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Abstract:

Objective: Eye health is crucial for overall well-being, relying on eye care services for the prevention and treatment
of vision disorders. Increasing blindness rates underscore the need for early detection. Despite known urban-rural
disparities in eye care utilization, urban challenges are underexplored. This scoping review summarized and determined
the challenges and barriers to utilizing eye care services specifications in urban populations globally

Material and Methods: A search was conducted on multiple databases such as Scopus, ScienceDirect, WOS, PubMed,
and Google Scholar, covering the period of 2000 to 2023. The criteria were selected based on the PRISMA statements.
The search focuses on challenges and barriers in utilizing eye care services.

Results: The search identified 464 studies, and 18 were included in the final review. Person-related and service-related
barriers can be distinguished from the review. The most common challenges were lack of felt need the eye care services
and cost. Person-related barriers were found to be higher compared to service-related barriers among urban populations.
Conclusion: The scoping review highlights significant person-related and service-related barriers to utilizing eye care
services in urban populations globally. Despite the availability of services, person-related barriers were more pronounced,
indicating a critical need for targeted interventions. Addressing these barriers is essential to enhance eye care services

and reduce the prevalence of vision disorders in urban settings.
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Urban Eye Care Access: Global Challenges and Barriers

Introduction

A good eye health is characterized by optimal vision,
ocular health, and functional ability, which collectively
contribute to overall health and well-being, social
inclusion, and quality of life. Eye care services provided by
professionals, including optometrists and ophthalmologists,
are essential in maintaining this level of eye health. These
services cover a comprehensive range, including promotion,
prevention, treatment, and rehabilitation, which denotes their
critical role in both preventing and managing eye and vision
disorders.

In 2020, 49.1 million among 7.79 billion people were
estimated to be blind worldwide. Another 221.4 million
people had moderate visual impairment, and 33.6 million
people had severe visual impairment globally'. The most
common causes of visual impairment and blindness were
cataracts and uncorrected refractive error, which were
preventable and reversible if detected early'. At the same
time, the underutilization of eye care services continues to
be a substantial impediment to individuals needing vision
care and to public health efforts to prevent and treat vision
problems. Therefore, regular eye check-ups are essential
in identifying any ocular abnormality at an early stage,
facilitating early intervention, and reducing the risk of
irreversible vision loss.

The issue of eye-related problems and visual
impairment affects people across all demographics and
geographic areas. Even though the population in urban
areas may have better access to healthcare infrastructure,
still the prevalence of vision impairment is quite high
among urban dwellers’. There is a probability of utilization
or accessibility issues that contribute towards eye care
utilization. Understanding these issues is essential for
developing targeted interventions and bridging the gap
between service availability and actual utilization.

Additionally, vision plays a fundamental role in

various aspects of life, including education, employment,
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and overall quality of life®. Visual impairments can profoundly
affect an individual’s ability to perform daily activities,
work, and participate fully in society. By comprehensively
understanding the challenges urban populations face in
accessing eye care services, policymakers, healthcare
professionals, and public health advocates can tailor
interventions that address the specific needs of urban
communities, ultimately contributing to improved eye health
outcomes.

Despite the importance of eye care services, the
uptake of eye care services demonstrates significant
variations between urban and rural areas on a global scale,
influenced by factors such as cost and service availability™*®.
A study conducted in Australia’s urban and rural regions
also reported that eye care utilization in urban areas was
higher (40%) compared to rural areas (25%)°. Despite
the higher utilization in the urban areas compared to rural
areas, still less than half of the population in urban utilized
eye care services. This discrepancy might suggest specific
challenges or barriers that influence urban dwellers to uptake
eye care services. However, most studies predominantly
focus on identifying and addressing challenges among rural
dwellers, with limited attention to urban settings. Therefore,
this review aims to provide insight into the challenges and
barriers to utilizing eye care services specifications in urban

populations worldwide.

Material and Methods

A scoping review was conducted using the
methodological framework of Arksey and O’Malley® covering
the period between 2000 and 2023 to obtain all possible
published studies related to challenges or barriers in
the utilization of eye care services in urban areas. The
methodological framework consists of five stages, namely
(i) identification of the research question, (ii) identification
of relevant studies, (iii) selection studies, (iv) data charting,

(v) data collecting, summarising, and reporting the results®.
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Stage 1: Identifying the research question

The research team members developed the review
questions. This scoping review addresses the following
research questions: “What are the challenges of the
utilization of eye care services in urban population?” and
“What are the barriers to taking eye care services among

urban population?”.

Stage 2: Identification of relevant studies

A thorough search was conducted in December 2023
and revised in February 2024. Five scientific databases,
including Scopus, ScienceDirect, WOS, PubMed, and
Google Scholar, were utilized to search for papers using
index terms and keywords. The scientific databases were
chosen due to their relevance and comprehensive coverage
of eye care and public health research. The terms and

”

keywords were “challenges,” “barriers, utilizing eye

” 9

care services,” “eye care,” “eye health,” and “urban.”
We included peer-reviewed journal publications, research
conducted among urban populations, and studies published
in English with full text. The review included quantitative,
qualitative, and mixed-method studies. Additionally, only
studies published between 2000 and 2023 were considered
for review. The exclusion criteria were papers published in a
non-English language, commentary letters, editorial studies,
and reviewed studies. Studies focused on eye surgeries
in tertiary eye care services and those conducted only in

rural areas were also excluded.

Stage 3: Selection of studies

The studies were chosen according to inclusion
and exclusion criteria, with initial screening of titles and
abstracts preceding full-text review. Screening data
extraction and reports were conducted by team members
proficient in English. The resulting sources were compiled

into a Microsoft Excel 2016 spreadsheet for data charting.
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Stage 4: Data charting

The data was charted into the spreadsheet according
to the characteristics of the studies, such as author, year of
publication, study design, the aim of the study, sample size,
and key findings about the challenges and barriers in utilizing
eye care services. Further, the data were categorized into

thematic analysis.

Stage 5: Data collection, summarising, and
reporting the result.

Following data charting, the findings were
synthesized. To summarise the extracted data, a narrative
summary of the results was presented. The results were
described in relation to the research questions of this
scoping review to provide a clear understanding in the
form of a table. This analysis focused on the challenges in

utilizing eye care services in urban settings.

Results

The preferred reporting items for systematic reviews
and meta-analysis (PRISMA) guidelines and checklists
were followed in this study, as illustrated in Figure 1°.
PRISMA techniques assist authors in ensuring transparency
and complete reporting of systematic reviews and meta-
analyses. In order to facilitate the reporting of systematic
reviews that evaluate the benefits and risks of various health
conditions, the authors developed the PRISMA statement
and its accompanying explanation paper. This PRISMA
technique is well-established and has been used by multiple
studies’. The search yielded a total of 464 studies. After
133 duplicate studies were removed, the remaining 331
studies were screened by their title and abstracts. During
the screening process, 167 studies were excluded. The
final 164 studies were selected for full-text review. Some of
the 164 studies that were being reviewed did not meet the
inclusion criteria, leaving 18 studies for the final reviewing

process (Figure 1).
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Figure 1 PRISMA flowchart of the scoping review process

Key characteristics of the included studies are
presented in Table 1. Most of the studies were conducted
in the United States (n=4) and India (n=4), followed by
Timor-Leste (n=2), Australia (n=1), Papua New Guinea
(n=1), Japan (n=1), Cambodia (n=1), Nigeria (n=1), Africa
(n=1), Canada (n=1) and Indonesia (n=1). The majority
of the study utilized cross-sectional study design (n=11).
This was followed by six qualitative studies (n=6) and one

retrospective study (n=1).
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Table 1 displays the narrative summary of the urban
population’s challenges in utilizing eye care services. Lack
of perceived need is the feeling of not having an eye
examination was the most significant challenge, accounting
for 72.2% (13 out of 18 studies). Time constraints were
the second most common challenge, at 50% (9 out of 18
studies), and cost was the third most common challenge, at
44.4% (8 out of 18 studies). Besides that, poor knowledge

and awareness of regular eye check-ups’ importance were
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some of the challenges in the uptake of eye care services
at 27.7% (5 out of 18 studies). 22.2% (4 out of 18 studies)
cited a lack of companionship and poor knowledge and

awareness of ocular conditions as challenges. Three (3) out

of 18 studies (16.6%) reported other challenges, including
fear, waiting times to see eye care providers, appointment
availability, and service availability in the uptake of eye care

services among urban dwellers.

Table 1 Summary of the challenges in utilizing eye care services among urban residents (N=18)

Author (s) Year Study location Study design Study  The aims of the study Challenges in utilizing eye
sample care services
size
Scanzera 2023  United States of Qualitative study N=17 To explore barriers and Transportation issues
etal America facilitators to complete Waiting time in the clinic
scheduled appointments at an ~ No family to accompany them
urban academic hospital-based to the eye care centre.
ophthalmology department Hourly wage or fixed income
results in difficulty adhering to
the set appointment
Pawar et al.”" 2023 India Cross-sectional  N=159 To identify socio-economic, Unable to leave work
study demographic, and clinical responsibilities
factors that may be associated
with sibling access to
ophthalmic check-ups
Owusu et al.” 2023  Papua New Cross-sectional N=104 To determine the barriers to Time constraints
Guinea study utilizing eye care services in Poor knowledge about the
Papua New Guinea ocular condition
Nguyen et al.”® 2022  Canada Qualitative study N=14 To explore the facilitators Lack of understanding of ocular
and barriers towards disorder
teleophthalmology in primary Lack of knowledge of the
care settings in Toronto, healthcare system
Canada
Goyal et al. 2022  United States of Retrospective N=380 To identify barriers to utilizing Cost
America study eye care services and the Insurance issues due to fear of
burden of reduced visual unexpected bills to pay for eye
function among the at-risk care services.
urban underserved population  Transportation issues
Time constraints
Unaware of the need for eye
care services
Unsure where to seek the eye
care services
Ford et al.” 2021  Australia Qualitative study N=15 To identify enablers and Unable to choose appointment

Ramchandran 2020  United States of Qualitative study N=23
etal® America

barriers to access public eye times, days, and locations and
care services in Australia’s low passively wait for dates.

socio—economic urban areas Frustrated with long waiting
times to meet eye care
providers

To investigate how patients Eye health is not a priority or

value the teleophthalmology not motivated

examination offered by urban Cost

US primary care provider (PCP) Difficulty scheduling an eye

practices serving low-income,  examination

minority patients Unaware of ocular symptom
Transportation issues

Journal of Health Science and Medical Research 5

J Health Sci Med Res..................



Urban Eye Care Access: Global Challenges and Barriers

Table 1 Continued

Alias NS and Buari NH.|

Author (s) Year Study location Study design Study  The aims of the study Challenges in utilizing eye
sample care services
size
Amritanand 2020 India Cross-sectional  N=950 To test the accuracy of a Not feeling the need to get an
etal” study questionnaire-based tool eye care service

Fairless et al.'® 2020

United States of Qualitative study N=24

administered by trained
community-based rehabilitation
volunteers (CBRVSs) in
identifying persons with a visual
disability, proportions accessing
referral pathways, and barriers
to uptake of eye care services

To characterize the factors

Have other priorities (household
importance)
Financial constraints

Absence of any visual

America that influence the recipient symptoms
of diabetic eye care in this Presence of other health
population issues, employment, and
childcare responsibilities
Hesitations caused by fear of
receiving bad news
Insurance issues
Cost
Miscommunication and not
emphasizing needed eye care
services by eye care provider
Unaware and misinformation
regarding the ocular problem
Neyhouser 2018  Cambodia Qualitative study N=108 To identify barriers affecting Visual problems are not
et al.” women’s access to eye health  severe enough unless they are
in Cambodia experiencing pain
Economic constraints
Cost
Waiting time in the eye care
practice
Senjam et al.”® 2016  India Cross-sectional N=2,331 To estimate the prevalence Felt no need the eye care
study of visual impairment (VI) due services
to uncorrected refractive error  Unable to afford eye care
(URE) and to assess the services
barriers to utilizing eye care No available time for an eye
services among the adult urban examination
population of Delhi
Thompson 2015  Africa Cross-sectional N=338 To gain an understanding Cost
et al” study of the barriers to accessing Felt no need the eye care
refractive services perceived services
by the general population in
Mozambique, Africa
Balarabe 2014  Nigeria Cross-sectional  N=202 To determine the types of Eye care service is not
et al” study intervention sought by the blind available.
street beggars and assess the  Felt not need the eye care
barriers to accessing available  services
eye care services
Maramula 2014  South India Cross-sectional N=7,378 To assess the barriers to uptake Felt no need for the eye care
et al”® study of eye care services among services
those with avoidable impairment Cost
in the population aged =40 No one to accompany in
years in the South Indian State attending an eye care service
of Andhra Pradesh Aware of the problem, but can
self-managed
Journal of Health Science and Medical Research 6 J Health Sci Med Res..................
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Table 1 Continued

Author (s) Year Study location Study design Study  The aims of the study Challenges in utilizing eye
sample care services
size
Lee et al.* 2013  Timor-Leste Cross-sectional N=2,014 To determine barriers to No time to attend the eye
study seeking eye care services in examination
Timor-Leste Fear of having an eye
examination
Can self-manage and accept
the problem of having an ocular
disorder
Brian et al.®® 2012 Fiji Cross-sectional N=1,381 To determine the use of medical Accept or believe the ocular
study services for eye problems in condition is still manageable
Fiji and barriers to seeking eye No time to seek eye care
care services
Believe nothing could be done
to the condition of the ocular
problem
Fear
Adriono et al.?® 2011 Indonesia Cross-sectional N=196 To assess eye care use and Felt no need the eye care
study its predictors among diabetic services
patients in Indonesia Not knowing that the eye
should examined regularly
Cost of examination
Palagyi et al.”” 2008  Timor-Leste Cross-sectional N=1,414  To determine the utilization of Unaware of eye care service

study

Western-style conventional Felt no need the eye care

health services for eye services
problems in Timor-Leste and No time and have other
barriers to eye care priorities

Thematic analysis of challenges in utilizing
eye-care services

The result of the scoping review illuminates two
critical themes for the challenges in accessing eye care
services, which can be categorized into person-related
and service-related barriers. Person-related barriers refer
to obstacles individuals face that influence access to eye
care services. The person-related barriers are personal
characteristics, beliefs, or knowledge that may hinder them
from utilizing eye care services. In contrast, service-related
barriers are obstacles arising from the service’s structure,
organization, or eyecare delivery. Service-related barriers
are external factors to the individual and may hinder access
to or utilization of services. The service-related barrier
refers to the availability, accessibility, and affordability of the

services provided®. Table 2 shows ten thematic challenges

Journal of Health Science and Medical Research

identified from the 18 studies which are divided into six
person-related barriers and five service-related barriers.
Six challenges are rooted in person-related barriers,
contributing to difficulties in accessing eye care services.
The highly reported challenge in this category was felt no
need for eye care services. Approximately 72% (13 out of 18
studies) stated that lack of felt need the eye care services
was the reason for not utilizing eye care services. The
second highly reported challenge was time constraints at
50% (9 out of 18 studies), followed by 27% (5 out of 18) poor
knowledge and awareness for regular eye check-ups. Other
challenges, such as lack of companionship and knowledge
and awareness of the ocular condition, accounted each of
22% (4 out of 18 studies). Lastly, 16% (3 out of 18 studies)

cited fear as a challenge in person-related barriers.

J Health Sci Med Res..................
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Table 2 Thematical challenges in utilizing eye-care services The financial aspects stand out as a primary

challenge within service-related barriers. Urban dwellers are

Challenges Descriptions concerned about the cost of eye care services, accounting
Person-related barrier for 44% (8 out of the 18 studies). Other challenges, such as
Felt no need the eye Unaware of the need for eye check- waiting times, appointments, and service availability, were
. 14,16-27
care services ups . . .
Lack of motivation and prioritization equally prominent, each contributed approximately 16% of

Absence of visual symptoms

) X the review (3 out of 18 studies).
Visual problems are perceived as not

serious unless accompanied by pain In addition, the weight of these two thematic
Can self-manage and accept the . . .
ocular condition challenges was analyzed. The disproportionate weight was

Believe nothing could be done to the
current ocular condition

Time Hourly wage or fixed income results more prevalent than service-related barriers among urban
10-12,14,17,18,20,24,25

demonstrated by numerous person-related barriers being

constraints in dificulty adhering to the set
appointment
Unable to leave work responsibilities

Not enough time to attend the eye

populations, as illustrated in Figure 2.

check-up Fel ith
Household and childcare eltno need the
PRI Cy¢ carc services
responsibilities 14,1627
Competing priorities
Lack of No family to accompany
companionship'®'*'®* Transportation issues Time constraints
10-12,14,17,18,20,24,25
Poor knowledge and Miscommunication and not Cost 1416:17.19-
awareness of regular emphasizing needed eye care
eye check-ups''®?"***"  services 21,2326
Do not know if the eye should be Lack of
examined regularly companionship —
Unaware of eye care service 10.14.23 Waiting times
Poor knowledge and Unaware and misinformation 10.15,19
awareness of the ocular  regarding the ocular disorder Poor knowledge
L 12,13,16,18 and awareness of
condition ) hock
regular eye check- Appointment
Fear'®**? Fear or hesitation in receiving bad 11,18,21,26,27 S
¢ ups availability 131316
news
Service-related barrier Poor knomled
00r knowleage
14,16,17,19-21,23,26 . .
Cost Cost of an eye examination . and awareness of Service availability
Insurance: afraid of unexpected bill the ocular
. . . . . - s 012,13,18 21,1427
Waiting times'*">" Long waiting time in the clinic condition

Waiting for appointment dates

Appointment Unable to choose appointment times,
availability''>'® days, and locations and passively
wait for appointment dates
Difficulty scheduling an eye exam
Lack of understanding of the
healthcare system

18,2425

Fear

14,21,27

Service availability Unsure where to go

Unaware of eye care service

Figure 2 The imbalance between person- and service-

related barriers

Journal of Health Science and Medical Research 8 J Health Sci Med Res..................



Urban Eye Care Access: Global Challenges and Barriers Alias NS and Buari NH.

Discussion

This scoping review described the challenges
associated with the utilization of eye care services among
urban populations worldwide. The review identified 18
studies that delved into the challenges faced by urban
populations.

Most studies reported the felt there is no need and
cost factors that hinder the uptake of eye care services.
The most frequently reported barrier was the perceived
‘no need’ for eye care services, mentioned in 13 out of 18

studies™"*?

. This situation happened because eye care-
seeking behaviour has been shown to be vital in preventing
and treating various eye conditions to enable individuals
to maintain optimal vision and eye health. Despite the
availability of eye care services and widespread knowledge
and awareness of ocular conditions, many people still do
not seek the necessary care. According to the Behavioral
Risk Factor Surveillance System from 2006 to 2010, the
main reason for not seeking eye care services was the

feeling of “no need”®

. For certain eye conditions, the
perception of “no need” typically arises due to the absence
of early signs or symptoms or the slow progression of
symptoms. Even when symptoms were present, it was
typically not considered as a problem until the individual
could not perform visual tasks. It was also shown that when
individuals with ocular conditions were still able to perform
daily activities without significant discomfort, the perceived
need for eye care services was still low”. These findings
suggest that inadequate eye care-seeking behaviour is
associated with a low uptake of eye care services. Hence,
a better understanding and awareness of common eye
disorders might improve the uptake of eye care services.
In order to effectively address these issues, it is imperative
to prioritize enhancing awareness and knowledge regarding
ocular disorders to promote and encourage proactive eye

care-seeking behaviour.
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Time constraints were shown to be the significant
person-related barriers among the urban population due
to work commitments, childcare responsibilities, busy
schedules, and competing priorities'®">"*""1#2024% \Work
commitments become an important time constraint for
individuals when seeking or scheduling appointments

during regular working hours™"

This challenge may lead to
postponements or even refusal to obtain eye care services.
Besides that, individuals with household and childcare
responsibilities, such as parents or guardians of children,
often struggle to allocate time for eye check-ups due to the
continuous demands of looking after their children and the

routine tasks involved in childcare™®

. Therefore, prioritizing
personal eye health becomes challenging for individuals
with childcare responsibilities as they have other priorities.
In addition, the perception of not having enough time to
attend eye tests adds another layer to the issue of time
constraints™. Individuals may feel overwhelmed by their busy
schedules and competing priorities, further hindering them
from prioritizing their eye health through eye check-ups.
The cost of eye care services is a well-established
barrier and has been reported in most reviewed

Studies14,16,17,19—21 ,23,26

. Individuals with insurance coverage
exhibited better eye care-seeking behaviour than those
without™®. However, certain studies in this scoping review
stated that individuals refrained from receiving eye care
services due to the fear of unanticipated bill payments,
even if they have insurance™. This hesitation was driven
by concerns about potential unforeseen costs associated
with eye care, although it is covered by insurance. The
reluctance to seek eye care services because of financial
worries highlights the need to address cost-related
concerns. To address this issue, the country Scotland has
implemented measures such as offering complimentary eye
examinations or reducing the service cost™. Therefore, the
cost barrier might be eliminated, making eye care services

accessible for everyone and promoting overall eye health.
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Apart from that, the uneven weight of the person
and service-related barriers might be influenced by several
factors. Primarily, the weightage of service-related barriers
was less significant than person-related barriers. This
may be due to the fact that eye care are widely available
across urban areas, allowing individuals to choose their
preferred practitioner. Thus, service availability generally
should not be an issue. However, a lack of awareness
about where and who the eye care service providers are
probably the reasons as highlighted as a barrier in 3 out

of 18 studies'*"*’

. A study revealed that people are often
unaware of the differences among eye care providers such
as optometrists and ophthalmologists®. Uncertainty about
the roles, qualifications, and services of various eye care
professionals can lead to inappropriate care-seeking and
underutilization of services, as individuals may be unclear
about which provider is best suited for their specific eye
health needs.

Secondly, the time constraints the urban population
faces were mainly due to a higher proportion of urban
individuals employed than individuals from rural areas™.
The rigidity of fixed working hours poses a challenge for
individuals to find a suitable time for eye check-ups. The
work schedule limits flexibility, limiting the urban dwellers
from prioritizing and allocating time for their eye health. A
critical understanding of the awareness and importance
of eye health among urban dwellers will enable them to
prioritize their eye care, leading to improved overall well-
being.

Long waiting times for eye check-ups pose a
significant challenge, especially for employed urban

populations'®'>"

. This situation discourages urban dwellers
from prioritizing eye check-ups, as they have competing
priorities and find it challenging to allocate time for lengthy
waiting times. A study indicated that the waiting time for
health consultation in urban areas was longer compared

to rural areas™ due to the higher population density in

Journal of Health Science and Medical Research
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urban regions. Besides, several reasons that contributed to
prolonged wait times were identified, including unnecessarily
lengthy registration time and inadequate staffing®. Arriving
early from designated appointment times may also
contribute to crowding in healthcare, leading to longer
waiting times®. It was highlighted that those individuals
who had scheduled appointments and arrived at the
designated time experienced shorter waiting periods than
those who arrived without prior appointmentsss. Therefore,
implementing an effective scheduling system could reduce
waiting times and eliminate this barrier for urban dwellers.

The thematic analysis showed that the weightage of
challenges leans towards person-related barriers compared
to service-related barriers. The findings are possibly due
to the poor individual’s knowledge and awareness of eye
conditions. Generally, the survey on knowledge of common
ocular problems in urban ranged from low to an average®’.
The most commonly known ocular problems among urban
dwellers were eye redness (54.5%), refractive error (52.7%),
cataract (59.5%), diabetic retinopathy (49.5%), glaucoma
(43.1%), trachoma (41.8%), pterygium (39.9%) and age-
related macular degeneration (33.6%)*. Meanwhile, the
awareness of ocular problems among urban populations
ranged from low to average. High ocular problems
awareness was cataracts (69.8%), night blindness (60.0%),
diabetic retinopathy (27.0%), and glaucoma (2.3%)%.
Although many ocular disorders can be prevented or
cured with early intervention, a lack of awareness and
knowledge about avoidable vision impairment may result in
a high prevalence of vision loss®. Understanding the ocular
condition and being aware of its implications is essential in
promoting the uptake of regular eye check-ups. Individuals
with low to average knowledge of common eye conditions,
such as eye redness, refractive errors, cataracts, and
others, may not fully grasp the importance of preventive
measures. Evidence suggests that increasing awareness

and knowledge of common eye diseases leads to a better
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understanding of the importance of routine eye examination
for early detection and treatment, thereby reducing the
incidence of visual impairment.

This review has limitations that should be considered.
Firstly, only studies in English were included, potentially
missing essential studies available in other languages.
Secondly, the results are subject to limitations of a
scoping review, including selection bias, date limitations,
and database selection. Hence, the findings might not be
generalizable. Although the search could have been more
exhaustive, the challenges this review identified based
on the 18 included studies can provide a quick and easy
reference. Further research aims to refine the intervention

for improving eye care utilization among urban populations.

Conclusion

The challenges for the urban population in utilizing
eye care services have been comprehensively identified
in this review. Our findings highlighted person-related and
service-related barriers contributing to the underutilization
of eye care globally in urban settings. The scoping review
enlightens the specific challenges faced by the urban
population, indicating the importance of promoting equity
in healthcare delivery and enhancing overall public health
services. Addressing these challenges is crucial to ensure
that urban communities can benefit from optimal eye health.
Implementing targeted strategies to overcome these barriers
is essential. Eye care professionals, policymakers, and
public health advocates must collaborate to provide timely
and effective eye care services, thereby improving well-
being and reducing avoidable visual impairment among the

urban population.
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