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Concept Note

Background

Uncorrected refractive error is the leading cause of vision impairment in child and
adult populations. Globally, it is estimated that only 36% of people with a distance
vision impairment due to refractive error have received access to an appropriate
pair of spectacles (1), while more than 800 million people have a near vision
impairment (i.e. presbyopia) that could be addressed with a pair of reading
spectacles (2). If left uncorrected, refractive error significantly impacts on well-being
(3.4) and can contribute to poor academic performance in children (5,6). To
confound this problem, the number of people in need of spectacles is expected to
increase substantially in the coming decade. This is because presbyopia (2.1 billion
in 2030) is part of the ageing process, while life-style related risk factors drive the
projected increases in myopia (3.36 billion by 2030) in the younger population (2).

Reduced vision from refractive errors can be fully corrected with the use of
spectacles or contact lenses, or corrected by laser surgery on reaching adulthood.
Spectacles are a non-invasive assistive product and are part of the WHO Priority
Assistive Products List (7). Despite the availability of this simple, sight-correcting
intervention, there are several challenges to increasing spectacle coverage,
particularly in low- and middle-income countries (LMICs). Firstly, as with many other
health conditions, the burden of uncorrected refractive error tends to be greater in
typically underserved populations, such as people living in rural areas, those with low
incomes, women, indigenous populations, and ethnic minorities (2). Secondly, most
LMICs do not perceive spectacles as health/medical items (but rather as cosmetic
products) and refractive and optical services are commonly only available in the
private sector (8). This results in availability, affordability and quality issues. Other key
challenges include insufficient availability of qualified human resources to refract
and dispense spectacles, limited government oversight and clinical regulation,
scarce services points that are predominantly located in urban areas, and low
awareness and acceptance of spectacles among the public.
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Health economic rationale
Uncorrected refractive error poses an enormous economic burden on society:

annual global productivity losses associated with vision impairment from uncorrected
myopia in adults and presbyopia alone are estimated to be US$244 bilion and
US$25.4 billion, respectively (9,10). These figures far outweigh the estimated financial
resource gap of addressing the unmet need of vision impairment due to uncorrected
refractive error estimated at US$ 16 billion, thus providing a strong health economic
rationale for increasing coverage of spectacles.

The 2030 global target on effective coverage of refractive error

In recognition of the large unmet need for care, coupled with the fact a highly cost-
effective intervention exists (i.e. spectacles), WHO Member States endorsed the first-
ever global target for refractive error at the Seventy-fourth World Health Assembly
(2021). Specifically, the global target is a 40-percentage point increase in effective
coverage of refractive error (eREC) by 2030. Given the well-established impact of
near vision impairment on quality of life and productivity (11), both, spectacle
coverage for distance refractive error and near vision impairment due to presbyopiaq,
will be considered in the global monitoring of eREC. This indicator and related target
isintended to drive increases in refractive error coverage in countries while delivering
high quality care.

In October 2022, WHO launched the first report on the 2030 targets on effective
coverage of eye care which serves as reference point to commence monitoring
progress towards the global target for eREC (1).

WHO'’s response

In order to support Member States to achieve the World Health Assembly endorsed
2030 target on eREC, WHO plans to launch a global initiative in 2023 titled ‘WHO
SPECS 2030”. Through WHO SPECS 2030, WHO intends to:

a. Develop the necessary technical products and guidance to facilitate health
planners in strengthening the integration of vision screening and refractive error
services within and beyond health systems;

b. Provide a platform for stakeholders across all relevant programmes and sectors
to promote united action and coordinated advocacy towards the achievement
of the 2030 global target for refractive error;
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c. Engage in dialogue with the private sector to encourage meaningful
conftributions for sustainably scaling up the coverage of refractive error services;
and

d. Engage in policy dialogue with Member States to drive evidence-informed
decision-making to accelerate progress and bridge the gap between the global
eye care commitments and country implementation.

This consultation intends to bring together stakeholders from the United Nations
Organizations, and representatives from relevant nongovernmental organizations,
philanthropic foundations, and academic institutions.

OBJECTIVES OF THE CONSULTATION

1. To obtain feedback on the proposed objectives, structure and actions of the
WHO SPECS 2030 initiative;

2. To discuss and outline the proposed next steps for the WHO SPECS 2030
initiative.

METHODS
1. Presentations by WHO outlining the proposed details of the WHO SPECS 2030
initiative, including its objectives, governance structure, partner engagement
and membership, and the proposed workstreams;
2. Plenary and small group discussions.

DATES and VENUE
The meeting will be held in person at WHO headquarters in Geneva on the 11th and
12th of May 2023.

LANGUAGE
The meeting will be conducted in English.
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