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TAKE a wild guess at how many people in 
the world are seriously visually impaired 
or blind. Wrong, higher. A quarter of a 

billion. And that’s not even the shocking part. 
More than half could see clearly with a 
treatment so simple and cheap that in the  
West we don’t even think about it – glasses.

The technical problems of fixing failing 
vision are largely solved, yet to our collective 
shame it remains one of the most debilitating 
health problems in the developing world. But 
not if Andrew Bastawrous can help it. “If you 
ask people if they’d rather give up their shoes, 
their wallet or their glasses, most would give 
up their shoes or wallet first,” the eye surgeon-
turned-CEO tells me. “You lose your vision, 

you risk your independence and your dignity.” 
So he is pioneering a radical technological 
approach to fixing the world’s eyesight. 

Bastawrous was 12 when he found out he 
could barely see. He was socially awkward, 
failing at school and terrible at ball games. 
“The football used to hit me in the face  
before I could head it,” he says. As kids do,  
he assumed it was the same for everyone,  
and coped. Instead of copying what his teacher 
was writing on the board, he would look at 
what the child next to him was writing.  
He was good at running though. “I used to 
run in second place behind someone and 
try to overtake at the very end,” he says. 

When his mother finally insisted he got his 

doctor than man on a mission. That makes 
sense, given he spent a few years as an 
ophthalmologist working for the UK’s 
National Health Service. He is calm, kind  
and excellent at getting his message across. 

Globally, about 220 million people have 
vision that is moderately to severely impaired, 
and 36 million are blind. The good news 
is that more than three-quarters of all 
visual impairment is avoidable, typically by 
treating conditions such as nearsightedness 
or operating on cataracts. This “good news”,  
and the people it applies to, is what keeps 
Bastawrous awake at night. 

With 90 per cent of the global problem  
in poorer nations, the issue comes down to 
resources and logistics – a fact Bastawrous ran 
into in rural Kenya in 2012 when investigating 
the prevalence of blindness in 100 local 
populations. He and his wife packed up their 
house, sold their car and moved with their 
1-year-old son to a small town 5 hours’ drive 
from Nairobi. They had limited electricity and 
running water. “It was scary,” he says. “It was 
an adventure, in hindsight, but probably the 
most difficult thing we’ve done.” 

For 18 months, every time Bastawrous 
and his 15-strong team set up their “mobile” 
eye clinic in yet another new location, they 
had to lug bulky, fragile hospital equipment 
cross-country. “It was like taking your TV and 
the entire contents of your kitchen and setting 
it up over and over again,” he says. “Many 
villages had no roads. Even when there was  
a road, our vehicles often got stuck and we’d 
have to walk for hours carrying heavy kit.” 

Hillary Rono, an ophthalmologist who 
collaborates with Bastawrous and who runs  
an eye unit in Kitale, Kenya, serving 1.5 million 
people, sums up another problem. There’s a big 
shortage of personnel, he says, and training 
costly eye specialists takes four years. “We don’t 
even have enough doctors in this country  
and now you also want ophthalmologists? 
That’s probably a pipe dream.”

All this convinced Bastawrous that 
something radical was needed. So he 
started exploring ways to replace his clinic 
with a single, portable device: a smartphone.  
He co-developed an app-based visual acuity 
test that gathers as much information as the 
classic backlit letter-chart test, using similar 
principles. He field-tested the app, called Peek 
Acuity, in Kenya. The crucial difference is that 
virtually anyone can administer the test after 
just a few minutes of training. Bastawrous also 
co-founded a charitable company called Peek 
Vision, based in London, to develop and apply 
the technology more widely.

In Kenya, for example, 25 teachers, each 
armed with a smartphone, were able to screen 
21,000 children in nine days. Now 12 of them 
are setting off to screen 300,000 children 
across the region. 

Bastawrous’s team has also developed a 
clip-on lens that turns a smartphone camera 
into an ophthalmoscope that captures 

hospital-grade images of the back of the eye 
(see main photo). It can reveal conditions  
such as glaucoma, cataracts and age-related 
macular degeneration, though it has yet to be 
widely deployed. 

These technologies transform mobile eye 
clinics from a large team, a truckload of fragile 
equipment and an expensive eye specialist 
into a smartphone in the hands of a local 
healthcare worker or teacher. 

But technology alone won’t help.“We don’t 
invite people to the restaurant unless we know 
there’s food,” says Bastawrous. A doctor still 
needs to diagnose the problem, treatment 
must be available – from glasses to cataract 
surgery – and the outcome assessed. Peek 
Vision makes sure that the whole pipeline is 

set up before even offering anyone an eye test. 
“Some ask why we’re replacing pieces of card 
with an expensive smartphone just for a 
vision test,” says Bastawrous. “But it’s not just 
about the test.” 

In the case of schoolkids, when the app 
identifies someone with a vision problem,  
it can automatically send messages to their 
teacher or family members, set up a referral  
at the nearest clinic and so on. This integrated 
approach works. In one screening project 
for 49 schools in Botswana, 96 per cent of 
the children found to have a vision problem 
turned up for treatment. Traditional screening 
programmes often get as little as 15 per cent, 
says Bastawrous. 

“It’s a complete privilege to give someone 
back their sight,” he says. And it usually 
changes the life of more than one person.  
He tells me about Mama Philip in rural Kenya, 
who had been blinded by cataracts for 25 years. 
Her son lived in the hut next door and she 
would shout to him when she needed help, 
which was often. “It took a lot of persuading  
to convince her that her vision could even be 
restored,” says Bastawrous. On the way home 
after surgery, Mama Philip started recognising 
things she knew, but was confused by the 
man she found standing outside her hut. 
She hadn’t seen her son since he was a boy.  
“Why have you got so old?” she said. 

Persuading individuals to fix their eyes is 
satisfying, but the goal is to get governments 
on board. “The economic argument is a strong 
one,” says Bastawrous. Fixing vision brings 
cascading benefits: more children go to school 
and do better once they are there, and more 
adults can work rather than rely on family or 
state aid. Peek Vision is already working in 
Kenya and India, and will be expanding into 
Rwanda, Zimbabwe, Pakistan and Indonesia 
this year, but Botswana is the first government 
to agree to fund Peek’s projects within its 
borders. Based on an economic analysis of 
World Bank data, Bastawrous estimates that 
by investing $8.5 million to screen and treat 
every child in the country, Botswana could 
avert $1.3 billion of lost productivity. 

That’s a pretty good start, but Bastawrous 
has his sights set sky high. In April, 52 nations 
will convene at the Commonwealth Heads of 
Government Meeting in London, and he is 
lobbying hard. “If vision is on the agenda,  
it could change the lives of millions, or even 
billions, of people,” he says. Will that ease his 
burning sense of injustice? “I feel we’re at a 
tipping point now where this enormous 
problem will become a historical thing.  
That’s when I’ll sleep easy.”  
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PROFILE
Andrew Bastawrous is co-founder and CEO of  
Peek Vision, based in London, and an assistant 
professor in international eye health at the London 
School of Hygiene and Tropical Medicine

“ We don’t even have enough 
doctors, and now you also 
want ophthalmologists?”

Eye phone to the rescue
Driven by a keen sense of injustice, Andrew Bastawrous is leading a technological 

shake-up to give millions of people back their sight, as Douglas Heaven discovers
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eyes tested, the optician was shocked that 
Bastawrous had got by for so long without 
glasses. “I could only see 30 centimetres in 
front of me,” he says. 

Glasses turned his life around, yet even as  
a child he was acutely aware of how lucky he 
was: Bastawrous grew up in the UK, but his 
family would visit poor parts of Egypt, where 
his parents were from. “Nobody there wore 
glasses, no other kids, but I knew some of 
them needed them,” he says. “It felt incredibly 
unfair. At 16, I decided I wasn’t going to feel 
guilty about it any more.” He resolved there 
and then to become an eye surgeon. 

Despite still being driven by a burning sense 
of injustice, his vibe when we meet is more 


