
he manufacture of low-cost 
spectacles in the Third World 
and their distribution to peo
ple in need presents a chal
lenge that calls for a certain 

amount of creative thinking. This 
need is particularly felt by those 
who have undergone sight-restor
ing cataract surgery, and by the 
even larger body of individuals 
whose vision impairment-often 
due simply to aging-prevents them 
from reading. 

In most large cities of the de
veloping world, spectacles are read
ily available. But a great many 
people are excluded from obtaining 
them because of the cost of travel to 
the cities as well as the price of the 
glasses themselves. If we take into 
account the wages lost through 
travelling in this way, the average 
cost can range from one month to 
one year of salary for a minimum
wage worker. 

India is a good example of a 
country that has now become an 
exporter of low-cost spectacles, af-
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ter having first met its own domes
tic requirements . By using small 
" cottage " or "home " industries 
combined with simple manufactur
ing techniques, India has not only 
created employment for its people 
but has paved the way for other 
initiatives in the field of devel
opment. 

The Christoffel Blindenmission 
(Mission for the Blind) , thanks to its 
heavy involvement in blindness 
prevention programmes around the 
world and especially in developing 
countries, is very well aware of the 
need for low-cost spectacles. At 
present it is training workers-many 
of whom are themselves physically 
handicapped-to make simple eye
glasses which are of a higher quality 
than those available from most ex
porters and can be sold at prices 
that average- and low-income per
sons can afford. The Mission's goal 
is to keep the price down to be
tween one and four days' wages for 
a minimum wage earner. 

By limiting the range of the 

glasses manufactured and distri
buted, the cost can be held very 
low, allowing most people access to 
the eyeglasses they need and there
by helping them to improve their 
quality of life. For instance, by 
limiting the lenses to only spherical 
corrections for presbyopia (vision 
impairment due to advancing age), 
aphakia (loss of the lens of the eye) 
and simple myopia (near-sighted
ness) and using standard frame 
styles, it is possible not only to 
reduce the stock required but also 
to greatly simplify the manufactur
ing and distribution processes. To 
the pleasant surprise of all con
cerned, agreement on these basic 
parameters emerged from a work
shop on low-cost spectacles spon
sored by WHO and involving profes
sionals from many backgrounds and 
countries, including those from gov
ernment and private sectors as well 
.as the medical, engineering and 
technical fields . 

Some of the major obstacles to 
making low-cost spectacles avail-
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able stem not so much from the 
established optical and ophthalmic 
industries or professions within a 
given country but from govern
ments themselves. These obstacles 
usually take the form of some kind 
of import restriction such as duties 
or else the shortage of foreign ex
change for buying the raw mate
rials. Ideally, this problem is best 
handled by finding local substitutes 
for the raw materials . This is poss
ible in some countries but does not 
always help where the needs are 
greatest. 

Another obstacle is that the infra
structure within some countries 
does not lend itself to central man
ufacture and distribution. The 
transport system may be either 
non-existent or of very poor qual
ity. Since a very high percentage of 
people still live in the country 
areas, good roads and reliable vehi
cles are a must if deliveries are 
going to be dependable and timely. 

Experience shows that the best 
answer to such problems is to have 
a combination of solutions which 
can be tailored to the specific needs 
of the area. The first consideration 
should be the utilisation of re
sources already available within the 
country or region. Secondly, as 
much of the manufacturing as is 
practicable should be done on or 
very near the distribution centre 
(hospital, clinic and so on). Thirdly, 
it is best to use only the simplest 
machines and equipment, and to 
manufacture them locally if poss
ible. Fourthly, a maximum of three 
basic designs of frame should be 
enough, and only those types of 
lenses that will meet the highest 
percentage of needs. 

The objective of the Christoffel 
Blindenmission is to work towards 
the self-sufficiency of individual 
projects through what may be 
called ''appropriate technology'' 
methods. We have recommended 
simple hand-tools and equipment 
and have developed special 
machines-some even pedal-
powered-for use in areas with un
reliable or non-existent electricity 

The old and the new. The old man on 
the facing page was obliged to lash 
together two semi-opaque lenses on a 
length of wire. On this page-the proud 
recipient of new, low-cost spectacles. 
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supplies. Many areas take advan
tage of using refurbished "second
hand" frames. 

Many physically handicapped 
people have undergone training in 
various areas of spectacle produc
tion and have proved not only to be 
very capable but also more depend
able and consistent than the aver
age worker. Others who are doing 
this work range from fully qualified 
medical assistants to primary school 
leavers. 

This manufacturing can be done 
on a very small scale, using local 
resources. Again, India has shown 
a possible starting point by using 
locally available glass to make 
lenses. This can be done on a very 
satisfactory basis until such time as 
optical glass is either manufactured 
in the country or the economic 
situation improves sufficiently to 

allow a reasonable level of importa
tion. In countries where suitable 
plastics are available, frames can be 
produced by very simple, labour
intensive methods; this is already 
being done with imported plastics 
in some African countries and has 
great potential. 

Overall, we are dealing with a 
process which moves quite slowly. 
If we look at the same processes 
which evolved in the more indus
trialised countries, we see that it 
took well over 100 years to make 
spectacles available on the present 
enormous scale. So there is every 
reason to be optimistic that in a 

. much shorter time reasonably 
priced spectacles can be made avail
able to all who need them, and 
that countries themselves can 
develop a sound industrial base 
for their manufacture. • 


