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Abstract 

Introduction  Cataract is a leading cause of visual impairment and blindness, mainly affecting older adults in sub-
Saharan Africa (SSA). This scoping review aims to map evidence on the prevalence, contextual factors, and manage-
ment strategies for cataracts among older adults in SSA.

Method  Four central databases (PubMed, Scopus, Medline, and Google Scholar) were searched, yielding 383 records. 
Additional searches produced eight records. After screening and applying inclusion criteria, 26 full-text articles were 
eligible for further review. Finally, seven full-text records were included in the thematic analysis and synthesis.

Results  Cataract prevalence among older adults in SSA ranged from  13.5–62.5% across different countries. Surgery 
remains the primary management strategy, but cataract surgical coverage varies widely (12.1–96%). Significant bar-
riers to effective management include lack of awareness, limited access to healthcare, economic constraints, gender 
disparities, and cultural misconceptions about cataract surgery.

Conclusion  There is a significant burden of cataracts among older adults in SSA, with considerable variations 
in prevalence and surgical coverage across the region. Comprehensive strategies addressing awareness, accessibility, 
affordability, and cultural factors are needed to improve cataract management and reduce visual impairment in SSA.
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Introduction
A cataract is the clouding of the eye’s lens, which initially 
prevents clear vision and eventually progresses to blind-
ness if left untreated [11]. Cataracts affect older adults 
worldwide, but their impact is often more severe in low- 
and middle-income countries due to limited access to eye 
care and surgical services [3]. It is estimated that cataract 
is the most common cause of blindness in Sub-Saharan 
Africa (SSA) [19, 25].

Eye care services in SSA are woefully inadequate 
due to several factors, including inadequate healthcare 
infrastructure, a severe shortage of trained eye care 
professionals and high levels of poverty [6, 8, 14]. The 
region has one of the lowest ratios of ophthalmologists 

*Correspondence:
Jacob Owusu Sarfo
Jacob.sarfo@ucc.edu.gh
1 Public Health Nursing Department, School of Nursing and Midwifery, 
University of Ghana, Legon, Accra, Ghana
2 Geriatric Hub NGO, Madina, Accra, Ghana
3 Department of Optometry & Vision Science, University of Cape Coast, 
Cape Coast, Ghana
4 Centre for Behaviour and Wellness Advocacy, Koforidua, Ghana
5 Eye Unit, Emmanuel Eye Medical Centre , Accra, Ghana
6 Department of Health, Physical Education and Recreation, University 
of Cape Coast, Cape Coast, Ghana

http://creativecommons.org/licenses/by-nc-nd/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12886-024-03701-5&domain=pdf


Page 2 of 9Attafuah et al. BMC Ophthalmology          (2024) 24:434 

per capita, with many countries reporting less than 
one ophthalmologist per million people [9]. This short-
age limits the availability of timely and effective cata-
ract surgeries, leading to prolonged visual impairment 
and blindness. Additionally, the rural-urban divide in 
healthcare access further compounds these issues, leav-
ing rural populations particularly vulnerable.

Management of cataracts involves surgical removal of 
the lens and replacement with an intraocular lens [5]. 
Despite cataract surgery being one of the most cost-
effective health interventions globally [24] and several 
advances in surgical techniques which can effectively 
restore vision, the prevalence of cataracts in SSA con-
tinues to rise. This is also exacerbated by socio-eco-
nomic and infrastructural challenges [7].

Resource constraints and systemic issues often limit 
the effectiveness of strategies to reduce the prevalence 
of cataracts. While cataract surgery is highly effective, 
its utilisation remains low due to the scarcity of surgi-
cal facilities and trained personnel [20]. Health educa-
tion initiatives to raise awareness and promote early 
detection are crucial, yet educational and logistical 
barriers often restrict their impact. Community-based 
programs, such as mobile eye clinics, play a vital role 
in reaching underserved populations but face chal-
lenges related to sustainability and resource availability 
[23, 26]. Addressing these limitations requires strate-
gic investments in healthcare infrastructure, workforce 
development, and innovative approaches to delivering 
eye care services. Socioeconomic factors and logistic 
challenges, such as long distances to healthcare facilities 
and the high surgery cost, may deter many from seek-
ing treatment [6, 14]. These barriers show a great need 
for comprehensive strategies to improve the uptake of 
cataract surgery, thus reducing the prevalence of visual 
impairment in SSA.

With cataracts being a public health issue of impor-
tance in SSA, this scoping review aims to map the cur-
rent evidence on the prevalence and management of 
cataracts in sub-Saharan Africa. By identifying gaps 
in the literature, assessing the effectiveness of exist-
ing interventions, and providing recommendations for 
future research and policy development, this review 
seeks to provide helpful information that can help 
improve eye care for people in the region. Besides, this 
evidence synthesis will support the efforts of SSA in 
attaining the Sustainable Development Goal on Health, 
which is to reduce the burden of cataract-related blind-
ness and improve the quality of life for individuals in 
this vulnerable region.

Methods
This scoping review was conducted following the six-stage 
framework by Arksey and O’Malley. The framework was 
adopted because it helps assess the literature, examine 
what has been done, and identify the gaps in knowledge 
that need attention. Arksey and O’Malley suggest that the 
following stages should be followed in conducting a scop-
ing review: (1) identifying and stating the research ques-
tions; (2) identifying relevant studies; (3) study selection; 
(4) data collection; (5) data summary and synthesis of 
results; and (6) consultation.

In the first stage, we identified and formulated the 
research questions to guide this scoping review: (1) What 
is the prevalence of cataracts among older adults in sub-
Saharan Africa (SSA)? (2) What are the current manage-
ment strategies for cataracts in SSA? and (3) What are 
the barriers to effective management and treatment of 
cataracts among older adults in SSA?

Four central databases (PubMed, Scopus, Medline, and 
Google Scholar) were searched for literature. Medical 
Subject Heading (MeSH) terms were utilised for the Pub-
Med search and refined for search in other databases. The 
search strategy is presented in Table 1, with exclusion and 
inclusion criteria. The keywords in Table 1 were moved to 
the MeSH. A planned search strategy in PubMed is pre-
sented in Table 2.

These MeSH terms were adapted to fit other databases 
(Scopus, Medline, Google Scholar). The authors scruti-
nised the records obtained, and the Rayyan AI online soft-
ware was used to remove duplicates. The WHO Library, 
Google and institutional repositories of universities in 
SSA were searched for additional records. Furthermore, 
reference lists of eligible records were checked for rel-
evant articles.

To conduct this review accurately and consistently, the 
following authors (PM and EA) extracted the data inde-
pendently. Also, a chartered librarian at the Sam Jonah 
Library was consulted for records search and data man-
agement support. Whenever there were discrepancies 
during data charting, we resolved them in regular meet-
ings with all the authors. JOS and PYAA supervised and 
reviewed the data charting process to ensure everything 
was on track. Additionally, we received expert guidance 
from ASPQ (a consultant ophthalmologist), who served 
as an independent reviewer. For our analysis, we used 
both thematic and content analysis methods.

Results
The search conducted in the four central databases 
produced 383 records. An additional five records were 
identified through a search conducted on Google. After 
removing duplicates (278) using the Rayyan online AI, 
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110 records were available for screening. In addition, 
three papers were retrieved through consultation and 
reference checking. Eighty-nine records were excluded 
because these records did not meet the inclusion criteria. 

A total of 26 full-text were eligible for further screening. 
Finally, seven full-text records were included in the the-
matic analysis and synthesis (see Fig. 1 for details on the 
screening process in the PRISMA flow diagram).

Table 1  Search strategy for articles on the prevalence and management of cataracts among older adults in SSA

Search Strategy Item Search Strategy

Databases PubMed, Scopus, Medline, Google Scholar

Language Filter English Language

Time Filter 2000–2023

Spatial Filter "sub-Saharan Africa", OR "Angola" OR "Benin" OR "Botswana" OR "Burkina Faso" OR "Burundi", 
OR "Cape Verde" OR "Cameroon", OR "Central African Republic" OR "Chad" OR "Comoros" 
OR "Congo" OR "DR Congo" OR "Cote d’Ivoire" OR "Equatorial Guinea" OR "Eritrea" 
OR "Eswatini" OR "Ethiopia" OR "Gabon" OR "Gambia" OR "Ghana" OR "Guinea" OR "Guinea Bis-
sau" OR "Kenya" OR "Lesotho" OR "Liberia" OR "Madagascar" OR "Malawi" OR "Mali" OR "Mau-
ritania" OR "Mauritius" OR "Mozambique" OR "Namibia" OR "Niger" OR "Nigeria" OR "Rwanda" 
OR "Sao Tome & Principe" OR "Senegal" OR "Seychelles" OR "Sierra Leone" OR "Somalia" 
OR "South Africa" OR "South Sudan" OR "Sudan" OR "Tanzania" OR "Togo" OR "Uganda" 
OR "Zambia" OR "Zimbabwe."

Keywords 1. "Cataract" OR "Lens Opacity"
2. "Prevalence" OR "Incidence" OR "Epidemiology"
3. "Management" OR "Treatment" OR "Intervention" OR "Surgery" OR "Medication"
4. "Older adults" OR "Elderly" OR "Aged" OR "Senior"

Inclusion Criteria The paper should be:
1. Peer‑reviewed or grey literature
2. Published from 2000 and later
3. Conducted in sub‑Saharan African countries
4. Published in the English language
5. Conducted on adults aged 50 years and above
6. The prevalence and management strategies for cataracts.

Exclusion Criteria The paper should be:
1. Conducted on people under 50 years
2. Conducted in countries outside sub‑Saharan Africa
3. Published online before the year 2000
4. A report, review, abstract, minutes, commentary, letter to editors, preprint, literature reviews
5. Outside the variables of interest

Table 2  Search strategy in PubMed

Search (#) Search terms

1 "Cataract"[MeSH Terms] OR "Lens Opacity" OR "Cloudy Lens"

2 "Older adults"[MeSH Terms] OR "Elderly" OR "Aged" OR "Senior"

3 "sub-Saharan Africa"[MeSH terms] OR "Angola" OR "Benin" OR "Botswana" OR "Burkina Faso" 
OR "Burundi" OR "Cape Verde" OR "Cameroon" OR "Central African Republic" OR "Chad" 
OR "Comoros" OR "Congo" OR "DR Congo" OR "Cote d’Ivoire" OR "Equatorial Guinea" 
OR "Eritrea" OR "Eswatini" OR "Ethiopia" OR "Gabon" OR "Gambia" OR "Ghana" OR "Guinea" 
OR "Guinea Bissau" OR "Kenya" OR "Lesotho" OR "Liberia" OR "Madagascar" OR "Malawi" 
OR "Mali" OR "Mauritania" OR "Mauritius" OR "Mozambique" OR "Namibia" OR "Niger" 
OR "Nigeria" OR "Rwanda" OR "Sao Tome & Principe" OR "Senegal" OR "Seychelles" OR "Sierra 
Leone" OR "Somalia" OR "South Africa" OR "South Sudan" OR "Sudan" OR "Tanzania" 
OR "Togo" OR "Uganda" OR "Zambia" OR "Zimbabwe"

4 #1 AND #2 AND #3

5 “Prevalence"[MeSH Terms] OR "Incidence" OR "Epidemiology" OR "Rate"

6 "Management"[MeSH Terms] OR "Treatment" OR "Intervention" OR "Surgery" OR "Medication"

6 #5 AND #6
Limits: 01/01/2000 to 07/07/2024, English language
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Characteristics of reviewed studies
Most (6) of the reviewed studies used cross-sectional 
study design. The designs of the studies are shown in 
Table 3. Furthermore, 50% of the included studies were 
conducted in only one SSA country, Nigeria (3). Most 
of the included studies were published online between 
2010 and 2023. See details of the characteristics of the 
reviewed studies in Figures 2 and 3.

Prevalence of cataracts among older adults in sub‑saharan 
africa (SSA)
The reviewed studies reported cataract prevalence 
between 13.5% [17] and 62.5% [1]. Prevalence of cata-
ract, as reported by the studies was 54.1% in Uganda [18], 
44.5% in Eritrea [17], 47.8% in Mali [17], 31.6% in The 
Gambia [17], 19.4% in Tanzania [17], 13.5% in Rwanda 
[17], 20.8% in Kenya [17], 44% in South Africa [7], 62.5% 
in Ghana [1], 3.9% [2].

Current management strategies for cataracts in SSA
Five studies mentioned surgery as the mainstay for cata-
ract management [1, 7, 15, 17, 21]. Three studies reported 
cataract surgical coverage. Of these three, two stud-
ies reported low cataract surgical coverage: 12.1% [15], 
28.2% for persons with VA < 6/60 [21], and the other 
study reported a high cataract surgical coverage rate 

with 96% of people needing surgery at VA < 3/60 having 
received it [7].

One study reported the number of surgeries needed 
per million persons to address cataract-related visual 
impairment in various countries: 2200 in Tanzania, 1800 
in Rwanda, 2600 in Kenya, 4500 in Mali, 2900 in The 
Gambia, 4100 in Eritrea [17]. In the study conducted in 
Ghana, the overall cataract surgical uptake among older 
adults was 48.9%, with slightly higher rates among men 
(49.1%) compared to women (48%) [1]. Also, one study 
mentions the importance of health education, intersecto-
ral collaboration, and evidence-based policies to reduce 
cataract prevalence [2].

Barriers to effective management and treatment 
of cataracts among older adults in SSA
The effective management and treatment of cataracts in 
Sub-Saharan Africa (SSA) face several significant bar-
riers. Lack of awareness is a common issue, as many 
individuals, particularly in rural areas, are not informed 
about cataracts or the available treatment options [2, 7, 
15]. Limited access to healthcare is another critical bar-
rier, with scarce healthcare facilities and services, espe-
cially in lower-middle-income countries [2, 15]. This is 
compounded by the concentration of surgical services in 

Fig. 1  PRISMA flow diagram of search results and record the screening process
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state capitals, making it difficult for individuals in remote 
areas to access these services [21]. Economic constraints 
are a pervasive issue, as the high cost of cataract surgery 
prevents many from seeking timely medical intervention 
[1, 2, 7, 15, 21]. Financial limitation is another factor that 
leads to lower cataract surgical coverage among the poor-
est populations [7].

Gender Disparities also play a role, with more females 
suffering from cataracts but being less likely to undergo 
surgery compared to males [21]. This disparity is not well 
understood but highlights the need for targeted interven-
tions. Fear and Misconceptions about cataract surgery, 

including fear of complications and the belief that cata-
racts need to mature before being treated, further deter 
individuals from seeking surgery [1, 15].

Discussion
This scoping review reveals a significant prevalence of 
cataracts among older adults in Sub-Saharan Africa 
(SSA), ranging from 3.9–62.5% across different coun-
tries. Surgery remains the primary management strat-
egy, but cataract surgical coverage varies widely, from 
12.1–96%. The number of surgeries needed per million 
population ranges from 1800 in Rwanda to 4500 in Mali. 

Fig. 2  Countries where reviewed studies were conducted in SSA

Fig. 3  The year-reviewed studies were published online
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Significant barriers to effective management include 
lack of awareness (especially in rural areas), limited 
access to healthcare facilities and services, economic 
constraints due to the high cost of surgery, gender dis-
parities with females being more affected but less likely 
to undergo surgery, and fear and misconceptions about 
cataract surgery. Key themes emerging from the review 
include the need for health education and awareness 
campaigns, improving accessibility to surgical services, 
addressing financial barriers to treatment, the necessity 
for intersectoral collaboration, and addressing regional 
differences in surgical uptake and accessibility. The find-
ings highlight the importance of comprehensive strate-
gies that address awareness, accessibility, affordability, 
and cultural factors, as well as the potential for tailored 
interventions to address regional disparities and gender-
specific approaches to improve surgical uptake among 
females in SSA.

Prevalence of cataracts among older adults in sub‑saharan 
africa (SSA)
The prevalence of cataracts among older adults in sub-
Saharan Africa (SSA) shows considerable variabil-
ity, ranging from 3.9–62.5% across different countries 
and studies [1, 17]. This wide range reflects the factors 
influencing cataract development and detection in the 
region. Studies reported diverse prevalence rates: 54.1% 
in Uganda, 44.5% in Eritrea, 47.8% in Mali, 31.6% in The 
Gambia, 19.4% in Tanzania, 13.5% in Rwanda, 20.8% in 
Kenya, 44% in South Africa, 62.5% in Ghana, and 3.9% 
in Nigeria. These variations may be attributed to several 
key factors. Firstly, methodological differences among 
studies, including variations in sampling techniques and 
diagnostic criteria, could significantly impact reported 
prevalence rates. The predominant use of cross-sectional 
study designs (6 out of 7 studies) may capture different 
stages of cataract progression across populations, poten-
tially skewing results. Secondly, disparities in healthcare 
access and socio-economic conditions across SSA coun-
tries may influence cataract development and detection 
rates [10]. The studies span from 2010 to 2023, and tem-
poral changes in healthcare practices and environmen-
tal conditions during this period could affect prevalence 
rates. It is crucial to interpret these findings cautiously, 
considering the limitations of available data and the 
multi-faceted nature of cataract prevalence in SSA.

Current management strategies for cataracts in SSA
Current management strategies for Sub-Saharan Africa 
(SSA) cataracts primarily revolve around surgical inter-
vention [4]. However, cataract surgical coverage varies 
significantly across the region, ranging from low rates 
of 12.1% and 28.2% for persons with visual acuity < 6/60 

in some areas to a high of 96% for those with visual acu-
ity < 3/60 in others [7, 15, 21]. The number of surgeries 
needed per million persons differs widely among coun-
tries, from 1800 in Rwanda to 4500 in Mali. In Ghana, 
overall cataract surgical uptake among older adults was 
48.9%, with a slight gender disparity favouring men [1]. 
Beyond surgery, the importance of health education, 
intersectoral collaboration, and evidence-based poli-
cies in reducing cataract prevalence was emphasised, 
though specific implementation details were not pro-
vided [2]. The wide variation in surgical coverage and 
needs across different countries suggests significant dis-
parities in access to and utilisation of surgical services 
[7, 15, 21]. While surgery remains the core management 
strategy, there is a clear recognition of the need for a 
more comprehensive approach to cataract management 
in SSA, addressing regional disparities and implement-
ing complementary strategies to enhance overall eye 
care in the region [10]. These complementary strategies 
include community outreach programs, training of non-
physician surgeons, telemedicine, and public awareness 
campaigns. Looking at successful approaches from other 
parts of the world that have increased surgical coverage, 
we find strategies such as task-shifting, public-private 
partnerships, cross-subsidisation models, integration of 
cataract services into primary health care, and national 
cataract surgery programs. Adapting these strategies 
to the SSA context could significantly improve cataract 
management and overall eye care in the region [13, 22].

Barriers to effective management and treatment 
of cataracts among older adults in SSA
The management and treatment of cataracts among older 
adults in Sub-Saharan Africa (SSA) face several barriers, 
revealing significant challenges in eye care accessibility 
and utilisation. A primary obstacle is the pervasive lack of 
awareness, particularly pronounced in rural areas, which 
impedes early detection and timely [2]. This knowledge 
gap is compounded by limited access to healthcare ser-
vices, especially in lower-middle-income countries and 
remote regions where surgical facilities are scarce and 
often concentrated in urban centres [2, 15]. Economic 
constraints emerge as a formidable barrier, with the pro-
hibitive cost of cataract surgery placing treatment out of 
reach for many, disproportionately affecting unemployed 
individuals and those from lower socio-economic strata 
[12]. This financial hurdle contributes to notably lower 
cataract surgical coverage among the poorest popula-
tions [16]. Gender disparities add another layer of com-
plexity, with studies indicating that while females are 
more affected by cataracts, they are less likely to undergo 
surgery compared to their male counterparts [10]. This 
gender gap, though not fully understood, highlights the 
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need for targeted interventions addressing gender-spe-
cific barriers. Cultural factors also play a role, with fear 
and misconceptions about cataract surgery, including 
concerns about complications and beliefs about cataract 
maturation, further deterring individuals from seeking 
surgery [16].

Policy implications
The findings of this scoping review have significant pol-
icy implications for addressing cataract-related visual 
impairment among older adults in Sub-Saharan Africa. 
Policymakers should prioritise the development of com-
prehensive eye care strategies that integrate cataract 
management into broader health systems. This includes 
allocating resources to expand and decentralise surgi-
cal services, particularly in rural and underserved areas. 
Policies should focus on reducing financial barriers to 
cataract surgery, potentially through subsidised or free 
services for vulnerable populations. Cross-subsidisa-
tion models and public-private partnerships can be 
combined to create a sustainable system where higher-
income patients and private clinics contribute to subsi-
dising cataract surgeries for lower-income individuals. 
At the same time, participating businesses receive tax 
incentives or other benefits from the government. Addi-
tionally, there is a need for policies that promote health 
education and awareness campaigns to address miscon-
ceptions and encourage early detection and treatment. 
Gender-sensitive policies should be implemented to 
address the disparity in surgical uptake between men 
and women. Also, it is essential to integrate technology-
driven solutions such as telemedicine, telerefraction, 
and AI-assisted diagnostics, which can enhance the 
efficiency and reach of eye care services. Incorporat-
ing these technologies into the workforce strategy will 
help bridge gaps in accessibility and optimise the use 
of available human resources. Lastly, policies support-
ing research and data collection on cataract prevalence 
and management outcomes are essential for evidence-
based decision-making and resource allocation in eye 
care services across Sub-Saharan Africa. These policy 
recommendations align with SDG 3 (Good Health and 
Well-being), mainly targeting 3.8 to achieve universal 
health coverage and contribute to the broader goals of 
reducing health inequalities and improving the quality 
of life for older adults in the region.

Limitations
This scoping review has a few limitations. The reliance on 
only English-language publications may have excluded 
relevant studies published in other languages, poten-
tially limiting the comprehensiveness of the findings. The 

variability in study designs, sample sizes, and diagnostic 
criteria across the included studies makes direct compar-
isons challenging.

Conclusion
This scoping review reveals a significant burden of cata-
racts among older adults in Sub-Saharan Africa, with 
prevalence rates varying widely across countries. While 
surgical intervention remains the primary management 
strategy, numerous socio-economic, cultural, and infra-
structural barriers hinder its implementation and acces-
sibility. The review highlights critical challenges, including 
limited awareness, inadequate healthcare access, eco-
nomic constraints, and gender disparities in treatment 
uptake. These findings underscore the urgent need for 
comprehensive, multi-faceted approaches to improve cata-
ract management in the region. Future efforts should focus 
on enhancing surgical capacity, implementing targeted 
educational programs, addressing economic barriers, and 
developing culturally sensitive interventions. Concerted 
action involving intersectoral collaboration and evidence-
based policies is essential to reduce the prevalence of cat-
aract-related visual impairment and improve eye health 
outcomes for older adults across Sub-Saharan Africa.

Authors’ contributions
J.O.S. and P.Y.A.A. conceptualized review. E.K.A. and P.M. analysed and wrote 
the initial draft. J.O.S., P.Y.A.A. and A.S.P.Q. reviewed the analyzed the data. 
A.S.P.Q. reviewed the final draft. J.O.S. and P.Y.A.A. supervised the work. All 
authors read through the final script.

Funding
None.

Availability of data and materials
Data and recordings are within the manuscript.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 20 August 2024   Accepted: 25 September 2024

References
	1.	 Ackuaku-Dogbe EM, Yawson AE, Biritwum RB. Cataract surgical uptake 

among older adults in Ghana. Ghana Med J. 2015;49(2):84–9. https://​doi.​
org/​10.​4314/​gmj.​v49i2.4.

https://doi.org/10.4314/gmj.v49i2.4
https://doi.org/10.4314/gmj.v49i2.4


Page 9 of 9Attafuah et al. BMC Ophthalmology          (2024) 24:434 	

	2.	 Adeniyi MA, Adewoye RK, Popoola GO, Aderukuola B, Ibrahim AO, Azees 
AS. Awareness, prevalence and risk burden of cataract among adults in 
IDO/OSI local government area, a rural community of Ekiti state, south-
west Nigeria. Int J Community Med Public Health. 2023;10(9):3077–85. 
https://​doi.​org/​10.​18203/​2394-​6040.​ijcmp​h2023​2663.

	3.	 Bastawrous A, Mathenge W, Nkurikiye J, Wing K, Rono H, Gichangi M, 
Weiss HA, Macleod D, Foster A, Burton M, Kuper H. Incidence of visually 
impairing cataracts among older adults in Kenya. JAMA Netw Open. 
2019;2(6):e196354. https://​doi.​org/​10.​1001/​jaman​etwor​kopen.​2019.​6354.

	4.	 Buchan JC, Dean WH, Foster A, Burton MJ. What are the priorities for 
improving cataract surgical outcomes in Africa? Results of a Delphi 
exercise. Int Ophthalmol. 2018;38(4):1409–14. https://​doi.​org/​10.​1007/​
S10792-​017-​0599-Y/​TABLES/2.

	5.	 Chang MA, Congdon NG, Baker SK, Bloem MW, Savage H, Sommer 
A. The surgical management of cataract: Barriers, best practices and 
outcomes. Int Ophthalmol. 2008;28(4):247–60. https://​doi.​org/​10.​1007/​
s10792-​007-​9121-2.

	6.	 Cicinelli M, Marmamula S, Khanna R. (2020). Comprehensive eye care-
Issues, challenges, and way forward. In Indian Journal of Ophthalmology 
(Vol. 68, Issue 2, pp. 316–323). Wolters Kluwer Medknow Publications. 
https://​doi.​org/​10.​4103/​ijo.​IJO_​17_​19

	7.	 Cockburn N, Steven D, Lecuona K, Joubert F, Rogers G, Cook C, Polack S. 
Prevalence, causes and socio-economic determinants of vision loss in 
Cape Town, South Africa. PLoS One. 2012;7(2):e30718. https://​doi.​org/​10.​
1371/​journ​al.​pone.​00307​18.

	8.	 Courtright P, Seneadza A, Mathenge W, Eliah E, Lewallen S. (2010). Primary 
eye care in sub-Saharan African: do we have the evidence needed to 
scale up training and service delivery? In Annals of tropical medicine 
and parasitology (Vol. 104, Issue 5, pp. 361–367). https://​doi.​org/​10.​1179/​
13648​5910X​12743​55476​0225

	9.	 Dean W, Gichuhi S, Buchan J, Matende I, Graham R, Kim M, Arunga S, 
Makupa W, Cook C, Visser L, Burton M. Survey of ophthalmologists-in-
training in Eastern, Central and Southern Africa: A regional focus on 
ophthalmic surgical education. Wellcome Open Res. 2019;4:187. https://​
doi.​org/​10.​12688/​wellc​omeop​enres.​15580.1.

	10.	 Fang R, Yu YF, Li EJ, Lv NX, Liu ZC, Zhou HG, Song XD. Global, regional, 
national burden and gender disparity of cataract: findings from the 
global burden of disease study 2019. BMC Public Health. 2022;22(1):1–16. 
https://​doi.​org/​10.​1186/​S12889-​022-​14491-0/​TABLES/2.

	11.	 Fikrie A, Mariam YG, Amaje E, Bekele H. Knowledge about cataract and 
associated factors among adults in Yirgalem town, Sidama National 
Regional State, southern Ethiopia, 2020: a community based cross sec-
tional study design. BMC Ophthalmol. 2021;21(1):79. https://​doi.​org/​10.​
1186/​S12886-​021-​01844-3/​TABLES/5.

	12.	 Ginel J, Burguera N, Piñero D, Sáez-Martín A, De Rosario H, A., Fernández 
J. Economic evaluations in cataract surgery: a narrative review. Eye 2024. 
2024;38:8(8):1418–24. https://​doi.​org/​10.​1038/​s41433-​024-​02965-x.

	13.	 Islam MN, Engels T, Hossain S, Sarker M, Rabbani A. Willingness to pay for 
cataract surgeries among patients visiting eye care facilities in Dhaka, 
Bangladesh. Appl Health Econ Health Policy. 2019;17(4):545–54. https://​
doi.​org/​10.​1007/​S40258-​019-​00478-3/​METRI​CS.

	14.	 Khoza LB, Nunu WN, Tshivhase SE, Murwira TS, Mambanga P, Ramakuela 
NJ, Manganye BS, Ndou N. Survey on prevalence of cataract in selected 
communities in Limpopo Province of South Africa. Sci Afr. 2020;8:e00352. 
https://​doi.​org/​10.​1016/j.​sciaf.​2020.​e00352.

	15.	 Kolawole OU, Ashaye AO, Mahmoud AO, Adeoti CO. Cataract blindness in 
Osun state, Nigeria: Results of a survey. Middle East Afr J Ophthalmol (Vol. 
2012;19(4):364–71. https://​doi.​org/​10.​4103/​0974-​9233.​102741.

	16.	 Lewallen S, Schmidt E, Jolley E, Lindfield R, Dean WH, Cook C, Mathenge 
W, Courtright P. Factors affecting cataract surgical coverage and out-
comes: A retrospective cross-sectional study of eye health systems in 
sub-Saharan Africa. BMC Ophthalmol. 2015;15(1):1–8. https://​doi.​org/​10.​
1186/​S12886-​015-​0063-6/​TABLES/3.

	17.	 Lewallen S, Williams TD, Dray A, Stock BC, Mathenge W, Oye J, Nkurikiye J, 
Kimani K, Müller A, Courtright P. Estimating incidence of vision-reducing 
cataract in Africa a new model with implications for program targets. In 
Arch Ophthalmol. 2010;128(12):1584.

	18.	 Mulinde B, Atukunda I, Kawooya I, Sebabi FO, Mukunya D, Batte C, Nakan-
jako D, Nakiyingi L, Nalukenge C, Nakubulwa F, Musiika AA, Otiti-Sengeri J. 
Prevalence and risk factors for visual impairment among elderly patients 
attending the eye clinic at Mulago National Referral Hospital, Uganda: 

a cross-sectional study. Afr Health Sci. 2022;22(2 Special Issue):124–32. 
https://​doi.​org/​10.​4314/​ahs.​v22i2.​18S.

	19.	 Naidoo K, Kempen JH, Gichuhi S, Braithwaite T, Casson RJ, Cicinelli MV, 
Das A, Flaxman SR, Jonas JB, Keeffe JE, Leasher J, Limburg H, Pesudovs K, 
Resnikoff S, Silvester AJ, Tahhan N, Taylor HR, Wong TY, Bourne RRA. Preva-
lence and causes of vision loss in sub-Saharan Africa in 2015: Magnitude, 
temporal trends and projections. Br J Ophthalmol. 2020;104(12):1658–68. 
https://​doi.​org/​10.​1136/​bjoph​thalm​ol-​2019-​315217.

	20.	 Ramke J, Gilbert CE, Lee AC, Ackland P, Limburg H, Foster A. Effective cata-
ract surgical coverage: An indicator for measuring quality-of-care in the 
context of Universal Health Coverage. PLoS ONE. 2017;12(3):e0172342. 
https://​doi.​org/​10.​1371/​journ​al.​pone.​01723​42.

	21.	 Taryam MO, Rabiu MM, Muhammad N, Oladigbolu K, Abdurrahman 
H. Prevalence and causes of blindness and visual impairment; and 
cataract surgical services in Katsina state of Nigeria. Br J Ophthalmol. 
2020;104(6):752–6. https://​doi.​org/​10.​1136/​bjoph​thalm​ol-​2019-​314572.

	22.	 van Duinen AJ, Gyedu A. Task shifting and task sharing to strengthen the 
surgical workforce in Sub-Saharan Africa: a systematic review of the exist-
ing literature. World J Surg. 2023;47(12):3081–2. https://​doi.​org/​10.​1007/​
S00268-​023-​07228-6/​METRI​CS.

	23.	 Williams AM, Botsford B, Mortensen P, Park D, Waxman EL. Delivering 
mobile eye care to underserved communities while providing training 
in ophthalmology to medical students: Experience of the Guerrilla eye 
service. Clin Ophthalmol. 2019;13:337–46. https://​doi.​org/​10.​2147/​OPTH.​
S1856​92.

	24.	 World Health Organization. Department of communicable diseases: 
profile and vision (No. SEA-CD-145). WHO Regional Office for South-East 
Asia. 2007.

	25.	 Xulu-Kasaba ZN, Kalinda C. Prevalence of blindness and its major causes 
in sub-Saharan Africa in 2020: A systematic review and meta-analysis. Br 
J Visual Impairment. 2022;40(3):563–77. https://​doi.​org/​10.​1177/​02646​
19621​10559​24.

	26.	 Yu SWY, Hill C, Ricks ML, Bennet J, Oriol NE. (2017). The scope and impact 
of mobile health clinics in the United States: A literature review. In Inter-
national Journal for Equity in Health (Vol. 16, Issue 1). BioMed Central Ltd. 
https://​doi.​org/​10.​1186/​s12939-​017-​0671-2

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.18203/2394-6040.ijcmph20232663
https://doi.org/10.1001/jamanetworkopen.2019.6354
https://doi.org/10.1007/S10792-017-0599-Y/TABLES/2
https://doi.org/10.1007/S10792-017-0599-Y/TABLES/2
https://doi.org/10.1007/s10792-007-9121-2
https://doi.org/10.1007/s10792-007-9121-2
https://doi.org/10.4103/ijo.IJO_17_19
https://doi.org/10.1371/journal.pone.0030718
https://doi.org/10.1371/journal.pone.0030718
https://doi.org/10.1179/136485910X12743554760225
https://doi.org/10.1179/136485910X12743554760225
https://doi.org/10.12688/wellcomeopenres.15580.1
https://doi.org/10.12688/wellcomeopenres.15580.1
https://doi.org/10.1186/S12889-022-14491-0/TABLES/2
https://doi.org/10.1186/S12886-021-01844-3/TABLES/5
https://doi.org/10.1186/S12886-021-01844-3/TABLES/5
https://doi.org/10.1038/s41433-024-02965-x
https://doi.org/10.1007/S40258-019-00478-3/METRICS
https://doi.org/10.1007/S40258-019-00478-3/METRICS
https://doi.org/10.1016/j.sciaf.2020.e00352
https://doi.org/10.4103/0974-9233.102741
https://doi.org/10.1186/S12886-015-0063-6/TABLES/3
https://doi.org/10.1186/S12886-015-0063-6/TABLES/3
https://doi.org/10.4314/ahs.v22i2.18S
https://doi.org/10.1136/bjophthalmol-2019-315217
https://doi.org/10.1371/journal.pone.0172342
https://doi.org/10.1136/bjophthalmol-2019-314572
https://doi.org/10.1007/S00268-023-07228-6/METRICS
https://doi.org/10.1007/S00268-023-07228-6/METRICS
https://doi.org/10.2147/OPTH.S185692
https://doi.org/10.2147/OPTH.S185692
https://doi.org/10.1177/02646196211055924
https://doi.org/10.1177/02646196211055924
https://doi.org/10.1186/s12939-017-0671-2

	Prevalence and management of cataracts among older adults in Sub-Saharan Africa: a scoping review
	Abstract 
	Introduction 
	Method 
	Results 
	Conclusion 

	Introduction
	Methods
	Results
	Characteristics of reviewed studies
	Prevalence of cataracts among older adults in sub-saharan africa (SSA)
	Current management strategies for cataracts in SSA
	Barriers to effective management and treatment of cataracts among older adults in SSA

	Discussion
	Prevalence of cataracts among older adults in sub-saharan africa (SSA)
	Current management strategies for cataracts in SSA
	Barriers to effective management and treatment of cataracts among older adults in SSA
	Policy implications
	Limitations

	Conclusion
	References


