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Abstract

There is an urgent public health mandate facing the profession of optometry. The 2030 In Sight call to
action demands that vision be recognized as fundamental economic, social and developmental issue,
and as part of this, proposes leveraging educational settings in the strategy to end avoidable sight loss.
Despite advancements in optometric education and services globally, inequities in access to quality eye
care persist both within and between countries. Variable training standards and scopes of practice
across the world also contribute to disparities in access to quality care; further exacerbated by
inequitable access to advanced technologies that promote early diagnosis and treatment and mostly
affects institutions in low- and middle-income countries. Collaborative education models between
countries presents a possible solution to addressing these variable resource and training standards, as
well as promoting shared learning. This paper argues that exploring collaborative teaching and learning
opportunities between institutions in contextually differently regions of the world could help support
global goals in respect of achieving equitable access to high-quality eye care and reducing the
unnecessary causes of vision impairment or loss.
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Background

Globally, uncorrected refractive error, which is primarily the responsibility of the optometry profession, is
a significant unmet health need and a major cause of avoidable vision impairment.1 Despite an increase
in optometric education and services in both the developed and the developing world over the past
decade, avoidable vision impairment remains a public health challenge.1 There has been long-standing
inequitable distribution of the burden of unaddressed eyecare needs, with low- and middle-income
countries (LMICs) typically having higher rates of blindness and vision impairment.2 Among the main
challenges limiting the coverage and quality of eyecare services, particularly in developing countries, are
the availability of trained human resources and access to appropriate equipment and technologies.3

Optometrists are considered primary eyecare providers responsible for diagnosing, managing and
treating diseases and disorders of the eye and visual system. However, scope of practice variations from
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country to country or state to state, result in disparities in the level of care optometrists can provide4 both
within and between countries. Even more concerning is that in some countries in the developing world,
there are no established optometry schools, meaning that there isn’t a steady supply of qualified
optometry personnel entering the health workforce to address these unmet eyecare needs, even where
optometrists are available, essential ophthalmic equipment and consumables to manage ocular
conditions are frequently unavailable or not in good working condition particularly in the public health
sector of some low- and middle-income settings.5

While the last decade has seen the establishment of new optometry training programs in low- and
middle-income countries,6 training standards may not be immediately regulated due to delays or
bureaucracies in establishing new regulatory authorities for the profession of optometry.7 In this paper,
the authors argue that there is a collective obligation facing the optometric community; specifically
optometrists and optometry training institutions, to address the needs and challenges facing the
profession in terms of addressing the unmet eye health needs of populations.

Opportunity exists for training institutions in better-resourced settings to collaboratively support this
broader developmental agenda in partnership with institutions in developing countries as well as other
supports. Collective accountability will promote shared learning as well as elevate the role of all
optometric institutions beyond their primary training mandate, to that of an active participant in the global
fight against avoidable vision impairment and social responsibility to reduce the disparities in access to
quality optometric care.

 

Discussion

Disparities in Optometric Education and Scope of Practice

Optometric training varies in terms of curriculum content, duration and certification requirements both
within and between countries around the world. In the United States (US), the optometric scope of
practice varies between states as well and has advanced to the point where, in some states optometrists
can now perform certain surgical and laser procedures. However, in most parts of the developing world
where unmet eyecare needs are high, the scope of practice for optometrists is limited to diagnostic level
or in some cases, just refraction. This, coupled with the additional challenge of a limited number of
ophthalmologists to provide secondary and tertiary care, compounds the challenge of unmet needs;
limiting opportunities for early diagnosis and treatment which reduces the risk of avoidable vision
impairment. Similarly, eyecare centers and training institutions in developed countries are generally
better equipped and often have access to state-of-the-art technologies, unlike the reality for most
institutions in low- and middle-income countries. These contextual disparities may inadvertently be
contributing to widening the gap in terms of access to quality optometric care for people everywhere –
regardless of nationality and socio-economic status.

The World Council of Optometry (WCO) describes optometry as “a healthcare profession that is
autonomous, educated and regulated (licensed/registered), and optometrists are the primary healthcare
practitioners of the eye and visual system who provide comprehensive eye and vision care, which
includes refraction and dispensing, detection/diagnosis and management of disease in the eye, and the
rehabilitation of conditions of the visual system”.8 In 2024 the WCO revised its previous Competency
Framework for Optometry which categorized optometry into four levels of service starting at Category 1,
Optical Technology, up to Category 4, Ocular Therapeutics, with Visual Function and Diagnostic services
representing Categories 2 and 3 respectively.9,10,11 The WCO now presents five competency domains
reflecting the expected minimum competencies of optometric education programs globally, so
optometrists can make a greater contribution towards meeting future demands of eye care. One of these
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domains includes public health.16

The former WCO categories were used to assess the global optometric workforce in the Global Mapping
of Optometry Workforce study. The survey compiled responses from 123 of 152 countries with only 66 of
123 countries meeting the recommended 1:50,000 optometrists-population ratio.11 According to the
study, there was a positive relationship between the prevalence of significant vision impairment and
optometrist-population ratios. Unsurprisingly, countries with low Gross Domestic Product (GDP) had
higher optometrist-patient ratios and greater deficits of optometrists.

Though there are varying levels of practice and scope of practice between countries, globally, one
optometrist serves an average of 20,479 people.11 However, in Central Sub-Saharan Africa, a single
optometrist serves 1,198,141, while in Western Europe the ratio is 1:3,877. This highlights the imbalance
disadvantaged developing countries face in terms of addressing unmet eyecare needs, improving
access and providing quality care. Of the 21 Global Burden of Disease (GBD) regions (Figure 1), three
did not have any institution within its countries to train optometrists.11 Regions most affected were
Central Asia, Central Sub-Saharan Africa and Oceania.11 Approximately half of the countries surveyed
regulate optometry as a profession. Furthermore, optometry was a recognized profession in all high-
income regions, with 34% of countries imposing mandatory continuing professional education to
maintain clinical competency and enforce up-to-date practices.10

Since public health now has a stronger global focus in optometry,16 this should be reflected in the
curricula and training models of optometry programs everywhere, if 2030 global targets are to be met.

Figure 1:Figure 1 Map of the 21 GBD regions.Source:
https://www.researchgate.net/figure/Map-of-the-21-GBD-region
s-GBD-Global-Burden-of-Disease-Risk-Factors-and-
Injuries_fig1_233955589. Click to enlarge

 

The rise in demand for eyecare services

Population aging, along with a greater awareness of rehabilitation options for people with severe vision
impairment, is resulting in a rise in the demand for vision care services in general, and low vision
services in particular. All members of the “Baby Boomer” generation, which includes those born in
1946-1964 will reach age 65 years and older by 2029, bringing the US population over 75 to 12%.13 This
growth in the aging population in the US mirrors the ever-growing, aging populations globally. By 2030,
one in six people in the world will be aged 60 years or over and will total approximately 1.4 billion
people.14 Putting this in perspective, the over 60 population of the world will double by 2050 and those
over age 80 is expected to triple between 2020 and 2050, reaching 426 million.14 This trend started in

https://journal.opted.org/wp-content/uploads/2025/11/FA25P269Figure1.jpg
https://journal.opted.org/wp-content/uploads/2025/11/FA25P269Figure1.jpg
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high-income countries, like Japan, whose over 60 population has already reached 30%.14 Currently, low-
and middle-income countries are experiencing the greatest change regarding population aging.14

With the aging of populations, the numbers of those with vision loss are expected to increase. In 2019 it
was reported that a minimum of 2.2 billion individuals worldwide have some form of visual impairment.5,15

It is projected that by 2050, 6.95 million people in the US will have vision impairment and 2.09 million
people will have blindness.13 In addition to aging leading to increased numbers of those with vision loss,
studies have also shown that visual impairment is also expected to rise among working-aged adults
worldwide. “In 2019, the highest number of visual impairment associated disability-adjusted life years
(DALYs) among working-age individuals was documented in South Asia, whereas the lowest was
documented in Oceania.”15 Vision impairment negatively impacts employment opportunities and as such,
the increasing trend of vision loss in working-aged adults is poised to be a global public health concern.15

Optometrists worldwide must therefore be properly, trained, educated and equipped to address these
growing needs preventing and treating vision loss and blindness.

Opportunities for shared learning through teleoptometric education

Given the disparities between how optometrists are training globally, and the potential impacts of this on
widening the gap in terms of equitable access to quality care, finding innovative ways to bridge training
and development gaps between the different regions of the world, may prove mutually beneficial for
training institutions.

Studies have highlighted the lack of access to equipment and technologies as a barrier to delivering
quality eye care in LMICs.12 The reality is that, given the economic and structural problems facing
developing nations, resource acquisition for eye care must compete with other more pressing health
system demands and may therefore not be a priority. For many of these countries, there is no short-term
fix to address resourcing gaps.

Within this digital age, our world is essentially borderless; meaning that the lack of skilled human
resources, as well as access to routine equipment or diagnostic technologies affecting certain countries
need not be a limitation in terms of providing quality primary eyecare services in any setting. Innovative
strategies such as remote, real-time consultations and the use of diagnostic software applications which
are increasingly being utilized to serve remote communities, can also be employed to support training in
various parts of the world where resourcing is a challenge.

Remote optometry is emerging as a viable tool to address unmet resource and skills needs by using
telemedicine, making access to more specialized services accessible for people in outlying areas, even
in developing countries. Teleoptometry, and by extension teleoptometric education, allows for increased
access to care in remote areas worldwide and increased timeliness of care. It also supports the training
needs of optometry students in developing countries to help them be better prepared for the future of eye
care and rapidly advancing technologies. However, this need not be a one-sided benefit as
underresourced institutions may also have rich lessons to share on creative approaches to instruction
when standard resources are not available, particularly when students are engaging in service learning
outside of the academic center. These innovative models of teaching and learning as well as unique
clinical cases can be a shared learning opportunity.

The post-COVID world removed geographical barriers to shared learning and resistance to virtual and
remote clinical care and training models. Where institutions in the developed world may lack specific
expertise available at institutions in the developing world, various lectures or clinical training can also be
facilitated virtually. Much like learning online has become more commonplace even within the health
professions, institutional collaboration and shared learning using digital technologies at higher education
level is a very real possibility and should rightly be explored particularly in the context of growing needs
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and limited resources. Opportunity exists to bridge the access divide in the areas of training and
diagnostic services in underresourced countries, while also creating diversified teaching opportunities
and rich experiential learning opportunities, including international exchanges, for students in high
income countries.

Where health partnerships exist, support from established partners for improved regulations and quality
standards can help strengthen institutions still in a developmental stage, though both partners stand to
benefit from shared knowledge, clinical cases, etc.

Graduates who make a difference

To build a workforce of optometrists trained to keep up with the burgeoning demand for eye care
requires focusing on recruitment of diverse candidates and constructing robust, innovative training
programs and curricula. To address some of the global challenges in providing high-quality eye care,
insufficient numbers of optometrists, and discrepancies in levels of training the WHO developed the Eye
Care Competency Framework (ECCF).9 This framework utilized a wide range of eyecare professionals
from both high- and low-income countries. The aim was “to facilitate eyecare workforce planning and
development by providing a comprehensive set of competencies and activities that encompass the
diverse roles represented by eyecare workers.”9 This competency framework is a tool to ”strengthen the
alignment of the workforce with the population’s needs.”9 The value of such a framework would be
greatest when designed to be applied to any context, particularly to low- and middle-income countries,
where tools for workforce development are limited.9 Learnings from both contexts would be invaluable in
shaping the future of training and scope of practices in various regions of the world; with such guidance
critical in educating and constructing the next generation of eyecare professionals.

Rise in new optometry schools

The world is favorably responding to global calls for increased access to eyecare services, with many
new optometry schools in the US and Africa being opened to address the availability of skilled personnel
to meet the growing eye health needs. Just 15 years ago, only one in four countries in Sub-Saharan
Africa had optometry training programs. Since then, new optometry schools have opened across the
African continent. With the development of new optometry programs across the US, the opportunity to do
teaching and learning differently should be explored, and to include not only a global public health and
developmental mandate within the ethos of training programs, but to further explore partnerships and
collaboration opportunities which strengthen training via hybrid in-person and remote learning within a
global optometry perspective, regardless of country of training.

 

Conclusion

The disparities in terms of optometric care standards across the world have been well documented. The
authors believe that there is an opportunity for the optometry community globally, specifically optometry
training institutions, to collaborate on improving access to better quality care through innovative training
models and the use of technology. Technology has expanded the realm of what is possible via
teleoptometry. Where resource gaps exist, the proposed use of a teleoptometry model to strengthen a
collaborative public health approach to training could potentially lead to a more highly trained, better-
equipped optometric workforce for all students through shared virtual learning.

By rethinking what we teach, and how we teach in terms of addressing the needs and challenges facing
the profession, we can potentially create rich opportunities for mutual learning, share contextual lessons
in advancing the access and quality of care, and ultimately move closer to the ideal of a single global
standard for optometry education and scope of practice. Finally, the development, use and sharing of
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creative options to collectively address the profession’s public health mandate improves equity in access
to care globally, as well as egalitarianism to high-quality eye care.
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