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Glossary of Terms 
Astigmatism – a deviation of the eye or lens shape 
from spherical curvature, which results in distorted 
images, as light rays are prevented from meeting at a 
common focus. This can be corrected with cylindrical 
lenses in spectacles or contact lenses.

Bitot’s spots – see Xerophthalmia below

Blindness – this is not always a complete lack of 
vision (or no light perception) but is defined by the 
International Classification of Diseases1 as visual acuity 
(VA) worse than 1/60. This means that an object that 
can be seen by a normal sighted person at 60 meters 
cannot be seen by the blind person when it is one 
meter away from them.

Corneal ulcer – an open sore on the cornea. Causes 
of corneal ulcers include infection, physical and 
chemical trauma, corneal drying and exposure, and 
contact lens over wear and misuse. Corneal ulcers can 
result in vision loss or blindness.

Corneal xerosis – abnormal dryness of the cornea

Conjunctival xerosis – abnormal dryness of the 
conjunctiva

Hyperopia – also referred to as long-sightedness 
is a condition where there is difficulty focusing on 
objects at close range and hence near objects may 
appear blurred, or in children, it can cause eye strain, 
headaches and/or an aversion to near work. This is 
the result of images being focused behind the retina 
instead of on the retina. 

Inclusive education – an education system which 
takes into account the learning needs of all children 
and young people; street children, girls, children from 
ethnic minority groups, children from economically 
poor families, children from nomadic families, children 
with HIV/AIDS and children with disabilities. Inclusive 
education ensures that these children are afforded 
equal rights and opportunities to education. It is an 
approach to education which values diversity as an 
essential part of the teaching and learning process, 
and one which promotes human development. 
Inclusive education aims to combat the marginalization 
of individuals and to promote diversity.

Integrated education – an education program in 
which children with physical disabilities, or learning 
difficulties attend classes with able bodied children on 
either a part or full time basis with some specialized 
education help and services. The child must adapt to 
the mainstream school environment. 

Low vision – severe and moderate visual impairment 
are grouped under the term low vision, some studies 
may refer to severe vision impairment (SVI) rather than 
Low vision. There are varying definitions of low vision 
in terms of the cause and visual acuity levels. For this 
report, statistics on low vision reported exclude those 
caused by uncorrected refractive error as data for 
uncorrected refractive error is reported separately.  

Mainstream education – an education system that 
principally meets the needs of all the students.

Myopia – also referred to as shortsightedness or 
near-sightedness is a condition where objects at close 
range appear clear and those in the distance appear 
blurred. This is the result of images being focused in 
front of the retina instead of on the retina. 

High myopia – myopia equal to, or worse than, 
–5.00 diopters (D). High myopia is associated with 
a significantly increased risk of potentially blinding 
conditions such as myopic macular degeneration, 
cataract, retinal detachment and glaucoma.

Ocular morbidity – any eye disease regardless of 
resultant vision loss

Onchocerciasis (river blindness) – an eye and skin 
disease caused by a parasite transmitted through 
the bite of a blackfly. These flies breed in fast-flowing 
streams and rivers, increasing the risk of blindness to 
people living nearby. 

Primary school net attendance ratio – number 
of children attending primary or secondary school 
who are of official primary school age, expressed 
as a percentage of the total number of children of 
official primary school age. Because of the inclusion 
of primary-school-age children attending secondary 
school, this indicator can also be referred to as a 
primary adjusted net attendance ratio

Secondary school net attendance ratio – number of 
children attending secondary or tertiary school who 
are of official secondary school age, expressed as a 
percentage of the total number of children of official 
secondary school age. Because of the inclusion of 
secondary-school-age children attending tertiary 
school, this indicator can also be referred to as a 
secondary adjusted net attendance ratio.

Refractive Error – a group of eye conditions including 
myopia, hyperopia and astigmatism. Blurred and/
or distorted vision results from an unfocussed image 
falling on the retina. Refractive errors are measured 
in diopters. They are the most common cause of 
vision impairment in children and adults and can be 
corrected by spectacles or contact lenses. 
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CH Child health

CEH Child eye health

GDP Gross domestic product 

GPE Global Partnership for Education

HDI Human development index

NHMIS National Health Management Information System

NEMIS National Education Management Information System

HSSP Health Sector Strategic Plan

HSTP Health Sector Transformation Plan

IAPB International Agency for the Prevention of Blindness

INGO International non-governmental organization

LAC Latin America and the Caribbean

MDG Millennium development goal 

MOE Ministry of Education

MOEYS Ministry of Education, Youth and Sport

MOH Ministry of Health

NA Not available

NCD Non-communicable disease

NGO Non-governmental organization

NHSWP National Health and Social Welfare Policy

NHP National health plan

NTD Neglected tropical disease

PBL Prevention of blindness plan

PPP Purchasing power parity 

RAAB Rapid assessment of avoidable blindness

RE Refractive error 

REWG Refractive error working group (IAPB)

SGD Sustainable development goal

SOWC State of the World’s Children 

SSA Sub-Saharan Africa

SVI Severe vision impairment 

UHC Universal health coverage

UNDP United Nations Development Program

UNICEF United Nations International Children’s Emergency Fund

URE Uncorrected refractive error 

USAID United States Agency for International Development

V2020 Vision 2020 

VA Visual acuity

VI Vision impairment

WHO World Health Organization 

List of Abbreviations
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Poor vision, if left uncorrected, can have a life-long impact  
on a child’s educational attainment and social development. 

As the data from the Sustainable Development Goals 
shows,1 educational attainment has a direct impact on 
future indicators for individual and national economic 
growth, individual health outcomes and, importantly, 
on the health and educational outcomes of children. 

The correlation between good health and improved 
educational outcomes for children has long been 
recognized (although limited rigorous research studies 
have been done). Blindness, low vision and vision 
impairment can significantly impact a child’s ability 
to learn and have ongoing consequences for their 
life opportunities. It is estimated that 50 percent of 
blindness and low vision in children can be prevented 
or treated.2 Uncorrected refractive error is the leading 
cause of vision impairment in children and is 100 
percent correctable with spectacles.3  Early detection 
of child eye health issues is tremendously important. 

School-based health interventions are recognized 
as the primary institutional pathway for reaching a 
majority of children on a regular basis, particularly with 
preventative interventions,4 and child eye health needs 
to be a part of these programs. School-based health 
programs also need to be aligned with the broader 
health system to ensure children who are identified 
with health conditions can enjoy an appropriate 
continuum of quality care. 

This report provides a situational analysis of child and 
adolescent eye health in 43 of the most marginalized 
countries in the world (Table 1). Children (0-18) and 
adolescents (15-19) represent half of the world’s 
population2 and should be equally considered in 
planning and resourcing of eye health services.  
For the purposes of this report we have used data from 
the ages of 0-19 and a subset of 5-15 where relevant. 

Although further research is necessary to better 
understand the impact vision has on poverty and 
vice-versa,3,4  90% of the world’s visually impaired live 
in low-income settings5 and it has been found that 
poor eye health is likely to have a negative impact 
on mortality,3 quality of life,4,6,7 and functionality,8-10 
economic situation of individuals11 and regions,12 
employment and productivity.13,14  A 2001 study 
linked preventable and avoidable blindness to a 
countries level of socio-economic development and 
demonstrated a correlation between socio-economic 
development and an increase in child blindness due to 
preventable and treatable causes.15 

Historically child eye health was only viewed in the 
context of blindness and low vision and, although a 

priority, the absolute numbers affected were quite 
low when measured against adults going blind from 
operable cataract.  It was not until 2006 that refractive 
error was included in the Vision 2020 global action 
plan for universal eye health.16  Many eye health 
problems that occur in children require specialized 
health care procedures by trained personnel.  Access 
to these trained physicians and healthcare workers 
may be limited or nonexistent in the developing world, 
creating unique barriers for children in need. 

It is estimated that 50 percent of blindness and low 
vision in children can be prevented or treated.17 
Uncorrected refractive error is the leading cause 
of vision impairment in children and is 100 percent 
correctable with spectacles.18 

This situational analysis found that access to access 
to eye care services for children in the countries 
included in this report is limited by lack of trained 
eye care personnel, availability of affordable 
spectacles and geographic barriers to accessing 
services. Table 10, demonstrates the significant gap 
between the minimum number of eye care personnel 
needed (based on World Health Organization 
recommendations) and actual numbers. A simple 
estimate from this data indicates a shortfall of at least 
11,340 trained personnel across the 43 countries.   
This is probably an underestimate as current numbers 
of all cadres, and particularly mid-level cadres was 
often unavailable so this data is not counted in the 
shortfall.  The table below is a topline summary of 
some key areas.  It is critical to understand the barriers 
to delivering eye health to children as it is against best 
practice in public health to provide vision screening in 
schools but not be able to provide the requisite eye 
exams and treatment due to lack of human resources 
and affordable, accessible treatment options.  Child 
eye health requires repeat, ongoing interventions. A 
child’s eyes are growing and changing as they develop 
requiring regular eye exams and possibly updated 
spectacles. They often have different prescriptions 
in each eye. The American Optometric Association 
recommends an eye exam every year for a child when 
starting school and every two years after that.  For 
children with an eye condition,  
the recommendation is an eye exam every year.  

Therefore close alignment and collaboration between 
Ministries of Education, Health, Child Welfare and 
development and other key stakeholders, is critical if 
children are to receive adequate and ongoing care.  

Executive Summary
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The summary below indicates some of the key challenges identified from this situational analysis. 
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NOTE: * Primary school net attendance ratio = number of children attending primary or secondary school who are of official primary school age, expressed as a 
percentage of the total number of children of official primary school age. Because of the inclusion of primary-school-age children attending secondary school, this 
indicator can also be referred to as a primary adjusted net attendance ratio. Secondary school net attendance ratio = number of children attending secondary or 
tertiary school who are of official secondary school age expressed as a percentage of the total number of children of official secondary school age. Because of the 
inclusion of secondary-school-age children attending tertiary school, this indicator can also be referred to as a secondary adjusted net attendance ratio. 
SOURCE: UNICEF!"
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40+)-%_P%203.0*&>

l% B*%&"0%$'380,01%.)'*&3#0$C%0,0%"0(+&"%#*&0380*&#)*$%*001%&)%.)*$#103%)'&%)<%$."))+%."#+130*%(*1%(1)+0$.0*&$>
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The findings of the Situational analysis indicate that 
."#+1%0,0%"0(+&"%$038#.0$%#*%&"0%$'380,01%.)'*&3#0$%
vary significantly and remain far from adequate. 
!"0%1(&(%<3)/%&"0%M#&'(&#)*(+%(*(+,$#$%3080(+$%
&"(&%.)803(?0%#*%/)$&%.($0$%#$%$&#++%/'."%+0$$%&"(*%
30\'#301C%(+&")'?"%&"030%(30%.)*.03&01C%2)$#&#80%
0<<)3&$%#*%(<<0.&%&)%(1130$$%&"#$%"'?0%?(2%#*%$038#.0%
delivery, health workforce, financing and governance 
4,%0*?(?#*?%1#803$0%$&(70")+103$%(&%8(3#)'$%+080+$>%
These collaborations will redefine child eye care by 
$0&&#*?%*0-%$&(*1(31$%#*%&0."*#.(+%($20.&$C%.(2(.#&,%
1080+)2/0*&%(*1%(..0$$C%0$20.#(++,%#*%&"0%.)*&0X&%)<%
1080+)2#*?%.)'*&3#0$>%%

!"#$%302)3&%#$%(%$&(3&#*?%2)#*&%<)3%(%.)*803$(&#)*%-#&"%
30+08(*&%"0(+&"C%01'.(&#)*%(*1%."#+1%-0+<(30%/#*#$&3#0$C%
4#+(&03(+%(*1%/'+&#+(&03(+%1)*)3%(?0*.#0$C%"0(+&"%
23)<0$$#)*%.)'*.#+$%(*1%)&"03%$&(70")+103$%)*%")-%
&)%(1130$$%&"0%70,%#$$'0$>%%=X&0*1#*?%&"#$%$#&'(&#)*(+%
(*(+,$#$%&)%/)30%.)'*&3#0$%-)'+1%4'#+1%(%.)/20++#*?%
4)1,%)<%08#10*.0%&)%$'22)3&%30+08(*&%(18).(.,%(&%(%
?+)4(+%(*1%*(&#)*(+%+080+>%

6D$981&%$"M8;;/#G

!)%$&30*?&"0*%&"0%."#+1%0,0%"0(+&"%(?0*1(C%&"030%-#++%
40%(%*001%&)%0*?(?0%23)(.&#80+,%#*%2)+#.,C%2+(**#*?%
(*1%#/2+0/0*&(&#)*%)<%2'4+#.%"0(+&"%23)?3(/$>%!"#$%
#/2+#0$%&"(&%$20.#(+&,%$'22)3&%<'*.&#)*$%-#++%*001%&)%
40%(+#?*01%-#&"%&"0%5@N%@0(+&"%M,$&0/$%R3(/0-)37%
&)%.)*&3#4'&0%&)%&"0%$&30*?&"0*#*?%)<%"0(+&"%$,$&0/$%
#*%1#<<030*&%-(,$>%!"0%$#X%4'#+1#*?%4+).7$%)<%&"0%@0(+&"%
M,$&0/$%R3(/0-)37%"(80%400*%'$01%&)%1080+)2%&"0%
30.)//0*1(&#)*$%2'&%<)3-(31%(&%&"0%.)*.+'$#)*%)<%&"0%
1).'/0*&%(*1%23)8#10%&"0%4($#$%<)3Q

l%M&3(&0?#.%1#30.&#)*%)<%(18).(.,%0<<)3&$
l%%!"0/(&#.%2)$#&#)*#*?%)<%&"0%0X#$&#*?%#*#&#(&#80$%
l%%;3#)3#&#J#*?%&"0%(30($%-"030%-0%*001%&)%.)++0.&%
08#10*.0%

l%%;)$$#4#+#&#0$%&"(&%+0*1%&"0/$0+80$%&)%#**)8(&#)*%%
(*1%+0(3*#*?>
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No major situational analysis into the status of  
child eye health (epidemiology, policy environment, 
service planning and delivery) has previously  
been conducted. 

Introduction

Poor vision, if left uncorrected, can have a  
life-long impact on a child’s educational attainment 
and social development. As the data from the 
Sustainable Development Goals shows24, educational 
attainment has a direct impact on future indicators for 
individual and national economic growth, individual 
health outcomes and, importantly, on the health 
and educational outcomes of children. No major 
situational analysis into the status of child eye health 
(epidemiology, policy environment, service planning 
and delivery) has previously been conducted. 
Furthermore, there are limited studies on the impact 
of poor vision on educational outcomes. The data 
provided in this report could be valuable in planning 
more effective approaches, determining the gaps in 
existing service provision, providing a roadmap for 
targeted advocacy communication plans or guiding 
government policy development. The data can also 
serve as a baseline to potentially measure change over 
time, either as a result of interventions or otherwise.

Brien Holden Vision Institute was commissioned by 
the World Bank via a Global Partnership for Education 
(GPE)-funded Inclusive Education Grant to provide 
this situational analysis of child vision and eye health 
and the factors that impact this in a selection of their 
member countries.  The countries were chosen by GPE 
and World Bank as they are countries of interest for 
the GPE under the 2016-2020 Strategic Plan. Countries 
are located in East Asia and Pacific, South Asia, Latin 
America and the Caribbean and Sub-Saharan Africa 
(Table 1). The report provides epidemiological data 
on child eye health conditions and policies, practice 
and financing of child eye health services; factors 
that impact child eye health including affordability of 
services, health infrastructure, human resource capacity 
and school and government health policies, are also 
presented and discussed. 

Data collection and methodology are outlined in 
detail and then data presented including; child eye 
health indicators, eye and visual epidemiology, and 

regional demographics. In order to simplify the 
presentation of large amounts of data, data in this 
report is grouped and summarized according to World 
Bank regions. However, it is important to recognize 
that this information is not truly representative of 
a region due to the limited number of countries 
sampled. Supplementary material is provided within 
the document – ‘A Situational Analysis of Child Eye 
Health: Supplementary Tables: a review of 43 Global 
Partnership for Education Member Countries 2016’, 
which provides data for each individual country which 
can be extracted and referred to as a stand-alone 
‘country fact sheet’ if needed. Of the 43 countries, six 
countries were chosen for more in-depth analysis, the 
rationale for choosing these countries is covered in the 
methodology section.

The report has been compiled with the cooperation 
of the International Agency for the Prevention of 
Blindness (IAPB), the World Health Organization 
(WHO) and national ministries of health and education. 
National, regional and sub-regional representatives 
from these organizations were identified as 
key informants for data collection purposes in 
selected countries. The data was collected through 
questionnaires and interviews via telephone, skype and 
in-country visits. Data has been supplemented using 
the evidence available in the published literature, 
Brien Holden Vision Institute’s existing epidemiological 
database, and internal, unpublished reports such as 
program evaluations and country planning documents.

It is hoped that this report is only the beginning and 
that by working with the IAPB, national ministries 
and Non-governmental organization (NGO) partners 
over the next few years, similar data can be attained 
for many more countries. This can provide a global 
baseline against which progress can be measured. 
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Objective
To provide data on child eye and visual epidemiology 
and the policies, services and human resources 
that impact child eye health outcomes in 43 Global 
Partnership for Education (GPE) member countries 
(Table 1). This report identifies current gaps in data, 
human resources and service delivery and may support 
planning for child eye health, both within health 
systems and as part of school health. The data can also 
serve as a baseline to potentially measure change over 
time, either as a result of interventions or otherwise.

Approach 
Global Partnership for education focal countries
Global Partnership and the World Bank designated 
the countries chosen for the review, as they are GPE 
member countries under their 2016-2020 Strategic 
plan.  GPE focuses on lower income and lower 
middle-income countries, especially those with high 
numbers of out-of-school children and significant 
gender disparities. Many of the countries chosen are 
either in sector analysis, sector planning or section 
implementation/review mode during the timeframe for 
the study. 

The study used primarily a desk-based approach, 
however, six focal countries (Cambodia, Haiti, Malawi, 
Tanzania, Tonga and Zimbabwe) were chosen for a 
more in depth analysis with qualitative interviews 
being conducted and additional quantitative data 
collected. These countries were chosen to represent 
the various regions in which the situational analysis 
was undertaken and to represent a diversity of 
developmental contexts.  The results of these in-depth 
analysis can be found in the focal country pages of 
supplementary document – ‘A Situational Analysis of 
Child Eye Health: Supplementary Tables: a review of  
43 Global Partnership for Education Member 
Countries 2016’.  

Method
Age groups
This study focuses on children and adolescents, the 
United Nations Convention on the Rights of the Child 
defines a child as “a human being below the age of 
18 years unless, under the law applicable to the child, 
majority is attained earlier.” Older adolescents are 
considered 15-19 years of age.  The United Nations 
Population Division uses data sets that either conclude 
at the ages of 15 or 19. In this report, data is presented 
for either ages 0-19 or for ‘school age children’ 
typically defined as ages 5-14.  The review chose to 
include adolescents (15-19) since some adolescents are 
still in school up to the ages of 18 or 19, and, critically, 
the leading cause of vision impairment, refractive 
error, increases during adolescence.  An analysis that 
excludes both prevalence of refractive error rates and 
potential barriers of adolescents accessing eye care, 
risks having them excluded from decisions around 
planning and financing of services. 

Literature review and data sources
A peer-reviewed literature search was conducted 
to obtain data related to childhood eye and visual 
epidemiology. Research evidence was obtained using 
academic datasets from PubMed literature database 
(National Library of Medicine) and Google Scholar. 
The search terms included the country name AND 
(blindness OR “low vision” OR “visual impairment”). 
The search was conducted between the 9th November 
2016 and 24th December 2016.

Public search engines (including Google) were used to 
obtain demographic and other non-epidemiological 
country information relating to eye health services 
and policies. Demographic and development data 
and indicators, were obtained from United Nations 
Population Division (UNPD) Department of Economic 
and Social Affairs, UNICEF, WHO/UNICEF Joint 
Monitoring Program (JMP) for Water Supply and 
Sanitation. (Appendix A: Sources for demographic  
and development data and indicators).

Brien Holden Vision Institute has a global 
epidemiological database of eye and vision disorders 
with prevalence data gathered from population-
based studies published in scientific, peer-reviewed 
journals. For countries or regions where data is not 
available, extrapolations are made using geopolitical 
assumptions to provide estimates. This meta-analysis 
of evidence and the associated assumptions made 
for extrapolations have been published in the peer-
reviewed literature.25,26 

Quantitative data were analyzed using summary 
statistics in Microsoft Excel.

Methodology

Table 1: Countries selected for review 

Region Country

East Asia 
& Pacific

Cambodia, Kiribati, Marshall Islands, Micronesia 
(Federated States of), Myanmar, Samoa, Solomon 
Islands,Timor-Leste, Tonga, Tuvalu, Vanuatu.

Latin America  
& Caribbean

Guyana, Haiti, Jamaica, Nicaragua,  
Trinidad and Tobago.

South Asia Afghanistan, Bhutan, Maldives.

Sub-Saharan 
Africa

Benin, Burkina Faso, Burundi, Cabo Verde, 
Chad, Comoros, Dem. Rep Congo, Cote d'Ivoire, 
Eritrea, Ethiopia, The Gambia, Guinea-Bissau, 
Lesotho, Liberia, Madagascar, Malawi, Mali,  
São Tomé and Principe, Sierra Leone, Somalia,  
South Sudan, United Republic of Tanzania,  
Togo, Zimbabwe.
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:$14(7(-(AG(
H0&")1

H2Z9(821#G"7/1/"9(--$91&(2"
!-)%1(&(%.)++0.&#)*%&))+$%-030%1080+)201Q%

?["H2Z9(821#G"\8$31&(22/&#$]%mM#&'(&#)*(+%G*(+,$#$%
c'0$&#)**(#30Q%;308(+0*.0C%2)+#.#0$C%23(.&#.0%
and financing for child eye health’ - a detailed 
\'(*&#&(&#80%\'0$&#)**(#30%.)/2+0&01%4,%70,%
#*<)3/(*&$%SG220*1#X%6Q%mM#&'(&#)*(+%G*(+,$#$%
c'0$&#)**(#30Q%;308(+0*.0C%2)+#.#0$C%23(.&#.0%(*1%
financing for child eye health’).

=[""H2Z7$514"&21$#%&$'"A8&7$]%mM#&'(&#)*(+%G*(+,$#$%
B*&038#0-%:'#10Q%;308(+0*.0C%2)+#.#0$C%23(.&#.0%(*1%
financing for child eye health interview guide’%
[%(%\'(+#&(&#80%#*&038#0-%?'#10%<)3%#*[102&"%
interviews with identified key stakeholders from a 
$'4[$0&%)<%$#X%.)'*&3#0$%SG220*1#X%LQ%mM#&'(&#)*(+%
G*(+,$#$%B*&038#0-%:'#10Q%;308(+0*.0C%2)+#.#0$C%
practice and financing for child eye health’).

!"0%&-)%1(&(%.)++0.&#)*%&))+$%-030%10$#?*01%4($01%
)*%2308#)'$%$#&'(&#)*(+%(*(+,$0$%&"(&%-030%.)*1'.&01%
<)3%$#/#+(3%2'32)$0$>O`%!"0%1(&(%.)++0.&#)*%&))+$%-030%
reviewed by field experts, pre-tested and refined 
<)3%.+(3#&,%(*1%4308#&,>%!)%0*$'30%.)*$#$&0*.,%)<%70,%
1(&(%4,%'$#*?%'*#<)3/%$)'3.0$%($%/'."%($%2)$$#4+0C%
?0*03(+%.)'*&3,%1(&(%$'."%($%2)2'+(&#)*C%?0*103%
3(&#)$C%:F;C%#*80$&/0*&%#*%"0(+&"C%0&.>%-($%230[
0*&0301%#*%&"0%#*[.)'*&3,%\'0$&#)**(#30%(*1%#*[.)'*&3,%
respondents were asked to review and confirm the 
1(&(>%!"0%#*[.)'*&3,%\'(*&#&(&#80%\'0$&#)**(#30%-($%
.)/2+0&01%4,%(++%^]%.)'*&3#0$C%-"#+0%&"0%#*[102&"%
#*&038#0-%-($%.)*1'.&01%#*%(%$'4[$0&%)<%$#X%<).(+%
.)'*&3#0$Q%L(/4)1#(C%@(#&#C%H(+(-#C%!)?)C%!(*J(*#(%
(*1%Y#/4(4-0>%6)&"%1(&(%.)++0.&#)*$%-030%.)/2+0&01%
#*%=*?+#$">%

!"0%#*[.)'*&3,%\'(*&#&(&#80%\'0$&#)**(#30%.)80301%
the following domains of country profile data: child 
1#$0($0%.)*&3)+%$&3(&0?#0$%S8(..#*(&#)*$C%8#&(/#*%G%
$'22+0/0*&(&#)*C%&3(.")/(C%)*.").03.#($#$TC%."#+1%
0,0%"0(+&"C%02#10/#)+)?,%)<%8#$#)*%#/2(#3/0*&%(*1%
blindness among children, financing for child eye 
"0(+&"C%"'/(*%30$)'3.0$%<)3%0,0%.(30%-#&"%(*%0/2"($#$%
)*%."#+1%0,0%"0(+&"%4,%'$#*?%5@N%30.)//0*1(&#)*$%
<)3%/#*#/'/%.)803(?0C%#*<3($&3'.&'30C%#*$'3(*.0%
$."0/0$C%*(&#)*(+%2)+#.#0$C%2)2'+(&#)*%1020*10*.0%)*%
2'4+#.%.(30C%23)?3(/$%(*1%2+(*$%<)3%0,0%"0(+&"C%$."))+%
0,0%"0(+&"C%$."))+%"0(+&"C%&3(#*#*?%23)?3(/$%&)%$'22)3&%
."#+1%0,0%"0(+&"C%(*1%'*#803$(+%"0(+&"%S#*.+'1#*?%0,0%
0X(/$C%.)330.&#80%108#.0$C%$20.&(.+0$C%.(&(3(.&%$'3?03,%
(*1%.)*$'/(4+0$T>

B*%)3103%&)%.)*1'.&%#*[102&"%#*&038#0-$%-#&"%70,%
#*<)3/(*&$C%&"0%23)90.&%&0(/%$)'?"&%.))203(&#)*%%
<3)/%&"0%B*&03*(&#)*(+%G?0*.,%<)3%&"0%;3080*&#)*%%
)<%6+#*1*0$$%SBG;6T%(*1%5@NC%&"3)'?"%BG;6%%
$'4[30?#)*(+%30230$0*&(&#80$%(*1%30+08(*&%$'4[30?#)*(+%

5@N%30230$0*&(&#80$>%K0&&03$%)<%#*&3)1'.&#)*%-030%
$0*&%&)%2)&0*&#(+%70,%#*<)3/(*&$C%(18#$#*?%&"0/%)*%&"0%
2'32)$0%)<%&"0%23)90.&%(*1%30\'0$&#*?%&"0#3%$'22)3&%
#*%.)/2+0&#*?%&"0%\'0$&#)**(#30%SG220*1#X%FQ%K0&&03$%
)<%#*&3)1'.&#)*T>%N*.0%+0(1%70,%#*<)3/(*&i$%-030%
identified the standard survey was emailed to them for 
.#3.'+(&#)*%&)%30+08(*&%$&(70")+103$>%%%

D0,%#*<)3/(*&$%-030%*(&#)*(+%0,0%.(30%.))31#*(&)3$C%
30230$0*&(&#80$%<3)/%/#*#$&3#0$%)<%"0(+&"%(*1%
01'.(&#)*C%+0(1#*?%)2"&"(+/)+)?#$&$%(*1%)2&)/0&3#$&$C%
30230$0*&(&#80$%<3)/%.)'*.#+$%<)3%&"0%4+#*1%(*1%$&(<<%
<3)/%E:N$%#*8)+801%#*%."#+1%0,0%"0(+&"%(*1i)3%$."))+%
"0(+&"%(.&#8#&#0$%#*%0(."%.)'*&3,>%5"030%*00101C%
<)++)-['2%.(++$%-030%/(10%4,%2")*0%)3%$7,20%&)%.+(3#<,%
)3%.)/2+0&0%#*<)3/(&#)*>

F(&(%<3)/%&"0%.)/2+0&01%#*[.)'*&3,%\'0$&#)**(#30$%
-030%0*&0301%#*&)%H#.3)$)<&%=X.0+>%F(&(%-($%."0.701%
<)3%(..'3(.,%(?(#*$&%0X20.&01%(*1%2308#)'$+,%
2'4+#$"01%1(&(>%H#$$#*?%1(&(%-($%)4&(#*01%<3)/%
302)3&$%2'4+#$"01%23#)3%-"030%2)$$#4+0>%B*[102&"%
#*&038#0-$%-030%.)*1'.&01%#*%=*?+#$"%(*1%"(*1%
30.)3101%)3%&3(*$.3#401%8034(&#/%S#<%1#?#&(++,%30.)3101TC%
(*1%(%"#?"%+080+%&"0/(&#.%(*(+,$#$%-($%.)*1'.&01%
#*%)3103%&)%#10*&#<,%/(9)3%&"0/0$>%V0230$0*&(&#80%
\')&0$%<3)/%#*1#8#1'(+%2(3&#.#2(*&$%(30%#*.+'101%#*%&"0%
individual country profiles. 

N/1&(2/-$")(#"94((3&2A"14$")(9/-"9(821#&$3
L(/4)1#(%#$%(%.)'*&3,%-#&"%(%30+(&#80+,%+(3?0%(*1%
10*$0%2)2'+(&#)*>%!"0%30+08(*&%/#*#$&3#0$%(30%.'330*&+,%
'21(&#*?%&"0#3%$."))+%"0(+&"%2)+#.,>%!"030%"($%(+$)%
400*%30$0(3."%'*103&(70*%30.0*&+,%4,%&"0%5)3+1%6(*7%
)*%&"0%'2&(70%)<%30(1,[/(10%$20.&(.+0$%#*%$."))+%
."#+130*>%K($&+,C%(%*'/403%)<%B*&03*(&#)*(+%%
*)*[?)803*/0*&(+%)3?(*#J(&#)*$%SBE:N$T%(30%
$'22)3&#*?%M."))+%=,0%@0(+&"%;3)?3(/$>

@(#&#%30230$0*&$%&"0%L(3#440(*%30?#)*%(*1%40#*?%(%
.)'*&3,%<(.#*?%70,%."(++0*?0$%)<%0X&30/0%2)803&,C%
*(&'3(+%(*1%2)+#&#.(+%.(+(/#&#0$C%#&%#$%(*%0X(/2+0%)<%
-"(&%$038#.0$%(30%(8(#+(4+0%(*1%&"0%70,%.)*$&3(#*&$%#*%
10+#803#*?%.(30>

H(+(-#%#$%)*0%)<%&"0%+0$$%1080+)201%0.)*)/#0$%#*%
M)'&"03*%G<3#.(%-#&"%(%$08030%+(.7%)<%"'/(*%30$)'3.0$%
and finances to roll out a comprehensive school health 
23)?3(/>%@)-0803C%#*%OPPa%H(+(-#%#*&3)1'.01%(%$."))+%
)<%)2&)/0&3,%(*1%&"0%2)$&%)<%)2&)/0&3#$&%#$%40#*?%
#*&0?3(&01%#*&)%&"0%2'4+#.%"0(+&"%$,$&0/>%%%
@)-0803C%)&"03%&"(*%&"0%23)?3(/$%1#30.&+,%$'22)3&01%
4,%BE:N$%&"030%#$%+#/#&01%.)803(?0%)<%0,0%"0(+&"%
$038#.0$%(*1%(..0$$%&)%$20.&(.+0$>

!(*J(*#(%#$%(%30230$0*&(&#80%)<%&"0%=($&%G<3#.(%
L)//'*#&,%-#&"%(%+(3?0%2)2'+(&#)*%(*1%(%+)*?%"#$&)3,%
)<%10+#803,%)<%$."))+%"0(+&"%(*1%*'&3#&#)*%23)?3(/$>%
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Also in the last five years, there has been a roll-out of 
(%/(9)3%$."))+%i."#+1%0,0%#*#&#(&#80>%!(*J(*#(%#$%(+$)%
'*'$'(+%#*%G<3#.(%($%#&%"($%(%-0++[1080+)201%2'4+#.%
"0(+&"%)2&)/0&3,%(*1%23#/(3,%0,0%"0(+&"%$,$&0/$>

Y#/4(4-0%"($%'*103?)*0%0.)*)/#.%."(++0*?0$%#*%&"0%
+($&%b`%,0(3$%30$'+&#*?%#*%(%10.+#*0%#*%#*<3($&3'.&'30%(*1%
financing.  Until fairly recently, international support 
-($%<).'$01%23#/(3#+,%)*%"'/(*#&(3#(*%30+#0<%(*1%
30.)803,>%!"0%?)803*/0*&%)<%Y#/4(4-0%#$%1080+)2#*?%
(%2)+#.,%<3(/0-)37%<)3%$."))+%"0(+&"%$038#.0$C%(*1%
0X#$&#*?%$."))+%"0(+&"%23)?3(/$%(30%)..'33#*?>%%
=,0%"0(+&"%#$%#*.+'101%#*%&"0%2)+#.,%4'&%*)&%,0&%#*%
23(.&#.0%1'0%&)%(%+(.7%)<%&3(#*01%"'/(*%30$)'3.0$%#*%
&"0%2'4+#.%$0.&)3%(*1%(%803,%"#?"%.)$&%)<%$20.&(.+0$>%

Tonga represents the Pacific region, an area 
."(3(.&03#J01%4,%$/(++%*(&#)*$%-#&"%+)-%2)2'+(&#)*$%
$230(1%(.3)$$%$0803(+%#$+(*1$%(*1%&"0%#*<3($&3'.&'30%%
(*1%"'/(*%30$)'3.0%."(++0*?0$%&"(&%&"#$%230$0*&$>%
=,0%"0(+&"%#$%)*0%(30(%(<<0.&01%4,%(%+(.7%)<%$20.#(+#$&%
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Child eye health has traditionally focused on 
blindness and low vision, it was not until 2006  
that uncorrected refractive error as a cause of  
vision impairment was included in the Vision 2020  
(V2020) global action plan 2006-11.17 

It is estimated that up to 50% of childhood blindness is 
preventable or treatable.  Preventable: corneal scarring 
from vitamin A deficiency, measles, ophthalmia 
neonatorium, harmful traditional eye treatments, 
retinopathy of prematurity (ROP); treatable: cataract, 
glaucoma unavoidable: anomalies, genetic disease, 
central nervous system lesions.15  The World Health 
Organization (WHO) estimates that of the 19 million 
children with vision impairment worldwide an 
estimated 12 million (63%) cases are the result of 
uncorrected refractive error.28 Refractive error, which 
includes myopia (short or near-sightedness), hyperopia 
(long-sightedness) and astigmatism (irregular shaped 
corneas leading to distorted vision at all distances), 
can easily be corrected with spectacles. The WHO 
estimates are based on a 6/12 visual acuity (VA) cut-
off. However, there is an additional cohort of children 
who have 6/9 visual acuity who may also experience 
difficulties with seeing even though they fall outside 
the WHO cut-off. The 6/12 VA cut-off took into account 
challenges in providing services in resource poor 
settings, however, in developed countries, 6/9 or lower 
is the standard used for examining children.  If a 6/9 
VA becomes the norm in developing countries, the 
number of children needing eye care increases.  The 
number of children in need of refractive correction 
would increase significantly if a 6/9 cut-off is used 
instead of 6/12. 

While much of what a child learns is through the visual 
system, many studies reveal that only 20% to 50% of 
children who require spectacles actually have them.25,29-

31 The causal factors for this can vary but are typically 
linked to lack of access – be it physical, economic 
or cultural. The majority of those lacking near vision 
correction reside in developing countries where access 
is more likely to be hampered by poverty, isolation 
and poor infrastructure.32 In countries where there is 
routine screening and provision of vision correction is 
free of charge or easily accessible, compliance can still 
remain low due to cultural or social disincentives.30,33-35  
Even in economically advantaged societies, refractive 
errors can go undetected or uncorrected in children.18 
Hence, it is important that the barriers to good vision 
are explored relative to context and population group 
and solutions tailored as appropriate. 

Myopia (near-sightedness) is an eye condition 
that commonly onsets in childhood and has been 
attributed to environmental and lifestyle factors such 
as excessive near work and reduced outdoor time.36 
This appears to be particularly problematic in East 
Asia where “myopia has emerged as a major health 
issue in east Asia, because of its increasingly high 
prevalence in the past few decades (now 80-90% in 
school-leavers), and because of the sight-threatening 
pathologies associated with high myopia, which 
now affects 10-20% of those completing secondary 
schooling in this part of the world”.37  The urbanization 
and development in Asia has been much more rapid 
over a shorter period, and the push for education 
in Asia is much more intensive with children in 
Singapore, Hong Kong, Taiwan and China studying 
and competing to enter pre-school and each new 
stage of education such as elementary school, junior 
high, high school and university.37  Overall, myopia 
affects approximately 28% of the world’s population 
and this incidence is predicted to rise to affect nearly 
50% of the world’s population by 2050 (Figure 1) 
due to increasing time spent indoors and on near 
activities. Current challenges in the provision of care 
have resulted in millions of children with uncorrected 
refractive error. As myopia is the leading cause of 
refractive error, this research indicates that millions of 
more children are likely to develop vision problems 
over the next 30 years, placing a greater strain on eye 
health systems.25 

Background

SOURCE: Holden et al (2016)25

Figure 1: Projected prevalence of myopia, 2010 to 2050   
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The following section provides a summary of various 
factors that influence and impact upon children 
having healthy vision including access to needed 
services, economic environment, presence of enabling 
policies, health and eye health financing, adequate 
infrastructure and human resources for eye health.  
Where regional data is quoted it is important to 
remember that this is not truly representative of 
a region due to the limited number of countries 
surveyed in each region.  Data is summarized by 
World Bank regions. 

A number of financial and non-financial barriers may 
delay or prevent poor households from seeking 
health care for their children. Such barriers include 
geographical access or distance; financial barriers; 
sociocultural, language and ethnicity-related barriers; 
and lack of knowledge and awareness, which can 
together lead to low demand for and use of services, 
particularly by the poor.39  A contributing factor in the 
eye care context was that child eye care was historically 
only viewed in the context of blindness and low vision 
and, although a priority, the absolute numbers affected 
were quite low when measured against adults going 
blind from operable cataract.  It was not until 2006 that 
refractive error was even included in the Vision 2020 
global action plan for the period 2006-11.16  

This plan extended the remit to focus not only on the 
elimination of avoidable blindness but to include vision 
impairment, particularly that caused by uncorrected 
refractive error.  In addition, many eye health problems 
that occur in children require specialized health 
care procedures by specialist personnel.  Access to 
these trained physicians and healthcare workers may 
be limited or nonexistent in the developing world, 
creating unique barriers for children in need. 

Childhood eye health indicators
Child eye health is a sub-set of child health in terms 
of access to services, issues that impact on child 
health can impact on child eye health.  In particular, 
childhood blindness is associated with conditions 
which can also increase childhood mortality including 
vitamin A deficiency, measles, meningitis and 
congenital rubella.40 A relationship has been found 
between under-5 mortality rates and the prevalence 
of blindness in children (and hence estimated rates of 
blindness and low vision can be calculated from infant 
mortality data).41 

Overall, infant mortality rates are lower in 2015 
compared to 2005 in all regions (Figure 2). In most 
regions, we see a gradual decline over the three time 
periods reported (2005, 2010, 2015) except for the 
Latin America and the Caribbean where 2010 rates 
were highest.  Hence, declining mortality rates  
would correlate with a reduction in blindness and  
low vision rates. 

Vitamin A deficiency is the leading cause of 
preventable blindness in children43 by causing physical 
damage to the cornea and potentially the retina  
and contributes to morbidity and mortality from 
common childhood infections due to the weakening 
of the immune system. The WHO identifies Vitamin 
A as a major public health problem in over half of 
the world, especially in Africa and Southeast Asia.43 
Xerophthalmia is the ocular manifestation of vitamin A 
deficiency and includes signs such as impaired night 
vision, severe dry eye (conjunctival or corneal xerosis), 
Bitot’s spots (grey-white foamy triangular deposits 
on the conjunctiva), corneal ulcers and in severe 
cases, and corneal opacification leading to blindness.  
Two-dose vitamin A coverage is shown in Figure 3, 
demonstrating some variability across regions.  

Factors that Affect the Delivery,  
Access, Quality and Utilization  
of Child Eye Health Care Services 

Figure 2: Under-five mortality rate (per thousand live births) 
2005 - 2015
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In East Asia & Pacific and Sub-Saharan Africa, it 
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Figure 3:  Percentage of children aged 6-59 months that 
received two high-dose vitamin A supplements, 
2005-2014
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Figure 4: Percentage of infants who received the first dose 
of measles containing vaccine 2005-2015
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Figure 5: -'./'01$2'(34(15'(6367&$1830(9815($//'::(13((
improved drinking water 2012-2015
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+)-%8#$#)*%2308(+0*.0%#$%0$&#/(&01%&)%40%1)'4+0%&"0%
4+#*1*0$$%2308(+0*.0>%!"0%"#?"%.)$&$%)<%.)*1'.&#*?%
02#10/#)+)?#.(+%$&'1#0$C%&"0%+(.7%)<%"'/(*%30$)'3.0$%
(*1%.)/20&#*?%"0(+&"%(*1%0,0%.(30%23#)3#&#0$%)<&0*%
+#/#&%&"0%*'/403%)<%$&'1#0$%.)*1'.&01%#*%."#+1%0,0%
"0(+&"C%+0(1#*?%&)%(%2('.#&,%)<%1(&(>%!"0%<).'$%"($%
400*%)*%&"0%_P%,0(3%(*1%)803%?3)'2%8#(%&"0%V(2#1%
G$$0$$/0*&%)<%6+#*1*0$$%SVGG6MT%$&'1#0$%&"(&%"(80%
23)8#101%(%\'#.7C%.)$&%0<<0.&#80%-(,%&)%10&03/#*0%&"0%
2308(+0*.0%)<%(1'+&%4+#*1*0$$%(*1%8#$#)*%#/2(#3/0*&%
(*1%&"0%70,%.('$0$%$'."%($%.(&(3(.&C%?+('.)/(%(*1%
30<3(.&#80%033)3>%@)-0803C%(%$#/#+(3%3(2#1%($$0$$/0*&%
&0."*#\'0%#*%10&03/#*#*?%8#$#)*%#/2(#3/0*&%#*%."#+130*%
"($%30/(#*01%0+'$#80%(*1%$&'1#0$%(30%23)"#4#&#80+,%
0X20*$#80>%!"0%V0<3(.&#80%=33)3%M&'1#0$%#*%L"#+130*%
SV=MLT%23)&).)+%"($%400*%&"0%?)+1%$&(*1(31%4'&%
#/2+0/0*&#*?%&"#$%"($%400*%.)$&+,>%%B*%(11#&#)*C%/(*,%
)<%&"0%.)'*&3#0$%1)%*)&%"(80%)2&)/0&3#$&$%-#&"%&"0%
$7#++$%&)%.)*1'.&%.,.+)2+0?#.%30<3(.&#)*$C%(%230.'3$)3%
<)3%(..'3(&0+,%/0($'3#*?%30<3(.&#80%033)3%#*%."#+130*>%
!"#$%+(.7%)<%#*<)3/(&#)*%-($%"#?"+#?"&01%4,%:0)<<30,%
G.(,0C%&"0%ZEBL=R%@0(+&"%H(*(?03%<)3%HL@%1'3#*?%
&"0%30$2)*10*&%#*&038#0-$U%

‘I’m not sure we even have sufficient statistics to 
#10*&#<,%&"0%0X&0*&%)<%&"0%#$$'0%S."#+1%0,0%"0(+&"T>%
B&e$%&(70*%($%(%$20.#(+#$&%#$$'0%#*%"0(+&".(30C%(*1%$)%
#&e$%1)*0%4,%23#8(&0%$0.&)3%/(#*+,>%6'&%&"0*%&"030e$%
(%+)&%)<%23#)3#&#0$C%#<%,)'%+))7%(&%&"0%E(&#)*(+%@0(+&"%
M&3(&0?,C%/(,40%&"030e$%(%2(3(?3(2"%)*%0,0%1#$0($0$r%
B&e$%(*%(30(%&"(&%*001$%30<).'$%4'&%&"030%*001$%&)%40%
08#10*.0%&)%$")-%-"(&%#$%&"0%2308(+0*.0%(/)*?$&%&"0%
1#<<030*&%(?0$C%0$20.#(++,%(/)*?$&%$."))+%?)#*?%(?0%
(*1%&"0*%-"(&%#$%&"0%#/2(.&>e%

L'330*&+,C%&"0%63#0*%@)+10*%A#$#)*%B*$&#&'&0C%-#&"%
support from USAID, is field testing a rapid assessment 
/0&")1)+)?,%<)3%10&03/#*#*?%30<3(.&#80%033)3%#*%
children. This may provide a quick, efficient and 
(<<)31(4+0%(223)(."%&)%10&03/#*#*?%&"0%2308(+0*.0%
)<%V=%(/)*?%."#+130*%$)%&"(&%/)30%.)'*&3#0$%.(*%
"(80%&"0%*0.0$$(3,%1(&(%&)%2+(*%."#+1%0,0%"0(+&"%
$038#.0$>%B*%(11#&#)*C%&"#$%-#++%40%(%2)-03<'+%&))+%#*%
8(3#)'$%(18).(.,%0<<)3&$%(#/01%(&%0X2(*1#*?%30<3(.&#80%
$038#.0$%(/)*?%."#+130*>

L)'*&3,%2308(+0*.0%1(&(%#$%230$0*&01%<)3%4+#*1*0$$C%
+)-%8#$#)*%(*1%'*.)330.&01%30<3(.&#80%033)3%#*%."#+130*%
P[b_%#*%G220*1#X%:Q%=2#10/#)+)?,%!(4+0$>%V0?#)*(+%
$'//(3,%1(&(%#$%$")-*%40+)-%SR#?'30%fT>%6+#*1*0$$%(*1%
+)-%8#$#)*%.)803$%(++%.('$0$%)<%8#$#)*%+)$$%&"(&%.(**)&%

40%.)330.&01%-#&"%$20.&(.+0$%S0>?>%?+('.)/(C%30&#*(+%
1#$0($0C%201#(&3#.%.(&(3(.&T>%G$%/0*&#)*01%(4)80C%
'*103%_%/)3&(+#&,%#$%'$01%($%(%/0($'30%<)3%.(+.'+(&#*?%
."#+1%4+#*1*0$$%2308(+0*.0>%G%&(4+0%$")-#*?%&"0%
.)*803$#)*%<3)/%#*<(*&%/)3&(+#&,%3(&0$%&)%."#+1%
4+#*1*0$$%.(*%40%<)'*1%#*%G220*1#X%RQ%L)*803$#)*%
&(4+0U%4+#*1*0$$%2308(+0*.0%(*1%#*<(*&%/)3&(+#&,>%%
!"#$%.)*803$#)*%'$0$%&"0%'*103%_%/)3&(+#&,%3(&0%<3)/%
five years previously, 2010 in this case. To give an 
0X(/2+0C%#*%G<?"(*#$&(*C%&"0%'*103%_%#*<(*&%/)3&(+#&,%
3(&0%#*%OPbP%-($%bP_%203%&")'$(*1%+#80%4#3&"$>%Z$#*?%&"0%
.)*803$#)*%&(4+0C%-0%$00%&"#$%0\'(&0$%&)%(%4+#*1*0$$%
2308(+0*.0%)<%P>a%203%bCPPP%."#+130*%SP>PahT>%

Z*.)330.&01%30<3(.&#80%033)3%#$%(*,%.)*1#&#)*%&"(&%
.(*%40%.)330.&01%-#&"%$20.&(.+0$%)3%.)*&(.&%+0*$0$%
S0>?>%/,)2#(C%",203)2#(C%($&#?/(&#$/T%4'&%#$%*)&%
.'330*&+,%.)330.&01>%G$%.(*%40%)4$03801%#*%R#?'30%fC%
'*.)330.&01%30<3(.&#80%033)3%#$%&"0%+0(1#*?%.('$0%)<%
8#$#)*%#/2(#3/0*&%#*%."#+130*>%B&%#$%(+$)%&"0%$#/2+0$&%
<)3/%)<%8#$#)*%+)$$%&)%)803.)/0>%!"#$%#$%30+(&01%&)%&"0%
"#?"%)803(++%2308(+0*.0%)<%30<3(.&#80%033)3%SR#?'30%`TC%
(*1%&"0%<(.&%&"(&%*)&%0*)'?"%."#+130*%"(80%(..0$$%&)%
0,0%0X(/$%(*1%.)330.&#80%108#.0$>%

M'4[M("(3(*%G<3#.(%SMMGT%(220(3$%&)%"(80%&"0%"#?"0$&%
3(&0$%)<%."#+1%4+#*1*0$$%(*1%+)-%8#$#)*%(*1%&"0%+)-0$&%
rates of refractive error. This reflects the higher under 
_%/)3&(+#&,%3(&0%1#$.'$$01%#*%L=@%#*1#.(&)3$%-"#."%.(*%
(+$)%40%+#*701%&)%&"0%10/)?3(2"#.%(*1%1080+)2/0*&%
.)*&0X&%)<%MMG%-"#."%#$%1#$.'$$01%#*%&"0%*0X&%$0.&#)*>%

Figure 6: Estimated prevalence of blindness, low vision (
and vision impairment due to uncorrected (
refractive error among children and adolescents 
0-15 and 5-15. (2015)
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:0*03(++,C%&"030%(220(3$%&)%40%(%3#$0%#*%30<3(.&#80%033)3%
2308(+0*.0%($%."#+130*%(223)(."%&00*(?0%,0(3$>%!"#$%#$%
+(3?0+,%(&&3#4'&(4+0%&)%(%3#$0%#*%/,)2#(%2308(+0*.0%-#&"%
#*.30($#*?%(?0%SR#?'30%a%(*1%R#?'30%dT>%B*%G220*1#X%:Q%
=2#10/#)+)?,%!(4+0$C%&"030%#$%(%10&(#+01%430(71)-*%)<%
/,)2#(%3(&0$%40&-00*%'34(*%(*1%3'3(+%2)2'+(&#)*$>%%B*%
)'3%$(/2+0%.)'*&3#0$C%&"030%(30%(%.)'2+0%)<%$&(*1[)'&%
.)'*&3#0$%-"030%-0%$00%(%1#<<030*.0%40&-00*%'34(*%
(*1%3'3(+%3(&0$%)<%/,)2#(%#*%."#+130*>%%L(/4)1#(%'34(*%
ba>]]hC%3'3(+%b]hU%%!#/)3%K0$&0%'34(*%bP>^]hC%V'3(+%
`>`_hU%:',(*(%Z34(*%bP>d]h%3'3(+%`>_hU%E#.(3(?'(%
'34(*%a>_ahC%3'3(+%^>]]h>%N803%&#/0C%#<%&"#$%1#<<030*.0%
#*%'34(*%803$'$%3'3(+%2308(+0*.0%#*.30($0$%#&%/(,%"(80%
#/2+#.(&#)*$%<)3%2+(**#*?%(*1%#/2+0/0*&(&#)*%)<%0,0%
"0(+&"%$038#.0$%<)3%."#+130*%(*1%(1)+0$.0*&$>%

F0/)?3(2"#.%(*1%1080+)2/0*&%#*1#.(&)3$%/(,%#/2(.&%
'2)*%(%.)'*&3#0$e%(4#+#&,%&)%23)8#10%0,0%.(30%$038#.0$%
&)%."#+130*>%G+&")'?"%<'3&"03%30$0(3."%#$%*0.0$$(3,%&)%
40&&03%'*103$&(*1%&"0%#/2(.&%8#$#)*%"($%)*%2)803&,%
(*1%8#.0[803$(C]C^%%dPh%)<%&"0%-)3+1e$%8#$'(++,%#/2(#301%
+#80%#*%+)-[#*.)/0%$0&&#*?$_%(*1%#&%"($%400*%<)'*1%&"(&%
2))3%0,0%"0(+&"%#$%+#70+,%&)%"(80%(%*0?(&#80%#/2(.&%
)*%/)3&(+#&,]C%\'(+#&,%)<%+#<0C^CfC`%(*1%<'*.&#)*(+#&,Ca[bP%
0.)*)/#.%$#&'(&#)*%)<%#*1#8#1'(+$bb%(*1%30?#)*$bOC%
0/2+),/0*&%(*1%23)1'.&#8#&,>b]Cb^

G%OPPb%$&'1,%+#*701%23080*&(4+0%(*1%(8)#1(4+0%
4+#*1*0$$%&)%$).#)[0.)*)/#.%1080+)2/0*&%+080+%(*1%
10/)*$&3(&01%(%.)330+(&#)*%40&-00*%+)-03%$).#)[
0.)*)/#.%1080+)2/0*&%(*1%(*%#*.30($0%#*%."#+1%
4+#*1*0$$%1'0%&)%23080*&(4+0%(*1i)3%&30(&(4+0%.('$0$>b_%

W/91(#3"14/1"!))$91"14$"S$-&%$#Ga"!99$33a"b8/-&1G"/27"P1&-&c/1&(2"()"<4&-7"6G$"F$/-14"</#$"M$#%&9$3
=2#10/#)+)?,%)<%0,0%.)*1#&#)*$

Figure 7: Prevalence of refractive error in children (
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NOTE: Refractive error includes myopia (short-sightedness), hyperopia (
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Figure 8: Prevalence of urban myopia in children and (
$;3&':/'01:($:($(6'./'01$2'
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SOURCE: Meta-analysis by Brien Holden Vision Institute using data from Frick 
et al (2012)26 and Holden et al (2016)!+(

Figure 9: Prevalence of rural myopia in children (
$0;($;3&':/'01:($:($(6'./'01$2'
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W/91(#3"14/1"!))$91"14$"S$-&%$#Ga"!99$33a"b8/-&1G"/27"P1&-&c/1&(2"()"<4&-7"6G$"F$/-14"</#$"M$#%&9$3
=2#10/#)+)?,%)<%0,0%.)*1#&#)*$

R#?'30%bP%#*1#.(&0$%&"0%M'4[M("(3(*%G<3#.(*%SMMGT%
.)'*&3#0$%"(80%+)-03%:F;%&"(*%&"0%)&"03%30?#)*$C%,0&%
SSA bears a significant health burden.  For example, 
Eastern and Southern Africa has only five percent of 
&"0%-)3+1e$%2)2'+(&#)*%4'&%#$%")/0%&)%"(+<%&"0%-)3+1e$%
2)2'+(&#)*%+#8#*?%-#&"%@BAU%-#&"%^a%203%.0*&%)<%&"0%
-)3+1e$%*0-%@BA%#*<0.&#)*$%(/)*?%(1'+&$C%__%203%.0*&%
(/)*?%."#+130*>^a%MMG%"($%dPh%)<%/(+(3#(%.($0$%(*1%

dOh%)<%/(+(3#(%10(&"$C^d%?+)4(++,%fdh%)<%/(+(3#(%%
deaths are children under five._P%!"0%30?#)*%-#&"%&"0%
+)-0$&%:F;%40(3$%&"0%"#?"0$&%"0(+&"%4'310*>%%%
!"#$%/(,%(+$)%0X2+(#*%-",%(+&")'?"%M'4[M("(3(*%%
G<3#.(%"($%&"0%+)-0$&%2308(+0*.0%)<%30<3(.&#80%033)3%#*%
."#+130*%&"0,%"(80%&"0%"#?"0$&%2308(+0*.0%)<%4+#*1*0$$%
(*1%+)-%8#$#)*>

Figure 10: Average GDP per capita for 2015 (PPP International $)

NOTE: No data was available from Somalia. Information for Eritrea is from 2011
SOURCE: World Bank, International Comparison Program database.+)
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Given that children represent, in many cases, 50% of the 
population, it is important that equal consideration is given 
to planning and resourcing of child eye health services. 

W/91(#3"14/1"!))$91"14$"S$-&%$#Ga"!99$33a"b8/-&1G"/27"P1&-&c/1&(2"()"<4&-7"6G$"F$/-14"</#$"M$#%&9$3
;)2'+(&#)*

9&;*0.$"&2%
B*%&"0%.)'*&3#0$%$0+0.&01%<)3%(*(+,$#$C%&"0%23)2)3&#)*%%
)<%$."))+%(?01%."#+130*%S_[b^T%,0(3$%30+(&#80%&)%%
&"0%?0*03(+%2)2'+(&#)*%8(3#0$%40&-00*%b]h%%
S!3#*#1(1%(*1%!)4(?)C%K(&#*%G/03#.(%s%L(3#440(*T%

to 30% (Marshall Islands, East Asia & Pacific), %
$00%R#?'30%bb>%N*%(803(?0C%&)&(+%."#+1%2)2'+(&#)*$%%
SP[baT%3'*%(&%(3)'*1%"(+<%)<%&"0%&)&(+%2)2'+(&#)*>%

Figure 11: Proportion of school aged children (5-14 years) (
as a percentage of total country population (2015)

NOTE: No data was available for Tuvalu
SOURCE: United Nations Department of Economic and Social and Economic Affairs Population Division.!(
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W/91(#3"14/1"!))$91"14$"S$-&%$#Ga"!99$33a"b8/-&1G"/27"P1&-&c/1&(2"()"<4&-7"6G$"F$/-14"</#$"M$#%&9$3
:0*103

8,2=,+
B*%?0*03(+C%&"0%?0*103%4(+(*.0%40&-00*%?#3+$%(*1%4),$%
#*%)'3%$(/2+0%.)'*&3#0$%#$%080*+,%$2+#&%-#&"%)*+,%(%$+#?"&%
203.0*&(?0%)<%1#<<030*.0>%W(/(#.(%#$%&"0%0X.02&#)*C%
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$20.&(.+0$>_f Where inequities are identified it is 
#/2)3&(*&%&)%&3,%&)%'*103$&(*1%-"(&%#$$'0$%(30%
.)*&3#4'&#*?%&)%#*0\'#&(4+0%(..0$$%(*1%.)*$#103%%
+).(++,%(223)23#(&0%$&3(&0?#0$%&)%(1130$$%&"#$>%%
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other gender is significantly under-represented, 
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but are not limited to, cultural barriers, financial barriers 
j%-"#."%.(*%3(*?0%<3)/%<(/#+#0$%)*+,%40#*?%(4+0%&)%
(<<)31%&)%$0*1%)*0%)3%&-)%."#+130*%&)%$."))+%&)%."#+130*%
+0(8#*?%$."))+%0(3+,%&)%$&(3&%-)37#*?C%203.0#801%8(+'0%)*%
benefit of correcting vision (by both parents and / or the 
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&#/0%&)%30(."%$038#.0$%#$%(%2(3&#.'+(3%."(++0*?0%-#&"%
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the cost and also the difficulty in parent/caretaker 
&(7#*?%&#/0%(-(,%<3)/%-)37%)3%+0(8#*?%)&"03%."#+130*%
'*(&&0*101%(/)*?%)&"03%<(.&)3$>%%!"#$%#$%(+$)%(%
."(++0*?0%<)3%&"0%#$+(*1%*(&#)*$%-"030%2(&#0*&$%/(,%
need to travel by boat or flight to access the eye care 
&"0,%*001>%
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`Ph%)<%&"0%-)3+1e$%2)2'+(&#)*%-#++%40%+#8#*?%#*%&)-*$%
(*1%.#&#0$>_a%!"#$%&30*1%#$%#/2)3&(*&%&)%.)*$#103%-"0*%
2+(**#*?%."#+1%0,0%"0(+&"%$038#.0$C%&"0%OPPa%ZEBL=R%
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report identified inequity in access to health within the 
'34(*%.#&,C%&"(&%"0(+&"%(*1%01'.(&#)*%<)3%&"0%2))30$&%
communities in a city could be three to five times 
-)3$0%&"(*%#*%&"0%-0(+&"#0$&%$'4'34$C%2(3&#.'+(3+,%#*%&"0%
K(&#*%G/03#.(*%.)*&0X&%-#&"%#&$%+(3?0%m/0?([.#&#0$e>_d%

Typically, women and girls bear 
the burden of blindness: of the 
estimated 32.4 million people 
around the world who are blind52 
almost two-thirds of them are 
women and girls.53 

Gender based blindness begins in 
childhood with girls having less 
access to medical and surgical 
services than boys.55
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and thus perpetuated – by the statistical averages on 
which decisions about resource allocation are based. 
Because averages lump everyone together, (
the poverty of some is obscured by the wealth of 
others. One consequence of this is that children 
already deprived remain excluded from essential 
services. Increasing numbers of children are growing 
up in urban areas.’60 (
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Figure 12: Proportion of the population living in urban or rural populations in 2014 (%)
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Health financing and policies
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Figure 13: Country health expenditure, public (% of GDP, 2014)

NOTE: No data was available for Somalia
SOURCE: World Health Organization Global Health Expenditure database.62 
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$038#.0$C%SR#?'30%b^T%(*1%#*%)3103%<)3%."#+1%0,0%"0(+&"%
$038#.0$%&)%30(."%&"0%/(9)3#&,%)<%."#+130*%#*%&"0%%
.)'*&3,C%&"0,%*001%&)%40%0/401101%-#&"#*%0X#$&#*?%
(*1%2+(**01%?)803*/0*&%."#+1%"0(+&"%23)?3(/$>%%
Due to limited government health finance, much of the 
financial resources may come from bilateral donors, 

0#&"03%1#30.&+,%)3%8#(%E:N$C%4'&%&"0%23)?3(/$%$")'+1%
40%#*%2(3&*03$"#2%-#&"%&"0%?)803*/0*&%(*1%(+#?*%-#&"%
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Figure 14: Percentage of the population using public health services in 2016 (%)

NOTE: No data was available for Burundi, Guinea-Bissau, Haiti, Liberia, Myanmar, Samoa, Sierra-Leone, 
Timor-Leste or Tonga. 
SOURCE: ‘Situational Analysis Questionnaire: Prevalence, policies, practice and financing for child eye 
health’ survey, conducted 2016
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W/91(#3"14/1"!))$91"14$"S$-&%$#Ga"!99$33a"b8/-&1G"/27"P1&-&c/1&(2"()"<4&-7"6G$"F$/-14"</#$"M$#%&9$3
Health financing and policies

Figure 15: Out of pocket expenditure as a % of total health expenditure, and total health(
expenditure as a % of GDP (2014)

NOTE: Our of pocket expenditure data not available for Kiribati
SOURCE: World Health Organization, Global Health Expenditure Database62

!"#$#

!%&'$#()*(+,

!%&%#-$

.(/,)0"&-"

.1(-

.,2,&,+

.,#3,4)5"26)7"86

.,9")-:;<,$&"

=&$9&"(

=91$,8$(

>(2/$(4)?1"

>%$#"(@!$++(%

A"+,91,

A$/"&$(

B(-(3(+C(&

B(D(E$

B(D$

FG,)?,2H)(#-)I&$#C$8"

F$"&&()A",#"

F,%91)F%-(#

?(#J(#$(

?,3,

K$2/(/E"

LM31(#$+9(#

!1%9(#

B(D-$<"+

>%N(#(

O(2($C(

P$C(&(3%(

?&$#$-(-)(#-)?,/(3,

.(2/,-$(

Q$&$/(9$

B(&+1(DD);+D(#-+

B$C&,#"+$(4)*"-6)F9+

BN(#2(&

F(2,(

F,D,2,#);+D(#-+

?$2,&@A"+9"

?,#3(

?%<(D%

0(#%(9%

!"
#$

%&
#'"

%
(%

)"
*'+

'*
,"

$'-
%&

.
/0

'*"
%

(%
1"

0'2
2/

"-
34

5$
6

&#
'"

35
27

3"
6"

0"
-%

&+
0'*

"

RS TS US

85$%4+%94*:/$%/;9/-<'$50/%=>%4+%$4$"?%6/"?$6%/;9/-<'$50/@A%
"-<%$4$"?%6/"?$6%/;9/-<'$50/%=>%4+%BC)@A%DEFG

VS WS XS YS ZSS

[($9$

\%9),M)8,C'"9)"]8"#-$9%&")
(+)^),M)9,9(D)1"(D91)"]8"#-$9%&"

?,9(D)1"(D91)"]8"#-$9%&")
(+)^),M)3&,++)-,2"+9$C)8&,-%C9



Factors that Affect the Delivery, Access, Quality and Utilization of Child Eye Health Care Services
Spectacle prices and affordability

Spectacle prices and affordability
There are currently no clear policies or guidelines on 
determining the most appropriate pricing structure 
for spectacles so that affordable spectacles can be 
provided to all who need them in a cost-effective 
and sustainable manner.  Spectacles can represent a 
significant out of pocket expense to patients.

Average spectacle prices are shown in Figure 16. 
Spectacle pricing  and affordability data was not 
available from Burkina Faso, Burundi, Cabo Verde, 
Comoros, Eritrea, Guyana, Haiti, Lesotho, Liberia, 
Madagascar, Maldives, Micronesia, Fed. Sts, Myanmar, 
Nicaragua, São Tomé and Principe, Sierra Leone, 
Timor-Leste and Tuvalu.

These prices are just the cost of the actual spectacles 
(frame and prescription lenses) and do not include any 
associated costs such as the cost of an eye exam,  
or travel to the eye clinic. 

Affordability of Spectacles
Pricing of spectacles on its own is not a measure of 
affordability as income relative to cost needs to be 
considered.  This is not an area that has previously 
been analyzed in eye health.  To do this we used the  
WHO/Health Action International manual on medicine 
prices – a measurement approach for assessing 
retail prices and affordability of ‘core medicines’.22 
Affordability is assessed by comparing the cost of 
a typical course of treatment with the daily wage 
of the lowest-paid unskilled government worker. 
Pharmaceuticals are generally considered ‘affordable’ 
if treatment costs one day’s wage or less (for a full 
course of treatment for an acute condition or a 30-day 
supply of medicine for chronic disease).22  Figure 16 
shows that for the 25 countries where wages data was 
available, 11 countries (44%) have ‘affordable’ custom-
made single vision children’s spectacles, costing one 
days’ wage or less for the lowest paid government 
workers. Eight countries (32%) were between one to 
two days wage, with six countries (24%) needing more 
than two days wage to purchase spectacles.

29 A Situational Analysis of Child Eye Health

Figure 16: Average spectacle costs in 2016 (USD) and Spectacle affordability in 2016  
expressed as the number of days wage of the lowest paid Government worker

NOTE: LAC – Latin America & Caribbean. Spectacle pricing information was not available from Burkina Faso, Burundi, Cabo Verde, 
Comoros, Eritrea, Guyana, Haiti, Lesotho, Liberia, FS Micronesia, Myanmar, Nicaragua, São Tomé and Principe, Sierra Leone,  
Timor-Leste, Tonga, or Tuvalu
SOURCE: ‘Situational Analysis Questionnaire: Prevalence, policies, practice and financing for child eye health’ survey, conducted 2016
United Nations Office of Human Resources Management: salary scales for staff in the general service and related categories (2017)
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W/91(#3"14/1"!))$91"14$"S$-&%$#Ga"!99$33a"b8/-&1G"/27"P1&-&c/1&(2"()"<4&-7"6G$"F$/-14"</#$"M$#%&9$3
M20.&(.+0%23#.0$%(*1%(<<)31(4#+#&,

6,%'$#*?%&"0$0%5@Ni@GB%/0($'30/0*&%(223)(."0$C%
$20.&(.+0%m(<<)31(4#+#&,e%#$%230$0*&01%#*%R#?'30%b`%
(..)31#*?%&)%&"0%2"(3/(.0'&#.(+%#*1'$&3,%2(3(1#?/>%
G++%23#.0$%(30%230$0*&01%#*%ZM%1)++(3$%S($%)<%F0.0/403%
2016). ‘Spectacles’ refers to the finished product, 
frame, lenses and cut and fit costs where relevant. 

Figure 17 refers to the situation in five of the report’s 
$#X%#*[102&"%.)'*&3#0$%2+'$%M)/(+#(C%S1(&(%-($%
'*(8(#+(4+0%<)3%@(#&#T>%5"#+0%&"#$%/0&3#.%#$%(%.3'10%
(223)(."C%#&%1)0$%#++'$&3(&0%&"(&%&"0%m30(1,[/(10e%
$20.&(.+0$%&,2#.(++,%.)$&%40&-00*%)*0%(*1%&-)%1(,$e%
-(?0%<)3%2(30*&$i?'(31#(*$%0(3*#*?%(*%0\'#8(+0*&%
&)%&"0%+)-0$&%2(#1%?)803*/0*&%-)3703e$%1(#+,%$(+(3,>%
!"0%$20.&(.+0%.)$&%.)'+1%40%.)*$#10301%m(<<)31(4+0e%
'$#*?%&"0%2"(3/(.0'&#.(+%2(3(1#?/C%")-0803C%m30(1,[
/(10e%$20.&(.+0$%(30%*)&%$'#&(4+0%<)3%&"0%/(9)3#&,%)<%
."#+130*%(*1%$")'+1%*)&%40%'$01%#*%/,)2#.%."#+130*>f]%
L)*803$0+,C%.'$&)/[/(10%$20.&(.+0$%S$#*?+0%8#$#)*%
$2"03#.(+%(*1%($&#?/(&#.%.'$&)/[/(10%$20.&(.+0$T%(30%
+#70+,%&)%40%(%+)&%+0$$%(<<)31(4+0%(*1%.(*%.)$&%'2%&)%(%
-007e$%$(+(3,%#*%$)/0%.)'*&3#0$%SR#?'30%bfT>%%

We see significant differences in spectacle prices 
40&-00*%&"0%.)'*&3#0$%(*1%#&%10/)*$&3(&0$%&"0%8(+'0%
)<%'$#*?%(*%m(<<)31(4#+#&,e%.)/2(3#$)*%/)10+%&"(&%&(70$%
#*&)%(..)'*&%30+08(*&%0.)*)/#.%<(.&)3$%#*%0(."%.)'*&3,>%
R)3%0X(/2+0C%4,%(22+,#*?%&"0%5@Ni@GB%/0($'30/0*&%
/0&")1%&)%.)/2(30%&"0%.)$&%)<%(%2(#3%)<%$#*?+0%8#$#)*%
.'$&)/%/(10%$20.&(.+0$%#*%Y#/4(4-0%(*1%H(+(-#C%&"0%
30$'+&$%-)'+1%40%($%<)++)-$Q%%#*%Y#/4(4-0%&"0%(4$)+'&0%
.)$&%)<%&"0%$20.&(.+0$%#$%ZMFgbOP%-"030($%#*%H(+(-#%
#$%ZMFgb]>%N*.0%&"0%/0&")1%#$%(22+#01C%-0%$00%&"(&%
#*%30(+#&,C%(%203$)*%-)'+1%"(80%&)%-)37%^>_%1(,$%&)%40%
(4+0%&)%(<<)31%&"0%$20.&(.+0$%#*%H(+(-#C%(*1%)*+,%O%1(,$%
#*%Y#/4(4-0U%&"030<)30C%#*%30(+#&,%&"(&%2(3&#.'+(3%&,20%
)<%$20.&(.+0%#$%+0$$%(<<)31(4+0%#*%H(+(-#>%B*%(++%.)'*&3#0$%
S0X.02&%H(+(-#TC%&"0%/(9)3%10.30($0%#*%(<<)31(4#+#&,%
#$%-"030%2(&#0*&$%30\'#30%/)30%.)/2+0X%$20.&(.+0%
230$.3#2&#)*$C%$'."%($%.'$&)/%/(10%$20.&(.+0$%
-#&"%4#<).(+%+0*$0$C%)3%"#?"03%2)-03%230$.3#2&#)*$>%
Z*<)3&'*(&0+,C%&"0$0%2(&#0*&$%(30%&"0%)*0$%-")%(30%
#*%&"0%/)$&%*001%)<%$20.&(.+0$%#*%)3103%&)%40%(4+0%&)%
<'*.&#)*%23)203+,%#*%&"0#3%1(#+,%+#80$>

Figure 17: Spectacle affordability in 2016 expressed as the number of days wage of the lowest paid Government worker

NOTE:. Only ready-made spectacles are available in Tonga – these prices are for purchasing spectacles from Fiji. 
SOURCE: ‘Situational Analysis Questionnaire: Prevalence, policies, practice and financing for child eye health’ survey, conducted 2016
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#$%&'("*( Countries where the National Health Plan includes eye health in 2016

SOURCE: WHO Country Planning Cycle Database,64 ‘Situational Analysis Questionnaire: Prevalence, policies, practice and financing for child eye health’ survey, 
conducted 2016
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Y"</#&..$/2 :',(*(C%@(#&#C%W(/(#.(C%!3#*#1(1%(*1%!)4(?) E#.(3(?'(%

M(814"!3&/ G<?"(*#$&(*C%H(+1#80$ 6"'&(*t

M8.ZM/4/#/2"!)#&9/
6'37#*(%R($)C%L(4)%A0310C%L)&0%1eB8)#30C%=3#&30(C%=&"#)2#(C%
!"0%:(/4#(C%K0$)&")C%K#403#(C%H(+(-#C%!(*J(*#(C%!)?)C%
Y#/4(4-0

60*#*C%6'3'*1#C%L"(1C%L)/)3)$C%F0/%V02%)<%L)*?)C%
:'#*0([6#$$('C%H(1(?($.(3C%H(+#tC%Mp)%!)/q%(*1%
;3#*.#20C%M#033(%K0)*0tC%M)/(+#(tC%M)'&"%M'1(*
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W/91(#3"14/1"!))$91"14$"S$-&%$#Ga"!99$33a"b8/-&1G"/27"P1&-&c/1&(2"()"<4&-7"6G$"F$/-14"</#$"M$#%&9$3
;)+#.#0$%)*%1#$(4#+#&,%#*.+'$#80*0$$%(*1%#*.+'$#80%01'.(&#)*

6'1?0&%(++).(&#)*$%($#10C%"(8#*?%(%*(&#)*(+%A#$#)*%
OPOP%)3%;6K%2+(*%#$%(%?))1%$&02%&)-(31$%4)&"%
#10*&#<,#*?%(%3)(1/(2%<)3%#/23)8#*?%0,0%"0(+&"%
)'&.)/0$%<)3%(%.)'*&3,C%(*1%($%(%&))+%&)%(18).(&0%<)3%
?)803*/0*&%#*80$&/0*&%#*%0,0%"0(+&"C%-"0&"03%#&%40%
#*%#*<3($&3'.&'30C%&3(#*01%203$)**0+C%$038#.0%10+#803,%
or spectacle subsidies. Regional IAPB offices are 
<30\'0*&+,%70,%$'22)3&03$%#*%1080+)2#*?%*(&#)*(+%2+(*$>

9&0">",#%&2%="#./"0"$4%"2>0*#"C,2,##%%
.2=%"2>0*#"C,%,=*>.$"&2%
F#$(4#+#&,%#*.+'$#80*0$$%<)3%."#+1%01'.(&#)*%#$%(%
?3)-#*?%<).(+%(30(%<)3%/(*,%.)'*&3#0$C%")-0803C%#&%
#$%)<&0*%'*103[30$)'3.01C%-#&"%+#/#&01%<(.#+#&#0$%<)3%
20)2+0%-#&"%1#$(4#+#&#0$%(*1%)*?)#*?%$).#(+%$&#?/(%
$&#++%2308(+0*&%#*%$)/0%.'+&'30$>%B*%30.0*&%&#/0$C%&"0%
(223)(."%&)%1#$(4#+#&,%"($%/)801%(-(,%<3)/%(%/01#.(+%
'*103$&(*1#*?%&)-(31$%(%$).#(+%'*103$&(*1#*?>%
F#$(4#+#&,%(3#$0$%<3)/%&"0%#*&03(.&#)*%40&-00*%20)2+0%
-#&"%(%"0(+&"%.)*1#&#)*%(*1%&"0#3%0*8#3)*/0*&>%
!"0%L)*80*&#)*%)*%&"0%V#?"&$%)<%;03$)*$%-#&"%
Disability (CRPD) reflects this emphasis on removing 
0*8#3)*/0*&(+%4(33#03$%-"#."%23080*&%#*.+'$#)*>f_

G3)'*1%b_h%)<%&"0%-)3+1e$%2)2'+(&#)*C%)3%b%4#++#)*%
people, live with a disability.  WHO defines disability 
($%m(*%'/430++(%&03/C%.)803#*?%#/2(#3/0*&$C%(.&#8#&,%
+#/#&(&#)*$C%(*1%2(3&#.#2(&#)*%30$&3#.&#)*$e>%%B/2(#3/0*&%
#$%(%23)4+0/%#*%4)1,%<'*.&#)*%)3%$&3'.&'30U%(*%(.&#8#&,%
limitation is a difficulty encountered by an individual 
#*%0X0.'&#*?%(%&($7%)3%(.&#)*U%-"#+0%(%2(3&#.#2(&#)*%
30$&3#.&#)*%#$%(%23)4+0/%0X203#0*.01%4,%(*%#*1#8#1'(+%
#*%#*8)+80/0*&%#*%+#<0%$#&'(&#)*$>%F#$(4#+#&,%#$%(%.)/2+0X%
phenomenon, reflecting the interaction between 
<0(&'30$%)<%(%203$)*e$%4)1,%(*1%<0(&'30$%)<%&"0%$).#0&,%
in which he or she lives. ‘Overcoming the difficulties 
<(.01%4,%20)2+0%-#&"%1#$(4#+#&#0$%30\'#30$%#*&0380*&#)*$%
&)%30/)80%0*8#3)*/0*&(+%(*1%$).#(+%4(33#03$e>ff%

!"0%5@N%(+$)%$&(&0$%&"(&%m08#10*.0%$'??0$&$%&"(&%
20)2+0%-#&"%1#$(4#+#&#0$%<(.0%4(33#03$%#*%(..0$$#*?%&"0%
"0(+&"%(*1%30"(4#+#&(&#)*%$038#.0$%&"0,%*001%#*%/(*,%
$0&&#*?$e>f_

60&-00*%bbP%/#++#)*%(*1%bdP%/#++#)*%(1'+&$%"(80%
significant difficulties in daily living. In addition, there 
(30%(&%+0($&%d]%/#++#)*%-#&"%1#$(4#+#&#0$%#*%&"0%-)3+1C%4'&%
*'/403$%.)'+1%40%/'."%"#?"03C%(..)31#*?%&)%ZEBL=R%
0$&#/(&0$>f`%!"0,%(30%)<&0*%+#70+,%&)%40%(/)*?%&"0%
2))30$&%/0/403$%)<%&"0%2)2'+(&#)*C%&"0,%(30%+0$$%
+#70+,%&)%(&&0*1%$."))+C%(..0$$%/01#.(+%$038#.0$C%)3%
"(80%&"0#3%8)#.0$%"0(31%#*%$).#0&,>%m!"0#3%1#$(4#+#&#0$%
(+$)%2+(.0%&"0/%(&%(%"#?"03%3#$7%)<%2",$#.(+%(4'$0C%(*1%
)<&0*%0X.+'10%&"0/%<3)/%30.0#8#*?%23)203%*'&3#&#)*%)3%
"'/(*#&(3#(*%($$#$&(*.0%#*%0/03?0*.#0$e>ff%%

L"#+130*%-#&"%4+#*1*0$$%)3%$08030%&)%/)103(&0%8#$#)*%
#/2(#3/0*&%SMHABT%30\'#30%($$#$&#80%108#.0$%(*1%
30"(4#+#&(&#)*%(*1%01'.(&#)*%($$#$&(*.0>%G3)'*1%b>^%

/#++#)*%."#+130*%-)3+1-#10%(30%4+#*1%(*1%O>a%/#++#)*%
-#&"%$08030%&)%/)103(&0%8#$#)*%#/2(#3/0*&%&"(&%.(**)&%
40%.)330.&01%4,%$'3?03,%)3%$20.&(.+0$>%%G+&")'?"%
&"0%2308(+0*.0%)<%4+#*1*0$$%(/)*?%."#+130*%#$%(4)'&%
bP%&#/0$%+)-03%&"(*%&"(&%(/)*?%(1'+&$C%."#+1"))1%
4+#*1*0$$%#$%(%"#?"%23#)3#&,%40.('$0%)<%&"0%0X20.&01%
*'/403%)<%,0(3$%&)%40%+#801%#*%4+#*1*0$$>%!"0%/(9)3%
.('$0$%)<%4+#*1*0$$%#*%."#+130*%#*.+'10%.(&(3(.&C%
30&#*)2(&",%)<%230/(&'3#&,%SVN;TC%(*1%8#&(/#*%G%
deficiency. Approximately half of all childhood 
4+#*1*0$$%(*1%.(*%40%(8)#101%)3%&30(&01>fa%%%
G$%1#$.'$$01%0(3+#03C%#*%)'3%$&'1,%$(/2+0C%A#&(/#*%G%
&-)%1)$0%.)803(?0%1(&(%-($%(8(#+(4+0%<)3%]^%.)'*&3#0$>%%
N<%&")$0C%b`%.)'*&3#0$%<0++%40+)-%&"0%30.)//0*101%
`Ph%&-)%1)$0%.)803(?0%3(&0>%%B*%ba%)<%&"0%]^%.)'*&3#0$C%
&-)%1)$0%.)803(?0%10.+#*01%40&-00*%OPbP%(*1%OPb^C%
-"#."%#*1#.(&0$%&"030%.)'+1%40%(%2)&0*&#(+%#*.30($0%#*%
."#+1%4+#*1*0$$%(*1%+)-%8#$#)*%#*%&")$0%.)'*&3#0$%)803%
the next five years. 

B<%(%."#+1%-#&"%30<3(.&#80%033)3%1)0$%*)&%30.0#80%&"0%
$20.&(.+0$C%)3%&"0%$20.&(.+0%230$.3#2&#)*%#$%*)&%
(..'3(&0C%&"030%.(*%40%4)&"%$).#(+%(*1%2",$#.(+%
consequences. A significant decrease in vision can 
30$&3#.&%(%."#+1e$%2(3&#.#2(&#)*%#*%01'.(&#)*%(*1%$).#(+%
(.&#8#&#0$C%&"0,%.(**)&%$00%&"0%4)(31%)3%30(1%&0X&%4))7$%
.+0(3+,C%&"0,%/(,%"(80%30$&3#.&01%/)4#+#&,C%40%'*(4+0%
&)%2+(,%$2)3&$%(*1%&"0,%(30%'*(4+0%&)%$00%<(.0$%.+0(3+,>%%
!"#$%.(*%+0(1%&)%$).#(+%0X.+'$#)*C%(%/(9)3%.)*&3#4'&)3%
&)%&"0%+080+%)<%2)803&,%-"#."%20)2+0%-#&"%1#$(4#+#&,%
0X203#0*.0C%2(3&#.'+(3+,%&")$0%#*%1080+)2#*?%.)'*&3#0$>%
B&%/(,%#*.+'10%40#*?%'*(4+0%&)%(..0$$%01'.(&#)*%)3%
"0(+&"%$038#.0$C%'*(4+0%&)%0(3*%(%+#8#*?C%)3%'*(4+0%&)%
2(3&#.#2(&0%#*%10.#$#)*%/(7#*?C%)3%#*%<(/#+,C%.)//'*#&,%
(*1%2)+#&#.(+%+#<0>fd%

N*%(%2",$#.(+%+080+C%"#?"%30<3(.&#80%033)3C%#<%'*.)330.&01%
#*%0(3+,%."#+1"))1C%.(*%+0(1%&)%(/4+,)2#(%(*1%
203/(*0*&%8#$#)*%+)$$>%%50%.(**)&%23080*&%/,)2#(%
23)?30$$#*?%4'&%-#&"%&#/0+,%23080*&(&#80%(*1%.)330.&#80%
/0($'30$%#&%.(*%40%$+)-01%1)-*%$)%&"(&%$)/0)*0%
1)0$*e&%40.)/0%"#?"+,%/,)2#.>%@)-0803C%&"#$%.(*%
)*+,%"(220*%#<%#*&0380*&#)*%)..'3$%-"#+0%&"0%0,0%#$%
$&#++%1080+)2#*?%&,2#.(++,%'2%&)%&"0%(?0%)<%bO%)3%b]>%%
G$%1#$.'$$01%#*%&"0%4(.7?3)'*1%$0.&#)*C%/,)2#(C%
#<%'*.)330.&01%-"#+0%&"0%0,0%#$%$&#++%1080+)2#*?%#*%
."#+1"))1%(*1%0(3+,%(1)+0$.0*.0C%.(*%23)?30$$%&)%
"#?"%/,)2#(%-"#."%2'&$%(*%(1'+&%(&%3#$7%)<%.)*&3(.&#*?%
4+#*1#*?%.)*1#&#)*$%+(&03%#*%+#<0>%%%

5"#+$&%#/23)80/0*&$%#*%."#+1%/)3&(+#&,%/(,%+0(1%
&)%<0-03%."#+130*%40.)/#*?%4+#*1%)3%MAB%1'0%&)%
23080*&(4+0%)3%&30(&(4+0%.)*1#&#)*$C%."#+130*%(+30(1,%
(<<0.&01%$")'+1%"(80%&"0%)22)3&'*#&,%&)%(..0$$%&"0%
30"(4#+#&(&#)*C%01'.(&#)*%(*1%2$,.")[$).#(+%$'22)3&%
&"0,%*001>%Z*103%MF:$C%&"030%#$%(*%#*.30($01%<).'$%)*%
30"(4#+#&(&#)*%(*1%0\'(+%)22)3&'*#&#0$%<)3%(++%."#+130*%
-#&"%1#$(4#+#&#0$%(*1%.0*&03$%)*%&"0%70,%($20.&$%)<%0(3+,%
."#+1"))1Q%"0(+&"C%01'.(&#)*C%+#80+#"))1C%$).#(+#&,%(*1%
0/2)-03/0*&>%%
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W/91(#3"14/1"!))$91"14$"S$-&%$#Ga"!99$33a"b8/-&1G"/27"P1&-&c/1&(2"()"<4&-7"6G$"F$/-14"</#$"M$#%&9$3
;)+#.#0$%)*%1#$(4#+#&,%#*.+'$#80*0$$%(*1%#*.+'$#80%01'.(&#)*

G+&")'?"%5@N%.(&0?)3#J0$%8#$#)*%#/2(#3/0*&%'*103%
1#$(4#+#&,C%)<%&"0%]O%.)'*&3#0$%-0%.)'+1%0X&3(.&%.'330*&%
data on, only 18 (56%) made specific reference to 
4+#*1*0$$%(*1%+)-%8#$#)*%#*%&"0#3%E(&#)*(+%;)+#.,%)*%
F#$(4#+#&,%S!(4+0%_T>

M."))+$%<)3%."#+130*%-#&"%1#$(4#+#&#0$i$20.#(+%*001$%
(*1i)3%4+#*1*0$$i$08030%8#$#)*%#/2(#3/0*&%(30%<)'*1%
#*%]b%)<%&"0%$0+0.&01%^]%.)'*&3#0$%S`OhT%S!(4+0%fT>%%
!"0%#*<)3/(&#)*%#$%*)&%(8(#+(4+0%<)3%L)/)3)$C%

=&"#)2#(%(*1%&"0%H(3$"(++%B$+(*1$>%!"0%.)'*&3#0$%
-#&")'&%(%$20.#(+%*001$%$."))+%<)3%."#+130*%-#&"%8#$#)*%
#/2(#3/0*&%(30%:'#*0([6#$$('C%!#/)3[K0$&0C%@(#&#C%
E#.(3(?'(C%M(/)(C%!)*?(C%!'8(+'%(*1%A(*'(&'>

#$%&'(+*( Reference to blindness/ low vision or vision impairment in national policy on disability (2016)

NOTE: No information was available for Burundi, Ethiopia, Kiribati, Nicaragua, Samoa, Solomon Islands, Somalia, Timor-Leste, Tonga, Tuvalu, (
or Vanuatu
SOURCE: ‘Situational Analysis Questionnaire: Prevalence, policies, practice and financing for child eye health’ survey, conducted 2016

N$A&(2" N$)$#$29$"1("B-&272$33fI('"Q&3&(2 T("N$)$#$29$"1("B-&272$33fI('Q&3&(2

East Asia & Pacific L(/4)1#(C%R01%M&(&0$%H#.3)*0$#(% H(3$"(++%B$+(*1$C%H,(*/(3

I/1&2"!;$#&9/"Y"
</#&..$/2 :',(*(C%W(/(#.(C%!3#*#1(1%(*1%!)4(?) @(#&#

M(814"!3&/ G<?"(*#$&(*C%H(+1#80$ 6"'&(*

M8.ZM/4/#/2"!)#&9/
60*#*C%L(4)%A0310C%L)/)3)$C%F0/%V02%)<%
L)*?)C%L)&0%1oB8)#30C%=3#&30(C%!"0%:(/4#(C%
M)'&"%M'1(*C%!(*J(*#(C%!)?)C%Y#/4(4-0

6'37#*(%R($)C%L"(1C%:'#*0([6#$$('C%K0$)&")C%K#403#(C%
H(1(?($.(3C%H(+(-#C%H(+#C%Mp)%!)/q%(*1%;3#*.#20C%%
M#033(%K0)*0
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W/91(#3"14/1"!))$91"14$"S$-&%$#Ga"!99$33a"b8/-&1G"/27"P1&-&c/1&(2"()"<4&-7"6G$"F$/-14"</#$"M$#%&9$3
;)+#.#0$%)*%1#$(4#+#&,%#*.+'$#80*0$$%(*1%#*.+'$#80%01'.(&#)*

N$A&(2 <(821#G M94((-3")(#"<4&-7#$2"'&14"
S&3/.&-&1&$3fM5$9&/-"T$$73

M94((-3")(#"<4&-7#$2"'&14""
B-&272$33fM$%$#$""
Q&3&(2"H;5/&#;$21

6/31"!3&/""
& Pacific

L(/4)1#( P _

D#3#4(&# b P

H(3$"(++%B$+(*1$ P P

RM%H#.3)*0$#( Z*7*)-* a

H,(*/(3 Z*7*)-* Z*7*)-*

M(/)( O P

M)+)/)*%B$+(*1$ b b

!#/)3[K0$&0 b P

!)*?( b P

!'8(+' P P

A(*'(&' P P

I/1&2"!;$#&9/""
Y"</#&..$/2

:',(*( Z*7*)-* Z*7*)-*

@(#&# Z*7*)-* b

W(/(#.( b` ]

E#.(3(?'( Z*7*)-* b

!3#*#1(1%(*1%!)4(?) O b

M(814"!3&/
G<?"(*#$&(* P b

6"'&(* Z*7*)-* b

H(+1#80$ P b

M8.ZM/4/#/2""
!)#&9/

60*#* ^ b

6'37#*(%R($) P b

6'3'*1# Z*7*)-* ]

L(4)%A0310 Z*7*)-* Z*7*)-*

L"(1 O b

L)/)3)$ Z*7*)-* Z*7*)-*

F0/%V02%)<%L)*?) _ _

L)&0%1oB8)#30 P b

=3#&30( b P

=&"#)2#( Z*7*)-* `

!"0%:(/4#( O b

:'#*0([6#$$(' O b

K0$)&") O b

K#403#( bP ^

H(1(?($.(3 Z*7*)-* ]

H(+(-# ` _

H(+# O b

Mp)%!)/q%(*1%;3#*.#20 Z*7*)-* Z*7*)-*

M#033(%K0)*0 a _

M)/(+#( O O

M)'&"%M'1(* Z*7*)-* b

!(*J(*#( f bO

!)?) Z*7*)-* b

Y#/4(4-0 OO O

Table 6: Availability of schools for children with disabilities (2016)

NOTE: In Cambodia, there are schools for children with special needs run by NGOs. 
SOURCE: ‘Situational Analysis Questionnaire: Prevalence, policies, practice and financing for child eye health’ survey, (
conducted 2016
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W/91(#3"14/1"!))$91"14$"S$-&%$#Ga"!99$33a"b8/-&1G"/27"P1&-&c/1&(2"()"<4&-7"6G$"F$/-14"</#$"M$#%&9$3
M&3(&0?#0$%&)%.)/4(&%0X.+'$#)*%-#&"#*%01'.(&#)*%2)+#.#0$

1$+.$,)",#%$&%>&5/.$%,M>0*#"&2%N"$:"2%
<=*>.$"&2%9&0">",#
!"0%.)//0*&(3,%<3)/%)'3%#*[102&"%.)'*&3,%#*&038#0-$%
$")-$%(*%(-(30*0$$%)<%&"0%*001%<)3%?30(&03%<).'$%)*%
#*.+'$#80%1#$(4#+#&,%23(.&#.0$C%#*%+#*0%-#&"%&"0%5@N%
:+)4(+%F#$(4#+#&,%G.&#)*%;+(*%OPb^[OPbffaC%%
(*1%)<%&"0%#/2)3&(*.0%)<%.)++(4)3(&#)*%(.3)$$%"0(+&"C%
01'.(&#)*C%(*1%30"(4#+#&(&#)*%$0.&)3$>%B&%(+$)%3080(+$%
+#/#&(&#)*$%<)3%#/2+0/0*&(&#)*%)<%&"0%23(.&#.0$%1'0%&)%
(%+(.7%)<%<'*1#*?%(*1%(10\'(&0%*'/403$%)<%&3(#*01%
203$)**0+C%#*.+'1#*?%(1/#*#$&3(&#)*%(*1%/(*(?0/0*&C%
#*<3($&3'.&'30%(*1%?0)?3(2"#.%(*1%.'+&'3(+%#$$'0$>%
@)-0803C%23)?30$$%#$%40#*?%/(10%#*%&"0%3#?"&%1#30.&#)*C%
($%08#10*.01%4,%&"0%#*.+'$#)*%)<%1#$(4#+#&,%#*.+'$#80%(*1%
integrated education strategies and financing within 
&"0%*(&#)*(+%01'.(&#)*%2)+#.#0$%S!(4+0%`T%(*1%30<030*.0%
&)%."#+130*%-#&"%$20.#(+%*001$%#*%01'.(&#)*%2)+#.#0$>

B*<)3/(&#)*%-($*e&%(8(#+(4+0%<)3%(++%^]%.)'*&3#0$C%4'&%
<3)/%&"0%1(&(%-0%.)'+1%?(&"03C%Of%.)'*&3#0$%SfPhT%
30<03%&)%."#+130*%-#&"%$20.#(+%*001$%#*%&"0#3%01'.(&#)*%
2)+#.,%O_%"(80%#*&0?3(&01%01'.(&#)*%23)?3(/$%#*%&"0#3%
2)+#.#0$%(*1%]P%S`PhT%30<030*.0%#*.+'$#80%01'.(&#)*%
23)?3(/$%SB*.+'$#80%01'.(&#)*%$007$%&)%(1130$$%
&"0%+0(3*#*?%*001$%)<%(++%."#+130*C%,)'&"%(*1%(1'+&$%
with a specific focus on those who are vulnerable to 
/(3?#*(+#J(&#)*%(*1%0X.+'$#)*TC%$00%!(4+0%`>%%!"030%
-030%$#X%.)'*&3#0$%S=&"#)2#(C%D#3#4(&#C%!)?)C%!'8(+'C%
(*1%A(*'(&'T%<)3%-"#."%&"030%#$%0#&"03%*)%30<030*.0$%
&)%."#+130*%-#&"%$20.#(+%*001$%)3%&"#$%#*<)3/(&#)*%#$%
'*7*)-*>%%!,2#.(++,%."#+130*%-#&"%A#$#)*%B/2(#3/0*&%
1'0%&)%4+#*1*0$$%)3%+)-%8#$#)*%(30%#*.+'101%#*%&"0%+#$&%)<%
?3)'2$%&"(&%#*.+'$#80%01'.(&#)*%$007$%&)%30(.">%

1>:&&0%:,.0$:%;&0">",#%
!"0%#/2)3&(*.0%)<%(%?))1%"0(+&"%&)%#/23)8#*?%
01'.(&#)*(+%)'&.)/0$%<)3%."#+130*%"($%+)*?%400*%
30.)?*#J01>%%!"0%+('*."%)<%&"0%RV=M@C%SR).'$#*?%
V0$)'3.0$%)*%=<<0.&#80%M."))+%@0(+&"TC%(&%&"0%
=1'.(&#)*%<)3%G++%.)*<030*.0%#*%F(7(3%#*%OPPPC%
30.)?*#J01%&"(&%."#+130*%40#*?%#*%?))1%"0(+&"%-($%
(*%0$$0*&#(+%.)/2)*0*&%)<%(."#08#*?%&"0%H#++0**#'/%
F080+)2/0*&%:)(+%)<%=1'.(&#)*%<)3%G++>%%!"0%RV=M@%
<3(/0-)37%23)8#10$%'*#<,#*?%23#*.#2(+$%(*1%$&3(&0?#.%
?'#1(*.0%<)3%$."))+%"0(+&"%2)+#.#0$%(*1%23)?3(/$>%%
!"0%23(.&#.(+%#/2+0/0*&(&#)*%)<%&"0%23)?3(/$%/(,%
vary from country to country, reflecting differences in 
+).(+%*001$%(*1%.(2(.#&,>%%!"#$%.)*$0*$'$%(223)(."%
has increased significantly the number of countries 
#/2+0/0*&#*?%$."))+%"0(+&"%30<)3/$C%(*1%&"0%$#/2+#.#&,%
)<%&"0%(223)(."%"($%"0+201%0*$'30%&"(&%&"0$0%
23)?3(/$%?)%&)%$.(+0>`P%%%G%$'380,%)<%]f%.)'*&3#0$%#*%
M'4[M("(3(*%G<3#.(%#*%OPPP%$'??0$&01%&"(&%)*+,%a%
203.0*&%#/2+0/0*&01%(%$."))+%"0(+&"%(*1%*'&3#&#)*%
23)?3(/%&"(&%/0&%&"0%*0-%.3#&03#(%<)3%0\'#&,%(*1%
0<<0.&#80*0$$>%6,%OPP`C%$)/0%^^%203.0*&%)<%&"0$0%
.)'*&3#0$%"(1%<'++,%.)/2+#(*&%23)?3(/$%(*1%/(*,%)<%
&"0%30/(#*103$%-030%-0++%)*%&"0#3%-(,%&)%(."#08#*?%(%
.)/230"0*$#80%(223)(.">`b%%B*%)'3%$&'1,%$(/2+0C%9'$&%
)803%"(+<%&"0%.)'*&3#0$%"(80%(%$."))+%"0(+&"%2)+#.,%%
SOO%.)'*&3#0$T>%%B&%$")'+1%40%*)&01%&"(&%(%2)+#.,%1)0$%
*)&%*0.0$$(3#+,%&3(*$+(&0%#*&)%(*%(.&#80C%.)/230"0*$#80%
*(&#)*(+%23)?3(/C%&"0%30803$0%#$%(+$)%&3'0C%<)3%0X(/2+0%
#*%Y#/4(4-0C%(%$."))+%"0(+&"%23)?3(/%#$%3'**#*?%4'&%
the policy has not yet been ratified by the government. 

B*%)'3%<).(+%.)'*&3#0$C%-"030%$."))+%"0(+&"%23)?3(/$%
0X#$&C%&"0,%(30%3'*%4,%&"0%H#*#$&3,%)<%=1'.(&#)*%
-#&"%H#*#$&3,%)<%@0(+&"%23)8#1#*?%$20.#(+#$&%"0(+&"%
203$)**0+%-"030%30\'#301>%%!"030%-($%(+$)%&0."*#.(+%
and financial support from key International non-
?)803*/0*&%)3?(*#J(&#)*$%SBE:N$T%#*%30+08(*&%(30($>%
!,2#.(++,%.3)$$[$0.&)3(+%-)37#*?%?3)'2$%(30%.)*80*01%
&)%1080+)2%2)+#.,%(*1%2+(*%#/2+0/0*&(&#)*>%!"0$0%
?3)'2$%30230$0*&%70,%(30($%)<%."#+1%"0(+&"%$'."%($%
*'&3#&#)*C%-(&03%(*1%$(*#&(&#)*C%#//'*#J(&#)*C%@BAi
GBFMC%1#$(4#+#&,C%10*&(+%(*1%)3(+C%($%-0++%($%0,0%.(30>%%
!"0%.)*$&#&'&#)*%)<%$'."%?3)'2$%-#++%8(3,%1020*1#*?%
)*%+).(+%"0(+&"%23#)3#&#0$>%%5)37#*?%?3)'2$%#*.+'10%
30+08(*&%?)803*/0*&%/#*#$&3#0$C%BE:N$%(*1%+).(+%
E:N$>%%B&%#$%#/2)3&(*&%<)3%E:N$%)3%BE:N$%(.&#80%#*%
0,0%"0(+&"%&)%0*$'30%&"0,%(30%30230$0*&01%#*%&"0$0%
-)37#*?%?3)'2$>%
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W/91(#3"14/1"!))$91"14$"S$-&%$#Ga"!99$33a"b8/-&1G"/27"P1&-&c/1&(2"()"<4&-7"6G$"F$/-14"</#$"M$#%&9$3
M."))+%"0(+&"%2)+#.#0$

N$A&(2 <(821#G
T/1&(2/-"6789/1&(2"0(-&9G""

Refers Specifically to "
<4&-7#$2"'&14"M5$9&/-"T$$73"

H21$A#/1$7"6789/1&(2""
0#(A#/;3

H29-83&%$"6789/1&(2""
0#(A#/;3

6/31"!3&/"
& Pacific

L(/4)1#( I0$ I0$ I0$

D#3#4(&# E) E) E)

H(3$"(++%B$+(*1$ I0$ I0$ I0$

RM%H#.3)*0$#( I0$ E) ;+(**01

H,(*/(3 I0$ ;+(**01 ;+(**01

M(/)( I0$ Z*7*)-* I0$

M)+)/)*%B$+(*1$ I0$ I0$ I0$

!#/)3[K0$&0 I0$ E) I0$

!)*?( I0$ I0$ I0$

!'8(+' I0$ E) E)

A(*'(&' I0$ Z*7*)-* ;+(**01

I/1&2"!;$#&9/""
Y"</#&..$/2

:',(*( I0$ I0$ I0$

@(#&# E) E) I0$

W(/(#.( I0$ I0$ I0$

E#.(3(?'( Z*7*)-* E) ,0$

!3#*#1(1%(*1%!)4(?) I0$ I0$ I0$

M(814"!3&/
G<?"(*#$&(* I0$ E) I0$

6"'&(* I0$ I0$ I0$

H(+1#80$ I0$ I0$ I0$

M8.ZM/4/#/2""
!)#&9/

60*#* I0$ I0$ I0$

6'37#*(%R($) I0$ I0$ I0$

6'3'*1# I0$ Z*7*)-* Z*7*)-*

L(4)%A0310 I0$ I0$ I0$

L"(1 I0$ E) E)

L)/)3)$ I0$ Z*7*)-* I0$

F0/%V02%)<%L)*?) I0$ I0$ I0$

L)&0%1oB8)#30 Z*7*)-* I0$ I0$

=3#&30( I0$ E) E)

=&"#)2#( Z*7*)-* Z*7*)-* Z*7*)-*

!"0%:(/4#( I0$ I0$ I0$

:'#*0([6#$$(' E) E) I0$

K0$)&") E) I0$ E)

K#403#( I0$ I0$ I0$

H(1(?($.(3 I0$ Z*7*)-* Z*7*)-*

H(+(-# I0$ I0$ I0$

H(+# I0$ I0$ I0$

Mp)%!)/q%(*1%;3#*.#20 I0$ Z*7*)-* I0$

M#033(%K0)*0 I0$ I0$ I0$

M)/(+#( I0$ I0$ I0$

M)'&"%M'1(* I0$ I0$ I0$

!(*J(*#( I0$ I0$ I0$

!)?) I0$ E) ;+(**01

Y#/4(4-0 I0$ I0$ I0$

Table 7: Disability inclusiveness in schools (2016)

SOURCE: ‘Situational Analysis Questionnaire: Prevalence, policies, practice and financing for child eye health’ survey, conducted 2016
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W/91(#3"14/1"!))$91"14$"S$-&%$#Ga"!99$33a"b8/-&1G"/27"P1&-&c/1&(2"()"<4&-7"6G$"F$/-14"</#$"M$#%&9$3
M."))+%0,0%"0(+&"

1>:&&0%,4,%:,.0$:
M."))+%"0(+&"%#*&0380*&#)*$%"(80%400*%30.)?*#J01%($%
&"0%)*+,%#*$&#&'&#)*(+%2(&"-(,%<)3%30(."#*?%(%/(9)3#&,%
)<%."#+130*%)*%(%30?'+(3%4($#$C%2(3&#.'+(3+,%-#&"%
23080*&(&#80%#*&0380*&#)*$>`O%%B*%&"0%#*#&#(+%1080+)2/0*&%
)<%&"0%RV=M@%<3(/0-)37C%0,0%"0(+&"%)3%8#$#)*%-($%
*)&%+#$&01%($%(%.)30%"0(+&"%4(33#03%&)%(%."#+1%(."#08#*?%
#/23)801%01'.(&#)*(+%)'&.)/0$>`]C`^%6+#*1*0$$%-($%
/0*&#)*01%($%(%2)$$#4+0%)'&.)/0%)<%)&"03%.)*1#&#)*$%
such as Vitamin A deficiency or helminth infections. 
6,%OPbP%&"#$%"(1%$"#<&01%&)%30.)?*#J#*?%&"(&%8#$#)*%
#/2(#3/0*&%(*1%2(3&#.'+(3+,%30<3(.&#80%033)3%.(*%40%(%
4(33#03%&)%+0(3*#*?%(*1%$")'+1%40%.)*$#10301%($%2(3&%)<%
$."))+%"0(+&"%23)?3(/$>`b%%%!,2#.(++,C%")-0803C%-"030%
$."))+%0,0%"0(+&"%23)?3(/$%(30%)..'33#*?%&"0,%(30%(1%
").%(*1%$&(*1[(+)*0%803&#.(+%23).0$$0$%&"(&%"(80%*)&%
400*%#*&0?3(&01%#*&)%43)(103%$."))+%"0(+&"%23)?3(/$>%%

B*%&"0%$(/2+0%.)'*&3#0$C%OO%S_bhT%"(80%(%$."))+%"0(+&"%
2)+#.,%S!(4+0%aT>%%N<%&"0$0C%b_%Sf_hT%#*.+'10%0,0%"0(+&"%
($%2(3&%)<%&"0%2(.7(?0%)<%"0(+&"%#*&0380*&#)*$%#*%%
&"0%2)+#.,>%

G+&")'?"%&"0%30.)//0*1(&#)*%#$%&)%"(80%$."))+%0,0%
"0(+&"%#*.+'101%#*%(%.)/230"0*$#80%$."))+%"0(+&"%
23)?3(/C%&"0%."(++0*?0%#$%&"(&%OP%)<%&"0%^]%$(/2+0%
.)'*&3#0$%1)%*)&%,0&%"(80%(%.)/230"0*$#80%$."))+%
"0(+&"%23)?3(/%#*%2+(.0%-#&"#*%-"#."%0,0%.(30%.(*%
)..'3>%!(*J(*#(C%L(/4)1#(%(*1%Y#/4(4-0%"(80%
13(<&01%$."))+%"0(+&"%2)+#.#0$%#*%OPbfC%S#*.+'$#80%)<%0,0%
health), which are in the process of being ratified by 
&"0%H#*#$&3,%)<%=1'.(&#)*>%!"#$%$00/$%&)%40%(%23).0$$%
&"(&%#$%?(#*#*?%/)/0*&'/C%4'&%#&%10/)*$&3(&0$%&"0%
*001%<)3%)*?)#*?%(18).(.,%&)Q

b>%%L30(&0%$."))+%"0(+&"%2)+#.,%S#*.+'$#80%)<%0,0%"0(+&"T%
-"030%*)*0%.'330*&+,%0X#$&$

O>%%G18).(&0%<)3%#*.+'$#)*%)<%0,0%"0(+&"%#*%0X#$&#*?%
$."))+%"0(+&"%2)+#.#0$%&"(&%1)%*)&%.'330*&+,%
#*.+'10%#&%($%(*%#*&0380*&#)*>%

@)-0803C%080*%-#&"%&"0%#*.+'$#)*%)<%0,0%"0(+&"%#*%&"0%
$."))+%"0(+&"%2)+#.,C%&"0%."(++0*?0%-#++%40%&3(*$+(&#*?%
2)+#.,%&)%(.&#)*>%L)//0*&$%<3)/%)'3%<).(+%.)'*&3,%
30$2)*10*&$%S$00%$'22+0/0*&(3,%&(4+0$T%#*1#.(&0%&"(&%
$."))+%0,0%"0(+&"%23)?3(/$%(30%$&#++%$)/0-"(&%(1%").%
(*1%$'<<03%<3)/%(%/,3#(1%)<%."(++0*?0$C%#*.+'1#*?%4'&%
*)&%+#/#&01%&)Q

l%K(.7%)<%&3(#*01%0,0%.(30%203$)**0+%&)%23)8#10%0,0%
0X(/$%(*1%30\'#301%&30(&/0*&>

l%L)$&$%(*1%."(++0*?0$%)<%?0)?3(2"#.%1#$&(*.0%
40&-00*%*0(30$&%0,0%'*#&%)3%23(.&#&#)*03%(*1%&"0%
."#+1%*001#*?%&30(&/0*&>%!"#$%.(*%(11%.)*$#103(4+0%
.)$&%(*1%&#/0%10+(,$%&)%."#+130*%(..0$$#*?%&"0%.(30%
&"0,%*001>%

l%K(.7%)<%\'(+#&,C%(<<)31(4+0%$20.&(.+0$C%2(3&#.'+(3+,%
)'&$#10%/(9)3%.0*&03$>%

l%G*%)<&0*[)803+))701%."(++0*?0%#$%&"(&%$20.&(.+0$%
(30%*)&%23)8#101%)*%&"0%$2)&%#*%/(*,%#*$&(*.0$%
(*1%$)%(%$0.)*1%&3#2%#$%*00101%&)%10+#803%)3%.)++0.&%
&"0%$20.&(.+0$>%SE)&0C%&"0%BG6;%V0<3(.&#80%=33)3%
5)37#*?%:3)'2%SV=5:T%1)0$%*)&%30.)//0*1%&"0%
230$.3#4#*?%)<%(19'$&(4+0%$20.&(.+0$%<)3%."#+130*>`_T

;3)8#1#*?%0,0%"0(+&"%&)%."#+130*%#$%1020*10*&%)*%
&3(#*01%0,0%.(30%203$)**0+%(*1%.)330.&#80%108#.0$%
(*1%&30(&/0*&$C%&"(&%30\'#30$%."#+130*%&)%+0(80%&"0%
$."))+%&)%(&&0*1%.+#*#.$C%)3%<)3%.+#*#.#(*$%&)%?)%&)%&"0/C%
S(+&")'?"%$20.#(+#$&%)2"&"(+/#.%&30(&/0*&%(*1%$'3?03,%
*001%(%."#+1%&)%&3(80+%&)%(%$20.#(+#$&%.0*&03T>%:#80*%&"0%
significant gaps in eye care personnel in the majority 
)<%&"0%$(/2+0%.)'*&3#0$%S$00%@'/(*%V0$)'3.0$%<)3%=,0%
@0(+&"T%.)/230"0*$#80%#/2+0/0*&(&#)*%)<%."#+1%0,0%
"0(+&"%#*&0380*&#)*$%-#++%30/(#*%(%."(++0*?0%<)3%/(*,%
.)'*&3#0$%'*+0$$%/)30%203$)**0+%(30%&3(#*01>%

M20.&(.+0%(8(#+(4#+#&,%(*1%(<<)31(4#+#&,%#$%(*)&"03%
70,%(30(%SR#?'30%b`T%(*1%.)'+1%40%.)*$#10301%#*%&"0%
.)*&0X&%)<%4'1?0&#*?%<)3%0$$0*&#(+%/01#.(+%+#$&$%<)3%
."#+130*>%%!)*?(C%<)3%0X(/2+0C%.#&01%+(.7%)<%)2&#.(+%
-)37$")2$%#*%&"0%.)'*&3,%($%(%70,%4(33#03%&)%$20.&(.+0%
(<<)31(4#+#&,%(*1%(8(#+(4#+#&,>%%%V0(1,[/(10%)3%
(19'$&(4+0%$20.&(.+0$%/(,%40%2'&%<)3-(31%($%(%$)+'&#)*%
&)%&"#$%4'&%30.0*&+,%30+0($01%2)$#&#)*%$&(&0/0*&$%
<3)/%&"0%B*&03*(&#)*(+%G?0*.,%<)3%&"0%;3080*&#)*%
)<%6+#*1*0$$%$20.#<,%&"(&%&"0%'$0%)<%30(1,[/(10%)3%
(19'$&(4+0%$20.&(.+0$%#$%*)&%.)*$#10301%(%8#(4+0%
$)+'&#)*%<)3%."#+130*>f]C`_%G19'$&(4+0%$20.&(.+0$%30+,%
)*%&"0%."#+1%m(19'$&#*?e%&"0%$20.&(.+0$%'*&#+%&"0,%&"#*7%
&"0,%.(*%$00%.+0(3+,C%&"0%."#+1%/(,%*)&%0*1%'2%-#&"%&"0%
.)330.&%30<3(.&#80%.)330.&#)*%&"0,%*001>%%Z*103%)3%)803%
.)330.&#)*%.(*%1)%<'3&"03%1(/(?0%&)%&"0%0,0%(*1%.(*%
(+$)%.)*&3#4'&0%&)%#*.30($01%23)?30$$#)*%)<%/,)2#(>%
!"030%#$%(+$)%(%3#$7%#<%&"0%$20.&(.+0$%(30%'$01%-#&")'&%(*%
0,0%0X(/%40#*?%203<)3/01%)<%2)&0*&#(++,%$03#)'$%0,0%
conditions will not be identified.  If children are to be 
230$.3#401%30(1,[/(10%$20.&(.+0$%S/)$&%+#70+,%#*%+)-[%
30$)'3.0%$0&&#*?$T%&"0,%$")'+1%40%)<%(*%(223)23#(&0%
$#J0%(*1%2(3&#.'+(3%.)*$#103(&#)*%$")'+1%40%/(10%)<%
&"0%;'2#++(3,%F#$&(*.0>%!"0,%(30%*)&%$'#&01%&)%."#+130*%
-#&"%/)30%.)/2+0X%30<3(.&#80%033)3%.)*1#&#)*$%(*1%
&"0,%1)%*)&%(++)-%<)3%."#+130*%&"(&%"(80%(%1#<<030*&%
+080+%)<%30<3(.&#80%033)3%#*%0(."%0,0>%%!"0,%$")'+1%*0803%
40%230$.3#401%#*%&"0%(4$0*.0%)<%(*%0,0%0X(/%4,%(%
qualified practitioner. 

L"#+1%0,0%"0(+&"%30\'#30$%3020(&C%)*?)#*?%
#*&0380*&#)*$>%G%."#+1e$%0,0$%(30%?3)-#*?%(*1%."(*?#*?%
($%&"0,%1080+)2%30\'#3#*?%30?'+(3%0,0%0X(/$%(*1%
2)$$#4+,%'21(&01%$20.&(.+0$>%!"0,%)<&0*%"(80%1#<<030*&%
230$.3#2&#)*$%#*%0(."%0,0>%!"0%G/03#.(*%N2&)/0&3#.%
G$$).#(&#)*%30.)//0*1$%(*%0,0%0X(/%0803,%,0(3%
<)3%(%."#+1%-"0*%$&(3&#*?%$."))+%(*1%0803,%&-)%,0(3$%
(<&03%&"(&>%%R)3%."#+130*%-#&"%(*%0,0%.)*1#&#)*C%&"0%
30.)//0*1(&#)*%#$%(*%0,0%0X(/%0803,%,0(3>%%
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W/91(#3"14/1"!))$91"14$"S$-&%$#Ga"!99$33a"b8/-&1G"/27"P1&-&c/1&(2"()"<4&-7"6G$"F$/-14"</#$"M$#%&9$3
M."))+%0,0%"0(+&"

!"#$%&'(& )*+"#*$*,-&*./$0+*1%.%++&*.&+/233$+&456789N$A&(2 <(821#G
6789/1&(2""
0(-&9G""

!%/&-/.-$"

H29-87$3"(#""
:$21&(23""

M94((-"F$/-14

M94((-""
F$/-14""
0(-&9G

H29-87$3""
6G$""

F$/-14
:&2&31#G""

N$35(23&.-$

6/31"!3&/""
& Pacific

L(/4)1#( I0$%% I0$ F3(<&01 I0$ HN=

D#3#4(&# I0$ E) E) [ [

H(3$"(++%B$+(*1$ I0$ I0$ I0$ E) HN@

RM%H#.3)*0$#( I0$ I0$ E) [ [

H,(*/(3 I0$ I0$% E) [ [

M(/)( I0$ I0$ E) [ [

M)+)/)*%B$+(*1$ I0$ E) I0$ E) HN@

!#/)3[K0$&0 I0$ I0$ E) [ [

!)*?( I0$ I0$ I0$ E) HN=

!'8(+' I0$ I0$ E) [ [

A(*'(&' I0$ I0$ I0$ EiG HN@sHN=%E(&%
L)//#&&00

I/1&2"!;$#&9/""
Y"</#&..$/2

:',(*( I0$ I0$ I0$ EiG EiG

@(#&# I0$ I0$ E) [ [

W(/(#.( I0$ I0$ I0$ I0$ HN@

E#.(3(?'( I0$ I0$ E) [ [

!3#*#1(1%s%!)4(?) I0$ I0$ I0$ I0$ HN@

M(814"!3&/
G<?"(*#$&(* I0$ I0$ I0$ I0$ HN=

6"'&(* I0$ I0$ I0$ I0$ HN=

H(+1#80$ E) EiG I0$ I0$ HN=

M8.ZM/4/#/2""
!)#&9/

60*#* I0$ I0$ I0$ E) HN@

6'37#*(%R($) I0$ I0$ I0$ I0$ HN@

6'3'*1# I0$ E) E) [ [

L(4)%A0310 E) [ E) [ [

L"(1 I0$ I0$ I0$ E) HN@

L)/)3)$ I0$ I0$ E) [ [

F0/%V02%)<%L)*?) I0$% I0$ E) [ [

L)&0%1oB8)#30 I0$ I0$ I0$ I0$ HN@

=3#&30( I0$ I0$ I0$ I0$ HN=

=&"#)2#( I0$ I0$ I0$ I0$ HN=

!"0%:(/4#( I0$ I0$ I0$ I0$ HN@

:'#*0([6#$$(' 60#*?%1080+)201 EiG E) [ [

K0$)&") I0$ I0$ I0$ E) HN=

K#403#( I0$ I0$ E) [ [

H(1(?($.(3 I0$ I0$ I0$ E) HN@

H(+(-# I0$ I0$ I0$ I0$ HN=

H(+# 60#*?%1080+)201 EiG I0$ I0$ HN@

Mp)%!)/q%s%
;3#*.#20 I0$ I0$ I0$ [

H#*#$&3,%)<%%
=1'.(&#)*C%L'+&'30C%

M.#0*.0%(*1%%
L)//'*#.(&#)*

M#033(%K0)*0 I0$ I0$ I0$ I0$ HN@

M)/(+#( I0$ I0$ B*%23)?30$$ E)
HN@%s%HN=%F02&%
)<%M."))+%"0(+&"%

<)3/01

M)'&"%M'1(* I0$ I0$ E) [ [

!(*J(*#( I0$ I0$ F3(<&01 I0$ HN=

!)?) I0$ I0$ ;+(**01 [ EiG

Y#/4(4-0 I0$ I0$ F3(<&01 I0$ HN=

Table 8: Countries with National School Eye Health/Vision Screening Policies and programs (2016)

SOURCE: ‘Situational Analysis Questionnaire: Prevalence, policies, practice and financing for child eye health’ survey, conducted 2016
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N*%&"0%-")+0C%&"030%#$%(%<(#3+,%0\'(+%?0*103%4(+(*.0%
<)3%*0&%(&&0*1(*.0%3(&0%(&%23#/(3,%$."))+%+080+C%-#&"%
G<?"(*#$&(*%40#*?%&"0%0X.02&#)*%S^ah%?#3+$C%f^h%4),$T%
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230$0*&01%#*%S!(4+0%dT>%;3#/(3,%$."))+%0*3)+/0*&%(*1%
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#*$&(*.0$%."#+130*%-#++%40%0*3)++01%#*%&"0%$."))+%4'&%
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Figure 18: School attendance rate (2009-2013)

SOURCE: UNICEF.!"
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Table 9: School attendance and enrolment (2006-2014)

N$A&(2 <(821#G
T$1"M94((-"!11$27/29$"

N/1$]"0#&;/#G
T$1"M94((-"!11$27/29$"

N/1$]"M$9(27/#G
T$1"M94((-"62#(-;$21"

N/1$]"0#&;/#G
T$1"M94((-"62#(-;$21"

N/1$]"M$9(27/#G
W$;/-$"_ :/-$"_ W$;/-$"_ :/-$"_ W$;/-$"_ :/-$"_ W$;/-$"_ :/-$"_

6/31"!3&/""
& Pacific

L(/4)1#( a^ af ^_ ^f d` bPP ]f ^P

D#3#4(&# a` a] f_ _^ EG EG EG EG

H(3$"(++%B$+(*1$ EG EG EG EG EG EG EG EG

RM%H#.3)*0$#( EG EG EG EG a^ aO EG EG

H,(*/(3 db dP _d _a EG EG ^a ^f

M(/)( ad aa `P _b d` d_ a^ `_

M)+)/)*%B$+(*1$ fd f] ]P Od a` aa EG EG

!#/)3[K0$&0 a] aP O_ Of af a] EG EG

!)*?( a` dP ^b _O EG EG EG EG

!'8(+' da da dP a^ da dd EG EG

A(*'(&' `a `f Of OO EG EG _] _b

I/1&2"!;$#&9/""
Y"</#&..$/2

:',(*( d` d` aa ab aP `P bPP af

@(#&# a^ a] ]d ]] EG EG EG EG

W(/(#.( dd d` dO db EG EG `f `O

E#.(3(?'( `P `b ^a ]a d^ d] ^d ^O

!3#*#1(1%s%!)4(?) d] d] a^ aO af a] `b f`

M(814"!3&/

G<?"(*#$&(* ^a f^ O] ^b EG EG ]] fP

6"'&(* d_ df _f _^ dO ad f^ _f

H(+1#80$ d_ d^ `P f] EG EG EG EG

M8.ZM/4/#/2""
!)#&9/

60*#* `] `` ]a _P EG EG ]^ _P

6'37#*(%R($) _P _^ b` OO f` fd OP O]

6'3'*1# a^ a_ b^ OP dP bPP Ob OO

L(4)%A0310 EG EG EG EG d` dd `_ f_

L"(1 ^a __ bO OO `_ df EG EG

L)/)3)$ a_ a_ _f _b ab af ^d ^f

F0/%V02%)<%L)*?) a_ aa ^b _^ EG EG EG EG

L)&0%1oB8)#30 ff `O O] ]O `_ ab EG EG

=3#&30( _f _` Ob O] EG EG EG EG

=&"#)2#( f` f^ ba b] EG EG EG EG

!"0%:(/4#( f^ fb ]^ ]^ `O f` EG EG

:'#*0([6#$$(' fO fO EG EG fd `] EG EG

K0$)&") df dO ^` ]^ aO `a ^O O`

K#403#( ^] ^O O^ O` ]` ]d b_ ba

H(1(?($.(3 `b fa Oa O` EG EG ]b ]P

H(+(-# d^ d] ]^ ]O EG EG ]P ]O

H(+# __ fP O] ]f EG EG ]O ]d

Mp)%!)/q%s%
;3#*.#20 d^ d^ f_ __ d` d` _] ^f

M#033(%K0)*0 `a `^ ^O ^a EG EG ]f ^P

M)/(+#( bd O^ ^ ` EG EG EG EG

M)'&"%M'1(* Ob Of f bP ]^ ^a EG EG

!(*J(*#( dd d` ^` ]_ a` a_ ad `P

!)?) `] `b ^a ^] db dO ^P ]f

Y#/4(4-0 d^ d] _P ^f d_ d] ^^ ^^

SOURCE: UNICEF: Administrative data on school participation.23,76 

NOTE: NA – Not Available.
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W/91(#3"14/1"!))$91"14$"S$-&%$#Ga"!99$33a"b8/-&1G"/27"P1&-&c/1&(2"()"<4&-7"6G$"F$/-14"</#$"M$#%&9$3
@'/(*%30$)'3.0$%<)3%0,0%"0(+&"

O*5.2%+,#&*+>,#%'&+%,4,%:,.0$:
M."))+%0,0%"0(+&"%#*&0380*&#)*$%(30%.)*$#10301%(%70,%
/0."(*#$/%<)3%30(."#*?%+(3?0%*'/403$%)<%."#+130*%-#&"%
0,0%.(30>%%K(3?0%*'/403$%)<%."#+130*%.(*%40%\'#.7+,%
(*1%$#/2+,%$.300*01%(&%$."))+%4,%&0(."03$C%$."))+%
"0(+&"%*'3$0$%)3%)&"03%&3(#*01%203$)**0+>%%!"#$%/0(*$%
that only those identified as having a potential vision 
23)4+0/%*001%&)%40%30<03301%&)%40%$00*%4,%$20.#(+#$&%
0,0%.(30%203$)**0+>%%!"#$%301'.0$%4)&"%.)$&$%(*1%&"0%
4'310*%)*%&"0%(8(#+(4+0%0,0%.(30%203$)**0+>%%R)3%(*%
effective CEH program to function, sufficient numbers 
)<%(10\'(&0+,%&3(#*01%203$)**0+%(30%*00101%&)%1)%
&"0%.)/230"0*$#80%0,0%0X(/%(*1%23)8#10%<)++)-%'2%
&30(&/0*&U%#&%#$%(?(#*$&%2'4+#.%"0(+&"%40$&%23(.&#.0%&)%
#10*&#<,%(%"0(+&"%#$$'0%(*1%&"0*%*)&%40%(4+0%&)%&30(&%
#&>%5#&"#*%0,0%"0(+&"C%&"0%.(130$%&"(&%$0380%&"0%(1'+&%
2)2'+(&#)*%(+$)%$0380%."#+130*C%-#&"%&"0%(11#&#)*%)<%
201#(&3#.%N2"&"(+/)+)?,>%

It is always difficult to get accurate Human Resource 
*'/403$%<)3%(++%.(130$C%4'&%!(4+0%bP%#$%(%.)/4#*(&#)*%
)<%#*[.)'*&3,%$'380,%1(&(C%B*&03*(&#)*(+%L)'*.#+%)<%
N2"&"(+/)+)?,%(*1%&"0%BG;6%G<3#.(%@'/(*%V0$)'3.0$%
<)3%@0(+&"%$&3(&0?#.%2+(*%OPbf>%%5"0*%A#$#)*%OPOP%
-($%+('*."01C%&"0%5@N%23)8#101%(%?'#10%<)3%&"0%
/#*#/'/%*'/403$%)<%0,0%"0(+&"%203$)**0+%30\'#301%
203%2)2'+(&#)*C%4($01%)*%0$&#/(&01%$038#.0%*001$>%
!(4+0%bP%.)/2(30$%&"0%(.&'(+%S)3%0$&#/(&01T%203$)**0+%
*'/403$%#*%0(."%.)'*&3,C%&"0%5@N%30.)//0*101%
/#*#/'/%3(&#)$%203%2)2'+(&#)*%(*1%&"0%"'/(*%
30$)'3.0$%?(2%#*%0(."%(30(>%!"0%203$)**0+%*'/403$%
#*.+'10%4)&"%2'4+#.%(*1%23#8(&0%$0.&)3%23(.&#&#)*03$>%
G%$#/2+0%0$&#/(&0%<3)/%&"#$%1(&(%#*1#.(&0$%(%$")3&<(++%
)<%(&%+0($&%bbC]^P%&3(#*01%203$)**0+%(.3)$$%&"0%^]%
.)'*&3#0$>%%!"#$%#$%23)4(4+,%(*%'*1030$&#/(&0%($%.'330*&%
*'/403$%)<%(++%.(130$C%(*1%2(3&#.'+(3+,%/#1[+080+%.(130$%
-($%)<&0*%'*(8(#+(4+0%$)%&"#$%1(&(%#$%*)&%.)'*&01%#*%%
&"0%$")3&<(++>

M/(++03%.)'*&3#0$%<(.0%2(3&#.'+(3%."(++0*?0$%($%%
&"0#3%2)2'+(&#)*$%(30%)<&0*%&))%$/(++%&)%$'22)3&%%
$'4[$20.#(+#$&$%$'."%($%)2"&"(+/)+)?#$&$C%&"0,%/(,%
0*1%'2%.)*&3(.&#*?%.(30%&)%*0#?"4)3#*?%.)'*&3#0$%%
but this brings significant cost and time challenges %
#*%(..0$$#*?%$038#.0$>%%B*%&"0%/(9)3#&,%)<%.)'*&3#0$C%
there are significant gaps between the minimum 
*'/403$%*00101%(*1%(.&'(+%*'/403$%)<%203$)**0+>%%

!"0%$")3&<(++%)<%201#(&3#.%)2"&"(+/)+)?#$&$%#$%(%/(9)3%
4(33#03%&)%."#+1%0,0%"0(+&"%-#&"%30?(31$%&)%/)30%
.)/2+#.(&01%)2"&"(+/#.%.)*1#&#)*$C%2(3&#.'+(3+,%
.)*?0*#&(+%.(&(3(.&$C%<)3%(%."#+1%&)%(."#080%<'*.&#)*(+%
8#$#)*%2)$&%.(&(3(.&%30/)8(+%&"0%$'3?03,%$")'+1%40%
1)*0%($%0(3+,%($%2)$$#4+0C%#10(++,%40<)30%&"0%(?0%
)<%)*0C%(*1%&"0%."#+1%23)8#101%-#&"%(223)23#(&0%
30<3(.&#80%.)330.&#)*%($%&"0%0,0%1080+)2$>%%B&%#$%*)&%
broken out in this survey, but ICO identifies that in 
/(*,%.)'*&3#0$%S2(3&#.'+(3+,%0X%R30*."%.)+)*#0$T%$)/0%

)2"&"(+/)+)?#$&$%1)%*)&%1)%$'3?03,C%$)%(+&")'?"%&"0%
(4$)+'&0%*'/403%)<%)2"&"(+/)+)?#$&$%/(,%40%30+(&#80+,%
"#?"C%&"0%203$)**0+%(8(#+(4+0%&)%1)%$'3?03,%#$%+)-03>%%
!"#$%#$%&"0%.($0%#*%@(#&#%(*1%&"0%F0/).3(&#.%V02'4+#.%%
)<%L)*?)%<)3%0X(/2+0>%

;03$)**0+%&)%23)8#10%#*#&#(+%0,0%0X(/$%(&%&"0%23#/(3,%
.+#*#.%(*1%$0.)*1(3,%")$2#&(+%+080+%(220(3$%&)%40%(%%
70,%?(2%#*%&"0%?)803*/0*&%"0(+&"%$,$&0/$>%%%
@#$&)3#.(++,%)2"&"(+/)+)?,%(*1%)2"&"(+/#.%*'3$#*?%
or ophthalmic clinical officer have been the only 
.(130$%30.)?*#J01%-#&"#*%&"0%2'4+#.%"0(+&"%$,$&0/>%%
!"#$%/0(*$%&"(&%#*%/(*,%.)'*&3#0$%)2&)/0&3,%2)$&$%
1)%*)&%0X#$&%#*%&"0%?)803*/0*&%"0(+&"%$,$&0/%$)%
&"(&%&"0%2)2'+(&#)*%1020*1#*?%)*%2'4+#.%"0(+&"%"($%
+#/#&01%(..0$$%&)%30<3(.&#80%$038#.0$>%%!"0%23)90.&01%
#*.30($0%#*%/,)2#(%#*1#.(&0$%&"0%#/2)3&(*.0%)<%(%
2)2'+(&#)*%"(8#*?%(..0$$%&)%&"0%30\'#301%30<3(.&#)*%
0X(/$%(*1%.)330.&#80%108#.0$%<3)/%."#+1"))1%)*-(31$>%%
B*.30($#*?+,%&"#$%#$%40#*?%30.)?*#J01%-#&"%bP%*0-%
$."))+$%)<%)2&)/0&3,%0$&(4+#$"01%#*%G<3#.(%(+)*0%$#*.0%
OPPaC%4'&%&"0%.)330$2)*1#*?%."(++0*?0%#$%203$)**0+%
40#*?%(8(#+(4+0%#*%&"0%?)803*/0*&%$,$&0/%3(&"03%
&"(*%23#8(&0%23(.&#.0>%!(*J(*#(%#$%\'#&0%'*#\'0%#*%&"(&%
)2&)/0&3#$&$%"(80%400*%0/2+),01%#*%&"0%2'4+#.%"0(+&"%
$,$&0/%<)3%/(*,%,0(3$>%%!"030%(30%/)30%)2&)/0&3#$&$%%
#*%&"0%2'4+#.%"0(+&"%$,$&0/%&"(*%23(.&#.#*?%23#8(&0+,>%%
!"#$%#$%&"0%30803$0%)<%Y#/4(4-0%<)3%0X(/2+0%-"030%
&"030%(30%aP%)2&)/0&3#$&$%23(.&#.#*?%23#8(&0+,%(*1%%
*)&%(%$#*?+0%)2&)/0&3#$&%0/2+),01%#*%&"0%2'4+#.%%
"0(+&"%$,$&0/>%

Child eye exams are more difficult to conduct than 
<)3%(1'+&$>%%M)/0%23(.&#&#)*03$%/(,%*001%30<30$"03%
&3(#*#*?%#*%201#(&3#.%30<3(.&#)*$>%%R)3%0X(/2+0%#*%
!(*J(*#(C%&"0%M00#*?%#$%60+#08#*?%L=@%23)90.&%"($%400*%
23)8#1#*?%30<30$"03%&3(#*#*?%&)%0X#$&#*?%?)803*/0*&%
")$2#&(+%)2&)/0&3#$&$>%B*%L(/4)1#(C%&"0%63#0*%
@)+10*%A#$#)*%#*$&#&'&0%#$%23)8#1#*?%30<30$"03%&3(#*#*?%
&)%)2"&"(+/)+)?#$&$>%@0*.0C%080*%#<%&"0%30\'#301%
*'/403$%)<%0,0%"0(+&"%203$)**0+%(30%(8(#+(4+0%&)%
$038#.0%(%."#+1%0,0%"0(+&"%23)?3(/C%30<30$"03%&3(#*#*?%
)3%'2$7#++#*?%/(,%(+$)%40%*00101>%

!"0%."(++0*?0%)<%(&&3#&#)*%)<%"0(+&"%-)3703$%#*%
developing countries to emigration is a well identified 
23)4+0/%(*1C%(+&")'?"%*)%1#30.&%$&'1#0$%"(80%400*%
1)*0%#&%-)'+1%40%<(#3%&)%($$'/0%&"#$%-)'+1%(+$)%(<<0.&%
)2"&"(+/)+)?#$&$%(*1%)2&)/0&3#$&$>%%G&&3#&#)*%1'0%
&)%0/#?3(&#)*%/(,%40%+0$$%#*%/#1[+080+%(*1%23#/(3,i
.)//'*#&,%"0(+&"%.(130$C%4'&%&"#$%+080+%"($%)&"03%
."(++0*?0$>%%N2"&"(+/#.%*'3$0%&3(#*#*?C%23#/(3,%0,0%
care nurses and community case finders are typically 
*'3$0$%-")%30.0#80%(11#&#)*(+%&3(#*#*?%#*%0,0%.(30C%
(*0.1)&(+%08#10*.0%$'??0$&$%&"(&%&"#$%203$)**0+%/(,%
40%30[1#30.&01%4(.7%&)%)&"03%(30($%)<%"0(+&"%$'."%($%
/#1-#<03,%(*1%HL@>%%
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W/91(#3"14/1"!))$91"14$"S$-&%$#Ga"!99$33a"b8/-&1G"/27"P1&-&c/1&(2"()"<4&-7"6G$"F$/-14"</#$"M$#%&9$3
@'/(*%30$)'3.0$%<)3%0,0%"0(+&"

Table 10: @='(/$.'(57>$0(.':37./'(.$183:(%=(/3701.=

N$A&(2 <(821#G 0(58-/1&(2 VFJ"
N/1&(

0$7&/1#&9""
J5414/-;(-(A&31 J5414/-;(-(A&31 J51(;$1#&31"f"

N$)#/91&(2&31
:&7Z-$%$-""
9/7#$3

6/31"!3&/""
& Pacific

</;.(7&/ b_C_`aCPPP E00101 O fO b_f ]bO
G.&'(+% P Od `P bbO
,/5 = ++ g@ =>>

h&#&./1& bbOCPPP E00101 P P b O
G.&'(+ EG P b EG
,/5 T! > > T!

:/#34/--"H3-/273 _]CPPP E00101 P P b b
G.&'(+ P P O EG
,/5 > > > T!

WM":&9#(2$3&/ bP_CPPP E00101 P P b O
G.&'(+ EG b b EG
,/5 T! > > T!

:G/2;/# _]Cad`CPPP E00101 _ Obf _]d bCP`a
G.&'(+ O bff OPP EG
,/5 + `> ++i T!

M/;(/ bd^CPPP E00101 P b O ^
G.&'(+ EG b ] f
,/5 T! > > >

M(-(;(2"H3-/273 _a]CPPP E00101 P O f bO
G.&'(+ EG _ b ]d
,/5 T! > ` >

O&;(#ZI$31$ bCba_CPPP E00101 P _ bO O^
G.&'(+ EG ^ f EG
,/5 T! ? @ T!

O(2A/ bPfCPPP E00101 P P b O
G.&'(+ P b O EG
,/5 > > > T!

O8%/-8 bPCPPP E00101 P P P P
G.&'(+ EG P P [EG
,/5 T! > > T!

Q/28/18 Of_CPPP E00101 P b ] _
G.&'(+ EG b O f
,/5 T! > ? >

I/1&2"!;$#&9/""
Y"</#&..$/2

,8G/2/ `f`CPPP E00101 P ] a b_
G.&'(+ EG _ ]O EG
,/5 T! > > T!

F/&1& bPC`bbCPPP E00101 b ^] bP` Ob^
G.&'(+ P fP bP EG
,/5 ? > ie T!

j/;/&9/ OC`d]CPPP E00101 P bb Oa _f
G.&'(+ EG ^] b_ a
,/5 T! > ?+ *g

T&9/#/A8/ fCPaOCPPP E00101 P O^ fb bOO
G.&'(+ EG bPb _a EG
,/5 T! > + T!

O#&2&7/7"Y"O(./A( bC]fPCPPP E00101 P _ b^ O`
G.&'(+ b bf b_P fP
,/5 > > > >

M(814"!3&/

!)A4/2&31/2 ]OC_OfCPPP E00101 ] b]P ]O_ f_b
G.&'(+ EG b^] _] f_
,/5 T! > =e= `g@

B481/2 ``_CPPP E00101 P ] a bf
G.&'(+ b d _d ^
,/5 > > > ?=

:/-7&%$3 ]f]CPPP E00101 P b ^ `
G.&'(+ EG ba b] ^
,/5 T! > > +

M8.ZM/4/#/2""
!)#&9/

B$2&2 bPCaaPCPPP E00101 b ^^ bPd Oba
G.&'(+ EG Oa _a ]
,/5 T! ?@ `? =?`

B8#^&2/"W/3( baCbPfCPPP E00101 O `O bab ]fO
G.&'(+ b ]P f baf
,/5 ? *= ?e` ?e@

B8#827& bbCb`dCPPP E00101 b ^_ bbO OO^
G.&'(+ b bd bO _f
,/5 > =@ ?>> ?@g

</.("Q$#7$ _ObCPPP E00101 P O _ bP
G.&'(+ EG ^ O EG
,/5 T! > + T!



44 !"#$%&'%$()'*"!)'*+,$,"(-"./$*0"1+2"32'*%/

W/91(#3"14/1"!))$91"14$"S$-&%$#Ga"!99$33a"b8/-&1G"/27"P1&-&c/1&(2"()"<4&-7"6G$"F$/-14"</#$"M$#%&9$3
@'/(*%30$)'3.0$%<)3%0,0%"0(+&"

NOTE: Ophthal. – Ophthalmologist; Optom.- Optometrist; NA – Not Available; International Council of Ophthalmology data used where in country ophthalmologist 
data was unavailable; * There are 2 government and 1 NGO/ Mission ophthalmologist; ** This number corresponds (
to the pediatric ophthalmologists practicing in the private sector. The country currently does not have a pediatric ophthalmologist in the (
public sector.
SOURCE: ‘Situational Analysis Questionnaire: Prevalence, policies, practice and financing for child eye health’ survey, conducted 2016; International Council of 
Ophthalmology (2016)77; International Centre for Eye Health, London School of Hygiene and Tropical medicine and African Vision Research Institute (2014)08.78

N$A&(2 <(821#G 0(58-/1&(2 VFJ"
N/1&(

0$7&/1#&9""
J5414/-;(-(A&31 J5414/-;(-(A&31 J51(;$1#&31"f"

N$)#/91&(2&31
:&7Z-$%$-""
9/7#$3

M8.ZM/4/#/2""
!)#&9/

<4/7 b^CP]`CPPP E00101 b _f b^P Oab
G.&'(+ EG O bP EG
,/5 T! `* ?+> T!

<(;(#(3 `adCPPP E00101 P ] a bf
G.&'(+ EG b _ EG
,/5 T! = + T!

S$;"N$5"()"<(2A( ``COf`CPPP E00101 a ]Pd ``] bC_^_
G.&'(+ EG ]_P _P aP
,/5 T! > e=+ ?a*@`

<(1$"7kH%(&#$ OOC`POCPPP E00101 O db OO` ^_^
G.&'(+ EG bOb O_ EG
,/5 T! > =>= T!

6#&1#$/ _COOaCPPP E00101 b Ob _O bP_
G.&'(+ EG O ^d EG
,/5 T! ?i + T!

614&(5&/ ddC]dbCPPP E00101 bP ]da dd^ bCdaa
G.&'(+ ` b^_ O`_ O`d
,/5 + =`+ e?i ?ae>i

O4$",/;.&/ bCddbCPPP E00101 P a OP ^P
G.&'(+ EG O b] EG
,/5 T! @ e T!

,8&2$/ZB&33/8 bCa^_CPPP E00101 P ` ba ]`
G.&'(+ EG ^ d Od
,/5 T! + i g

I$3(14( OCb]_CPPP E00101 P d Ob ^]
G.&'(+ EG ] d ^f
,/5 T! @ ?= >

I&.$#&/ ^C_P]CPPP E00101 P ba ^_ dP
G.&'(+ EG _ bd EG
,/5 T! ?+ =@ T!

:/7/A/39/# O^CO]_CPPP E00101 O d` O^O ^a_
G.&'(+ EG ^^ ]O EG
,/5 T! `+ =?> T!

:/-/'& b`COb_CPPP E00101 O fd b`O ]^^
G.&'(+ b a a_ a^
,/5 ? @? ge =@>

:/-& b`CfPPCPPP E00101 O `P b`f ]_O
G.&'(+ O _^ Od b]P
,/5 > ?@ ?*e ===

Ml("O(;m"Y"
0#&29&5$

bdbCPPP E00101 P b O ^
G.&'(+ EG b O EG
,/5 T! > > T!

M&$##/"I$(2$ fC^_]CPPP E00101 b Of f_ bOd
G.&'(+ EG ] OO _P
,/5 T! =+ *+ ei

M(;/-&/ bPC`a`CPPP E00101 b ^] bPa Obf
G.&'(+ EG a f` b_b
,/5 T! +` *? @`

M(814"M87/2 bOC]^PCPPP E00101 b ^d bO] O^`
G.&'(+ EG ]t O_ OP
,/5 T! *` ig ==e

O/2c/2&/ _]C^`PCPPP E00101 _ Ob^ _]_ bCPfd
G.&'(+ ^ __ bO^ O]P
,/5 ? ?`i *?? g+i

O(A( `C]P_CPPP E00101 b Od `] b^f
G.&'(+ b Of aO EG
,/5 > + > T!

n&;./.'$ b_CfP]CPPP E00101 O fO b_f ]bO
G.&'(+ ]tt ]_ aP bC^PO
,/5 > =e e@ >
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W/91(#3"14/1"!))$91"14$"S$-&%$#Ga"!99$33a"b8/-&1G"/27"P1&-&c/1&(2"()"<4&-7"6G$"F$/-14"</#$"M$#%&9$3
B*<3($&3'.&'30%<)3%0,0%"0(+&"

G*,%23)?3(/%&(3?0&#*?%#*.30($01%$038#.0$%&)%."#+130*%
*001$%&)%10&03/#*0%#<%&"0%203$)**0+%&)%1)%&"0%*00101%
0,0%0X(/$%(*1i)3%<)++)-%'2%&30(&/0*&%(30%(8(#+(4+0C%
2(3&#.'+(3+,%)'&$#10%/(9)3%'34(*%.0*&03$>

P2'+.#$+*>$*+,%'&+%,4,%:,.0$:
F0+#803,%)<%$038#.0$%<)3%(*,%"0(+&"%#*&0380*&#)*%#$%
1020*10*&%)*%(10\'(&0+,%0\'#2201%(*1%$&(<<01%
"0(+&"%<(.#+#&#0$%(*1%&"#$%(22+#0$%&)%."#+1%0,0%"0(+&"%
$038#.0$>%B*%30$)'3.0%2))3%.)'*&3#0$%&"#$%.(*%40%(%
challenge.  Getting accurate data can be difficult but 
#*%!(4+0%bb%-0%.(*%$00%&"(&%)<%&"0%]d%.)'*&3#0$%-")%
"(80%(%?)803*/0*&%&03&#(3,%")$2#&(+%+).(&01%-#&"#*%&"0%
.)'*&3,C%#*%b]%.)'*&3#0$C%bPPh%)<%&"0#3%&03&#(3,%")$2#&(+$%
"(80%(*%0,0%'*#&>%!"030%(30%$080*%.)'*&3#0$%-"030%%
_Ph%&)%ddh%)<%&03&#(3,%")$2#&(+$%"(80%(*%0,0%'*#&>%
!-0+80%.)'*&3#0$%"(80%*)%0,0%'*#&%(&%&"0%&03&#(3,%
")$2#&(+%+080+>%%G&%&"0%$0.)*1(3,%S23)8#*.#(+C%?0*03(+%
")$2#&(+T%+080+C%&"030%(30%<(3%<0-03%0,0%'*#&$>%%
!"0$0%(30%&"0%.0*&03$%&"(&%(30%&,2#.(++,%/)30%%
(..0$$#4+0%&)%&"0%/(9)3#&,%)<%&"0%2)2'+(&#)*%(*1%
30230$0*&%(%70,%#*<3($&3'.&'30%?(2%<)3%$038#.0%
23)8#$#)*>%L)/20&0*&+,%&3(#*01%203$)**0+%(*1%?))1%
4($#.%0\'#2/0*&%(&%&"0%1#$&3#.&%(*1%23#/(3,%+080+%
(30%(+$)%.3#&#.(+%4'&%-0%-030%*)&%(4+0%&)%?0&%30+#(4+0%
1(&(%<)3%&"(&%+080+>%%!,2#.(++,%0,0%'*#&$%(30%(&%&"0%
&03&#(3,%(*1%$0.)*1(3,%"0(+&"%<(.#+#&#0$%-#&"%201#(&3#.%
)2"&"(+/)+)?#$&$%'$'(++,%+).(&01%(&%&"0%&03&#(3,%+080+>%
!"#$%.(*%/0(*%&"(&%."#+130*%(30%(%+)*?%-(,%<3)/%&"0#3%
nearest eye unit which can be a physical and a financial 
4(33#03%&)%."#+130*%(..0$$#*?%.(30>%%

;3)8#1#*?%&"0%30\'#301%0\'#2/0*&%<)3%0,0%"0(+&"%
203$)**0+%#$%*)&%(+-(,$%.)*$#10301%#*%.)*9'*.&#)*%-#&"%

&"0%&3(#*#*?%)<%203$)**0+>%H)*0,%.(*%40%#*80$&01%#*%
&3(#*#*?%203$)**0+%#*%*0-%0,0%$7#++$C%")-0803C%&"030%
#$%*)&%0*)'?"%(8(#+(4+0%0\'#2/0*&%&)%0*(4+0%&"0/%
&)%23(.&#.0%&"0#3%*0-%$7#++$>%!"#$%.(*%40%($%4($#.%($%
(*%)2"&"(+/)$.)20%)3%($%.3#&#.(+%($%(*%)203(&#*?%
/#.3)$.)20>%Z*<)3&'*(&0+,C%&"#$%$#&'(&#)*%.(*%)<&0*%40%
13#80*%4,%E:N$%40#*?%-#++#*?%&)%#*80$&%#*%&3(#*#*?%4'&%
*)&%0\'#2/0*&C%)3%8#.0[803$(>%G*)&"03%/(9)3%."(++0*?0%
#$%0\'#2/0*&%/(#*&0*(*.0Q%0\'#2/0*&%#$%)<&0*%
1)*(&01C%4'&%*)&%&"0%.)$&%)<%)*?)#*?%/(#*&0*(*.0%
)3%$2(30$>%R)3%0X(/2+0C%&"0%4'+4%<)3%(*%)203(&#*?%
/#.3)$.)20%.(*%.)$&%'2%&)%gbPP%ZMF>%G$%)*0%1).&)3%#*%
Tanzania asked, “how do you explain to procurement 
&"(&%(%m+#?"&%4'+4e%.)$&$%gbPPrn>`d

The national hospital system can also influence the 
(4#+#&,%&)%#/2+0/0*&%*(&#)*(+%23)?3(/$>%M)/0&#/0$%
$&3(&0?,%(*1%2)+#.,%.(*%40%$0&%(&%(%*(&#)*(+%+080+C%
4'&%"0(+&"%0X20*1#&'30%4'1?0&$%(30%10&03/#*01%(&%(%
provincial level and are influenced by each province’s 
2(3&#.'+(3%*001$%)3%<).(+%(30($C%-"#."%/(,%108#(&0%<3)/%
&"0%*(&#)*(+%2)+#.,>

@0(+&"%#*<)3/(&#)*%/(*(?0/0*&%$,$&0/$%"(80%
(%3)+0%&)%2+(,%#*%&3(.7#*?%."#+130*%&)%10&03/#*0%#<%
&30(&/0*&%#$%30.0#801>%%F3%H(."07(C%L"#0<%:)803*/0*&%
N2"&"(+/)+)?#$&%#*%Y#/4(4-0C%"#?"+#?"&01%&"#$%
."(++0*?0C%m&"030%(30%*)%*(&#)*(+%23)?3(/$%[%(%+(.7%)<%
.))31#*(&#)*%40.('$0%B%&"#*7%-"#+0%?0*03(++,%-0%7*)-%
-"(&%$")'+1%"(220*%&)%&"0$0%."#+130*C%&"030%#$%*)%
coordination to say we have identified this child. %
50%(30%&3,#*?%&)%$)/0%0X&0*&C%4'&%$&#++%#&%<(++$%$")3&%
-"#."%/0(*$%&"030%#$%(%4#?%."'*7%)<%."#+130*%&"(&%?)%
&"3)'?"%"(8#*?%23)4+0/$%#*%$."))+%40.('$0%&"0,%.(*e&%
(..0$$%&"0$0%$038#.0$e>
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W/91(#3"14/1"!))$91"14$"S$-&%$#Ga"!99$33a"b8/-&1G"/27"P1&-&c/1&(2"()"<4&-7"6G$"F$/-14"</#$"M$#%&9$3
B*<3($&3'.&'30%<)3%0,0%"0(+&"

!"#$%&'(& )*+"#*$*,-&*./$0+*1%.%++&*.&+/233$+&456789N$A&(2 <(821#G O$#1&/#G""
F(35&1/-3

O$#1&/#G"F(35&1/-3"'&14"
6G$"P2&1"K2a"_L

M$9(27/#G""
F(35&1/-3

M$9(27/#G"F(35&1/-3"
'&14"6G$"P2&1"K2a"_L

6/31"!3&/""
& Pacific

L(/4)1#( fb O]%S]`>`hT P EG

D#3#4(&# b b%SbPPhT O P%SPhT

H(3$"(++%B$+(*1$ b b%SbPPhT O P%SPhT

RM%H#.3)*0$#( P EG ^ b%SO_hT

H,(*/(3 P EG P EG

M(/)( b P%SPhT P EG

M)+)/)*%B$+(*1$ b b%SbPPhT a ^%S_PhT

!#/)3[K0$&0 b b%SbPPhT _ _%SbPPhT

!)*?( b b%SbPPhT ] b%S]]>]hT

!'8(+' b P%SPhT P EG

A(*'(&' b b%SbPPhT b b%SbPPhT

I/1&2"!;$#&9/"
Y"</#&..$/2

:',(*( ^ O%S_PhT O b%S_PhT

@(#&# P EG P EG%

W(/(#.( ] O%Sff>f`hT O b%S_PhT

E#.(3(?'( P EG% Od P%SPhT

!3#*#1(1%(*1%
!)4(?) _ _%SbPPhT bPf P%SPhT

M(814"!3&/
G<?"(*#$&(* _d P%SPhT `] P%SPhT

6"'&(* b b%SbPPhT O O%SbPPhT

H(+1#80$ O P%SPhT d P%SPhT

M8.ZM/4/#/2""
!)#&9/

60*#* ^ ]%S`_hT ]d P%SPhT

6'37#*(%R($) ^ ]%S`_hT d d%SbPPhT

6'3'*1# f P%SPhT ba P%SPhT

L(4)%A0310 O b%S_PhT ^ P%SPhT

L"(1 ^ b%SO_hT ^^ P%SPhT

L)/)3)$ ^ P%SPhT a P%SPhT

F0/%V02%)<%L)*?) f b%Sbf>f`hT O P%SPhT

L)&0%1oB8)#30 d ]%S]]>]]hT aO ^%S^>dhT

=3#&30( ^ b%SO_hT f b%Sbf>`hT

=&"#)2#( ]f ^%Sbb>bbhT `] ^`%Sf^>^hT

!"0%:(/4#( ` O%SOa>_`hT f b%Sbf>`hT

:'#*0([6#$$(' b b%SbPPhT _ ]%SfPhT

K0$)&") b b%SbPPhT b` P%SPhT

K#403#( O P%SPhT O] O%Sa>`hT

H(1(?($.(3 OP ^%SOPhT _O f%Sbb>_hT

H(+(-# _ ^%SaPhT Of a%S]P>ahT

H(+# b b%SbPPhT ` P%SPhT

Mp)%!)/q%(*1%
;3#*.#20 b P%SPhT O P%SPhT

M#033(%K0)*0 ` ^%S_`>b^hT b_ P%SPhT

M)/(+#( O O%SbPPhT _ ]%SfPhT

M)'&"%M'1(* ^ b%SO_hT O O%SbPPhT

!(*J(*#( _ OP%S^PPhT f OP%S]]]>]hT

!)?) ] P%SPhT f P%SPhT

Y#/4(4-0 _ ]%SfPhT db bP%SbbhT

#$%&'())*( Hospital eye unit infrastructure

SOURCE: ‘Situational Analysis Questionnaire: Prevalence, policies, practice and financing for child eye health’ survey, conducted 2016. 
NOTE: NA – Not Available.
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W/91(#3"14/1"!))$91"14$"S$-&%$#Ga"!99$33a"b8/-&1G"/27"P1&-&c/1&(2"()"<4&-7"6G$"F$/-14"</#$"M$#%&9$3
M'//(3,

1*55.+4%
!"0%.)'*&3#0$%#*%&"#$%308#0-%30230$0*&%$)/0%)<%&"0%
/)$&%/(3?#*(+#J01%.)//'*#&#0$%#*%&"0%-)3+1%(*1%&"0*%
10/)*$&3(&0%&"0%.)30%."(++0*?0$%23080*&#*?%."#+130*%

(..0$$#*?%&"0%0,0%.(30%&"0,%*001>%R3)/%&"#$%308#0-%-0%
"(80%10&03/#*01Q

65&7$;&(-(AG H;5-&9/1&(23

L"#+130*%P[ba%30230$0*&C%)*%(803(?0C%_Ph%)<%&"0%2)2'+(&#)*> =\'(+%.)*$#103(&#)*%$")'+1%40%?#80*%&)%4)&"%."#+1%(*1%(1'+&%0,0%
"0(+&"%2+(**#*?%(*1%30$)'3.#*?>%

G*%0$&#/(&01%_Ph%)<%."#+1%4+#*1*0$$%(*1%+)-%8#$#)*%#$%23080*&(4+0%
)3%&30(&(4+0>%%

N803%&#/0C%.'330*&%."#+1%4+#*1*0$$%(*1%+)-%8#$#)*%2308(+0*.0%.)'+1%
40%301'.01%4,%_Ph%-#&"%.)330.&%#*&0380*&#)*$%&)%23080*&%4+#*1#*?%
1#$0($0$%(*1%(8(#+(4#+#&,%)<%30\'#301%$'3?#.(+%#*&0380*&#)*$>

V01'.&#)*$%#*%'*103%_%/)3&(+#&,%#*%&"0%$'380,%.)'*&3#0$C%-"#."%$")'+1%
reflect in a reduction in child blindness and low vision prevalence.  

G%3(2#1%($$0$$/0*&%/0&")1)+)?,%*00101%&)%10&03/#*0%#<%&"#$%#$%
&"0%.($0>

!-)%1)$0%A#&(/#*%G%.)803(?0%#$%40+)-%`Ph%#*%b`%.)'*&3#0$>%B*%ba%
.)'*&3#0$%A#&%G%.)803(?0%"($%400*%10.+#*#*?%<3)/%OPbP%&)%OPb^%
-"#."%/(,%+0(1%&)%(%3#$0%#*%."#+1%4+#*1*0$$%(*1%+)-%8#$#)*%#*%&"0%*0X&%
five years.

E001%(%3(2#1%($$0$$/0*&%/0&")1)+)?,%&)%10&03/#*0%#<%&"#$%#$%&"0%
case. Will impact significantly on resources needed for child eye 
"0(+&">

Z*.)330.&01%30<3(.&#80%033)3%#$%&"0%+0(1#*?%.('$0%)<%8#$#)*%
#/2(#3/0*&%#*%."#+130*%(*1%#$%bPPh%.)330.&(4+0%8#(%$20.&(.+0$>

L"#+1e$%\'(+#&,%)<%+#<0%(*1%01'.(&#)*(+%23)$20.&$%.)/23)/#$01%1'0%
&)%'*.)330.&01%V=%080*%&")'?"%&"#$%.(*%40%0($#+,%&30(&01>%

V0<3(.&#80%033)3%3(&0$%8(3,%40&-00*%.)'*&3#0$%(*1%30?#)*$>% L)'*&3,e$%&)%10&03/#*0%&"0#3%+080+%)<%*001%<)3%$038#.0$%4($01%)*%
2308(+0*.0C%10&03/#*0%.'330*&%?(2$%#*%@V%(*1%#*<3($&3'.&'30C%(*1%
#10*&#<,%(223)23#(&0%30$)'3.#*?%30\'#301

N<%&"0%$'380,01%.)'*&3#0$C%M'4[M("(3(*%G<3#.(%.)'*&3#0$%"(1%
&"0%+)-0$&%3(&0$%)<%30<3(.&#80%033)3%4'&%&"0%"#?"0$&%3(&0$%)<%."#+1%
4+#*1*0$$%(*1%+)-%8#$#)*>%%

V01'.&#)*$%#*%'*103%_%/)3&(+#&,%-#++%301'.0%L6%(*1%KAC%($%$)/0%)<%
&"0%+0(1#*?%.('$0$%)<%Z_%/)3&(+#&,%.(*%30$'+&%#*%."#+1%4+#*1*0$$%(*1%
+)-%8#$#)*>

H,)2#(%(*1%"#?"%/,)2#(%3(&0$%(30%#*.30($#*?%?+)4(++,%(*1%#*%)'3%
$(/2+0%.)'*&3#0$>%N*$0&%1'3#*?%."#+1"))1%(*1%(1)+0$.0*.0>

=,0%0X(/$%(*1%$20.&(.+0$%*001%&)%40%(8(#+(4+0%&)%."#+130*%(*1%
(1)+0$.0*&$>%@0(+&"%23)/)&#)*%$&3(&0?#0$%$'."%($%0*.)'3(?#*?%
more time outdoors will impact significantly. 

;))3%-(&03%(*1%$(*#&(&#)*%.(*%30$'+&%#*%&3(.")/(%(*1%)&"03%0,0%
#*<0.&#)*$>

L)'*&3#0$%&)%0*$'30%&"0,%"(80%5GM@%(*1%",?#0*0%23)?3(/$%
#/2+0/0*&01%-#&"#*%&"0#3%$."))+%"0(+&"%23)?3(/$>

0(-&9G"62%&#(2;$21 H;5-&9/1&(23

!"0%5@N%#*.+'10$%."#+1%4+#*1*0$$C%+)-%8#$#)*%(*1%'*.)330.&01%
30<3(.&#80%033)3%'*103%1#$(4#+#&,>%N<%&"0%]O%.)'*&3#0$%-"030%1(&(%
)*%1#$(4#+#&,%2)+#.#0$%-($%(8(#+(4+0C%)*+,%ba%/0*&#)*01%8#$#)*%
#/2(#3/0*&%)3%4+#*1%."#+130*>%

L"#+130*%-#&"%#/2(#301%8#$#)*%1'0%&)%'*.)330.&01%30<3(.&#80%033)3%
&0."*#.(++,%.)*$#10301%1#$(4+01>%ZV=%$")'+1%40%0+08(&01%($%(%
.('$0%)<%1#$(4#+#&,%#*%(18).(.,%0<<)3&$>%

N*+,%_bh%)<%$(/2+0%.)'*&3#0$%"(80%(%23080*&#)*%)<%4+#*1*0$$%i%
A#$#)*%OPOP%2+(*>

Since plan identifies needs, gaps and supports planning and 
0<<0.&#80%(++).(&#)*%)<%30$)'3.0$%&"#$%#$%(%/(9)3%4(33#03%&)%&"0%
1080+)2/0*&%)<%$038#.0$>%

L"#+1%0,0%"0(+&"%/(,%40%1023#)3#&#J01%-#&"#*%."#+1%"0(+&"%2+(**#*?%
.)/2(301%&)%"0(+&"%.)*1#&#)*$%.('$#*?%10(&">

:30(&03%#*&0?3(&#)*%-#&"#*%HL@%(*1%M."))+%@0(+&"%#$%*00101>%

L"#+1%"0(+&"%/(,%40%1023#)3#&#J01%#*%&"0%<(/#+,i.)//'*#&,> L)//'*#&,%(*1%2(30*&%<).'$01%01'.(&#)*%23)?3(/$%*00101>

W&2/29&2A" H;5-&9/1&(23"
fdh%)<%&"0%$'380,%.)'*&3#0$%#*80$&%_h%)3%+0$$%)<%:F;%#*%"0(+&"C%"(+<%
)<%&"0$0%#*80$&%+0$$%&"(*%Oh>%%]bh%)<%.)'*&3#0$%#*80$&%<3)/%fh%&)%bfh%
#*%"0(+&">%

H(9)3#&,%)<%$'380,%.)'*&3#0$%"(80%'*103[30$)'3.01%"0(+&"%$,$&0/$>%

L"#+1%0,0%"0(+&"%$#&$%-#&"#*%."#+1%"0(+&"%4'1?0&$>% M.)20%&)%$&30*?&"0*%L=@%#*&0?3(&#)*%-#&"%HL@>

M20.&(.+0$%(30%'*(<<)31(4+0%&)%&"0%2))3> E001%&)%#10*&#<,%4(33#03$%&)%(<<)31(4+0%$20.&(.+0%$'22+,%-#&"#*%
(%.)'*&3,%(*1%")-%&)%)803.)/0%&"0$0>%%H(,%40%$'4$#1#0$%
<)3%."#+130*C%)2&#.(+%-)37$")2$C%30/)8(+%)<%&(3#<<$C%#*.30($01%
.)/20&#&#)*C%10.0*&3(+#J(&#)*%)<%$038#.0$%0&.>

E)%?'#10+#*0$%)*%10&03/#*#*?%(<<)31(4+0%$20.&(.+0%23#.#*?> E001%(*%(<<)31(4#+#&,%?'#10%<)3%."#+1%$20.&(.+0$%&)%40%1080+)201>
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W/91(#3"14/1"!))$91"14$"S$-&%$#Ga"!99$33a"b8/-&1G"/27"P1&-&c/1&(2"()"<4&-7"6G$"F$/-14"</#$"M$#%&9$3
M'//(3,

M94((-"F$/-14"/27"6G$"F$/-14" H;5-&9/1&(23

M."))+%"0(+&"%2)+#.#0$%(*1%#*&0380*&#)*$%3(2#1+,%?3)-#*?C%f]h%)<%
2)+#.#0$%#*%$'380,%.)'*&3#0$%#*.+'101%0,0%"0(+&"%#*%$&(*1(31%+#$&%)<%
#*&0380*&#)*$>

N22)3&'*#&,%&)%43#*?%0,0%"0(+&"%#*&)%$."))+%"0(+&"%(?0*1(%(&%
*(&#)*(+%+080+>%

!"030%#$%*)&%(*%0*(4+#*?%2)+#.,%0*8#3)*/0*&%<)3%$."))+%0,0%"0(+&"%
#*%&-)%&"#31$%)<%&"0%$(/2+0>%%N*+,%_]h%)<%&"0%$(/2+0%.)'*&3#0$%"(1%
$."))+%"0(+&"%2)+#.#0$%#*%2+(.0%(*1%&"0%230$0*.0%)<%(%2)+#.,%1#1%*)&%
(+-(,$%/0(*%(%*(&#)*(+%$."))+%"0(+&"%#*&0380*&#)*%-($%)..'33#*?>%%N<%
&"0%OO%.)'*&3#0$%-#&"%(%$."))+%"0(+&"%2)+#.,C%)*+,%b_%#*.+'101%0,0%
"0(+&"%#*%&"0%$&(*1(31%+#$&%)<%$."))+%"0(+&"%#*&0380*&#)*$%

N22)3&'*#&,%&)%43#*?%0,0%"0(+&"%#*&)%$."))+%"0(+&"%(?0*1(%(&%
*(&#)*(+%2+(**#*?%+080+>
N22)3&'*#&,%&)%(18).(&0%&)%M."))+%"0(+&"%Z*#&$%&)%#*.+'10%0,0%
"0(+&"%#*%0X#$&#*?%2)+#.#0$%(*1%#*&0380*&#)*$>%

M&(*1[(+)*0%$."))+%0,0%"0(+&"%#*&0380*&#)*$%(30%'$'(++,%(1[").%(*1%
E:NiBE:N%$'22)3&01>

B*&0?3(&#)*%#*&)%$."))+%0,0%"0(+&"%.)'+1%$&30(/+#*0%$,$&0/$%(*1%
/(X#/#J0%30$)'3.0$>%
!0(."03$%.)'+1%40%&3(#*01%#*%$#?*$%&"(&%(%."#+1%/(,%"(80%(%8#$#)*%
23)4+0/%($%2(3&%)<%&0(."03%&3(#*#*?>
@0(+&"%23)/)&#)*%/(&03#(+$%.)'+1%40%1#$&3#4'&01%&)%$."))+$%

F#<<030*&%/)10+$%<)3%23)8#1#*?%$."))+%0,0%"0(+&"%$038#.0$%(30%40#*?%
'$01>

;+(**#*?%)<%#*&0380*&#)*$%&)%.)*$#103%&"0%/)$&%(223)23#(&0%/)10+%
<)3%+).(+%.)*&0X&>

;3#/(3,%M."))+%(&&0*1(*.0C%<3)/%^b%.)'*&3#0$C%f%.)'*&3#0$%"(1%
(&&0*1(*.0%3(&0$%40+)-%_Ph>%%

V0(."#*?%)'&[)<[$."))+%."#+130*%$")'+1%40%.)*$#10301%#*%."#+1%0,0%
"0(+&"%2+(**#*?>

M."))+%(&&0*1(*.0%10.+#*01%(&%$0.)*1(3,%$."))+%+080+C%1(&(%
(8(#+(4+0%<)3%]d%.)'*&3#0$%(*1%]P%.)'*&3#0$%S``hT%"(1%(&&0*1(*.0%
3(&0$%40+)-%_Ph>

G1)+0$.0*&%0,0%"0(+&"%#*&0380*&#)*$%*001%&)%(+$)%30(."%)'&%)<%
$."))+%,)'&"%#*%&"0$0%.)'*&3#0$>%

N*%(803(?0C%?0*103%2(3#&,%#*%."#+1%2)2'+(&#)*%(*1%(&%23#/(3,%$."))+%
(&&0*1(*.0>%

M")'+1%<).'$%0<<)3&$%&)%(1130$$%?0*103%2(3#&,%#*%&")$0%.)'*&3#0$%&"(&%
"(80%(%."(++0*?0>%

:30(&03%?0*103%#/4(+(*.0%)..'3$%/)30%<30\'0*&+,%#*%(&&0*1(*.0%
3(&0$%(&%$0.)*1(3,%$."))+%(*1%.(*%40%<)3%0#&"03%$0X>%

Gender specific strategies may need to be considered for 
(1)+0$.0*&$>

Spectacles may be expensive and difficult to obtain outside of urban 
.0*&03$>

!#/0+,%23)8#$#)*%)<%(<<)31(4+0%$20.&(.+0$%&)%40%.)*$#10301%#*%
2+(**#*?>%;+(.#*?%)2&#.(+%-)37$")2$%(&%0,0%'*#&$%.)'+1%40%(%$&3(&0?,>

Schools may be a significant distance from the nearest eye unit. L)*$#103%.)$&$%(*1%4(33#03$%&)%&"0%."#+1%30.0#8#*?%(*%0,0%0X(/>

F8;/2"N$3(8#9$3"/27"H2)#/31#8918#$")(#"<4&-7"6G$"F$/-14 H;5-&9/1&(23

M."))+%0,0%"0(+&"%30\'#30$%&3(#*01%23(.&#&#)*03$%<)3%0,0%0X(/$> ;03$)**0+%$'."%($%&0(."03$C%$."))+%*'3$0$%)3%.)//'*#&,%"0(+&"%
-)3703$%.(*%40%&3(#*01%&)%$.300*%."#+130*>%@)-0803C%&3(#*01%0,0%
"0(+&"%-)3703$%*001%&)%40%/(10%(8(#+(4+0%&)%23)8#10%<)++)-['2%
0,0%0X(/$%(*1%&30(&/0*&>%B<%&"#$%203$)**0+%#$%*)&%(8(#+(4+0%&"0*%&"0%
benefits of conducting screening are minimal.

Significant gaps exist across all survey countries in the minimum 
*'/403$%)<%&3(#*01%0,0%"0(+&"%203$)**0+%*00101>

K(.7%)<%&3(#*01%23(.&#&#)*03$%&)%1)%&"0%30\'#301%8#$#)*%($$0$$/0*&$C%
<'++%0,0%0X(/$%(*1%$'3?#.(+%)3%/01#.(+%&30(&/0*&>%

G&&3#&#)*%)<%&3(#*01%203$)**0+C%4)&"%)'&%)<%&"0%"0(+&"%$0.&)3%(*1C%)'&%
)<%0,0%"0(+&"%#*&)%)&"03%"0(+&"%$0.&)3$>%

V0&0*&#)*%$&3(&0?#0$%*001%&)%40%1080+)201%)3%(+&03*(&0%.(130$%
&3(#*01>%

H(+[1#$&3#4'&#)*%)<%(8(#+(4+0%203$)**0+C%.)*.0*&3(&#)*%#*%'34(*%
(30($>%%K(.7%)<%&3(#*01%203$)**0+%(&%23#/(3,%(*1%1#$&3#.&%+080+%"0(+&"%
<(.#+#&#0$>

Geographical and financial barriers to children accessing a 
23(.&#&#)*03%)3%(%23(.&#&#)*03%30(."#*?%&"0/>%B*1#.(&0$%&"(&%$."))+%
4($01%0,0%0X(/$%/(,%40%(*%(223)23#(&0%2+(&<)3/%?#80%&"0%+(.7%)<%
0,0%"0(+&"%<(.#+#&#0$>

K#/#&01%#*[.)'*&3,%&3(#*#*?%<(.#+#&#0$%<)3%30\'#301%0,0%"0(+&"%
203$)**0+>

H(,%+#/#&%$.(+#*?%'2%)<%"'/(*%30$)'3.0$%<)3%0,0%"0(+&">

=X#$&#*?%23(.&#&#)*03$%/(,%30\'#30%30<30$"03%&3(#*#*?%#*%."#+1%
30<3(.&#)*>

L"#+1%30<3(.&#)*%.)/20&0*.#0$%&)%40%.)*$#10301%#*%2+(**#*?%
$038#.0$>

;'4+#.%"0(+&"%0,0%'*#&$%&,2#.(++,%)*+,%(&%!03&#(3,%(*1%M0.)*1(3,%
"0(+&"%<(.#+#&#0$>%M20.#(+#$&%201#(&3#.%.(30%)*+,%(&%&03&#(3,%<(.#+#&#0$>

L"#+130*%/(,%40%<(3%<3)/%$038#.0$>%L)$&%#/2+#.(&#)*$>%%H(,%.('$0%
10+(,$%#*%(..0$$#*?%$038#.0$U%#/2(.&#*?%)*%&"0%&#/0%.3#&#.(+%
.)*1#&#)*$%$'."%($%201#(&3#.%.(&(3(.&$%(30%(1130$$01%#*>

=\'#2/0*&%."(++0*?0$U%%+(.7%)<%0\'#2/0*&%)3%*)*[<'*.&#)*(+%
0\'#2/0*&>

K#/#&01%$038#.0$%(8(#+(4+0%&)%."#+130*>

=,0%'*#&$%/(,%+(.7%(..0$$%&)%(10\'(&0%0+0.&3#.#&,%(*1i)3%-(&03%
$'22+#0$>

B*&033'2&#)*%)3%*)*[23)8#$#)*%)<%$038#.0$C%30\'#3#*?%."#+130*%&)%%
30[8#$#&%&"0%.0*&03%(*)&"03%1(,>%%R+)-%)*%.)$&%#/2+#.(&#)*$>
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Conclusions and Recommendations
Conclusion
The findings of the situation analysis indicate that 
child eye health services in the sample countries vary 
significantly and coverage remains far from adequate. 
Despite children representing, on average, half of the 
population in the sample countries, child eye health 
needs have been under-represented in eye health 
planning and financing. With the growing recognition 
of the potential public health challenge of myopia 
progression throughout the world, it is critical to start 
developing best practice models and guidelines for 
the inclusion of child eye health services within child 
health services. 

School-based health interventions are an obvious 
vehicle for the inclusion of child eye health services. 
However, in many countries, there is no existing school 
health program into which eye health can be included 
and this has to be the starting point for child health 
advocates, policy makers and planners. Where school 
health programs do exist, thought needs to be given 
as to how to best incorporate child eye health into 
the package of interventions. For school eye health 
interventions to have a chance of success, there needs 
to be a cohort of appropriately trained individuals 
to conduct vision screening; adequate numbers of 
trained eye-health personnel to provide the needed 
eye exams and treatment; these services to be easily 
accessible; and an available supply of affordable drugs 
and spectacles. 

This report provides a starting point for a conversation 
with relevant education, health and child welfare 
ministries, bilateral and multilateral donor agencies, 
health profession councils and other stakeholders 
on how to strengthen the child eye health agenda. 
Extending this situational analysis to additional 
countries would build a compelling body of evidence 
to support relevant advocacy at a global and national 
level. The following recommendations are intended 
to help set the scope for future advocacy and 
programming work.

Recommendations
Service delivery
The lack of service delivery identified by the report 
flags the critical need for interventions and approaches 
that scale up services, but also to ensure that those 
approaches are adopted within a paradigm that 
sustains them. In this respect, the following should be 
considered:

• When designing school eye health programs, it is 
important to determine the existing eye health HR 
and infrastructure services available and identify 
areas that may need strengthening. As indicated 
in the infographic School Eye Health – common 
approaches to service delivery (pg 39) this should 
include the detection, referral and treatment 
pathways.

• A review of existing service delivery policies and 
resources would help identify opportunities for 
engaging with relevant stakeholders at appropriate 
stages, including health, education and child 
welfare ministries and private sector service 
providers. 

• Approaches are not automatically implemented 
to scale. Initial planning should be for medium-
scale child eye health projects, learn from adopted 
strategies, determine requirements for scale-up 
and plan accordingly.  

• Given the need to prevent duplication of efforts, 
child eye health initiatives will benefit from 
engagement with existing initiatives such as 
Saving Newborn Lives, Maternal and Child Health, 
Integrated Management of Childhood Illnesses, 
Child Survival, School Health interventions and 
other child health initiatives. 

• Child health programs need to be designed 
and delivered in collaboration with all relevant 
government ministries in order to foster 
coordination, collaboration and joint ownership of 
initiatives and greater cohesion in the provision of 
the continuum of child health services, particularly 
between ministries of health and education.  
The ownership of school health and nutrition lies 
with the Ministry of Education. School eye health 
should be part of the broader school health 
package. The Ministry of Education should bring 
on board all the relevant stakeholders including 
the Ministry of Health, to ensure that best practice 
eye health (inclusive of eye exams and corrective 
treatment) is delivered as part of school health 
interventions. This should also be reflected in the 
school health policy and budgets.
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Appendices
Appendix A: Sources for demographic and development data and indicators
Indicator Source

Country GDP (per capita, PPP International $) http://data.worldbank.org/indicator/NY.GDP.PCAP.PP.CD?view=chart

Country health expenditure (% of GDP) http://data.worldbank.org/indicator/SH.XPD.PUBL.ZS

Population figures https://esa.un.org/unpd/wpp/Download/Standard/Population/

Under 5 mortality rate  
(rate per thousand live births)

https://data.unicef.org/topic/child-survival/under-five-mortality/

Percentage of infants who received the 
first dose of measles containing vaccine 

http://data.unicef.org/topic/child-health/immunization/

Two dose vitamin A coverage http://data.unicef.org/resources/vitamin-supplementation-interactive-dashboard/

% of the population with access  
to improved drinking-water

http://www.wssinfo.org/data-estimates/tables/

School attendance and enrolment https://data.unicef.org/topic/education/overview/

Number of ophthalmologists  
(when local survey data not available)

http://www.icoph.org/ophthalmologists-worldwide.html

Number of optometrists/refractionists  
(when local survey data not available)

Fricke et al, 201226 – Raw data accessed through Brien Holden Vision Institute database
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Appendix B: ‘Situational Analysis Questionnaire: Prevalence, policies,  
practice and financing for child eye health’
In order to investigate the prevalence, policies, practice and financing for child eye health, the following data 
collection tool was designed, based on previous situational analyses that were conducted for similar purposes.27 
The following in-country quantitative questionnaire was completed in English by all 43 countries. It is anticipated 
that this tool could be used by other countries to assess the factors involved in child eye health, as well as monitor 
change in the future. 

Please answer every question

Country Information
CI1. Country   

Please mark one box

Appendix B: ‘Situational Analysis Questionnaire: Prevalence, policies, practice and financing for child eye health’

Afghanistan Malawi

Benin Maldives

Bhutan Mali

Burkina Faso Marshall Islands

Burundi Micronesia, Federated States of

Cabo Verde Myanmar

Cambodia Nicaragua

Chad Samoa

Comoros São Tomé and Principe

Congo, Democratic Republic of Sierra Leone

Cote d'Ivoire Solomon Islands

Eritrea Somalia  Central South

Ethiopia Somalia Puntland

The Gambia Somalia

Guinea-Bissau South Sudan

Guyana Tanzania

Haiti Timor-Leste

Jamaica Togo

Kiribati Tonga

Lesotho Trinidad and Tobago 

Liberia Tuvalu

Madagascar Vanuatu

CI2. How many states/provinces are in your country?    
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Respondent Information
RI1. Respondent name:    

RI2. Respondent role:   

RI3. Respondent organisation:   

RI4. Respondent email:   

RI5. Respondent telephone:   

RI6. Respondent address:   

 

Epidemiology
E1. Please review the following data for your country. This data has been obtained from currently available reports, 
or Brien Holden Vision Institute models. 

a. If you believe that any changes are required, please indicate what changes are required by either describing 
here, or using track changes in your word processor.  

b. Where there is currently no response, would you please provide your best estimate in the space provided?   

Appendix B: ‘Situational Analysis Questionnaire: Prevalence, policies, practice and financing for child eye health’

WHO Region   

Country   

 
UNDP Country Code   

Country GDP (per capita, PPP International $)   

 
Total population    
(in thousands)

Female population    
(in thousands)

Male population    
(in thousands)

Female population   %  
(as a percentage)

Male population    % 
(as a percentage)

Total child population aged 0-18    
(in thousands)

Total child population aged 0-18   % 
(as a percentage)

Child population aged 0-4    
(in thousands)

Child population aged 5-9    
(in thousands)

Child population aged 10-14    
(in thousands)

Child population aged 15-19    
(in thousands)

Total child population aged 0-19    
(in thousands)

Proportion of children aged 0-4   % 
(as a percentage)

Proportion of children aged 5-9  % 
(as a percentage)

Proportion of children aged 10-14  % 
(as a percentage)

Proportion of children aged 15-19   % 
(as a percentage)

Proportion of total population   % 
children aged 0-19 (as a percentage)

Percentage of child population:   % 
Female (as a percentage)

Percentage of child population:   % 
Male (as a percentage)

Females: aged 0-4    
(in thousands)

Females: aged 5-9    
(in thousands)

Females: aged 10-14    
(in thousands)

Females: aged 15-19    
(in thousands)

Males: aged 0-4    
(in thousands)
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Appendix B: ‘Situational Analysis Questionnaire: Prevalence, policies, practice and financing for child eye health’

Males: aged 5-9     
(in thousands)

Males: aged 10-14    
(in thousands)

Males: aged 15-19    
(in thousands)

What percentage of the population   % 
lives in urban areas? (as a percentage)

What percentage of the population   % 
lives in rural areas? (as a percentage) 

Under 5 mortality rate 2005    
(median rate per thousand live births) 

Under 5 mortality rate 2010    
(median rate per thousand live births)

Under 5 mortality rate 2015    
(median rate per thousand live births)

Percentage of infants who received    
the first dose of measles containing vaccine (2005)

Percentage of infants who received    
the first dose of measles containing vaccine (2010)

Percentage of infants who received    
the first dose of measles containing vaccine (2014)

Two dose Vitamin A coverage (2005)   % 
(as a percentage)

Two dose Vitamin A coverage (2010)   % 
(as a percentage)

Two dose Vitamin A coverage (2014)   % 
(as a percentage)

Percentage of the population with   % 
access to improved drinking-water 2012  
(as a percentage)

Percentage of the population with   % 
access to improved drinking-water 2015  
(as a percentage)

Female net school attendance rate:   % 
Primary 2008-2013 (as a percentage)

Male net school attendance rate:   % 
Primary 2008-2013 (as a percentage)

Female net school attendance rate:   % 
Secondary 2008-2013 (as a percentage)

Male net school attendance rate:   % 
Secondary 2008-2013 (as a percentage)

Female net school enrolment rate:   % 
Primary 2009-2013 (as a percentage)

Male net school enrolment rate:   % 
Primary 2009-2013 (as a percentage)

Female net school enrolment rate:   % 
Secondary 2009-2013 (as a percentage)

Male net school enrolment rate:   % 
Secondary 2009-2013 (as a percentage)

Prevalence of blindness among children   % 
(as a percentage)

Prevalence of low vision among children   % 
(as a percentage) 

Prevalence of distance RE in children 0-4   % 
(as a percentage)

Prevalence of distance RE in children 5-9   % 
(as a percentage)

Prevalence of distance RE in children 10-14   % 
(as a percentage)

Prevalence of distance RE in children 15-19   % 
(as a percentage)

Total prevalence of distance RE in   % 
children 0-19 (as a percentage)

Prevalence of urban myopia in   % 
children 0-4 (as a percentage)

Prevalence of urban myopia in   % 
children 5-9 (as a percentage)

Prevalence of urban myopia in   % 
children 10-14 (as a percentage)

Prevalence of urban myopia in   % 
children 15-19 (as a percentage)

Total prevalence of urban myopia   % 
in children 0-19 (as a percentage)

Prevalence of rural myopia in   % 
children 0-4 (as a percentage)

Prevalence of rural myopia in   % 
children 5-9 (as a percentage)

Prevalence of rural myopia in   % 
children 10-14 (as a percentage)

Prevalence of rural myopia in   % 
children 15-19 (as a percentage)

Total prevalence of rural myopia   % 
in children 0-19 (as a percentage)

Estimated uncorrected rate for   % 
myopia in children 0-4 (as a percentage)

Estimated uncorrected rate for   % 
myopia in children 5-9 (as a percentage)

Estimated uncorrected rate for   % 
myopia in children 10-14 (as a percentage)

Estimated uncorrected rate for   % 
myopia in children 15-19 (as a percentage)
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Policies and Financing

PF1. What percentage of the countries annual budget is allocated to Health     
Please enter a number between 0 and 100

PF2. Percentage of population using public health   
Please enter a number between 0 and 100

PF3. Please specify if the above is from a data source or an estimate?    
Please mark one box.

 Based on Data
 Estimate
 Do not know

PF4. Does the national policy on disability refer specifically to children  
with blindness/low vision/vision impairment?    
Please mark one box.

 Yes
 No
 Do not know

PF5. If yes, which condition does the national policy on disability  
specifically refer to?  
Please mark at least one box.

 Disability
 Low vision
 Vision impairment
 Refractive error
 All of the above
 NA – national policy excludes all

PF6. Does the national education policy refer specifically to children with 
special needs?    
Please mark one box.

 Yes
 No
 Do not know

PF7. If yes (PF5), within the special needs section; are children with vision 
impairment specifically mentioned?  
Please mark one box.  

 Yes
 No
 Do not know
 NA – national policy does  

not refer to special needs

PF8. If yes, (PF5), are special needs programs currently operating? 
Please mark one box.

 Yes
 No
 Do not know
 NA – national policy does  

not refer to special needs

PF9. If yes, (PF7) are special needs children integrated into mainstream 
schooling or educated through separate special schools 
Please mark one box.

 Mainstream
 Separate special schools
 Combination of both
 Do not know
 NA – special needs programs 

not currently operation

 
PF10. Number of children with vision impairment enrolled in special needs programs?    
Please enter the total number

Appendix B: ‘Situational Analysis Questionnaire: Prevalence, policies, practice and financing for child eye health’
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National Health Plan

NHP1. Is there a current national health plan?    
Please mark one box. 

 Yes
 No
 Do not know

NHP2. Does the current national health plan include eye health    
Please mark one box.

 Yes
 No
 Do not know
 NA – there is no national  

health plan

NHP3. Is disability included in the national health plan    
Please mark one box. 

 Yes
 No
 Do not know
 NA – there is no national  

health plan

NHP4. Is there a current national V2020 or prevention of blindness plan? 
Please mark one box. 

 Yes
 No
 Do not know

NHP5. If no (NHP4), is a national V2020 or prevention of blindness plan 
being developed?  
Please mark one box.

 Yes
 No
 Do not know
 NA – there is no national  

health plan

 
NHP6. If yes (NHP5) what is the expected date for finalization of the PBL/Vision 2020 plan?   
Please provide expected date

NHP7. Is there a current national eye care coordinator?    
Please mark one box. 

 Yes
 No
 Do not know

NHP8. If no, does the government plan to appoint a national  
eye care coordinator?    
Please mark one box. 

 Yes
 No
 Do not know

Additional comments:
 
 

Appendix B: ‘Situational Analysis Questionnaire: Prevalence, policies, practice and financing for child eye health’
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Prevention of Blindness or Vision 2020 Plan

P1. Does the V2020 or PBL plan include refractive error?    
Please mark one box.

 Yes
 No
 Do not know
 NA – there is no V2020/PBL plan

 P2. Does the V2020 or PBL have a focus on child eye health services?   

Please mark one box. 

 Yes
 No
 Do not know
 NA – there is no V2020/PBL plan

P3. Does the V2020 or PBL plan recommend school eye health services?   
Please mark one box

 Yes
 No
 Do not know
 NA – there is no V2020/PBL plan

P4. Does the V2020 or PBL plan have a budget allocation from 
government?    
Please mark one box. 

 Yes
 No
 Do not know
 NA – there is no V2020/PBL plan

P5. If yes, is there a specific allocation for child eye health 
Please mark one box. 

 Yes
 No
 Do not know
 NA – there is no V2020/PBL plan

Appendix B: ‘Situational Analysis Questionnaire: Prevalence, policies, practice and financing for child eye health’
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School Health Policies

SHP1. Are there special needs schools for children with vision impairment in 
the country?    
Please mark one box. 

 Yes
 No
 Do not know

SHP2. Is there an integrated education program?   
Please mark one box

 Yes
 No
 Do not know

SHP3. Is there an inclusive education program?    
Please mark one box. 

 Yes
 No
 Do not know

SHP4. Is there a national school health policy?    
Please mark one box. 

 Yes
 No
 Do not know

SHP5. If so, who manages the school health policy?    
Please mark one box. 

 Ministry of Health
 Ministry of Education
 Do not know
 NA – there is no national school 

health policy
 Other (please record) 

 

SHP6. Does the national school health policy include vision screening?    
Please mark one box 

 Ministry of Health
 Ministry of Education
 Do not know
 NA – there is no national school 

health policy

SHP7. If there is not a national school health policy, are there any state or 
provincial school health policies?  
Please mark one box. 

 Ministry of Health
 Ministry of Education
 Do not know
 NA – there is no national school 

health policy

 
SHP8. If yes, how many states/provinces have school health policies?    
Please enter the total number

 
SHP9. If yes, how many state/provincial school health policies include vision screening?    
Please enter the total number 

Appendix B: ‘Situational Analysis Questionnaire: Prevalence, policies, practice and financing for child eye health’
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School Eye Screening

SEP1. Is there a national school eye health/vision screening policy?    
Please mark one box. 

 Yes
 No
 Do not know

SEP2. If there is no national school eye health /vision screening policy, are 
there any state or provincial school eye health/vision screening policies?  
Please mark one box. 

 Yes
 No
 Do not know

 
SEP3. If yes, how many states/provinces have school eye health/vision screening policies?   
Please enter the total number

Infrastructure

 
I1. Number of tertiary hospitals    
Please enter the total number

 
I2. Number of tertiary hospitals with a fully equipped eye unit    
Please enter the total number

 
I3. Number of secondary hospitals    
Please enter the total number

 
I4. Number of secondary hospitals with a fully equipped eye unit    
Please enter the total number

 
I5. How many schools are there for children with disabilities/special needs?   
Please enter the total number

 
I6. How many schools specifically for children with blindness/severe vision    
impairment are there in your country?    
Please enter the total number

Appendix B: ‘Situational Analysis Questionnaire: Prevalence, policies, practice and financing for child eye health’
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Appendix B: ‘Situational Analysis Questionnaire: Prevalence, policies, practice and financing for child eye health’

Human Resources
HR1. Do the following cadres exist in your country?   
Please mark one box per row. 

Y N

If yes, how many 
are in country? 

Please enter the 
total number

Percentage 
of the cadre 
employed by 
Government? 
Please enter a 

number between 
0 and 100

Percentage 
of the cadre 
employed by 
Mission/NGO 
run eye units? 
Please enter a 

number between 
0 and 100

Percentage 
of the cadre 
working in 

private sector?  
Please enter a 

number between 
0 and 100

Paediatric 
ophthalmologist   %  %  %

Ophthalmologist   %  %  %

Basic eye doctor   %  %  %

Optometrist   %  %  %

Dispensing optician   %  %  %

Ophthalmic clinical 
officer (OCO)   %  %  %

Ophthalmic 
technician   %  %  %

Ophthalmic  
nurse   %  %  %

Primary eye  
care nurse   %  %  %

Refractionist   %  %  %

Other

   %  %  %

Other

   %  %  %

Other

   %  %  %
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HR3. If there are in country training programs for paediatric ophthalmologists,    
how many training programs are there?  
Please enter the total number

HR4. If there is NO in country training for paediatric ophthalmologists,  
does the government or do NGOs support training outside the country?  
Please mark one box.

 Yes
 No
 Do not know
 NA – there are in-country 

training programs 

 
HR5. If there are in country training programs for optometrists, how many training programs are there?   
Please enter the total number

HR6. Are optometrists legally allowed administer dilation drops to children? 
Please mark one box. 

 Yes
 No
 Do not know

HR7. Are optometrists legally allowed to dispense spectacles?   
Please mark one box. 

 Yes
 No
 Do not know

HR8. Are training programs for primary eye care health workers available? 
Please mark one box 

 Yes
 No
 Do not know

HR9. Do school health nurses exist in government schools?  
Please mark one box. 

 Yes
 No
 Do not know

HR10. Do school health nurses exist in private schools?    
Please mark one box. 

 Yes
 No
 Do not know

HR11. Are teacher training programs for school health available?    
Please mark one box. 

 Yes
 No
 Do not know

HR12. Are teachers allowed to conduct vision screening in schools? 
Please mark one box. 

 Yes
 No
 Do not know

Appendix B: ‘Situational Analysis Questionnaire: Prevalence, policies, practice and financing for child eye health’

HR2. Are there in country training programs for the following cadres?    
Mark one box per row.

Yes No NA – this cadre does not exist

Paediatric ophthalmologist

Ophthalmologist

Optometrist

Ophthalmic clinical officer (OCO)

Ophthalmic nurse

Primary eye care nurse

Refractionist
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Services
S1. Is there a national School Health Program (SHP) currently running? 
Please mark one box.

 Yes
 No
 Do not know

S2. If there are NO school health programs running, are there any state or 
provincial school health programs running?  
Please mark one box. 

 Yes
 No
 Do not know
 NA – there is a national SHP

 
S3. If yes, how many states/provinces have school health programs running?    
Please enter the total number

 
S4. If yes, how many state/provincial school health programs are wholly run by government?   
Please enter the total number

 
S5. If yes, how many state/provincial school health programs are wholly    
run by NGOs/charitable groups? 
Please enter the total number

 
S6. If yes, how many state/provincial school health programs are run by    
government and NGOs/charitable groups working together? 
Please enter the total number

Appendix B: ‘Situational Analysis Questionnaire: Prevalence, policies, practice and financing for child eye health’

S7. If there is a school health program, which of the following does it cover?   
Please mark one box per row. 

Yes No

School feeding

Food supplementation (e.g. Vit A)

Food and nutrition

Deworming

Dental/oral health

Immunisation

Hygiene

Vision Screening

Eye examinations be a qualified 
practitioner

Eye examinations that include dilation

Provision of spectacles

Free spectacles
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S8. If the school health program DOES NOT cover eye examinations by a qualified practitioner,    
what processes are in place for the children who are identified in the vision screening?    
Please describe, or enter NA

 
S9. If the spectacles are not provided free of charge, are they subsidized?   
Please describe, or enter NA

 
S10. What do the spectacles cost on average?   
Please provide costs, or enter NA

 
S11. Number of NGOs providing health services to children?     
Please enter a whole number

 
S12. Number of NGOs providing eye health services to children?     
Please enter a whole number

S13. Do primary health care centres generally provide eye health services?    
Please mark one box.

 Yes
 No
 Do not know

S14. Do secondary health care centres generally have an eye unit?    
Please mark one box.

 Yes
 No
 Do not know

S15. Is there a specialist paediatric eye unit in the public health sector?    
Please mark one box.

 Yes
 No
 Do not know

 
S16. If there are specialist paediatric eye units in the public health sector, how many are there?     
Please enter a whole number

S17. Is there a specialist paediatric eye unit in the private sector?    
Please mark one box.

 Yes
 No
 Do not know

 
S18. If there are specialist paediatric eye units in the private sector, how many are there?     
Please enter a whole number

Appendix B: ‘Situational Analysis Questionnaire: Prevalence, policies, practice and financing for child eye health’
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Appendix C: ‘Situational Analysis Interview Guide: Prevalence, policies, practice and 
financing for child eye health’
In order to investigate the prevalence, policies, practice and financing for child eye health, the following data 
collection tool was designed to explore in greater detail issues surrounding the policies, practice and financing for 
child eye health in six focal countries. The in-depth qualitative questionnaire was conducted in English in the six 
focal countries. It is anticipated that this interview tool can be used in other settings to assess the factors involved 
in child eye health, as well as identify key areas of change in the future. 

Please answer every question

Country Information
CI1. Country   

Please mark one box

Appendix C: ‘Situational Analysis Interview Guide: Prevalence, policies, practice and financing for child eye health’

Malawi

Cambodia

Tanzania

Haiti

Tonga

Zimbabwe

CI2. How many states/provinces are in your country?    

Respondent Information
RI1. Respondent name:    

RI2. Respondent role:   

RI3. Respondent organisation:   

RI4. Respondent email:   

RI5. Respondent telephone:   

RI6. Respondent address:   
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Policies and Financing

PF1. Does the Ministry of Health allocate a budget for child health? 
Please select one box

 Yes
 No
 Do not know

PF2. If yes, what is the percentage allocation?      
Please enter a number between 0 and 100

PF3. Is there free health coverage?  
Please select one box

 Yes
 No
 Do not know

PF4. If yes, please describe health coverage available?   
Describe what types of services are available, and if any co-payments are necessary. Who administers the 
schemes

PF5. Are all children eligible for free health cover?   
Please mark one box.  

 Yes
 No – go to PF7
 Do not know

 
PF6. If no, are ANY children eligible for free health cover?   
Please describe which children are eligible

PF1. What percentage of the countries annual budget is allocated to Health     
Please enter a number between 0 and 100

PF8. If yes, (PF5), are special needs programs currently operating? 
Please mark one box.

 Yes
 No
 Do not know
 NA – national policy does  

not refer to special needs

 
PF9. Average cost of spectacles for children?     
Please provide the average cost

 
PF10. Average cost of an eye examination for children?    
Please provide the average cost

Appendix C: ‘Situational Analysis Interview Guide: Prevalence, policies, practice and financing for child eye health’
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Education & School Screening

E1. Is there an inclusive education program? 
Please mark one box. 

 Yes
 No
 Do not know

E2. If yes, is it being actively implemented?  
Please mark one box.

 Yes
 No
 Do not know
 NA – there is no national  

health plan

E3. How widely are inclusive education programs being implemented?    
Please mark one box. 

 Yes
 No
 Do not know
 NA – there is no national  

health plan

 
E3. How widely are inclusive education programs being implemented?    
Please describe in detail

E4. Do children in schools for the blind have access to routine eye 
examinations? Please mark one box.

 Yes
 No
 Do not know

SS1. Do school screenings routinely take place?  
Please mark one box.

 Yes
 No
 Do not know

 
SS2. Describe the coverage of school screenings in your country?    
Please describe how widespread screenings are in schools

 
SS3. Describe the examination provided during school screenings in your country?    
Please describe who provides the examinations and what tests are provided (e.g. dilation, VA)

 
SS4. Describe how spectacles are provided during school screenings in your country?     
Please describe logistics, waiting times, costs and financing 

 
SS5. Describe how referrals are managed during school screenings in your country?    
Please describe

 
SS6. Describe the challenges in the provision of school screenings in your country?    
Please describe

 
SS7. Describe the barriers to the provision of school screenings in your country?     
Please describe

Appendix C: ‘Situational Analysis Interview Guide: Prevalence, policies, practice and financing for child eye health’
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Appendix C: ‘Situational Analysis Interview Guide: Prevalence, policies, practice and financing for child eye health’

Optical Shops & Workshops

 
OW1. How many optical shops are currently operating?    
Please provide the total number

 
OOW2. Number of commercial surfacing (grind) laboratories?     
Please provide the total number

 
OW3. Number of commercial laboratories that cut and fit only?    
Please provide the total number

 
OW4. Number of suppliers of ophthalmic and optical equipment?     
Please provide the total number

 
OW5. Number of in country suppliers of ready-made spectacles?     
Please provide the total number

 
OW6. Please describe the barriers and gaps in providing spectacles and lenses in your country?     
Please describe in detail

 
OW7. Please comment on the quality of spectacles and lenses available to children in your country?    
Please describe in detail
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Appendix C: ‘Situational Analysis Interview Guide: Prevalence, policies, practice and financing for child eye health’

Average Spectacle Costs

 
S1. Average cost of ready-made spectacles (all powers)?    
Please provide the average cost

 
S2. Average cost of single vision spherical custom made spectacles (Plano to ± 5.00D)?   
Please provide the average cost

 
S3. Average cost of single vision spherical custom made spectacles (± 5.00D or greater)?   
Please provide the average cost

 
S4. Average cost of single vision astigmatic custom made spectacles (Plano to ± 5.00D/-2.00D)?    
Please provide the average cost

 
S5. Average cost of single vision astigmatic custom made spectacles (Plano to ± 5.00D/-2.00D)?   
Please provide the average cost

 
S6. Average cost of single vision astigmatic custom made spectacles (Plano to ± 5.00D/-2.00D)?   
Please provide the average cost

 
S7. Average cost of astigmatic bifocal custom made spectacles (all powers)?    
Please provide the average cost

 
S8. Currency for spectacle prices     
e.g. USD, ZAR

 
S9. Daily wage of lowest paid government worker    
Please provide in USD

 
S10. Source of wage information     
Please provide details
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Appendix C: ‘Situational Analysis Interview Guide: Prevalence, policies, practice and financing for child eye health’

Gaps and Priorities

Please identify what you believe are the three biggest gaps in policies, practice or financing for child eye health 
in your country.  

G1. Gap one:   

G1. Gap two:   

G1. Gap three:   

 
Please identify what you believe are the three biggest priorities for child eye health in your country. 
  

P1. Priority one:   

P2. Priority two:   

P3. Priority three:   

 
Please identify what you believe are the three biggest challenges/barriers are for child eye health in your country. 
  

C1. Challenge/barrier one:   

C2. Challenge/barrier two:   

C3. Challenge/barrier three:   
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Appendix D: Letters of introduction
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6'3'*1# W0(*%L+('10%E#,)*J#/( N2"&"(+/)+)?#$& E)*0

L(/4)1#( E0(&"%D)*? L)'*&3,%L))31#*(&)3 63#0*%@)+10*%A#$#)*%B*$&#&'&0

L(4)%A0310 5)3+1%6(*7%M&'1,%!0(/ 5)3+1%6(*7%M&'1,%!0(/ 63#0*%@)+10*%A#$#)*%B*$&#&'&0

L"(1 5)3+1%6(*7%M&'1,%!0(/ 5)3+1%6(*7%M&'1,%!0(/ 63#0*%@)+10*%A#$#)*%B*$&#&'&0

L)/)3)$ 5)3+1%6(*7%M&'1,%!0(/ 5)3+1%6(*7%M&'1,%!0(/ 63#0*%@)+10*%A#$#)*%B*$&#&'&0

L)*?)C%F0/).3(&#.%V02'4+#. 5)3+1%6(*7%M&'1,%!0(/ 5)3+1%6(*7%M&'1,%!0(/ 63#0*%@)+10*%A#$#)*%B*$&#&'&0

L)&0%1oB8)#30 F3%D)'(7)'%G/0*(*%H(3#0%
H(10+0#*0

L))31#*(&)3%F#30.&)3 National eye health program and the fight 
(?(#*$&%)*.").03.#($#$%S2*$)+)T%)<%&"0%/#*#$&3,%
)<%"0(+&"%(*1%2'4+#.%",?#0*0

=3#&30( F3%:)#&)/%H043("&' F#30.&)3%)<%@0(+&"%L(30%
$038#.0%F0+#803,

H#*#$&3,%)<%@0(+&"

=&"#)2#( !$0"(,*0$"%!#3'*0"%D#$$( !0."*#.(+%G18#$)3%<)3%=,0%
@0(+&"

R0103(+%H#*#$&3,%)<%@0(+&"

!"0%:(/4#( 5)3+1%6(*7%M&'1,%!0(/ 5)3+1%6(*7%M&'1,%!0(/ 63#0*%@)+10*%A#$#)*%B*$&#&'&0
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D#3#4(&# F3>%V(4040%!0703()# N2"&"(+/)+)?#$& H#*#$&3,%)<%@0(+&"

K0$)&") 50*%W'*%R(* B*%."(3?0%)<%=,0%M0380$%#*%
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H#*#$&3,%)<%@0(+&"C%K0$)&")

K#403#( G(3)*%H(38)+) Program Officer M#?"&$(803$

H(1(?($.(3 5)3+1%6(*7%M&'1,%!0(/ 5)3+1%6(*7%M&'1,%!0(/ 63#0*%@)+10*%A#$#)*%B*$&#&'&0

H(+(-# H#."(0+%;0&03%H($#7( E(&#)*(+%=,0%.(30%L))31#*(&)3 H#*#$&3,%)<%@0(+&"

H(+1#80$ R(&"#/(&"%M"(4(*( M0*#)3%;'4+#.%@0(+&"%;3)?3(/%
Officer

@0(&+"%;3)&0.&#)*%G?0*.,C%H#*#$&3,%)<%@0(+&"

H(+# !3()30%K(/#*0 L))31#*(&)3 E(&#)*(+%=,0%@0(+&"%;3)?3(/

H(3$"(++%B$+(*1$ 5)3+1%6(*7%M&'1,%!0(/ V0$0(3."%&0(/ 63#0*%@)+10*%A#$#)*%B*$&#&'&0

H#.3)*0$#(C%%
R0103(&01%M&(&0$%)<

H(3.'$%M(/) G$$#$&(*&%M0.30&(3,%)<%"0(+&" RMH%F02(3&/0*&%)<%@0(+&"%(*1%M).#(+%G<<(#3$

H,(*/(3 F3>%@+(%H(3%K(3 ;3)?3(/%H(*(?03 !3(.")/(%L)*&3)+%s%;3080*&#)*%)<%6+#*1*0$$%
;3)?3(/

E#.(3(?'( V)?03%H)*&0$%R+)30$ G$0$)3%M#$&0/($%,%M038#.#)$%
10%M(+'1

N3?(*#J(.#)*%;(*(/03#.(*(%10%+(%M(+'1%N;M
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Mp)%!)/q%(*1%;3#*.#20 5)3+1%6(*7%M&'1,%!0(/ 5)3+1%6(*7%M&'1,%!0(/ 63#0*%@)+10*%A#$#)*%B*$&#&'&0

M#033(%K0)*0 F3>%H(&&"0-%W'$'%A(*1, ;3)?3(/%H(*(?03 E(&#)*(+%=,0%@0(+&"%;3)?3(/

M)+)/)*%B$+(*1$ D0+8#*%V(,%W(.7 E(&#)*(+%0,0%.))31#*(&)3 E(&#)*(+%0,0%.(30%1#8#$#)*%H#*#$&3,%)<%@0(+&"%
(*1%H01#.(+%M038#.0$
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!55$27&D"6]"H2Z9(821#G"&2)(#;/213"
V0$2)*10*&$%j%B*[.)'*&3,%\'0$&#)**(#30$

N$35(27$213"o"H2Z7$514"&21$#%&$'3

<(821#G I$/7"N$35(27$21"T/;$ N$35(27$21"N(-$ N$35(27$21"J#A/2&c/1&(2

M)/(+#(% F3>%G41#3#$(7%G"/01%F(+/(3 E(&#)*(+%L))31#*(&)3C%
;3080*&#)*%)<%6+#*1*0$$%
;3)?3(/

H#*#$&3,%)<%@0(+&"C%R0103(+%:)803*/0*&%)<%
M)/(+#(

M)'&"%M'1(* 5)3+1%6(*7%M&'1,%!0(/ 5)3+1%6(*7%M&'1,%!0(/ 63#0*%@)+10*%A#$#)*%B*$&#&'&0

!#/)3[K0$&0 H$>%A03)*#.(%60++ B*1020*10*&%F080+)2/0*&%
M20.#(+#$&

B*1020*10*&

!)?) F3>%G-)'$$#%M)$$#*)' L))31#*(&)3 H#*#$&3,%)<%@0(+&"iE(&#)*(+%=,0%@0(+&"%
;3)?3(/
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SE(&#)*(+%6+#*1*0$$%;3080*&#)*%
L)//#&&00T

F3>%A(+03#0%6+)& L)//#&&00%/0/403C%L)*$0#+%E(&#)*(+%
10%+(%;3080*&#)*%L0.#&0%SE(&#)*(+%
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H3%K)80/)30%H(?-030 @BA%(*1%GBFM%M20.#(+#$&%S=1'.(&#)*T% ZEBL=R

H3%V#."(31%H(8(*07( ;30$#10*&%Y#/4(4-0%N2&)/0&3#.%
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3;;,2="M%(Q%?&2C,+#"&2%$./0,Z%/0"2=2,##%;+,C.0,2>,%.2=%"2'.2$%5&+$.0"$4
G%30+(&#)*$"#2%"($%400*%<)'*1%40&-00*%'*103[_%/)3&(+#&,%3(&0$%(*1%&"0%2308(+0*.0%)<%4+#*1*0$$%#*%."#+130*%(?01%
P[b_C^b%-"030#*%&"0%3(&0$%)<%4+#*1*0$$%(*1%+)-%8#$#)*%.(*%40%0$&#/(&01>%!"0%&(4+0%40+)-%$")-$%&"0%.)*803$#)*%
table, which uses the under 5 mortality rate from five years previously to estimate current levels. For example, in 
G<?"(*#$&(*C%&"0%'*103[_%#*<(*&%/)3&(+#&,%3(&0%#*%OPbP%-($%bP_%203%&")'$(*1%+#80%4#3&"$>%Z$#*?%&"0%.)*803$#)*%&(4+0C%
-0%$00%&"#$%0\'(&0$%&)%(%4+#*1*0$$%2308(+0*.0%#*%OPb_%)<%P>a%203%bCPPP%."#+130*%SP>PahTC%(*1%(%+)-%8#$#)*%3(&0%)<%%
b>f%203%bCPPP%SP>bfhT

!55$27&D"W]"<(2%$#3&(2"1/.-$p".-&272$33"5#$%/-$29$"/27"&2)/21";(#1/-&1G

P27$#Z`":(#1/-&1G"N/1$""
5$#"?a>>>"I&%$"B&#143

631&;/1$7"0#$%/-$29$"()"B-&272$33""
5$#"?a>>>"<4&-7#$2"!A$7">Z?`X

631&;/1$7"0#$%/-$29$"()"I('"Q&3&(2""
5$#"?a>>>"<4&-7#$2"!A$7">Z?`XX

Pjbd P>] P>f

OPj]d P>^ P>a

^Pj_d P>_ b

fPj`d P>f b>O

aPjdd P>` b>^

bPPjbbd P>a b>f

bOPjb]d P>d b>a

b^Pjb_d b O

bfPjb`d b>b O>O

baPjbdd b>O O>^

OPPjObd b>] O>f

OOPjO]d b>^ O>a

O^Py b>_ ]

SOURCE: * Blindness and low vision rates are calculated based on Chandna and Gilbert, 2010.,)((
**Personal communication (Clare Gilbert, 2016)
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65&7$;&(-(AG"()".-&272$33a"-('"%&3&(2"/27"829(##$91$7"#$)#/91&%$"$##(#

!55$27&D",]"65&7$;&(-(AG"O/.-$3"
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N$A&(2 <(821#G <4&-7"/27"!7(-$39$21"0(58-/1&(2"K>Z?`L <4&-7"/27"/7(-$39$21""
0(58-/1&(2"K`Z?`L

O(1/-""
5(58-/1&(2"
K>Z?`L

B-&272$33"""
K_L

B-&272$33""
O(1/-""

<4&-7#$2
I('"Q&3&(2"

K_L
I('"Q&3&(2"

O(1/-""
<4&-7#$2

PN6"K_L PN6"O(1/-"
<4&-7#$2

6/31"!3&/""
& Pacific

</;.(7&/ ^CdObCPPP P>P_h OC^fb P>bPh ^CdOb P>`dh O^Caa_

h&#&./1& ]`CPPP P>Pfh OO P>bOh ^^ P>`dh baO

:/#34/--"H3-/273 O_CPPP P>P^h bP P>Pah OP P>`dh bOf

WM":&9#(2$3&/ ]^CPPP P>P_h b` P>bPh ]^ P>`dh baO

:G/2;/# b^Ca^`CPPP P>P_h `C^O^ P>bPh b^Ca^` P>f]h f^C`a]

M/;(/ `bCPPP P>P]h Ob P>Pfh ^] P>`dh ]`b

M(-(;(2"H3-/273 OOdCPPP P>P^h dO P>Pah ba] P>`dh bCbfd

O&;(#ZI$31$ _PbCPPP P>Pfh ]Pb P>bOh fPb P>`dh OC]_^

O(2A/ ]`CPPP P>P]h bb P>Pfh OO P>`dh bda

O8%/-8 ]CPPP P>P]h b P>P`h O P>`dh bf

Q/28/18 d_CPPP P>P^h ]a P>P]h Od P>`dh ^aO

I/1&2"!;$#&9/"
Y"</#&..$/2

,8G/2/ OOPCPPP P>P_h bbP P>bPh OOP P>`Ph bCP`b

F/&1& ]Cfb]CPPP P>b]h ^Cfd` O>_dh d]C^d^ P>`Ph bfCf]`

j/;/&9/ f_`CPPP P>P]h bd` P>Pfh ]d^ P>`Ph ]Cb`a

T&9/#/A8/ bCaO_CPPP P>P^h `]P P>Pah bC^fP P>`Ph aC_^P

O#&2&7/7"/27"
O(./A(

OaOCPPP P>P^h bb] P>Pah OOf P>`Ph bC]PO

M(814"!3&/

!)A4/2&31/2 b^C]O^CPPP P>Pah bbC^_d P>bfh OOCdba P>__h _bC__`

B481/2 OPfCPPP P>P_h bP] P>bPh OPf P>f]h aaa

:/-7&%$3 daCPPP P>P]h Od P>Pfh _d P>f]h ]a^

M8.ZM/4/#/2"
!)#&9/

B$2&2 ^C_a_CPPP P>Pah ]Cffa P>bfh `C]]f P>O^h fCdP`

B8#^&2/"W/3( aCO^dCPPP P>Pah fC_dd P>bfh b]Cbda P>O^h bOCO_^

B8#827& _CPPfCPPP P>P`h ]C_P^ P>b^h `CPPa P>O^h `CPfa

</.("Q$#7$ b_OCPPP P>P^h fb P>Pah bOO P>O^h O]a

<4/7 fCfd_CPPP P>bbh `C]f_ P>OOh b^C`Od P>O^h dC`_^

<(;(#(3 ]bfCPPP P>P`h OOb P>b^h ^^O P>O^h ^`]

S$;"N$5"()"<(2A( ]_C_]_CPPP P>Pah OaC^Oa P>bfh _fCa_f P>O^h _bCda^

<(1$"7kH%(&#$ dCf]dCPPP P>Pah `C`bb P>bfh b_C^OO P>O^h b^C]]_

6#&1#$/ OCO]_CPPP P>P_h bCbba P>bPh OCO]_ P>O^h ]C^bP

614&(5&/ ^bCbafCPPP P>Pfh O^C`bO P>POh aCO]` P>O^h f]CaP^

O4$",/;.&/ dbdCPPP P>P`h f^] P>b^h bCOa` P>O^h bC]O`

,8&2$/ZB&33/8 `_PCPPP P>Pah fPP P>bfh bCOPP P>O^h bCbPd

I$3(14( `fdCPPP P>Pah fb_ P>bfh bCO]P P>O^h bCb`a

I&.$#&/ bCdP^CPPP P>P`h bC]]] P>b^h OCfff P>O^h OCaa`

:/7/A/39/# bPCbPaCPPP P>Pfh fCPf_ P>bOh bOCb]P P>O^h b_CObb

:/-/'& `C``OCPPP P>P`h _C^^P P>b^h bPCaab P>O^h bbC_ff
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!55$27&D",]"65&7$;&(-(AG"O/.-$3"
=2#10/#)+)?,%)<%4+#*1*0$$C%+)-%8#$#)*%(*1%'*.)330.&01%30<3(.&#80%033)3

0#$%/-$29$"()";G(5&/"o"P#./2"/27"N8#/-

N$A&(2 <(821#G <4&-7"/27"!7(-$39$21"0(58-/1&(2"K>Z?`L <4&-7"/27"/7(-$39$21""
0(58-/1&(2"K`Z?`L

O(1/-""
5(58-/1&(2"
K>Z?`L

B-&272$33"""
K_L

B-&272$33""
O(1/-""

<4&-7#$2
I('"Q&3&(2"

K_L
I('"Q&3&(2"

O(1/-""
<4&-7#$2

PN6"K_L PN6"O(1/-"
<4&-7#$2

M8.ZM/4/#/2"
!)#&9/

:/-& aC]f]CPPP P>Pdh `C_O` P>bah b_CP_] P>O^h bOCOOb

Ml("O(;m"/27"
0#&29&5$

abCPPP P>P_h ^b P>bPh ab P>O^h bOO

M&$##/"I$(2$ OC`]]CPPP P>bbh ]CPPf P>OOh fCPb] P>O^h ^Cb_P

M(;/-&/ _CP]`CPPP P>bbh _C_^b P>OOh bbCPab P>__h bfCaf]

M(814"M87/2 _CbdOCPPP P>Pah ^Cb_^ P>bfh aC]P` P>__h b`CaP^

O/2c/2&/ O^Cbf`CPPP P>Pfh b^C_PP P>bOh OdCPPP P>O^h ]_C^^f

O(A( ]CPafCPPP P>P`h OCbfP P>b^h ^C]OP P>O^h ^CfOO

n&;./.'$ fC^adCPPP P>P`h ^_^O>PP P>b^h dCPa_ P>O^h dC_f^

NOTE: Blindness and low vision rates in children aged 0-15 are calculated based on under-five mortality rates five years prior to the current estimate, (
i.e. a 2015 estimate of childhood blindness vision is based on 2010 under-five mortality rates. URE = Uncorrected refractive error.
SOURCE: Blindness and low vision rates are calculated based on Chandna and Gilbert, 2010.,) Estimated prevalence of uncorrected refractive error (
from Resnikoff, 2008.18 which is calculated from ages 5-15.

N$A&(2 <(821#G <4&-7"/27"!7(-$39$21"0(58-/1&(2"K>Z?iL

O(1/-""
5(58-/1&(2"
K>Z?iL

:G(5&/""
0#$%"O(1/-"

K_L
:G(5&/"O(1/-"
<4&-7#$2

P#./2"0#$%"
K_L

P#./2""
O(1/-"

N8#/-"0#$%"
K_L

N8#/-"O(1/-""
>Z?i

6/31"!3&/""
& Pacific

</;.(7&/ fC^d^CPPP ]P>]h bCdf^C]_P b`>`h bCb_bCfPP bO>_h abOC`_P

h&#&./1& ^aCPPP ^>`h OCO_f O>^h bCbOf O>^h bCb]P

:/#34/--"H3-/273 ]OCPPP ^>`h bC_b` O>^h `_` O>^h `fP

WM":&9#(2$3&/ ^`CPPP ^>dh OC]P^ O>_h bCb_^ O>_h bCb_P

:G/2;/# bdCaOdCPPP ba>_h ]CffdCdPf a>^h bCf__Ca^f bP>Oh OCPb^CPfP

M/;(/ dbCPPP ^>ah ^C]f] O>^h OCba] O>^h OCbaP

M(-(;(2"H3-/273 OdbCPPP ^>`h b]CaPP O>^h fCdPP O>^h fCdPP

O&;(#ZI$31$ fOaCPPP bf>]h bPOCObf d>^h _aCadf f>dh ^]C]OP

O(2A/ ^aCPPP ^>ah OC]O^ O>^h bCbf^ O>^h bCbfP

O8%/-8 ^CO`_CPPP ^>ah OP]C]aP O>^h bPbCfdP O>^h bPbCfdP

Q/28/18 bOPCPPP ^>`h _Cff^ O>^h OCa]^ O>^h OCa]P

I/1&2"!;$#&9/"
Y"</#&..$/2

,8G/2/ ]b_CPPP OP>fh f^Caa_ bO>Oh ]aC^`_ a>^h OfC^bP

F/&1& ^C`]]CPPP b^>fh fdbCPPP `>]h ]^_C_PP `>]h ]^_C_PP

j/;/&9/ dOdCPPP bf>Oh b_PCb^P a>bh `_CP`P a>bh `_CP`P

T&9/#/A8/ OC^OaCPPP bO>dh ]bOC_P_ a>_h OP`C^]_ ^>]h bP_CP`P

O#&2&7/7"/27"
O(./A(

]faCPPP b^>_h _]C^PP `>]h OfC`PP `>]h OfC`PP

M(814"!3&/

!)A4/2&31/2 baCb_`CPPP _>Ph dPOC]`` O>]h ^b_CfO` O>`h ^afC`_P

B481/2 O`dCPPP O>_h `CPd_ b>]h ]C_^_ b>]h ]C__P

:/-7&%$3 b]PCPPP b]>Ph bfCdPP a>bh bPC^dP ^>dh fC^bP
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!55$27&D",]"65&7$;&(-(AG"O/.-$3"
;308(+0*.0%)<%/,)2#(%j%Z34(*%(*1%V'3(+

N$A&(2 <(821#G <4&-7"/27"!7(-$39$21"0(58-/1&(2"K>Z?iL

O(1/-""
5(58-/1&(2"
K>Z?iL

:G(5&/""
0#$%"O(1/-"

K_L
:G(5&/"O(1/-"
<4&-7#$2

P#./2"0#$%"
K_L

P#./2""
O(1/-"

N8#/-"0#$%"
K_L

N8#/-"O(1/-""
>Z?i

M8.ZM/4/#/2"
!)#&9/

B$2&2 _C`_`CPPP b>Ph _`C_`_ P>_h OaC`a_ P>_h OaC`dP

B8#^&2/"W/3( bPCOb`CPPP ]>dh ]d]C]]_ ]>Ph ]P]C]a_ P>dh adCd_P

B8#827& fCbb^CPPP f>fh ^PbCa^^ ]>]h OPPCdO^ ]>]h OPPCdOP

</.("Q$#7$ OP_CPPP ^>bh aCOdd ]>bh fC]_d b>Ph bCd^P

<4/7 aCO_`CPPP _>]h ^]aC_Pd ]>ah ]bPC]Pd b>fh bOaCOPP

<(;(#(3 ]daCPPP `>Ph O`CfaO ]>_h b]Ca^O ]>_h b]Ca^P

<(2A( ^]C`]]CPPP f>`h OCd^PCa]f ]>^h bC^`PC^bf ]>^h bC^`PC^OP

<(1$"7kH%(&#$ bOCb^aCPPP `>Ph a^fCb_d ]>_h ^O]CP`d ]>_h ^O]CPaP

6#&1#$/ OC`_dCPPP _>fh b__C_]f O>ah ``C`ff O>ah ``C``P

614&(5&/ _OCd]fCPPP `>Oh ]CabfC]f] ]>fh bCdPaCba] ]>fh bCdPaCbaP

O4$",/;.&/ bCb]bCPPP ]>ah ^OCdOf O>dh ]]CPdf P>dh dCa]P

,8&2$/ZB&33/8 d^]CPPP ]>dh ]fC^_a ]>Ph OaCP_a P>dh aC^PP

I$3(14( bCPbdCPPP a>]h a^COb` ^>bh ^OCbP` ^>bh ^OCbbP

I&.$#&/ OC]aPCPPP ]>dh dOC`d] ]>Ph `bC_b] P>dh ObCOaP

:/7/A/39/# bOCabbCPPP ]>dh _PPC^da ]>Ph ]a_CPOa P>dh bb_C^`P

:/-/'& dCf`fCPPP ]>dh ]``CPda O>Ph baaC_^a O>Ph baaC__P

:/-& bPCOOOCPPP _>]h _]dCfaO ]>`h ]aOC_`O b>_h b_`CbbP

Ml("O(;m"Y"
0#&29&5$

bPbCPPP ]>dh ]CdOa ]>Ph ]CPOa P>dh dPP

M&$##/"I$(2$ ]C^]bCPPP ]>dh b]]CdaP ]>Ph bP]CO`P P>dh ]PC`bP

M(;/-&/ fCO]aCPPP ^>]h O`PCPfP O>Oh b]_CP]P O>Oh b]_CP]P

M(814"M87/2 fC_^fCPPP ^>_h OdOCO]f O>Oh b^fCbbf O>Oh b^fCbOP

O/2c/2&/ OdC`P`CPPP f>fh bCdfaCf_d ]>]h da^C]Od ]>]h da^C]]P

O(A( ]Ca^]CPPP ]>dh b^aC`a^ ]>Ph bb^C`b^ P>dh ]^CP`P

n&;./.'$ aCb_`CPPP `>fh fbdCdPb ]>ah ]PdCd_b ]>ah ]PdCd_P

NOTE: Prev. - Prevalence 
SOURCE: Meta-analysis by Brien Holden Vision Institute using data from Frick (2012)26 and Holden (2016)!+




