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Ladies and Gentlemen,  

It gives me great pleasure to welcome you all to the WHO Regional Office for the 

Eastern Mediterranean, here in Cairo for the Regional Planning Course on Refractive 

Errors and Low Vision. This has been organized by IMPACT/IAPB-EMR, in 

collaboration with Al-Noor Foundation, Sightsavers International, Hong Kong Society 

for the Blind, and the International Centre for Eye Care Education, and in coordination 

with WHO-Regional Office for the Eastern Mediterranean. 

At the outset, I would like to thank HRH Abdulaziz Bin Ahmed bin Al Saud, 

Chairman IMPACT/IAPB-EMR, for his continuous kind support for the prevention of 

blindness in the Region. I would also like to extend my thanks to all our partners for their 

generous support for this meeting, especially Al-Noor Foundation, Sightsavers 

International, Hong Kong Society for the Blind and the International Centre for Eye care 

Education. 

Refractive errors and low vision remain the major causes of visual loss among all 

populations, particularly in children. Very little population-based data on the burden of 

this problem is available. It is estimated that globally 277 million people, and in the 
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Eastern Mediterranean Region around 31 million, are suffering from visual loss due to 

refractive errors and low vision. These numbers are considered a conservative estimate, 

with the real problem being much more extensive. 

Ladies and Gentlemen,  

In 1999, WHO, along with the International Agency for the Prevention of Blindness 

and other nongovernmental organizations, launched Vision 2020–The Right to Sight: a 

global initiative to eliminate avoidable blindness and visual loss. Refractive errors and 

low vision have been identified as a priority area within the strategic themes for Vision 

2020. In 2002 a WHO consultation on refractive errors recognized the need to develop 

the refractive services available to the population. In the last regional planning workshop 

for Vision 2020, held in Cairo in December 2003, the scarcity of refractive and low 

vision services within the Region was noted with great concern, particularly in the 

context of the emerging burden of noncommunicable blinding diseases and the ageing 

population. The group recommended that development of refractive and low vision 

services was a priority for the Region, and that efforts should be made to ensure their 

inclusion in the national programme planning for Vision 2020. Similar recommendations 

were made in the regional meeting on low vision for Asia Pacific held in 2001, which 

also identified the need for training of national resource persons in low vision as an 

option that would serve to stimulate and promote development of low vision 

programmes, especially in developing countries. All these meetings highlighted the 

urgent need to develop simultaneously refractive and low vision services. 

Ladies and Gentleman,  

Low vision assessment, prescription of low vision devices and rehabilitation are all 

essential components of comprehensive eye care, a programme which is limited in many 

Member States. Low vision assessment, which is usually done by an ophthalmologist or 

optometrist, could be carried out by appropriately trained ophthalmic technicians or other 

health workers. The availability and use of low vision devices need special attention. 

Refractive errors, which can easily be corrected by a pair of spectacles, are a simple 

and easily preventable cause of visual loss in children, and also for the population above 
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the age of 40 years. Spectacles which cost less than two dollars are not easily available to 

underserved populations and in the rural areas. I hope this course will discuss all these 

issues and how we can improve the delivery of services, especially for the poor with the 

production of low cost spectacles. A joint consolidated effort is necessary to overcome 

these issues, in which we will need to work with primary health care workers, 

refractionists and school teachers.  

Ladies and Gentleman, 

Mid-level eye care workers are of paramount importance in order to develop eye 

care services for refractive errors and low vision. Unless we address the issue of human 

resources development and develop local training facilities for all mid-level eye care 

services, it will be extremely difficult to develop services for refractive errors and low 

vision, and expand these to cover rural areas.  

I would like to thank the national coordinators for prevention of blindness for their 

participation in this important meeting and I hope all the necessary steps will be taken to 

include refractive errors and low vision as a part of the national plan. 

Finally, I thank all our guests and participants and would like to assure you all of 

WHO’s continued support for the prevention of blindness. I wish you a successful 

meeting. 


