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Background1
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Eye care agenda
2021: WHA 74(12) Global targets

2021: UN GA Resolution 75/310

2020: WHA Resolution 73.4

2025: WHA Resolution 78.7
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First-ever global target for refractive error 

40-percentage point increase in effective refractive 
error coverage by 2030

Eyeglasses are a highly cost-effective intervention.

Measures access + quality: how 
many people with refractive 
error, have access to a good 
quality pair of eyeglasses.
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Responsible 6.3 million equivalent years of schooling lost.

Annual global productivity loss from vision impairment is
approximately US$ 410.7 billion.

Significantly impacts on well-being and a modifiable risk 
factor for dementia.

Impact of vision loss

Children and adolescents

Working age adults

Older adults
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Strong health economic rationale
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Spectacles are a highly cost-effective intervention.

Correction of myopia with spectacles will 
return $10.50 for every $1.00 spent.

School eye health has a benefit cost ratio as 
high as 26.4 in some settings.

Increase average median income of people 
in low-income communities by 33.4%.



Key challenges to reaching this target?
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Limited governmental sector provision of refractive and optical services

Insufficient availability of human resources

High out of pocket costs

Insufficient cross-sectoral collaboration (e.g., private, education, labour sectors)

Lack of awareness and commonly poor demand

Comprehensive data systems are lacking



Data on effective refractive error coverage2
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Lancet Global Health Publication

Draws on data from 237 surveys from 76 
countries covering 815 273 participants.

Presents estimates of distance effective 
refractive error coverage (e.g. shortsightedness 
and farsightedness).

Serves as reference point to continue to 
monitor progress towards the 2030 target.
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Unmet need by WHO region
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Eye care quality upgraded

50% improvement in quality 

over the last two decades*

More people than ever are now receiving the correct prescription for their eyeglasses.

*(quality gap: 10% in 2000 vs. 5% in 2023)
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Rising need

Eyeglasses coverage has increased by 
5 percentage-points per decade 

Rising response
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But at the current pace, universal 
access to eyeglasses will not be 
achieved until the end of the century. 

Universal access to eyeglasses

22nd 
century
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SPECS 2030 Initiative3
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Launched in 
May 2024
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SPECS 2030 initiative: vision, mission and focus

Mission 

To support the achievement of the World Health Assembly endorsed 2030 target on effective 
refractive error coverage.

Vision
WHO SPECS 2030 envisions a world in which everyone who needs spectacles has access to 
quality, affordable and people-centred refractive error services.

Strengthen the provision of refractive error services in the government sector.

16Vision and Eye Care Programme | Department of Noncommunicable Diseases and Mental Health



SPECS 2030: Five strategic pillars
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Global SPECS Network: objectives
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Conduct evidence-based advocacy activities that increase support to WHO public health 
objectives and raise awareness on refractive error. 

To unify all stakeholders under a common vision of the actions needed to achieve the 2030 
global target for refractive error.



SPECS Normative work
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PersonnelServices Education Cost Surveillance

Download here

Find the comprehensive list of the WHO Vision and Eye Care programme resources here.

https://www.who.int/publications/m/item/who-vision-and-eye-care-resources


Meetings on private sector 
engagement with SPECS 2030

20 
private sector entities 

engaged over 3 meetings



Private sector engagement*
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* by alphabetical order

20 entities have been engaged with WHO SPECS 2030. 



Key topics for private sector contribution

Data sharing
to inform evidence-based advocacy, improve 

disease surveillance and drive progress. 

Technology
to make technology accessible, affordable, 

acceptable, and adaptable to LMICs contexts.

Awareness and demand generation
to raise awareness and increase the uptake of 

services and eyeglasses. 

Country-level areas of support 
to sustainably advance refractive error agenda 

at national level, leading to market expansion 

and higher coverage rates.
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Strong country demand: 29 countries committed to SPECS

SPECS 2030 Assam Model launch SPECS 2030 Thailand launchMalaysia MySPECS launch

SPECS 2030 Nepal launch SPECS 2030 Sri Lanka launch SPECS 2030 Bhutan launch

24



29 countries committed to SPECS 2030 (March 2026)

Bolivia

Mauritania

The Gambia

Liberia

Malawi

Zambia

Kenya

Somalia

Georgia

Armenia

Vanuatu

Mongolia

China

Bhutan

Nepal

Sri Lanka

Maldives

India

Timor-Leste

Indonesia

Thailand

Philippines

Malaysia

Costa Rica
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Mozambique
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Belize

Bangladesh

South Africa

Paraguay



Road ahead4
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Health promotion 
and prevention

Screening and self 
identification

Examination and 
refraction

Spectacles procured 
and dispensed

Awareness on the importance of 
eye examinations, among others.

Changes in behaviour to help 
delay the onset and slow 
progression of myopia.

Low population awareness of 
eye health and demand for 
spectacles.

Stigma, misconceptions and low 
spectacle-use compliance.

Low prioritization of eye and 
vision services within health 
systems.

Lack of policy enablement.

Scarcity of service points for 
screening at community and 
primary care levels.

High drop-out rates.

Outreach screening targets the  
identification of cataracts, 
rather than focusing on 
refractive error interventions.

Shortage and unequal distribution 
of competent eye care personnel.

Regulatory barriers relating to 
which personnel are eligible to 
prescribe.

Equipment to diagnose and 
manage eye and vision conditions 
not readily available in public 
sector.

High drop-out rates.

Vision and eye screening (for pre-
school-  and school-age children 
and older adults) or self-
identification.

Referral, when needed, to 
appropriate level of care.

Patient/user journey

Refraction and eye 
examination performed by 
competent eye care personnel.

Poor integration into public sector.

High out-of-pocket costs, if no health 
insurance.

Lack of regulation impacting quality.

Significant waiting times to receive 
spectacles.

Procurement and dispensing of 
spectacles mostly available in urban 
settings.

Dispensing technology too costly for 
small retailers.

Users select frame, lens type and 
tints/coating. Spectacles often 
assembled in an optical laboratory.

Spectacles mostly provided by the 
private sector (75–80%).  

Public sector Private sectorPublic sector Private sector Public sector Private sector Public sector Private sector
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Lenses and frames 
manufacturing

Shipping and 
import

Distribution
Optical 
laboratory

Dispensing 
and retail

Uncut lenses and 
frames are 
manufactured. 

Tints and coatings are 
applied. 

Spectacles are 
frequently considered 
cosmetic products 
rather than medical or 
health devices, leading 
to long clearing 
processes at customs 
and higher import 
duties.

In-country delivery 
adds to product costs, 
especially when 
reaching remote areas.

Lenses and frames are 

shipped to port.

Lenses and frames pass 

through customs at 

port of entry.

Product journey

Lenses and frames are 
stocked in warehouses 
and distributed to 
optical laboratories or 
directly to retail.

Insufficient availability 
of in-country optical 
laboratories; good 
quality equipment 
requires large scale.

Shortage of competent 
personnel to cut and fit 
lenses.  

Uncut lenses are edged 
and assembled onto 
the frame.

Ready-made near vision 
spectacles skip this 
step.

Ordering and stock 
management are 
complex processes.

Shortage of competent 
personnel to dispense.

Significant mark up on 
final product cost. 

Spectacles are sold to 
users in optical shops.

eCommerce – online 
ordering is an emerging 
market.

Product 
disposal

Limited consideration 
for product disposal 
and the 
environmental 
impact.

Manufacturers need to 
take responsibility for 
disposal and adopt 
sustainable solutions.

Spectacles are 
disposed of in landfill.

Reusing spectacles for 
new wearers is not 
recommended.

Mass production of 
lenses and frames 
geographically 
concentrated
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Upcoming WHO SPECS Normative work (2026)
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Guidance document on addressing legislative and/or regulatory issues to 
improve access and affordability of refractive error care

Sensory impairment interventions survey (SENSIIS)



Call to action5
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South Africa 

Convene country-level meetings with key stakeholders. 

Coordinate strategic eye plan development (inc. integration within broader health 
systems/ECI policies/NCD plans).

 Implementation of  technical products, e.g. situation analysis.

Formal launch of SPECS2030
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It’s time for action



It’s time for action

Data for advocacy and action 

WHO technical guidance and tools

United and growing stakeholder group

Strong country demand

Capitalise on momentum and scale up 
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#HaveVision
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