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Introduction
Visual impairments, blindness, and visual degradation are serious and prevalent issues.
Globally, blindness affects over 50 million people, “two-thirds of whom are women, and ninety
per cent of whom live in poorer countries” (Courtright & Bassett, 2003). Some authors tend to
argue that because women live longer on average than men, this accounts for the discrepancy in
their likelihood to develop eye problems. However, even when accounting for age, studies show
that blindness is approximately “40% more common in women compared to men” (Courtright,
2009). One of the leading causes of blindness is cataracts; roughly 20 million people are blind
from cataracts in the world, which is curable if given the appropriate treatment (Foster, 1999).
Blindness caused by cataracts is entirely avoidable, given that people can obtain access to
cataract surgery, and yet of those with cataracts, the proportion who go blind ranges from thirtysix to eighty-nine percent in some countries (Murthy et al., 2012). With this information, coupled
with the fact that women are slightly more likely to develop cataracts, women should account for
sixty to sixty-five percent of all cataract surgeries. Yet statistically, men are still more likely than
women to undergo cataract surgery (Courtright & Lewallen, 2009). Given all of this information,
the question becomes: what sociotechnical factors lead to women being more likely to suffer
from visual impairments, such as cataracts and blindness, than men? To answer this research
question, the Wicked Problem framework is used to better understand the complexity of the
situation.
Methods
To answer the research question, the following research methods are used: literature
review, documentary analysis, and ethical analysis. Through literature review, government
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journals and peer reviewed research articles will be used. Using these, documentary analysis will
be performed on these pieces of literature. Finally, an ethical analysis of the research results will
be done and then discussed. When looking for resources to provide evidence for this question,
the keywords consist of phrases like “gender and vision loss,” “cataracts and blindness,”
“women and visual impairments,” as well as “vision loss statistics.” The research is organized by
providing background information on blindness both globally and within the United States,
including technical information on cataracts, and the role that cataracts plays in blindness and
major vision loss.
Background
Over 1.02 million people are legally blind in the United States alone, with an additional
3.22 million people suffering from visual impairments as of 2015. These values are projected to
double by 2050 (Varma et al., 2016). Blindness and low vision are estimated to affect over 3.89
million people over the age of 45 in the United States alone, as of 2017 (Chan et al., 2018). As
the elderly population increases due to growing average life spans, the issue will only become
more prevalent in time.
There are many inequalities when discussing blindness and visual impairments, including
socioeconomic class, gender, and geographical region (Ulldemolins et al., 2012). Among white
people, the leading cause was macular degeneration (54.4% of cases), whereas among black
people, it was cataracts and glaucoma (60%) (Congdon et al., 2004). Currently, “cataracts are
the leading cause of blindness… but surgical intervention can effectively restore visual
impairment” (Wang et al., 2017). The number of people who are blind from cataracts is also
estimated by the World Health Organization to increase to 40 million in 2025 as the global
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population ages. Studies have shown that there is a clear, linear correlation between surgery for
cataracts and gross domestic product and gross national income (Wang et al., 2017).
Globally, over 50 million people are affected by blindness, and of those, 64.5 percent are
women (Abou-Gareeb et al., 2001; Courtright & Bassett, 2003). Inability to access healthcare
and lack of childcare make it difficult or impossible for many women to seek care for their
decreasing eyesight at all stages of life (Courtright & Lewallen, 2009). Up to 20% of women
forego care because of issues in finding alternative people to care for their child while they go to
appointments (Gaur et al., 2020). These factors all play into how women are less likely than men
to receive care for eye concerns, including surgery for cataracts. Many women are forced to
continue to suffer because of a lack of healthcare, childcare, and finances.
Wicked Problem Framework and Gender Inequality
The Wicked Problem framework provides an in-depth review of the inequalities between
men and women, while still maintaining that such a complex issue cannot have a simple solution.
This framework allows the problem to be clearly articulated, and it shows how intertwined the
issues involved in global blindness for women are. The research question can be defined as a
wicked problem, because these problems are “large scale social challenges caught in casual webs
of interlinking variables spanning national boundaries that complicate both their diagnosis and
prognosis” (Reinecke & Ansari, 2016).
The Wicked Problem Framing technique developed by Seager is used for gathering
evidence on the inequality between genders in terms of blindness and vision loss (Seager et al.,
2012). Seager’s methodology supports this research because the framework will allow for a
closer look at the breakdown of problems surrounding women’s lack of eyecare. Some authors,
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such as Nick Turnbull and Robert Hoppe, argue that this theory is flawed. Turnbull and Hoppe
argue that the concept of wickedness fails to properly conceptualize policy problems. Instead,
they argue for the re-conceptualization of wickedness as “problematicity,” a measure of the
political distance between analysts' view of a problem. Turnbull and Hoppe argue that addressing
issues through the lens of problematicity is more practical and effective than using wickedness
(Turnbull & Hoppe, 2019).
Results and Discussion
The sociotechnical factors that play into the disparities across genders when it comes to
visual impairments are due to a multitude of factors, including lack of access to eyecare, lack of
access to childcare, discrimination, and poverty. This research question has no simple solution,
which further supports the connection to a clear Wicked Problem. The lack of solutions to this
problem is due to the fact that each one of these factors has subsequent issues of its own, and that
each of these issues need to be addressed, in order to find a solution to the inequality between
men and women. This paper investigates a number of these factors, such as poverty and a lack of
access to healthcare in developing or rural communities, discrimination against women, and a
discussion of reversible blindness due to cataracts.
One of the biggest barriers to women’s health has to do with access. The barrier of access
includes access to education, healthcare, income, legal rights, and more (Ojanuga & Gilbert,
1992). Women face many cultural and societal limitations, particularly in rural or developing
nations. Discrimination against women is perpetuated through laws, traditions, and cultural
norms. In addition to these barriers, inability to access healthcare and lack of childcare make it
difficult or impossible for many women to seek care for their decreasing eyesight at all stages of
life (Courtright & Lewallen, 2009). Up to 20% of women forego care because of issues in
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finding alternative people to care for their child while they go to appointments (Gaur et al.,
2020). One of the issues women face for childcare include not being able to afford the expense of
babysitters, nannies, or daycare. After hearing from affected parties in this situation, for many
parents, leaving children in the care of relatives is not an option, and finding someone that you
trust to take care of children can be challenging. These are just a few of the many reasons parents
will forego their own health and treatment for the benefit of their children.
Many women are forced to continue to suffer medically because of a lack of healthcare,
childcare, finances, and more. All of these factors have severe impacts on women being able to
receive care for visual degredation and eye problems. Even when trying to fix these issues,
governmental programs and strategies can only go so far as having “women continue to be
excluded from access to resources and employment and are denied basic human rights” (Jütting
& Morrisson, 2005). In order to fully understand why women are at a disadvantage to receiving
care for their visual impairments, it is important to keep in mind how the distribution of
resources is also unequal and can perpetuate these problems. Discrimination against women and
other minority groups is extremely prevalent when looking at an issue such as this one, as it is a
widespread practice in some places. Many women and people of color struggle with being taken
seriously when discussing health concerns with doctors, which leads to them schedule such visits
infrequently. Studies have shown that in east Baltimore, people of color had suffered from vision
loss at a 75% increase from cataracts than white people did (Stone et al., 2018). Among Latino
men and women in Los Angeles, “insurance status and income were both found to be
independently associated with decreased access to eye care” (Stone et al., 2018). The
intersectionality of race and gender for women of color trying to receive care for cataract surgery
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is a severe problem, and it is important to look at how this affects access to eyecare and makes it
more difficult for women of color to receive these procedures.
Beyond barriers to access, other problems perpetuate lack of eyecare. Not having any
close hospitals and healthcare for underprivileged and rural communities can prolong a cycle of
ill health and poverty, where “poverty leads to ill health and ill health maintains poverty” (Peters
et al., 2008). The issue of poverty is a clear branch of the Wicked Problem at hand, as there is no
way to break the cycle without dismantling and restructuring many economic inequities. In
addition to lack of access, there is a huge shortage of healthcare professionals globally; however,
“nowhere is the worldwide shortage of health professionals more pronounced than in rural areas
of developing countries” (Strasser et al., 2016). Especially during the pandemic, concerns such
as eye problems can take the backseat as many people fear entering hospitals out of concern of
contracting another illness. Healthcare professionals have been stretched very thinly as they must
work more and more to deal with the pandemic and its fallout, which only makes matters worse
for individuals looking for eyecare. The lack of health professionals makes it extremely difficult
for those in rural communities to receive care for any condition. Without equal access to basic
human rights, such as healthcare, many women go blind from curable ailments such as cataracts.
The next section will go into depth about cataracts, including their causes, impacts, and
corrections.
Across the world, there is estimated to be over 38 million people who are blind, with an
additional 110 million who are at substantial risk and vulnerable to becoming blind (Thylefors et
al., 1995). One of the main causes of blindness is cataracts, which is the leading cause of
reversible blindness. It is especially prevalent in “populations with low socioeconomic status and
in developing countries [more so] than in developed countries” (Lam et al., 2015). An estimated
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33.4% of all cases of blindness and 18.4% of moderate and severe visual impairments cases are
caused by cataracts (Khairallah et al., 2015). Cataracts occur when the opacity of the lens of the
eye impacts vision and lens transparency, and it mostly arises due to increased age of the
individual; this usually begins around ages 45 to 50 (Alshamrani, 2018). Cataracts are fully
reversible if given access to surgery; however, there are many barriers, including financial,
geographical, lack of support, service awareness, and more, to receiving surgery (Finger, 2007).
These obstacles become an extreme issue in some developing countries, as even beyond the
previously discussed barriers to access, women face even more additional barriers. These
obstacles also lead to cataracts being 40% more common in women than men. If women were
able to receive access to cataract surgery at the same rate as men, an estimated 11-12% decrease
of all blind individuals due to cataracts would occur (Courtright, 2009). This problem is one that
should be easily solvable with an increase in awareness of cataract surgery and correction;
however, this is not the case.
Overall, the issue concerning the increased likelihood of blindness in women than men is
a clear wicked problem. Considering there are factors such as a lack of access to eyecare, a lack
of access to childcare, a lack of access to funds, and in some cases cultural norms, the web
continues to grow larger and larger showing how women are at a disadvantage for receiving care.
Each of these few issues have concerns of their own, and each of those has problems as well.
This problem continues to grow outwards, and it is important to look at each of these concerns as
factors into the situation. This issue will unfortunately remain a wicked problem for a long time,
because there can be no straightforward way to solve this for all women globally. Using the
wicked framework to view and understand this problem allows the research to be fully fleshed
out and show all the numerous discriminations women face in treatment for eye problems.
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As an example of how this problem is a Wicked Problem, each initial branch will be
broken down for the problems surrounding women’s access to eyecare. Beginning with the
biggest ones, the gender disparity in vision loss is caused by poverty, discrimination, and
education. When looking at poverty, the issues of geographical isolation, socioeconomic status,
and lack of healthcare arise. With geographical isolation, there are not enough hospitals or
doctors in range of where individuals live, making it difficult to receive any care. Socioeconomic
status can be a generational problem, with debts passing down between families making it
difficult or impossible to receive healthcare. Without solid financial stability, many individuals
cannot afford healthcare and instead are forced to pay out of pocket when serious problems
occur; this creates even more financial instability when faced with large hospital bills and debts.
When looking at the discrimination branch of this wicked problem, this raises the issue of race,
cultural or societal norms and traditions, and women being expected to be primary caregivers.
With women often being put into the role of primary caregivers, this leads to an inability to leave
the home without someone to watch the individuals they take care of, leading them to forego
their access to care. For women of color, their race becomes an additional factor that can make it
difficult to receive care, as discrimination in the medical field is a profoundly serious problem.
When it comes to cultural or societal norms in some locations, women are unable to leave their
homes following puberty, making it impossible to leave for treatment. Some societies also have a
strong distrust and fear of going to hospitals to receive care, which is another issue that can be
faced. Finally, when looking at the barrier of education, many women are unable to receive
access to an education, leading to misinformation and miscommunication surrounding eyecare
and eye health. It is clear to see that this problem continuously grows and expands and there is
no limit to the edges of the issue.
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Limitations
There are some limitations of this project, as this cannot be a fully exhaustive list of all
the issues surrounding the lack of eyecare for women. As this is a wicked problem, each barrier
to access for women globally contains more and more barriers, so it would be exceedingly
difficult to pinpoint every issue surrounding the gender disparity. Additionally, there are some
limitations to how up to date some of the data is. One thing researchers insist is that as the
average lifespan increases, the number of people who suffer from visual impairments and
blindness will only continue to increase, so having up to date data on the number of individuals
dealing with moderate to severe visual impairments becomes even more critical. It can be
difficult to gather this information however, especially given the fact that some communities
have little to no access to hospitals to have their health concerns recorded for consensus
purposes. Another limitation occurs when considering that most of the data was sourced from
developing nations where the disparity between men and women is a lot more apparent. In the
United States and Europe, the difference between men and women in receiving access to eyecare
is slimmer, yet it still exists.
Additionally, some of the data available, specifically data about people of color, is hard
to find on a larger scale than a city-to-city basis. This is a limitation because it is harder to get a
national or global understanding of how blindness affects women of color. The final limitation
lies with relying on scientific journals exclusively for research. More sources could have been
included, such as case studies and newspaper articles that could have provided additional
information on barriers that individuals face to receiving access to eyecare. If more sources had
been included, a more well-rounded definitive answer could have been achieved.
Differently in the Future
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If this research were to be continued, future studies/analyses should dive deeper into how
to correct some of these problems, including getting more healthcare into rural and impoverished
communities. Research should be conducted on what has been done to correct this problem, and
the pros and cons of the current attempts. Additionally, more research should be done to fully
round out all the issues surrounding the gender inequality for blindness. Each subsection contains
its own problems, and these should be researched in more depth. Finally, some more research
should be conducted between age groups, specifically for those younger than 50 years old, as this
was something that was not fully discussed throughout the course of this research paper. All of
this additional research should include a larger scope of methods used to gather the information.
Specifically, through case studies, this could show how blindness and cataracts affect individuals
on a much smaller basis and allow a closer look at specific issues rather than trying to understand
all the inequalities and problems faced by women who suffer from visual impairments at once.
Conclusion
There is no shortage of sociotechnical factors that surround the inequalities between men
and women when it comes to visual impairments. Some of which include discrimination, lack of
access to healthcare or eyecare, inability to leave children without alternative care, poverty and
more. Some key takeaways for this research are that, consequently, this is a Wicked Problem,
and there may be no clear or straightforward way to solve this inequality. Due to the fact that
each concern and branch of this Wicked Problem branches into other problems, there may be no
way to ever solve this issue fully. There are many ways to hopefully alleviate the problems
however, including “[drawing] upon the expertise of communities to identify communityspecific health priorities and should build capacity to enable the recruitment and training of local
students from underserviced areas to deliver quality health care in rural community settings”
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(Strasser et al., 2016). While this is a good start, even this will not be enough to decrease the
disparity between genders when it comes to health and eyecare. Cultural and legal discrimination
against women needs to be addressed, and many traditions and norms need to be challenged. For
now, simply increasing awareness surrounding this issue will be an effective way to begin.
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