estimate as the WHO report on
Vision.

Report updates these numbers to global annual
productivity loss of US$410.7 billion. Researchers
searched for employment gap data for people with
vision impairment, identifying 11 reports, with limited
geographical distribution Productivity loss
calculations included the number of people with
blindness or MSVI of working-age (15–64 years) in
2020, national employment rates for 2018, per-capita
gross domestic product for 2018, and employment
gap data published between 2004 and 2018. Values
are presented for 2018 in US$, adjusted for
purchasing power parity.

COVID Consideration

This report was published pre-COVID-19.

This report was published pre-COVID-19.

Report accounts for COVID-19 stating that the
pandemic will transform health systems, but will
probably lead to the deterioration in social
determinants of eye health for many.

The Significance of these Reports

“These reports are crucial for the future of
vision health as we look to the future of
vision care,” says Kristan Gross, Global
Executive Director. “This information can
equip and empower advocates with a
broader understanding of global vision
health needs, and outline concrete
actions to eliminate poor vision by 2050.”

Why this Report?
To address the significant challenges that many countries
face in delivering eye care, the report offers clear proposals
building on the concerted efforts of the past thirty years.

Kristan Gross, Global Executive Director
Vision Impact Institute.

“By making a simple shift in our approach, we can ensure
vision takes its rightful place on the global healthcare
agenda”.

Key Proposal
To integrate and scale up ‘people-centered eye care’,
embedded in health systems and based on strong primary
health care.

WHO 1st World Report on Vision
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Launched: October 8, 2019 ahead of World Sight Day
Partners: The World Health Organization (WHO) and partners from the eye
health sector, including the International Agency for the Prevention of Blindness
(IAPB) and IAPB members, Sightsavers and The Fred Hollows Foundation, as well
as other international organizations and individual contributors.
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Key Facts – Global Magnitude
Population in need

Vision Impairment & Blindness

01
1

02
2

03
3

Globally, at least 2.2 billion people have a vision
impairment or blindness, of whom at least 1 billion
have a vision impairment that could have been
prevented or has yet to be addressed.

Severe Vision Impairment
This 1 billion people includes those with moderate or
severe distance vision impairment or blindness due to
unaddressed refractive error, as well as near vision
impairment caused by unaddressed presbyopia.

Leading Causes
Globally, the leading causes of addressable vision
impairment and blindness are uncorrected
refractive errors and cataracts.

04
4

Eye conditions are remarkably common and on the
rise. Aging is the primary risk factor for many eye
conditions. The majority of people with vision
impairment are over the age of 50 years.

Socio-economic Impact

05
5

Vision impairment has serious consequences across
the life course, many of which can be mitigated by
timely access to quality eye care and rehabilitation. It
also poses an enormous global financial burden due
to productivity loss.

06
6

Cost and Distribution
Significant financial investments are needed to
cover the gap and to create stronger health systems,
especially in low-and middle- income regions and in
those with high prevalence of eye conditions and VI.

Global Magnitude of Vision Impairment

2.2Billion

Million suffer from
unaddressed Presbyopia

826

123.7
01

people

Million unaddressed Refractive Error

live with a vision impairment

1Billion

65.2
people

02

have a vision impairment that
could have been prevented or
has yet to be addressed.

03
3
2

Million Cataract Surgeries

6.9

4.2

Million Glaucoma

Million Corneal Opacities

Million Diabetic Retinopathy

Million Trachoma

Global Estimates of People affected by Eye Conditions
Age-related Macular
Degeneration

Presbyopia

People aged 30 to 97 years
with age-related macular
degeneration in 2020.

2.6 billion

196 million

146 million

Based on people of all
ages with presbyopia in
2015.

1.8 billion

76 million

Myopia

Diabetic Retinopathy

Glaucoma

312 million under the
age of 19 yrs. in 2015.

Based on estimated
global number of adults
>18 yrs. with diabetes
in 2014 (422 million).

People 40-80 yrs. of
age with glaucoma in
2020.
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Population growth and ageing will increase the risk that
more people acquire vision impairment
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Regional Differences – Inequity
The prevalence of distance vision
impairment in low- and middle-income
regions is estimated to be 4x higher than in
high-income regions (1).
Rates
of
unaddressed near vision
impairment are estimated to be greater than
80% in western, eastern and central subSaharan Africa, while comparative rates in
high-income regions of North America,
Australasia, Western Europe, and of AsiaPacific are reported to be lower than 10% (2).
The burden of most eye conditions and
visual impairment is far greater among
people with low incomes, living in in rural
communities, older people, women, people
with disabilities, ethnic minorities, and
indigenous populations.

1) Bourne RRA, Flaxman SR, Braithwaite T, Cicinelli MV, Das A, Jonas JB, et al.; Vision Loss Expert Group. Magnitude, temporal
trends, and projections of the global prevalence of blindness and distance and near vision impairment: a systematic review and
meta-analysis. Lancet Glob Health. 2017 Sep;5(9):e888–97.
2) Fricke, TR, Tahhan N, Resnikoff S, Papas E, Burnett A, Suit MH, Naduvilath T, Naidoo K, Global Prevalence of Presbyopia and
Vision Impairment from Uncorrected Presbyopia: Systematic Review, Meta-analysis, and Modelling, Ophthalmology. 2018 May 9

Strategies to address eye care needs
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There are effective interventions to address the needs associated with eye conditions and visual impairment

Address VI and Restore Vision

Incidence Prevention
Interventions that help mitigate causes and risks
factors of eye diseases as well as other health
conditions can be highly effective (e.g. sanitation
interventions, Vitamin A supplementation, time
spent outdoors, diabetes control measures).

Raise Awareness
Engage and empower people to take control of
their health and adopt healthy behaviors (eye
exams, eye wear compliance, protection, time
spent outdoors, etc.)

Prevention

Treatment

Causes, risk factors &
addressing those eye
conditions derivative from
other health conditions

Targeting cure,
symptoms & progression

Health Promotion
Behavior change and
Education

Rehabilitation
Major eye conditions that
cannot be treated require
vision rehabilitation

Spectacles, contact lenses and surgical
interventions are functional and cost-effective
ways to help improve vision. For other eye
conditions, early detection, routine monitoring &
management, and therapeutic methods are
needed to slow progression.

Tailored to individual needs
Age-related macular degeneration and glaucoma
cannot be treated. Adapting environments, tools,
counseling and training are the most common
interventions in improving functioning for people
with an irreversible vision impairment.
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Challenges ahead

Needed Investment

Increase in Eye Conditions

Data Challenges

There is a substantial burden associated
with vision impairment and blindness.
Addressing the coverage gap of 200
million people with moderate to severe VI
and blindness due to cataract and
refractive errors is a good investment.

Projections are on the rise due to ageing
population, life expectancy increase,
population growth, lifestyle and NCDs.
Everyone will experience at least one eye
condition in their lifetime.

Population-based surveys, rapid
assessments, and prevalence surveys
have limitations and do not account for all
ages and the total number of people with
vision impairment & blindness. Better
integration of HIS for eye care are needed.
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Universal Health Coverage and the Sustainable
Development Goals
Addressing eye care needs contributes to achieving the targets of the SDGs by 2030
Particularly relevant to SDG3 - Good Health and Well-Being for all at all ages
o
o
o

SDG 3.3 - Neglected Tropical Diseases
SDG 3.4 - Mental Health
SDG 3.6 - Road Traffic Accidents(2020)

o
o

SDG3.8 – Achieve UHC
SDG 3c – Workforce Health

Integrated people-centered eye care
Four Implementation Strategies:
1.

Empowering and engaging people and
communities to become effective users of health
services; including better eye health literacy.

2.

Reorienting the model of care with innovative models
that prioritize and strengthen primary and community
health care services; including adequate funding,
appropriate workforce training, and sustainable
workforce.

3.

Coordinating services including individuals, health
programs and providers across sectors including social
services, finance, education, labor, and the private
sector that would ensure continuity of eye care through
life-course needs;

4.

Creating an enabling environment that integrates the
delivery of eye care services – including leadership and
governance; information; health workforce; health
financing; and medicines and health technologies
(including assistive products).

Recommendations
Integration
The key proposal of the Report is to integrate and scale up eye care
within national health services, based on strong primary health. Eye care
needs to be part of Universal Health Coverage as an overall health
strategy.

Implement integrated people-centered eye care
Eye care integrated into the health systems and national health
strategies with services managed and delivered so that people receive a
continuum of promotion, preventive, treatment and rehabilitative
interventions to address the full spectrum of eye conditions.

Innovation and Data
Promote high-quality research and address the gaps in data,
particularly regarding met and unmet eye care needs, so that we can
plan services and monitor progress effectively.

Monitor Trends and Evaluate Progress
Better and more comprehensive information systems in eye care that
will allow to evaluate progress effectively, facilitate comparisons across
countries, and strengthen the implementation of IPEC.

Raise Awareness and engage and empower people and
communities
Importance of early identification of eye conditions; the need to prevent
and address vision impairment; and how underserved populations can
be empowered to gain access to eye care services.

Eliminating Poor Vision in a Generation
Why this Report?
This report offers insight into the scale of the vision problem
between now and 2050, and the actions and investments
needed to solve it.

Kristan Gross, Global Executive Director
Vision Impact Institute.

“Limited research exists on the value of providing spectacles
so governments often de-prioritize spectacles from their
agenda. There is strong need to develop an evidence base
around the value of providing eyewear and conveying this to
secure public sector funding”.

Key Proposal
Poor vision can be eliminated by 2050 with an estimated
$14 Billion investment in a combination of sustainable
access points, innovation
in affordable products,
awareness raising
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Key Facts
A Partnership Approach

Focused on Uncorrected Refractive Error

01
1

This report defines the scale of the vision care crisis, as it
relates to uncorrected refractive errors (URE), over the
next 30 years and proposes key priorities, actions and
investment needed to sustainably address it.

04
4

addressing public health systems, entrepreneurship, private
sector actions and strategic philanthropy.

E ye gl a s s e s a s a Foc us

Affecting 2.7 Billion People

02
2

For the purpose of this report the number of people estimated

05
5

to be suffering from URE in 2018 is 2.7 billion. (Based on
those with a Visual Acuity of 6/9)

03
3

Developed with Expert Input
McKinsey & Company provided analytical support for the
report, interviewing over 100 experts in eye health, academia
and program implementation.

The report recommends a partnership approach to inspire
widespread systems change via multi-faceted strategies

Eyeglasses are recommended as the simplest solution to
refractive error. While other solutions are acknowledged they are
not featured in this report.

06
6

Innovation Predictions are Conservative
Actions and investments recommended in the report have
been estimated based on what is thought to be possible in the
next three to 10 years, rather than the next 30. Nevertheless,
a front-loaded innovation investment (in the first 10 years) will
continue to be needed.

Impairment vs. Need
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• WHO quantifies vision impairment due to refractive error (RE) based on a less
than 6/12 visual acuity cut off. This recognizes the resource limitations that
public health systems may have as well as the burden on individuals.
• This report estimates the number of people suffering from URE in 2018 as 2.7
billion people. This is based on a 6/9 visual acuity cut-off to establish a
need-based model because:
• Individuals still battle to see at distance with a 6/12 visual acuity and this
limits their ability to work or learn in various circumstances
• Many individuals present clinically for correction with a 6/12 impairment
• 6/12 visual acuity is often needed for drivers license and other functions

Setting the Context
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Setting the Context
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Global
RE
Burden

RE Cases by Type
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Poor Vision has a Real Social and Economic Impact
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Together We Can Solve the Issue…
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Creating Sustainable Access Points
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Innovating for Affordable Solutions
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Raising Awareness

Funding Subsidized and Free Services
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The Lancet Global Health Commission on Global Eye
Health: Vision Beyond 2020
Why this Report?
This report builds on the lessons learned over the past 20 years and provides
recommendations on a global scale to solve the problem of poor vision over
the next decades as a means of unlocking human potential.

Kristan Gross, Global Executive Director
Vision Impact Institute.

“So many barriers exist when it comes to good vision for all.
We must advocate for the inclusion of eye health in the larger
healthcare, government, and international development
sectors to ensure we can address the issue from all sides.

Key Proposal
Eye health is a global public priority, transforming lives in both poor and wealthy
communities. Therefore, eye health needs to be reframed as a development, as
well as, a health issue and given greater prominence within the global
development and health agendas.

The Lancet Global Health Commission on Global Eye
Health: Vision Beyond 2020
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Launched: February 24, 2021

This report is the work of 73 experts from 25 countries globally, and is
a synthesis of new and existing research in eye health.
This Commission was supported by grants from The Queen Elizabeth Diamond Jubilee Trust; Moorfields
Eye Charity; NIHR Moorfields Biomedical Research Centre; The Wellcome Trust; Sightsavers; The Fred
Hollows Foundation; SEVA Foundation; British Council for the Prevention of Blindness; and the Christian
Blind Mission.

Key Messages
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• Eye health is essential to achieve the Sustainable Development Goals; vision needs to be reframed as a development issue.
• Almost everyone will experience impaired vision or an eye condition during their lifetime and require eye care services;
urgent action is necessary to meet the rapidly growing eye health need
• Eye health is an essential component of universal health coverage; it must be included in planning, resourcing, and delivery
of health care
• High quality eye health services are not universally delivered; concerted action is needed to improve quality and outcomes,
providing effective, efficient, safe, timely, equitable, and people-centred care
• Highly cost-effective vision-restoring interventions offer enormous potential to improve the economic outlook of individuals
and nations; a major scale up of financial investment in eye health is required
• Financial barriers to accessing eye care leave many people behind; eye health needs to be included in national health
financing to pool the risk
• Technology and treatment developments offer new tools to improve eye health; thoughtful application is needed to maximize
the potential to improve coverage, accessibility, quality, efficiency, and affordability
• The eye health workforce is unable to meet population needs in many countries; major expansion in service capacity is
required through increased numbers, sharing tasks, strengthened training, enabling work environments, and effective
leadership

• Reliable survey and service data are key to progress in eye health; robust indicator data are needed to shape change and
drive action
• Research has been crucial to advances in understanding and treating eye disease; solution-focused, contextually relevant
research is urgently needed to deliver innovative prevention and treatment strategies and inform implementation of eye
health within universal health coverage
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Key Facts
In 2020, an estimated
1
01

people

had distance vision

impairment worldwide, of

43 million
2
02

3
03

4
04

In 2020 1.1 billion people had
distance vision impairment or uncorrected
presbyopia. By 2050 this figure is expected
to rise to 1.8 billion.

5
05

By 2050, population ageing, growth, and
Urbanization might lead to an estimated
895 million people with distance vision
Impairment, of whom 61 million will be blind.

6
06

Latest prevalence figures for 2020 suggest
that annual global productivity loss
from vision impairment is approximately
$ 4 1 0 . 7 b i l l i o n p u r c h a s i n g p o w e r p a r i t y.

596 million
w hom

were blind.

Another 520 million people have
uncorrected near vision impairment
simply because of not having reading
glasses.
More than 90% of people with vision
impairment have a preventable or
treatable cause with existing
highly cost-effective interventions.
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Vision Impairment is Connected to Other Health Conditions

People with self-reported
vision impairment have
increased risk of some
health conditions such as
depression, dementia,
cardiovascular disease,
and lung cancer.

Vision Impairment Inequity Affects Some Regions More
Than Others
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90% of cases occurring in LMICs.
In 2020, rates of blindness were up
to nine times higher in western
sub-Saharan Africa (with 1.11% of
adults affected) than in high-income
North America (0.12%).

South Asia has the highest agestandardized overall prevalence of
vision impairment. The largest
number of blind people live in
South Asia, followed by east Asia,
and southeast Asia, because of the
large regional populations.

The Causes of Vision Impairment Vary By Region
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Eye Health Can Contribute to the Sustainable Development
Goals
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Improving access to
eye health services
can contribute to
achieving many
SDGs, including the
goals to reduce
poverty and
increased work
productivity, health,
education, and equity.

Poor Vision Has a Larger Impact on Women
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Impaired vision disproportionately
affects women, rural populations,
and ethnic minority groups. (SDG5).
55% of people with vision loss are
women and girls
Women are 12% more likely to have
vision loss than men.
New estimates from the report
suggest that for every 100 men living
with blindness or moderate to severe
vision loss worldwide, there are 108
and 112 women affected,
respectively.

Myopia Rates Continue to Climb
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Myopia is an emerging public
health challenge. More than 2
billion people worldwide have a
degree of myopia.
Environmental factors and
educational practices, particularly
in Asian populations, are believed
to explain the pronounced
increase in myopia in
schoolchildren and young adults.

Vision Impairment Affects Productivity to an Even Greater
Degree
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NEW
ESTIMATE

Global Annual Productivity Loss
estimated at

$410.7 Billion
•

•
•
•

due to
People with blindness/MSVI in
working age
Employment to population ratio
Relative reduction in
employment
GDP per capita

Research Continues to be Distributed Inequitably
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Many Regions Are Underserved With Eye Care
Professionals

A Challenge From the Report:
The next few years are a crucial time for the global eye health
community and its partners in health care, government, and
other sectors to consider the successes and challenges
encountered in the past two decades, and at the same time to
chart a way forward for the upcoming decades. Moving
forward requires building on the strong foundation laid by
WHO and partners in VISION 2020 with renewed impetus to
ultimately deliver high quality universal eye health care for all.
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Call to Action
•
•
•

•
•
•

Call to action in Eye Health on:
Improving Eye Health is essential
to achieving multiple Sustainable
Development Goals
Changes to improve equity,
diversity and inclusion
Investment in Eye Health
Financial and Innovation
investments (private and public
sectors)
Increase Eye Care Workforce
Capacity
Develop High Quality Eye Health
Research
Engage in new Partnerships and
Collaborations
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Access the reports here:
WHO Report on Vision
Eliminating Poor Vision in a Generation
The Lancet Global Health Commission in Global Eye Health: Vision Beyond 2020 Report

THANK YOU

THANK YOU

VisionImpactInstitute.org

