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Over one billion people globally live 
with vision impairment, and hundreds 
of millions experience avoidable 
vision loss due to uncorrected 
refractive errors. In Kenya and 
across sub‑Saharan Africa, access 
to eyeglasses remains limited by 
a combination of cost, distance 
to services, severe shortages of 
trained eyecare professionals, 
and wider structural constraints 
that prevent conventional optometry 
models from reaching many 
communities.
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This report responds to a core 
AT2030 research question: what is 
the impact of assistive technology 
provision at micro (individual and 
household), meso (community 
and national systems), and macro 
(policy and international) levels? 
Using eyeglasses as a case study, we 
examined a simplified, non‑specialist 
delivery model developed by Dot 
Glasses. As part of an AT2030 
field trial in Kenya, 1,246 pairs 
of eyeglasses were distributed 
through this model.

The report draws on survey, 
questionnaire, and interview data 
from people who received eyeglasses 
through the trial. Participants 
reported meaningful improvements 
in daily activities such as reading, 
phone use, schoolwork, and mobility, 
alongside increased independence 
and confidence. Experiences were 
not uniform: some participants 
reported discomfort or more modest 
benefits, and a small minority 
reported no improvement or reduced 
independence.

The findings suggest that simplified, 
non‑specialist eyeglass distribution 
models can contribute to improved 
quality of life at the individual level, 
while also offering a potential way 
to address persistent access 
gaps linked to workforce and 
infrastructure constraints. 
The evidence supports further 
exploration and responsible scaling 
of such models, alongside continued 
attention to quality assurance, user 
feedback, and those for whom the 
approach is less effective.

Disclaimer: This material has been funded by UK International Development from the UK 
government; however, the views expressed do not necessarily reflect the UK government’s 
official policies.
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Globally, more than 1 billion people live with vision impairment, with an 
estimated 826 million experiencing avoidable vision loss due to uncorrected 
refractive errors 1. For many in underserved communities, access to something 
as basic as eyeglasses remains limited by cost, availability of prescription 
services, and broader resource constraints.

Across sub-Saharan Africa, over 70% of people with refractive errors do not 
have access to eyeglasses 2. In Kenya alone, around 3.5 million people are 
affected3. This gap reflects not only financial and geographic barriers, but also 
a limited eyecare workforce 4. A population of roughly 50 million is served by 
fewer than 150 ophthalmologists and 190 optometrists 5, a ratio far below the 
WHO’s recommended minimum of 1 per 55,000 6. These factors limit the reach 
of existing eyecare services, particularly in underserved communities, and 
highlight the need for alternative approaches.

This report examines one such approach. Dot Glasses, a Nairobi-based social 
venture, has developed a simplified model designed to extend access to 
people in hard-to-reach communities. Drawing on learnings from a field trial of 
their model, conducted as part of the AT2030 programme, this report explores 
what access to eyeglasses meant for those who received them, and what this 
suggests for similar approaches in comparable settings.
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Access to Eyeglasses in Kenya: 
A Persistent Gap
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Founded in 2014, Dot Glasses has a clear mission: to make glasses 
accessible to everyone, especially those in the most remote and 
underserved communities, without compromising on affordability. 
The organisation has developed an approach that enables non-eyecare 
specialists to provide basic vision correction using a simplified testing method 
and preassembled lenses, making eyeglasses faster and more affordable to 
distribute at scale. 

Central to this model is the “optical shop in a bag”, a briefcase-sized kit 
containing everything needed to test vision and assemble up to 20 pairs 
of eyeglasses for presbyopia or myopia, deployable in any location without 
specialist equipment or infrastructure. Unlike mobile optometry, which 
remains constrained by the same workforce shortages that limit fixed 
facilities, this approach removes reliance on trained professionals. 

To date, Dot Glasses has distributed its products across Kenya, Uganda, 
Ethiopia, Nigeria, and Nepal, with a model built to scale further.

To evaluate the Dot Glasses model 
of eyeglass provision, a field trial was 
conducted in collaboration between 
the Global Disability Innovation Hub, 
Senses Hub, and Dot Glasses, funded 
by the AT2030 programme through 
UK International Development. A total 
of 1,246 eyeglasses were dispensed 
as part of the trial. The analysis that 
follows looks at how recipients of 
eyeglasses through the Dot Glasses 
model described changes in their 
daily lives, drawing on survey, 
questionnaire, and interview data.

eyeglasses were dispensed as part of the trial1246

Introducing Dot Glasses

The Field Trial
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A total of 219 people (57% female, 43% male) who had 
received Dot Glasses completed a user feedback survey. 
This survey provided a broad view of how participants 
experienced their eyeglasses in everyday use. 

Overall, responses were generally positive. When asked 
how happy they were with their eyeglasses, 73.9% 
reported being “very happy.” Some participants noted 
health-related side effects during the adjustment 
period, including headaches (9.2%), eye strain (8.2%), 
tearing (2.4%), dizziness (2.9%), light sensitivity (1.9%), and 
eye irritation (1.4%). A small number of people reported 
issues with frame fit (1.0%).

Patterns of use varied widely. The largest group wore their 
glasses for less than one hour per day (33.3%), followed by 
3–8 hours (27.9%), all day (14.6%), 1–3 hours (11.8%), and 
most of the day (11.4%). Participants reported using their 
glasses across a range of tasks: reading (58.5%), phone 
use (35.8%), walking and general movement (28.0%), 
schoolwork (15.0%), a mix of daily tasks (15.9%), all-day 
use (6.8%), distance tasks such as driving or viewing a 
blackboard (8.7%), and a small minority reported not using 
them at all (3.4%). The activities participants used their 
glasses for the most (reading, phone use, and schoolwork) 
were the same areas where they most frequently reported 
improvements in quality of life.

When asked whether their quality of life had changed, 
75.4% of participants reported that it had “improved 
a lot.” The ability to read comfortably again was the 
most frequently cited reason, appearing in 80–90% of 
responses. Participants described being able to read 
books, the Bible, school materials, newspapers, and phone 
text with greater ease. Many also reported improvements 
in tasks such as using their phones, sewing, or sorting 
grains.

Participants often linked these changes to greater 
independence in daily life. Comments included: “It 
has helped me do things on my own”, “I walk more 
comfortably”, and “I can read for myself without help.”

Not all experiences were uniformly positive. Some 
participants described moderate rather than major 
improvement, and a minority continued to experience 
discomfort, including headaches and light sensitivity. 
These responses are as important in understanding 
the range of experiences associated with the model, 
and informing ongoing work needed to refine it.
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Voices From the Field: User 
Feedback Survey
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To complement the user feedback survey, a smaller subset 
of 35 participants completed a more detailed impact 
questionnaire (60% female, 40% male), designed to 
capture changes in everyday life at a more granular level.

At the time of data collection, participants had been 
wearing their glasses for 2 to 3 months at the time 
of data collection, allowing them to reflect on changes 
in their daily experience. 85% had not owned eyeglasses 
prior to the trial, and 80% did not believe they could easily 
obtain an alternative, indicating both unmet need and 
limited access to other options. All but one of the 35 
participants were still using their glasses; the exception 
cited fit issues.

83% reported that their quality of life had “very much 
improved.” Improved ability to read, whether small print, 
textbooks, or digital screens, was the most frequently 
cited change. Some participants also described improved 
ability to see distant objects, such as classroom boards.

Additional indicators point to broader changes in daily life. 
Participants reported improvements in confidence and self-
esteem (74%), ability to participate in social events (74%), 
and ability to visit places such as schools, workplaces, and 
public spaces (78%). Most participants (94%) also reported 
improved ability to read ordinary newsprint.

Participants reported a range of changes related to 
independence. 37% reported that their reliance on 
caregivers or family members had “very much improved,” 
with a further 11% noting slight improvement. Participants 
described being able to read, navigate spaces, and carry 
out everyday tasks without assistance.

At the same time, not all experiences were positive. 12% 
of participants reported decreased independence. 
These responses may reflect a range of factors, including 
individual needs, fit of the glasses, or broader social and 
environmental conditions, and warrant further attention 
as the model develops.

For many participants, the glasses were highly valued: 
all respondents said they would be somewhat to very 
disappointed if they could no longer use them. However, 
experiences of comfort and pain were mixed. 48% 
reported reduced pain, while 23% reported a slight to 
significant increase, and 28% reported no change or were 
unsure.

A small number of participants reported no change 
in quality of life (2 participants), and one reported a 
worsening; none elaborated further. These responses 
reflect the full range of experiences and highlight the 
importance of continued follow-up and refinement of the 
model, particularly for those for whom it was less effective.
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A Closer Look at Daily Impact: Impact 
Questionnaire
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Participants described a range of changes in their daily lives, particularly in 
reading, phone use, and classroom participation: 

Some participants also described improvements in mobility and navigation, 
including greater confidence moving through spaces safely.

reported improvements in 
confidence and self-esteem.

reported improved ability to 
participate in social events.

reported greater ease visiting schools, 
workplaces, and public spaces.

reported improved ability to read 
ordinary newsprint

74%
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“I can now read with ease.” 

“I’m able to read and even use my 
phone comfortably.” 

“I used to copy notes from my friends in school, 
but lately, I copy directly from the whiteboard.” 

In Their Own Words 



I’m happy today because Dot Glasses 
has helped us with eye glasses. I had an 
issue with reading and also looking at 
the phone. Now I’m happy because I can 
use my phone without struggling and 
reading is also easy. 

I thank Dot Glasses for they have come 
to bring us help. I had a problem with 
reading and I got glasses for reading. 
So I thank you and God bless you and 
continue reaching out to others who are 
not able to buy glasses for themselves. 



I have come for an eye test at Dot 
Glasses. I had a problem with short 
sightedness. I couldn’t see well since 
primary school up to now in University 
but I do thank Dot Glasses for I have got 
help and I have received my glasses.

I had a problem where I have a Bible but 
I can’t read. I could carry my Bible and 
just have it with me, I would write down 
verses from church and someone would 
read them for me in the evening. I am 
very happy because now I can read well 
and I can see properly. Thank you and 
God bless you. 



I had eye problems especially when 
reading, my eyes could not see objects 
that are far away. When I wanted to 
read I could really strain my eyes. I am 
satisfied and grateful to Dot Glasses for 
giving me the glasses. 



The scale of unmet need for vision correction in low-income settings is well 
documented. Less commonly examined is how simplified, non-specialist 
models might contribute to addressing this gap, especially in settings where 
conventional services remain out reach. The evidence presented here suggests 
that the Dot Glasses approach was associated with reported improvements 
in daily activities, while also highlighting variation in outcomes. 

Scaling this approach responsibly will depend on continued investment in 
quality assurance, training, and feedback mechanisms that keep the user 
experience central. In practice, this may include community-level capacity 
building partnerships with governments and service providers, as well as 
integration with existing health and education systems. Attention to the 
needs of those for whom the model is less effective remains essential. 

For funders, the findings offer an initial evidence base for exploring further 
investment. For policymakers, they suggest a potential role of non-specialist 
delivery models within broader national eyecare strategies. For implementing 
organisations, working in health, education, or disability inclusion, the results 
highlight that vision correction needs may already be present among the 
people they already serve, and that addressing these needs may not require 
significant new infrastructure.

While further evidence is needed, the results of this study suggest that 
approaches such as Dot Glasses can play a meaningful role in expanding 
access to vision correction when designed around local contexts.
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