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n 1999, various national and international organiza-
tions and individuals came together with the com-
mon focus of tackling the problem of needless
blindness worldwide and created a global move-

ment called Vision 2020: The Right to Sight. This initia-
tive’s mission is simple: to eliminate the main causes of
avoidable blindness by 2020, in order to give all people
in the world the right to sight. Vision 2020 draws to-
gether the strengths and resources of the world, as rep-
resented by the World Health Organization (WHO;
Geneva, Switzerland), and nongovernmental organiza-
tions involved in blindness prevention, represented by
the International Agency for the Prevention of Blindness
(Hyderabad, India). It also brings together the expertise
of individuals and foundations engaged in different
facets of eye care delivery and research.

THE AIM OF VISION 2020
The three major strategies by which Vision 2020 in-

tends to achieve its objective are (1) disease control,
(2) human resource development, and (3) the advance-
ment of infrastructure and appropriate technology. 

The steps this global partnership takes to address the
problem of blindness include:

1.   increasing awareness of blindness as a major pub-
lic health issue and campaigning for the right to sight
for all people;

2.  boosting consciousness among policy makers,
donor agencies, and government health functionaries
to allocate more resources to eliminate avoidable and
treatable blindness;

3.  implementing and monitoring specific programs
to control and treat the major causes of blindness;

4.  training various cadres of eye care professionals,
particularly in the developing regions of the world;

5.  creating an infrastructure for the delivery eye care
service;

6.  developing and disseminating appropriate and
accessible technology; and

7.  integrating eye care into general healthcare services.
These goals express the vision of the initiative, and

they are supported by an understanding of global blind-
ness gained through population-based studies and edu-
cated estimates.

ESTIMATES OF GLOBAL BLINDNESS 
The very first estimate of global blindness, made in

1972 by the WHO,1 was 10 million to 15 million people,
a figure thought to be a gross underestimate at the
time. Nearly 80% of the visual impairment cited was
treatable or preventable, and 90% of the world’s visually
impaired lived in developing countries. The latest esti-
mate by the WHO, released in 2004 and based on the
2002 world population,2 documents that significant
changes have taken place in the prevalence and magni-
tude of visual impairment—some encouraging, and
some not so encouraging. The new statistics claimed
that 37 million people around the world were blind,
including 1.4 million children (under the age of 15), and
that 124 million had low vision that resulted in a total
(in excess) of 161 million visually impaired people. This
number does not include those with vision impairment
due to uncorrected refractive error.

The WHO suggests that 75% of visual impairment is
avoidable, much of which is caused by four specific,
aging-related conditions. Unoperated cataract is still
the leading cause of blindness (47.8%), particularly in
developing countries. Glaucoma (12.3%), age-related
macular degeneration (8.7%), and diabetic retinopathy
(4.8%) have become major causes of avoidable blind-
ness as well. The pattern of visual impairment varies
from region to region, necessitating a more context-
and geography-based approach to programs aimed at
reducing the incidence.

Vision 2020:
The Right to Sight

The World Health Organization and the International Agency for the Prevention of
Blindness initiative aims at eliminating avoidable blindness around the world.

BY GULLAPALLI N. RAO, MD, AND USHA RAMAN, PHD

TACKLING WORLD BLINDNESS



REFOCUSING VISION 2020 
When the WHO set goals in 1999 for the Vision 2020

initiative, its objective was based on available statistics.
The priority diseases were cataract, trachoma, oncho-
cerciasis, corneal opacity, childhood blindness, and
glaucoma—all potentially preventable or treatable caus-
es of blindness. The new statistics, however, have
prompted a reconsideration of the goals and a redefini-
tion of Vision 2020, which includes the recognition that
blindness prevention must also encompass the rehabili-
tation and education of persons with irreversible and
unavoidable vision loss. 

In the 5 years since Vision 2020’s initiation, there has
been a documented decrease in global blindness.2 How-
ever, much remains to be done, particularly in regions of
the world where the magnitude of vision loss is greatest
and the human and material resources are minimal or
completely absent. Although changing demographics
have increased certain kinds of blinding conditions in the
developed world, they have placed additional stresses on
the poorest countries, where the health sector has always
been under strain. These countries have also to deal with
the attendant problems of globalization—changing life-
styles, pollution, a higher risk of trauma, displaced com-
munities, and skewed development priorities.

A significant achievement for Vision 2020 has been
the involvement of national and local groups in the eye
health movement. We hope to move forward with this
involvement and develop a high-quality, sustainable eye
care delivery system. A four-tier pyramid model that
encompasses the creation of a permanent and collabo-
rative infrastructure at every level of eye care has been
proposed and is being developed by L V Prasad Eye
Institute in Hyderabad, India. The base of the pyramid
represents crucial community involvement. “Vision
guardians” from the community are trained to monitor
the eye health of a population of 5,000, which is usually
spread across a cluster of villages. At the next level are
“vision technicians,” who work at vision centers that
operate independently or are attached to specialized
primary health centers. The vision centers’ staff are
trained to perform refraction and to screen for vision-
threatening conditions. One such center is developed
for 50,000 people. The next level of secondary care, the
“service center” (rural or urban), includes a staff of oph-
thalmologists, ophthalmic technicians, ophthalmic
nurses, rehabilitation professionals, and management
personnel. The focus of this level is comprehensive eye
care and includes modern cataract surgery, the diagno-
sis of all eye diseases, prevention programs, and com-
munity-based rehabilitation. This level assists a popula-
tion of 0.5 to 1.0 million. The training center, which

serves a population of 5.0 million, combines service
delivery at the tertiary level with training and research.
Beyond this is the “center of excellence,” which performs
the entire gamut of eye healthcare functions. At this
level, the emphasis is on providing a model of excel-
lence in all respects of eye care and active participation
in formulating eye care policy. Essentially, the levels at
the bottom of the pyramid emphasize service delivery,
the upper two levels emphasize training, and the “cen-
ter of excellence” level incorporates research, innova-
tion, and policy. 

Although Vision 2020’s focus remains on controlling
the major causes of avoidable blindness, it cannot
ignore the larger context of the causes that lead to
blindness. Encouraging systems of governance from the
national down to the community level to “buy in” to
these efforts is a priority. Another goal is the mobiliza-
tion of resources in more creative ways, such as widen-
ing the network of stakeholders, which involves includ-
ing more corporate partners to share resources in
Vision 2020 and the sharing of local knowledge and
experience by community-level organizations that
should work in closer coordination with each other. The
idea of and approach to training caregivers have under-
gone a shift, from a concentration on medical profes-
sionals to the development of “eye care teams” that
combine medical, research, technological, and commu-
nity mobilization skills to deliver high-quality eye care in
poor conditions. As evidenced by the pyramid model,
there is a renewed commitment encouraging countries
and communities to establish permanent infrastructure
to enable eye care to be delivered in a sustainable man-
ner. Finally, every Vision 2020 program conveys the idea
that better eye health is not just about improving visual
acuity, but improving lives. ■
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