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Eye Health Integration in Southern and 
Eastern Africa: A Scoping Review
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Abstract:
Integrated health systems are deemed necessary for the attainment of universal health coverage, and 
the East, Central, and Southern Africa Health Community (ECSA‑HC) recently passed a resolution to 
endorse the integration of eye health into the wider health system. This review presents the current 
state of integration of eye health systems in the region. Eight hundred and twelve articles between 
1946 and 2020 were identified from four electronic databases that were searched. Article selection 
and data charting were done by two reviewers independently. Thirty articles met the eligibility criteria 
and were included in the narrative synthesis. Majority were observational studies (60%) and from 
Tanzania (43%). No explicit definition of integration was found. Eye health was prioritized at national 
level in some countries but failed to cascade to the lower levels. Eye health system integration was 
commonly viewed in terms of service delivery and was targeted at the primary level. Eye care data 
documentation was inadequate. Workforce integration efforts were focused on training general 
health‑care cadres and communities to create a multidisciplinary team but with some concerns on 
quality of services. Government funding for eye care was limited. The findings show eye health system 
integration in the ECSA‑HC region has been in progress for about four decades and is focused on 
the inclusion of eye health services into other health‑care programs. Integration of comprehensive 
eye care into all the health system building blocks, particularly financial integration, needs to be given 
greater emphasis in the ECSA‑HC.
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Introduction

The term integration is intuitively 
understood to mean bringing together 

parts into a whole, but it is a loosely defined 
term when it comes to health service and 
may mean different things to different 
people in different health systems.[1‑4] The 
understanding and evaluation of integration 
are, therefore, very subjective. It ranges from 
the provision of comprehensive services 
pertaining to one health problem to the 
inclusion of several services essentially 
under one roof. Part of the difficulty arises 
because studies on integration typically look 

at one aspect or level of integration though 
usually with an end goal of positive health 
outcomes.[5,6] Currently, integrated health 
systems are thought of as those that can 
provide a continuum of care, right from 
health promotion to palliative care, where 
and when an individual requires it.[7]

The Sustainable Development Goals (SDG)[8] 
include objectives aimed at improving health 
outcomes. SDG3, good health and well‑being, 
has universal health coverage  (UHC) as 
a proposed means of attainment.[9] This 
focuses on health systems, defined by 
the World Health Organization  (WHO) 
as consisting, “of all the people and actions 
whose primary purpose is to improve health.”[10] 
This definition goes beyond the traditional 
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thinking of health systems as relating only to health‑care 
workers and their clients; it encompasses individuals, 
institutions, and processes, ranging from traditional 
medicine providers to international health policies.

To assist in contextualizing the varied health systems 
globally, the WHO has recommended a framework 
with six components, leadership and governance; 
health system financing; health workforce; medical 
products, vaccines and technologies; service delivery 
and health information systems.[11] Together the blocks 
allow for the functioning of the system as a whole. For 
example, efficient service delivery can only take place 
in the presence of adequate financing, while the health 
workforce performs its functions using medicines and 
the requisite technologies.

This scoping review was focused on eye health integration 
practices from countries within the East, Central, and 
Southern Africa Health Community  (ECSA‑HC), an 
intergovernmental health organization that promotes 
efficiency and relevance in the provision of health services 
in member countries and their neighbors. ECSA‑HC at its 
2020 Health Ministers’ Conference passed a resolution 
to integrate the management of eye health conditions at 
all levels, acknowledging the importance of inclusion of 
eye care in order to achieve UHC.[12]

Eye health systems in the ECSA‑HC region were initially 
geared toward the management of infectious eye diseases 
and cataract. As health care has improved, there has 
been a shift of focus from infectious diseases toward 
noncommunicable diseases (NCDs) such as diabetes and 
with some practices of integrating eye health services 
into the general health system. This scoping review aims 
to answer the question: what is the state of integration 
of eye health systems, described in terms of the health 
building blocks, in the ECSA‑HC region?

Methods

The protocol for the scoping review was developed 
before data extraction and is reported according to the 
relevant sections of the Preferred Reporting Items for 
Systematic Reviews and Meta‑Analyses for Scoping 
Reviews guidelines.[13] The protocol was registered 
with Open Science Framework  (https://osf.io) before 
beginning the data collection process.[14]

The inclusion criteria were any intervention/
observational studies, reports/policy papers that report 
on the status of eye health systems, and/or integration of 
eye health systems; both peer‑reviewed papers and grey 
literature in English were included; the studies had to 
be in/on Eswatini, Malawi, Mauritius, Kenya, Lesotho, 
Tanzania, Uganda, Zambia, and Zimbabwe with no 
restriction on time period.

The exclusion criteria were any paper that does not 
present data on an aspect of eye health systems or 
integration of eye health systems, any paper that 
describes a vertical eye health system exclusively, studies 
that mention an ECSA‑HC country but do not mention 
eye health systems, and studies that do not involve an 
aspect of one/more health system building block(s).

The study was carried out in the months of June to 
August 2020. A search strategy was created and refined 
in MEDLINE, with the help of an information specialist, 
and then replicated in three other databases with 
adjustments made for the specific requirements of the 
databases as needed. The search strategy is available 
with the protocol on the registration site https://bit.
ly/3uVMrEn.

T h e  f o u r  e l e c t r o n i c  d a t a b a s e s  s e a r c h e d 
were MEDLINE  (1946 to July Week 1  2020), 
EMBASE  (1974–2020  June 30),  Global Health 
(1910–2020 Week 25), and Africa‑Wide Information (last 
search conducted July 7, 2020). These were chosen due to 
their wide range of biomedical, clinical, and health policy 
articles as well as a focus on public health and Africa.

Identified titles and their abstracts were exported 
to the reference software Endnote X7.4  (Clarivate 
Analytics, Philadelphia, USA) for de‑duplication. Two 
reviewers (CO and DM) independently screened all titles 
and abstracts and excluded those that did not comply 
with the inclusion criteria.

Screening of the articles was then done on Covidence 
systematic review software (Veritas Health Innovation, 
Melbourne, Australia. Available). The reviewers 
conducted a pilot phase where both independently 
reviewed the same 10 reports and achieved an 
agreement of 70%. After a consensus meeting to review 
the understanding of the inclusion and exclusion 
criteria, a further 10 reports were reviewed and a 90% 
inter‑reviewer agreement was achieved. Full texts of 
eligible documents were then assessed and reasons 
for exclusion were assigned independently by the two 
reviewers. The reference lists of eligible articles were 
scanned to identify any further relevant papers. Any 
conflicts that arose were resolved by discussion and 
consensus.

Data relating to the integration of eye health systems 
from all articles meeting the eligibility criteria were 
extracted and entered directly into a preformatted data 
charting form on Google Sheets (Google, Mountain View, 
California, USA) by the two reviewers independently. 
For each included article, the following data items 
were extracted: year of publication, lead author, study 
design, ECSA‑HC country, level of eye health system, 
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health building block(s) involved, and integration 
characteristics. Harmonization of the data was achieved 
through consensus.

In view of the heterogeneity of the included articles and the 
exploratory nature of the research, preliminary synthesis 
was done by thematic analysis, and subsequently, 
summarization in a narrative synthesis was done.

Results

The final search was run in the 1st week of July 2020 and 
yielded 135 titles from MEDLINE, 299 from EMBASE, 
66 from Global Health, and 312 from Africa‑Wide 
Information. After deduplication and relevance 
screening, 110 articles were identified for full‑text 
eligibility review. Of these, the authors were unable to 
access 14 full texts and these were therefore excluded 
from the review. The remaining texts were assessed for 
eligibility and 30 articles met the criteria and were all 
included in the analysis.

A summary of the process from initial identification to 
final inclusion is presented in Figure 1.

The articles included in the analysis ranged in publication 
year from 1980 to 2020. The general characteristics 
relating to the study design of included articles, countries 
from which the articles emanate, and the health system 
level at which integration appears to be occurring are 
presented in Table 1. Thereafter, the results pertaining 
to integration are presented based on the health building 
blocks.

Tanzania yielded the largest number of articles. There 
is a notable increase in number of published articles as 
the years progressed, with observational studies forming 
the bulk of included studies and the primary level of the 
health system receiving the most attention. All included 
articles addressed integration in some way; however, 
none of the included articles gave an explicit definition 
of integration of eye health systems.

A strong commitment to the integration of eye health 
systems is evident at national level in some countries, 
with eye health being prioritized and incorporated into 
national health plans in Kenya, Uganda, and Zambia.[15,16] 
The Malawian Health Ministry identified child eye 
health as a priority and formed partnerships to provide 
the necessary services.[17] In Kenya, the creation of the 
retinoblastoma strategy group illustrates multisectoral 
collaboration and a multidisciplinary approach to care.[18] 
However, this enthusiastic support at national level fails 
to cascade to the primary level where there is a general 
feeling of poor support from supervisors leading to 
low productivity.[19,20] In one example from Tanzania, 
government dispensary health workers, many of whom 

had undergone specific primary eye care training, were 
only seeing three eye patients per month on average.[21]

Generally, eye health data are not adequately collected[22] 
and even where it is well collected, the data on eye health 

Figure 1: PRISMA flow diagram of article selection
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commonly do not make it into the health management 
information system (HMIS) or health reports.[19,22,23] There 
are a few instances where evidence generated from eye 
health data has led to the formulation of guidelines 
and national eye plans,[18,24] and some countries, such as 
Kenya and Zambia, are planning to improve their HMIS 
eye health data collection and incorporate evidence into 
their planning activities.[15,16] Only one study from Kenya 
made direct reference to maintaining electronic patient 
records, and this was confined to the eye clinic and not 
interconnected across the hospital services.[25]

Service delivery as a target area for integration 
was addressed in the majority of articles. Increased 
geographic coverage and access to eye care at primary 
level were achieved through the delivery of primary eye 
care by community members and/or primary health 
workers.[17,19,22,26,27] Successful performance monitoring 
was achieved in some settings, mostly aimed at the 
workers providing primary eye care.[28‑30] For instance, 
in one area of Malawi, between 1999 and 2006, those 
with blinding cataract who accessed surgery went from 
1 in 7–4 in 5 with referrals coming in from community 
case finders, mobile clinics, and community‑based 
health‑care workers who had been trained to identify 
cataract.

Two studies from Tanzania and Zambia reported a lack 
of regular maintenance for ophthalmic equipment. It 
was noted that hospital maintenance technicians were 
not usually involved in the procurement and installation 
of ophthalmic equipment.[22,31] There was no explicit 
mention of the availability of eye health medicines or 
supplies in any of the included articles.

In the eye health system, workforce integration has 
taken the form of training physicians, usually junior 
doctors, to deliver some eye care services for example 
prescribing near‑vision glasses.[17,28,29] Additionally, 
several countries report the creation of multidisciplinary 
teams to take care of particular categories of patients 
such as in diabetes with nurses and physicians and in 
retinoblastoma with pathologists, oncologists, laboratory 
technicians, and social workers coming together with 
ophthalmologists.[18,23,25] In countries such as Malawi 
and Tanzania, eye health workforce integration into the 
wider health system has been done at primary level by 
upskilling and delegating primary and maternal health 
workers for case finding of eye conditions.[19,27,30,32,33] 
There are some concerns about the quality of eye care 
provided by these integrated workers;[21,33,34] one study 
from Malawi found that trained community members 
were more effective at identifying blind children than 
trained primary health‑care workers (PHWs),[33] but there 
is also a suggestion that regular supervision can possibly 
enhance their knowledge and skills.[35‑37]

None of the included studies discussed specific 
government funding mechanisms related to the 
integration of eye care. Articles from three of the 
countries reported that there was no designated budget 
line for eye care at national level and the tendency 
is to rely on outside funds from nongovernmental 
organizations and user fees to fund eye care.[19,22,28]

Discussion

The majority of included articles were observational 
studies, which is not surprising given that qualitative 
descriptive methods are probably the easiest way to 
study eye health system integration, particularly when 
the lack of a universal definition on integration is taken 
into account. Only 30 papers met the criteria for this 
scoping review; this could be an indication that not 
much has been published concerning integration in the 
region, rather than evidence of a limited integration 
of eye systems. For example, diabetic retinopathy 
screening is integrated into primary health care in 
Mauritius  [personal communication Dr.  Kaminee 
Balloo Ghoorah, ophthalmologist/vitreoretinal surgeon, 
Mauritius], but no reports on this were identified through 
our search. This may also reflect the fact that the concept 
of integration in the context of eye health systems has 

Table 1: General characteristics of included articles
Characteristics Distribution (n)
Study design

Evaluation 3
Intervention 6
Mixed methods 1
Observational 18
Policy 2

Setting
Eswatini 1
Kenya 6
Lesotho 1
Malawi 8
Mauritius 0
Tanzania 13
Uganda 3
Zambia 3
Zimbabwe 2

Year of publication
1980–1990 3
1991–2001 1
2002–2012 8
2013–2020 18

Eye health system tier of integration
Community 4
Primary 9
Secondary 1
Tertiary 3
General 13



Ogundo, et al.: Eye health integration

48	 Middle East African Journal of Ophthalmology  ‑  Volume 30, Issue 1, January‑March 2023

only fairly recently been the explicit focus of global policy 
and strategy papers like the World Report on Vision.[38]

Integration of eye health systems in the ECSA‑HC 
seems to be mostly reported from the perspective of 
inclusion of eye health service delivery into other health 
activities. Eswatini, Kenya, Lesotho, Malawi, Tanzania, 
Uganda, and Zimbabwe have eye health plans that 
recognize the need for integration into the wider health 
system.[15,16,39] Collaborations exist between ministries, 
health disciplines, and even community members that 
demonstrate a commitment to integration. A  recent 
meta‑synthesis of eye health system assessments 
including three ECSA‑HC countries – Kenya, Tanzania, 
and Malawi  –  also reported that across the board, 
the assessments found considerable progress in the 
integration of eye health systems particularly in 
regard to national‑level eye health governance.[40] The 
collaborations, particularly at national level, can be 
leveraged for continued strengthening of eye health 
system integration.

The emphasis on service delivery has led to PHWs, 
usually nurses, engaging in the provision of basic 
eye care, thereby increasing the accessibility of eye 
health.[22,26,27] This is evidenced by improvement in 
case finding and referral resulting in earlier patient 
presentation and better outcomes.[29,41] This in turn 
increases confidence in eye health systems allowing 
greater patient engagement and motivating the providers 
of eye care. This positive feedback would be a great boost 
for continued efforts at integration. While some levels 
of service delivery integration seem to be successful, 
there are questions about the quality of the PHWs’ 
skills, for example, the Malawi study that had better 
case finding from community members than PHWs.[33] 
Quality care is likely to be a system‑wide problem and 
not necessarily specific to eye health systems.[40] Successes 
in eye care delivery models and programs have led to the 
creation of guidelines and the combination of eye health 
interventions with other health interventions such as 
ivermectin distribution with Vitamin A distribution.[18,26]

Monitoring and evaluation are key elements for effective 
and efficient health‑care delivery. A number of articles in 
the scoping review addressed the evaluation of skills and 
knowledge of PHWs;[35‑37] however, there was very little 
if any account taken of systems or processes necessary 
for quality training and service delivery.[20,21,37] This lack 
of unitary evaluation could be the cause for or the result 
of lack of standardized protocols for eye health system 
integration.

Challenges faced in data collection and its utilization in 
the wider health system have led to the development 
of improvement strategies such as in Tanzania where 

community‑generated health data are being integrated 
into the Ministry of Health information systems.[42] The 
inclusion of eye health data into such systems would 
greatly improve integration. It is recognized that 
more emphasis needs to be made to translate data 
into information for decision‑making and service 
implementation. Electronic medical records and systems 
would be useful in promoting physician integration and 
improving monitoring of performance as well as patient 
satisfaction. This has been deployed with some success in 
Zambia with regard to pediatric and maternal health[42] 
and could be extended to include eye health. Recent 
efforts to compile expert opinion on which eye health 
indicators are more important to monitor eye health 
and UHC could inform national efforts to monitor the 
progress of eye health.[43]

Improvement in health care has in recent years caused a 
shift in focus from infectious diseases to NCD, bringing 
diabetes mellitus to the forefront. With eye health 
having been placed under the NCD umbrella in a 
number of countries, standardized care delivery through 
inter‑professional teams seems to be concentrated on 
diabetes care.[25,41,44] Despite some limitations, this has 
largely been an enabler to the integration of eye health 
systems. While allowing integration of eye health into 
diabetes clinics and access to greater funding, it could 
potentially slow integration into the wider health system 
as focus has remained restricted to diabetic retinopathy 
services. The diabetes care model can be used as a 
learning point for a strategy of incremental integration. 
The example of bringing pathologists and oncologists 
on board as in retinoblastoma care[18] is further evidence 
that incremental integration could be feasible in the 
region, if developed and implemented carefully. other 
areas where horizontal integration could take place, 
are in the inclusion of retinopathy of prematurity 
screening in neonatal services and vision screening in 
health promotion exercises are indicated in the Lancet 
Commission on Global Eye Health.[45]

In addition, integrated diabetes care has also brought 
to the limelight the dependency of eye health on 
technology.[22,31] This attention can be leveraged to 
improve the maintenance of health equipment in general 
and eye health equipment in particular. This could 
potentially lead to better performance management 
as servicing of equipment becomes a monitoring and 
evaluation checkpoint.

Even though a number of governments provide salaries 
for some of the eye health workforce, insufficient 
funding for eye health is still a problem and this review 
found no mechanisms in place for equitable funding. 
Intention alone with no financial backing or committed 
action plan will be detrimental to integration efforts and 
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service delivery.[20] Deliberate and sustained effort will 
be needed from governments to ensure that eye health 
is included in budgetary processes and social health 
insurance packages. Some countries such as India and 
Ghana are already including some treatments for eye 
conditions in their insurance schemes.[46]

Despite the lack of clear definitions for integration, 
the review showed the presence of ongoing eye health 
system integration in the region. A  clear definition 
would allow the various stakeholders in eye health 
systems to gauge how much integration has taken place 
as there would be a standard against which to measure 
progress. It would also enhance the quality of any 
future intervention or evaluation studies and allow for 
comparisons between the same.

This is the first study to systematically review the 
available literature on eye health system integration in 
the region; the limitations of this study were as follows: 
it was not possible to obtain the full text for 14 out of the 
110 reports included after screening titles and abstracts 
and some of them may have been eligible for this review. 
Only four of the ten authors contacted to provide full 
texts responded. Not all the ECSA‑HC countries were 
represented in the scoping review as no eligible articles 
pertaining to some of them were found. All these create 
some potential for selection bias.

The main preoccupation in integration has been with 
service delivery and is currently focused on diabetes care 
and the provision of primary eye care at primary level. 
With the exception of diabetic retinopathy screening, 
most of the focus has remained on treatment and as 
such the goal of a truly integrated health system as 
envisioned by the WHO is still elusive. The authors 
agree with the WHO concept of integrated care being one 
that can provide a continuum of care from preventive 
and promotive to rehabilitation and palliative. The 
International Agency for Prevention of Blindness further 
elaborates on this to include incorporation of eye care 
into national planning of health systems as well as other 
development sectors such as education and finally 
ensuring that the services are accessible to all who need 
them.[47] It is the authors’ opinion that the concepts 
forwarded by these two bodies encompass what the ideal 
integrated eye care system should look like. Despite the 
lack of a universal definition, the authors believe that the 
National Health Service of the United Kingdom provides 
a good template for the integration of eye care as 
evidenced by the guidelines issued in 2021.[48] Integration 
of comprehensive eye care into all the health system 
building blocks needs to be given greater emphasis in 
the ECSA‑HC region. Financial integration particularly 
still seems to be a major gap in the ECSA‑HC region and 
should be addressed with dedicated eye care funding 

from governments and inclusion of eye care in essential 
health‑care packages in the region. Documentation and 
publication of integration efforts and achievements 
should be encouraged in the ECSA‑HC region to reflect 
the true state of affairs.
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