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Vision 2020: on the home stretch
Visão 2020: na reta final
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Current efforts for strengthening ocular care worldwide are evident but still not sufficient to provide equita-
ble eye care in many places around the world, particularly in under-resourced countries. Despite the decrease on 
the global prevalence of visual impairment in the last two decades(1), the main cause of blindness (cataract) as 
well as the main cause of moderate or severe visual impairment (uncorrected refractive errors) could be averted 
or treated(2). The VISION 2020: The Right to Sight initiative, created by the World Health Organization (WHO) and 
the International Agency for Prevention of Blindness (IAPB), is the main global program to eliminate avoidable 
blindness since its launch, in 1999.

Through the analysis of key indicators, VISION 2020 has been monitoring continuously eye health interven-
tions. Its targets were updated in the 66th World Health Assembly, based on lessons learnt from 2009 to 2013, 
when the most recent action plan was released: the WHO Global Action Plan 2014-2019 - Towards Universal Eye 
Health(3,4). Also, specific regional strategies have been proposed, such as the VISION 2020 Latin America (V2020LA) 
Strategic Plan for 2013-2016 and the Pan American Health Organization Action Plan 2014-2019. These regional 
plans are important because they provide local members from global and regional organizations a common 
strategy towards implementing the WHO objectives and optimize their collaboration regionally(5).

Initial analyses had projected 76 million blind people in 2020 throughout the world(6), but this number would 
be hardly reached because recent compiling results have shown a number of 32.4 million blind individuals(1). 
Since the relative and absolute older population has grown worldwide, the fact that the number of blind people 
remained almost stable during the last decade(1) is an indicator of success of the measures.

Considering the advances observed but the large underserved population, a review of actions and an evalua-
tion of cost-effectiveness must be made in countries supported or not by any branch of VISION 2020 program. 
Fortunately, actions targeting control of sight-threatening diseases have been constantly revised by health care 
providers, government, and global institutions such as the WHO and IAPB. As an example, in the 1980’s, infectious 
diseases such as trachoma and onchocerciasis played a major role in blindness prevention, and in recent years 
the importance of chronic eye conditions such as glaucoma, diabetic retinopathy and age-related macular de-
generation has increased(2). These chronic eye conditions present more difficult public health interventions and 
the success in controlling them depends especially on adequate national policies. In countries where avoidable 
blindness had been increasingly controlled and is no longer considered an issue, new concerns have been 
focused on visual impairment strategies (e.g. Uruguay)(5,7).

Vision 2020, in its first 12 years proved to be effective in delivering equitable eye health services in remote 
locations, with economic rates of return of 20%(3). However, considering those changes in the social and health 
profiles, VISION 2020 must “scale up” with focus on closer alignment and integration with local primary health 
system and advocacy with major government health programs. The WHO Global Action Plan 2014-2019 was 
developed around 3 main objectives: (1) generate evidence on the regional or local magnitude and causes of 
visual impairment and eye care services in order to enhance advocacy; (2) implementation of national health 
policies and programs aligned with WHO’s framework for improving local health systems; (3) stimulation of 
effective multisectoral partnerships to strengthen eye health(3,4).

A very important lesson learnt is that VISION 2020 initiative cannot depend on a sole contact in each country 
to effectively implement its program goals and objectives. In Latin America, VISION 2020 has been especially 
effective in establishing national committees with representation and participation of private and public 
stakeholders. Collaboration between both sectors was encouraged and helped the development of many 
national plans in the region(5). However, in recent years, the concept and importance of committees have unfor-
tunately diminished in this region, where some countries could not establish committees for some time, or they 
have been dormant. The approval of those new WHO plans and the global indicators data collection proposal, 
which are now required by member states, has resulted in a re-awakening of the national committee concept 
in Latin America. For example, committees have been reactivated in Peru, Mexico and Uruguay.
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Other important accomplishment of VISION 2020 Latin America is a push for evidence-based medicine to 
guide national policies and programs on eye care(5), such as some Rapid Assessment of Avoidable Blindness 
(RAAB) studies performed in the last three years(8). New ideas aimed at the current VISION 2020 Latin America 
challenges should be carried through in most regional countries, especially those based on the development 
and continuous maintenance of technical local teams or subcommittees acting as manager of eye care activities 
as well as the achievement of funding resources to keep members engaged and productive.

While elimination of avoidable blindness by 2020 may not be possible as originally planned, the VISION 2020 
initiative has identified bottlenecks and a roadmap to strengthening local health systems and improve ophthal-
mological services around the world. Even considering discrepancies among Latin American countries, the next 
actions should involve mechanisms to distribute and decentralize human resources with adequate quality at the 
subnational level in order to overcome barriers to eye care. The upcoming year can be an important year for the 
international public health since it marks the end of the first cycle of coordinated actions to eliminate hunger, 
reduce extreme poverty and foster better health and social development around the world. International eye 
care community should be able to mobilize and bring the control of blindness to the set of actions that are 
being prepared for the WHO second cycle of development of this millennium (2015-2035)(9). VISION 2020 actions 
on its home stretch can provide the initial backbone for this mobilization to make the world free of avoidable 
blindness in decades to come.
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