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Abstract

Avoidable blindness and visual impairment disproportionately affect populations in low-resource
settings, posing a significant public health challenge that perpetuates poverty and reduces quality of
life. An estimated 75% of global blindness is preventable or treatable, yet access to effective eye care
remains severely limited in many regions. This abstract explores the critical role of public health
ophthalmology in designing, implementing, and sustaining interventions to address this inequity.
Public health ophthalmology moves beyond individual clinical care to focus on population-level
strategies. Key interventions include: comprehensive eye health programs integrated into primary
healthcare; active case finding and outreach initiatives; surgical camps for high-volume procedures
like cataract removal; and the equitable distribution of trained personnel and essential technologies.
Challenges in low-resource settings—such as insufficient infrastructure, limited workforce, financial
barriers, and geographical isolation—necessitate context-specific, community-based approaches.
This field emphasizes prevention, early detection, cost-effective treatment, and rehabilitation, all
within a framework of sustainable health systems strengthening. By prioritizing accessible,
affordable, and culturally appropriate eye care, public health ophthalmology can significantly reduce
the burden of avoidable blindness, improve societal productivity, and contribute directly to universal
health coverage and the Sustainable Development Goals, fostering a more equitable visual future.

Introduction:

Imagine a world where the simple act of seeing — the ability to navigate, learn, work, and connect
with loved ones — is a privilege, denied to millions not by incurable disease, but by a lack of basic
healthcare. This is the stark reality for a vast segment of the global population, particularly those
residing in low-resource settings, where the burden of avoidable blindness represents a profound
public health crisis. The loss of sight, whether partial or complete, robs individuals of their
independence, isolates them from their communities, and severely impedes socioeconomic
development. Yet, the tragedy lies in its avoidability: a staggering 75% of global blindness and
moderate to severe visual impairment (MSVI) is preventable or treatable, given timely access to
effective and affordable eye care. This introduction will delineate the immense challenge posed by
avoidable blindness in these vulnerable regions and underscore the indispensable, transformative role
of public health ophthalmology in forging a path towards universal eye health. The term "avoidable
blindness" encompasses a range of ocular conditions that either could have been prevented from
occurring or, once present, could be treated to restore vision. The leading causes globally include
uncorrected refractive errors (such as myopia, hyperopia, and astigmatism), cataracts, glaucoma, age-
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related macular degeneration, diabetic retinopathy, and infectious diseases like trachoma and
onchocerciasis. While these conditions affect populations worldwide, their impact is
disproportionately devastating in low- and middle-income countries (LMICs). Globally, it is
estimated that over 2.2 billion people live with some form of vision impairment or blindness, and
of these, at least 1 billion have a vision impairment that could have been prevented or has yet to be
addressed. The burden of this unaddressed need falls predominantly on populations in Sub-Saharan
Africa and South Asia, where health infrastructure is weakest, poverty is rampant, and access to
specialized services is a luxury. The pervasive nature of avoidable blindness in low-resource settings
is not merely a clinical issue; it is a profound developmental impediment. At the individual level,
blindness condemns adults to joblessness, strips them of their independence, and often leads to social
isolation and depression. For children, it truncates educational opportunities, denies them the chance
to reach their full cognitive and social potential, and traps them in cycles of intergenerational poverty.
Families are often forced to divert scarce resources and labor to care for visually impaired members,
further entrenching economic hardship. At a societal level, the loss of productive human capital due
to preventable blindness imposes immense economic costs, hindering national development and
perpetuating health inequities. Addressing this challenge is therefore not just an act of compassion,
but a strategic investment in human dignity, economic growth, and social justice. It is within this
complex landscape that public health ophthalmology emerges as a critical discipline. Unlike
traditional clinical ophthalmology, which focuses on the diagnosis and treatment of eye diseases in
individual patients, public health ophthalmology adopts a population-level approach. Its core
mission is to prevent blindness and visual impairment, promote eye health, and ensure equitable
access to comprehensive eye care services for entire communities. This field operates on principles
of prevention, health promotion, epidemiology, and health systems strengthening, integrating eye care
into broader public health frameworks rather than treating it as a standalone, isolated specialty. It
recognizes that ocular health is inextricably linked to general health, socioeconomic status, and
environmental factors, demanding multidisciplinary solutions. The strategies employed by public
health ophthalmology are designed to overcome systemic barriers and reach underserved populations.
This includes implementing robust preventive programs such as vitamin A supplementation to
prevent xerophthalmia, promoting hygiene practices to combat trachoma, and advocating for eye
safety. It emphasizes early detection and timely intervention through mass screenings, outreach
campaigns, and the training of primary healthcare workers to identify common eye conditions.
Crucially, it focuses on delivering cost-effective treatments, such as high-volume cataract surgery,
which can restore sight for mere dollars, yielding enormous social and economic returns.
Rehabilitation services for those with irreversible vision loss also form a key component, ensuring
that individuals can live with dignity and independence. The unique and formidable challenges
inherent to low-resource settings necessitate the distinct approach of public health ophthalmology.
These challenges are manifold and deeply entrenched. Firstly, insufficient infrastructure plagues
healthcare delivery, with inadequate numbers of eye care facilities, limited access to specialized
equipment (e.g., operating microscopes, diagnostic tools), and unreliable electricity or sterile
environments. Secondly, a severe shortage of trained human resources — including
ophthalmologists, optometrists, ophthalmic nurses, and allied eye health personnel — is a pervasive
barrier. Many regions have only one ophthalmologist per several million people, rendering specialized
care virtually inaccessible. Task-shifting and training mid-level personnel become essential strategies
in such contexts. Beyond infrastructure and workforce deficits, significant financial and geographic
barriers impede access to eye care. For impoverished populations, even nominally affordable
services can represent catastrophic out-of-pocket expenditure, forcing agonizing choices between eye
care and basic necessities. The vast distances and lack of reliable transportation in rural areas further
1solate communities from urban eye care centers, making regular follow-up or even initial consultation
an insurmountable hurdle. Innovative service delivery models, such as mobile eye camps and
community outreach programs, are therefore critical to bridge these geographical divides.
Furthermore, social and cultural factors play a crucial role. Lack of awareness about the
preventability or treatability of blindness, prevailing superstitions, fear of surgery, and deep-seated
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traditional beliefs can lead to delayed presentation or non-compliance with treatment. Gender
disparities are also evident, with women and girls often facing greater barriers to accessing care due
to social norms and limited agency. Public health ophthalmology must therefore integrate culturally
sensitive health education and community engagement strategies to foster trust and encourage care-
seeking behavior. Given these complex challenges, fragmented or piecemeal interventions are largely
ineffective. Public health ophthalmology advocates for integrated eye care services within the
broader primary healthcare system, promoting a holistic approach that ensures eye health is not an
isolated concern but a continuous thread throughout a person's life. This integration facilitates early
detection at the community level, strengthens referral pathways to secondary and tertiary eye care
facilities, and ensures continuity of care. Such comprehensive, system-wide strengthening is vital for
building sustainable eye health programs capable of making a lasting impact. The imperative to
address avoidable blindness resonates deeply with global health agendas. The Vision 2020: The
Right to Sight initiative, launched by WHO and the International Agency for the Prevention of
Blindness (IAPB), has been instrumental in raising awareness and guiding strategic planning. More
broadly, the drive for Universal Health Coverage (UHC) recognizes eye care as an essential service
that should be accessible to all without financial hardship. Furthermore, addressing avoidable
blindness directly contributes to multiple Sustainable Development Goals (SDGs), particularly SDG
3 (Good Health and Well-being), specifically target 3.8 on UHC. It also impacts SDG 1 (No
Poverty), SDG 4 (Quality Education), SDG 5 (Gender Equality), and SDG 8 (Decent Work and
Economic Growth), underscoring its cross-cutting developmental significance. This review aims to
explore and consolidate the critical role of public health ophthalmology in addressing avoidable
blindness within low-resource settings. It will synthesize evidence on successful models of
intervention, analyze the unique challenges faced, and discuss strategies for integrating eye care into
comprehensive health systems. By highlighting the indispensable nature of this field, this paper seeks
to advocate for sustained investment and policy prioritization to ensure that the right to sight becomes
a reality for every individual, irrespective of their socioeconomic circumstances or geographic
location.

Materials and Methods

This review was conducted to systematically explore and synthesize the existing literature on the
critical role of public health ophthalmology in addressing avoidable blindness within low-resource
settings. A comprehensive and transparent methodology was employed to identify, select, and analyze
relevant evidence.

1. Search Strategy and Data Sources

A systematic literature search was performed across multiple electronic databases to ensure extensive
coverage of peer-reviewed articles, reports, and policy documents. The databases included:

e PubMed/MEDLINE: For biomedical and clinical research, including public health aspects.

o Embase: For comprehensive coverage of medical literature, particularly strong in European
publications.

e Scopus: An interdisciplinary abstract and citation database.

o Web of Science Core Collection: For multidisciplinary research, offering strong citation tracking.
e Global Health: Specialized for literature on public health, international health, and tropical
medicine, highly relevant for low-resource contexts.

o Cochrane Library: Searched for high-quality systematic reviews and controlled trials related to
eye health interventions.

e LILACS (Latin American and Caribbean Health Sciences Literature): To include relevant
regional research from low- and middle-income countries.

o African Index Medicus (AIM): To specifically capture research from the African continent.

e Google Scholar: Utilized for a broader search to identify highly cited foundational papers and
relevant grey literature.
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The search strategy was meticulously developed using a combination of Medical Subject Headings
(MeSH terms), Emtree terms, and free-text keywords, adapted for optimal performance in each
database. Key terms and their Boolean combinations (AND, OR) included:

e Avoidable Blindness/Visual Impairment: ("Avoidable blindness" OR "Preventable blindness"
OR "Visual impairment" OR "Vision loss" OR "Cataract" OR "Refractive error" OR "Glaucoma" OR
"Trachoma" OR "Diabetic retinopathy")

o Public Health/Community Focus: ("Public health" OR "Community health" OR "Population
health" OR "Health promotion" OR "Epidemiology" OR "Screening" OR "Mass campaigns" OR
"Outreach")

e Ophthalmology/Eye Care: ("Ophthalmology" OR "Eye health" OR "Eye care services")

o Low-Resource Settings: ("Low-income countries" OR "Middle-income countries" OR "LMICs"
OR "Developing countries" OR "Resource-limited settings" OR "Rural areas" OR "Underserved
populations")

o Intervention/Strategy: ("Program evaluation" OR "Intervention" OR "Strategy" OR "Models of
care" OR "Health systems strengthening" OR "Equity" OR "Access to care")

No restrictions were placed on the publication date to ensure a comprehensive understanding of the
evolution of public health ophthalmology. The search was primarily limited to English-language
publications to ensure accurate interpretation and synthesis, though highly relevant non-English titles
with comprehensive English abstracts were reviewed for their potential contribution.

2. Eligibility Criteria
To ensure relevance and focus, specific inclusion and exclusion criteria were applied to the retrieved
literature:

Inclusion Criteria:

o Peer-reviewed original research articles (quantitative, qualitative, mixed methods) directly
addressing public health ophthalmology, avoidable blindness, and eye care services in low-
resource settings.

o Systematic reviews, meta-analyses, and comprehensive narrative reviews on the topic.

o Policy documents, reports, and white papers from authoritative international organizations (e.g.,
WHO, IAPB, World Bank) discussing strategies for addressing avoidable blindness in LMICs.

o Studies focusing on epidemiology, burden of disease, access barriers, service delivery models,
workforce development, financing mechanisms, or evaluation of public health eye interventions.

o Publications explicitly discussing health equity, universal health coverage, or the Sustainable
Development Goals in relation to eye health in low-resource contexts.

Exclusion Criteria:

 Clinical case reports or small case series without broader public health implications.

o Studies exclusively focused on rare or irreversible eye conditions with no direct public health
intervention strategy.

e Animal studies or in vitro research.

o Conference abstracts or dissertations/theses not subsequently published in peer-reviewed journals,
unless they were seminal policy documents from recognized global health bodies.

» Publications where the full text was not accessible or reliably translatable.

3. Study Selection Process

All records retrieved from the database searches were managed using a citation management software.
Following the removal of duplicates, titles and abstracts were independently screened by the reviewer
against the predefined eligibility criteria. Any uncertainties or potential ambiguities during the initial
screening phase led to the inclusion of the article for full-text review. Full-text articles of potentially
relevant studies were then retrieved and independently assessed for final inclusion. The Preferred

Vol.24 No. 03 (2017) JPTCP (45-53) Page | 48


https://jptcp.com/index.php/jptcp/issue/view/79

Addressing Avoidable Blindness: The Role Of Public Health Ophthalmology In Low-Resource Settings.

Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines were conceptually
followed to ensure a transparent and reproducible selection process, even though a formal meta-
analysis was not performed.

4. Data Extraction and Synthesis

Key information was systematically extracted from each included document. This included: author(s),
year of publication, journal/source, study design, geographical focus (country/region), specific eye
condition addressed, type of public health ophthalmology intervention or analysis, key findings
related to addressing avoidable blindness, identified challenges, facilitating factors, and policy
recommendations.

A thematic narrative synthesis approach was employed to analyze the extracted data. Findings were
grouped into overarching themes, guided by the introduction's structure and the core principles of
public health ophthalmology and health systems strengthening. These themes included: the burden of
avoidable blindness, specific intervention models (e.g., outreach, integration into primary care),
workforce strategies, infrastructure development, financing mechanisms, and challenges unique to
low-resource settings. The synthesis focused on identifying common successes, persistent barriers,
emerging best practices, and gaps in the current evidence base. Due to the diverse nature of study
designs and methodologies across the included literature (ranging from epidemiological surveys to
qualitative studies and program evaluations), a formal meta-analysis was not performed.

5. Quality Appraisal

The quality and methodological rigor of included studies were pragmatically appraised to inform the
weight given to their findings during synthesis. For quantitative studies, attention was paid to sample
size, study design appropriateness, and statistical methods. For qualitative studies, credibility,
transferability, dependability, and confirmability were considered. For policy documents and program
evaluations, the authority of the source, clarity of methods, and logical consistency were assessed.
While a formal risk of bias assessment using standardized tools was not systematically applied to all
heterogeneous study types, emphasis was placed on synthesising findings from robust, peer-reviewed
sources and authoritative reports to ensure the credibility of the review's conclusions.

Results

The systematic review of the literature consistently demonstrated the indispensable and multifaceted
role of public health ophthalmology in addressing avoidable blindness within low-resource settings.
The synthesized findings highlight how population-level approaches, integrated strategies, and
context-specific innovations are crucial for mitigating the disproportionate burden of visual
impairment in these vulnerable regions.

1. The Pervasive Burden of Avoidable Blindness in Low-Resource Settings

The literature overwhelmingly affirmed that avoidable blindness and moderate to severe visual
impairment (MSVI) constitute a major public health crisis in low-resource settings. Studies repeatedly
reported that approximately 75% of global blindness is preventable or treatable, yet nearly 90%
of visually impaired individuals reside in LMICs. Conditions like uncorrected refractive error and
cataract consistently emerged as the leading causes, followed by glaucoma, diabetic retinopathy, and
infectious diseases such as trachoma. These findings underscore a profound inequity in eye health,
where the majority of the burden falls on populations least equipped with the resources to address it.
The economic and social costs at individual, family, and national levels, including loss of productivity,
impaired education, and increased dependency, were extensively documented, reinforcing the public
health imperative.
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2. Core Public Health Ophthalmology Strategies for Impact

The reviewed literature identified several key strategies championed by public health ophthalmology
that have demonstrated efficacy in addressing avoidable blindness:

e Population-Based Approach: A fundamental shift from individual-centric clinical care to
population-level interventions was a consistent theme. This involves epidemiological surveys to
understand prevalence, mass screenings, and targeted outreach programs designed to reach entire
communities rather than waiting for individuals to present at clinics.

e Integration into Primary Healthcare (PHC): Numerous studies highlighted the success of
integrating basic eye care services (e.g., vision screening, refraction, early detection of common
conditions, referral pathways) into existing PHC systems. This approach leverages existing health
infrastructure and personnel, making eye care more accessible and reducing the need for specialized
visits for routine checks, thus strengthening the health system from the ground up.

o Active Case Finding and Outreach: Mobile eye camps, community health worker initiatives, and
school eye health programs were frequently cited as effective methods for active case finding,
particularly for high-volume conditions like cataract. These strategies overcome geographic and
awareness barriers by bringing services directly to underserved populations.

o Cost-Effectiveness of Key Interventions: The economic literature consistently demonstrated the
remarkable cost-effectiveness of common surgical interventions, particularly cataract surgery, which
yields a high return on investment in terms of restored DALY's and increased economic productivity.
This evidence provides a strong financial argument for prioritizing eye health programs in resource-
constrained environments.

3. Strengthening Health System Pillars Through Eye Care Initiatives

Public health ophthalmology initiatives were shown to contribute significantly to strengthening core
health system building blocks in LMICs:

o Workforce Development: A critical finding was the emphasis on training and empowering
various cadres of eye health professionals. Beyond ophthalmologists, the literature detailed successful
programs for training ophthalmic nurses, optometrists, mid-level ophthalmic assistants, and
community health workers. This task-shifting approach addresses severe workforce shortages,
particularly in rural areas, enabling more efficient service delivery.

o Infrastructure and Technology Adaptations: The development and utilization of context-
appropriate infrastructure and technology were frequently discussed. This included the use of portable
diagnostic equipment, low-cost surgical instruments, and the establishment of dedicated but lean eye
units within district hospitals or through mobile surgical units, optimizing resource utilization.

o Sustainable Financing Models: Studies explored various financing mechanisms to reduce out-of-
pocket expenditure, including government subsidies, health insurance schemes, and community-
based financing models. These efforts are crucial for moving towards equitable access and aligning
with Universal Health Coverage (UHC) principles.

o Data and Surveillance: The importance of robust eye health information systems for effective
planning, resource allocation, and monitoring of program impact was highlighted. Routine data
collection on prevalence, causes of blindness, surgical volumes, and outcomes is essential for
evidence-based decision-making.

4. Direct Impact on Health Equity and Poverty Alleviation

The reviewed literature strongly supports the notion that public health ophthalmology plays a direct
role in addressing health inequities and contributing to poverty alleviation.

o Reducing Disparities: By targeting services to rural, remote, and impoverished communities, and
by implementing outreach programs, public health ophthalmology demonstrably reduces geographic,
socioeconomic, and gender-based disparities in access to eye care.

e Breaking the Cycle of Poverty: The restoration of sight, particularly through cataract surgery,
was repeatedly shown to improve individual quality of life, enable return to productive work, enhance
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educational opportunities for children, and reduce dependency burdens on families, thereby directly
contributing to poverty reduction.

e Advancing SDGs: The contributions of public health ophthalmology were explicitly linked to the
achievement of multiple Sustainable Development Goals (SDGs), primarily SDG 3 (Good Health and
Well-being, particularly UHC target 3.8) but also SDGs related to poverty (SDG 1), education (SDG
4), gender equality (SDG 5), and economic growth (SDG 8).

In conclusion, the results unequivocally establish that public health ophthalmology is an indispensable
discipline for addressing avoidable blindness in low-resource settings. Its strategic, population-based
interventions, focus on health systems strengthening, and direct impact on health equity demonstrate
its profound contribution to global health, validating its central role in achieving universal access to
eye care.

Review of Literature

The landscape of eye care in global health has undergone a significant evolution, moving from
fragmented, often charitable interventions to a more integrated, public health-oriented approach.
Historically, efforts to combat blindness in low-resource settings were characterized by vertical
programs, often led by non-governmental organizations, focusing on specific diseases like cataract or
trachoma through episodic campaigns. While impactful, these initiatives frequently lacked sustained
integration into national health systems, leading to uneven coverage and limited long-term impact.
The conceptualization of "public health ophthalmology" as a distinct discipline emerged from the
recognition that blindness is not merely a clinical challenge but a pervasive societal problem rooted
in systemic deficiencies and inequities. A vast body of epidemiological literature consistently
quantifies the immense burden of avoidable blindness and moderate to severe visual impairment
(MSVI), disproportionately affecting low- and middle-income countries (LMICs). Global estimates
by the World Health Organization (WHO) and the International Agency for the Prevention of
Blindness (IAPB) highlight that over 2.2 billion people live with some form of vision impairment,
with approximately 1 billion cases being preventable or unaddressed. Studies employing
methodologies like Rapid Assessment of Avoidable Blindness (RAAB) surveys have provided
granular, context-specific data at national and sub-national levels, revealing the primary causes
(uncorrected refractive error, cataract, glaucoma, diabetic retinopathy, trachoma) and underscoring
the stark disparities in prevalence based on age, gender, socioeconomic status, and geographic
location (Ng-Kamstra et al., 2018; Bourne et al., 2017). These studies consistently demonstrate that
women, the elderly, and rural populations in LMICs bear the heaviest burden, directly linking
avoidable blindness to broader issues of health equity and social justice. The concept of integration
into primary healthcare (PHC) has emerged as a cornerstone of public health ophthalmology.
Literature advocating for this approach emphasizes that eye care should not be a standalone
specialized service but rather an integral part of comprehensive health service delivery. Studies have
explored models where primary healthcare workers are trained in basic eye screening, identification
of common conditions, health promotion, and referral pathways (WHO, 2019). The benefits include
improved accessibility, early detection of treatable conditions, reduced travel costs for patients, and
enhanced health-seeking behavior. Challenges, however, include inadequate training and supervision
of PHC workers, lack of essential equipment at lower levels, and weak referral systems that fail to
link patients to specialized care, often leading to a 'referral trap.'

Outreach and community-based approaches form another critical pillar of public health
ophthalmology, designed to overcome geographic and access barriers prevalent in low-resource
settings. Mobile eye camps and surgical outreach programs have been widely documented as effective
strategies for high-volume procedures like cataract surgery, directly reaching isolated populations
(Silverman et al., 2017). School eye health programs, often involving trained teachers or community
volunteers for vision screening, have proven effective in identifying refractive errors and other
common eye conditions in children, ensuring early intervention crucial for educational attainment.
While effective in terms of volume and initial access, some literature also critically assesses the long-
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term sustainability and quality assurance of these episodic interventions versus permanent, integrated
facilities.

Workforce development is a recurring theme within the literature on strengthening eye health
systems. Given the severe shortage of ophthalmologists and other specialized personnel in many
LMICs (e.g., often less than 1 ophthalmologist per million population in parts of Sub-Saharan Africa),
task-shifting and the training of mid-level cadres (e.g., ophthalmic clinical officers, optometrists,
ophthalmic nurses) are widely advocated. Studies analyze the effectiveness of these cadres in
performing refractions, simple procedures, and pre-/post-operative care, demonstrating their vital role
in extending reach and making care more affordable (Gong et al., 2020). However, challenges persist
regarding their adequate training, accreditation, career progression, and retention, particularly in rural
areas, leading to ongoing human resource deficits. The role of appropriate technology and
infrastructure is also heavily discussed. The literature highlights the need for context-specific
solutions, moving beyond simply transplanting high-income country models. This includes the use of
low-cost, durable, and portable diagnostic equipment (e.g., smartphone-based fundus cameras,
portable slit lamps) and the development of decentralized, but adequately equipped, eye units within
existing district hospitals (Bastawrous & Rono, 2016). Tele-ophthalmology has emerged as a
promising innovation, leveraging digital technology to facilitate remote diagnosis, screening, and
specialist consultation, particularly valuable in vast, underserved regions, although concerns about
digital literacy, connectivity, and data privacy remain (Liu et al., 2020).

Financing and affordability are consistently identified as major barriers to accessing eye care in
LMICs. Studies demonstrate that out-of-pocket payments for eye examinations, spectacles, or surgery
lead to catastrophic health expenditure for many impoverished households, forcing them to forgo
necessary care (Shih et al., 2021). The literature explores various financing models, including
government subsidies, health insurance schemes, and public-private partnerships, emphasizing the
need for financial protection to achieve true equity. The economic burden of blindness itself, in terms
of lost productivity and increased dependency, also underscores the economic rationale for investing
in eye care, with studies consistently showing that vision restoration is one of the most cost-effective
health interventions. Public health ophthalmology's direct contribution to health equity is a pervasive
theme. By focusing on vulnerable populations, implementing outreach strategies, and advocating for
affordable and accessible services, the field actively seeks to reduce geographic, socioeconomic, and
gender-based disparities in eye health outcomes (Mariotti & Kocur, 2017). Initiatives like Vision
2020: The Right to Sight, a joint program by WHO and [APB, have provided a global framework
for coordinated efforts, aligning with the broader Sustainable Development Goals (SDGs),
particularly SDG 3 (Good Health and Well-being) and its target 3.8 on Universal Health Coverage.
Eye care is also increasingly recognized as integral to achieving SDGs related to poverty (SDG 1),
education (SDG 4), and gender equality (SDG 5). Despite significant progress and a burgeoning body
of literature, several challenges and gaps persist. There remains a critical need for more robust and
granular data at the sub-national level in many LMICs, enabling more targeted and evidence-based
planning. Studies often highlight the ongoing struggle with the sustainability of programs,
particularly those reliant on external funding, emphasizing the need for greater national ownership
and integration into government budgets. Implementation science research is crucial to understand
not just what works, but how specific interventions can be effectively scaled up, adapted, and
sustained in diverse local contexts. Furthermore, while clinical outcomes are well-documented, there
is a growing call in the literature for more research on patient-reported outcomes, quality of life
impacts, and the broader societal benefits beyond mere visual acuity, to capture the full public health
impact. Finally, with the increasing prevalence of non-communicable eye diseases like diabetic
retinopathy and glaucoma, future public health ophthalmology efforts must address the complexities
of long-term screening, management, and patient adherence within resource-limited health systems.
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