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Abstract

Introduction:Congenital cataract is the one of the leading cause of preventable childhood blindness worldwide.
According to the literature, congenital cataracts account for 10 to 19.5% among causes of low vision and blindness.
Conducting epidemiological studies is the first step towards planning resource allocation of the healthcare sector and
reducing the burden of avoidable blindness due to congenital cataracts.

Aim: To study the epidemiological characteristics of congenital cataracts, as well as reflect the statistical data of the
Almaty branch of the Republican State Enterprise "Republican e-health center" of the Ministry of Health of the Republic of
Kazakhstan on the incidence of congenital cataracts in children in Almaty and the number of children 0-17 years who are
registered with the diagnosis “Cataract” in the Republic of Kazakhstan.

Search strategy: The literature search was carried out in the electronic databases MEDLINE, PubMed, EMBASE, Web
of Science, Google Scholar and e-library using keywords (congenital cataract; children; prevalence; incidence). The search
depth was 25 years (from 1996 to 2021). Relevant works reflecting the characteristics of the problem were accepted for the
analysis in the review. Of all selected articles, 71 sources were included for the subsequent analysis, which met the inclusion
criteria and excluded duplication or repetition of information.

Results:

1. The prevalence and incidence of congenital cataracts varies greatly throughout the world.

2. Many epidemiological studies indicate more frequent occurrence of this pathology among boys.

3. Bilateral congenital cataract is seen more frequently than unilateral form, the three most common morphological
types are total, nuclear and posterior subcapsular.

4. According to the data of the Almaty branch of the Republican State Enterprise "Republican e-health center" of the
Ministry of Health of the Republic of Kazakhstan, there is an increase in the incidence of congenital cataracts in children in
Almaty, as well as an increase in the number of children 0-17 years who are registered with the diagnosis “Cataract” in the
Republic of Kazakhstan.
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SNUAEMUOJIONMYECKAA XAPAKTEPUCTUKA BPOXXOAEHHOM
KATAPAKTbI. OG30OP JIUTEPATYPbI

Anusa K. Kabbin6ekosal, AnteiH M. ApuHrasumHaz,
Appaxk M. AyezoBa', Cepuk K. MenpmaHos3

! KazaxcTaHCKmit MeANLIMHCKWIA yHUBepcuTeT «Bbiclias wkona o6wecTBEHHOro 34paBOOXPaHEeHUAY,

r. AnmaThbl, Pecnybnuka KasaxcraH;

2 MexayHapogHas wkona meauumHbl Kacnuitickoro yHuBepcuTeTa, r. Anmartbl, Pecny6nuka Kasaxcrah;
PutuymenkaH A3naTtcko-TuxookeaHCKM YHUBepcuTeT, r. Benny, AnoHus.

BBepeHue: BpoxaeHHas katapakTa SiBNSeTCs OQHOW M3 OCHOBHbIX MPUYMH WHBANMAHOCTM NO 3peHuo ¢ aetctea. [lo
[aHHbIM NUTEPATYpPbIHA SO0 BPOXAEHHBIX KaTapakT npuxogutes ot 10 go 19,5%cpean npuymnH cnenoTbl U cnaboBuaeHMS
lMpoBeaeHWe 3NMAEMUONOTMYECKUX UCCNE0BaHUIA SBNSETCS NepBbIM LIAroM K NaHMpOBaHUIO pacnpefeneHus pecypcoB
CEKTOpa 3ApaBOOXPaHEHNS N YMEHbLLEHMIO DpeMeHmn NpeoTBPaTMMONl CNenoThl BCIEACTBIE BPOXAEHHON KaTapaKTbl.

Llenb uccnepoBaHuA: M3yunTb 3MMUOEMMONOTMYECKME XapaKTEPUCTWKA BPOXOEHHOW KaTapakTbl, @ Takke OTPasuTb
CTaTMCTMYeCKNe [aHHble AnMaTuHCKOro ropogckoro ¢unmana PIT1 Ha MXB «PecnybnukaHCKkuin LEHTP 3MEKTPOHHOTO
3npaBooxpaHeHusi» M3 PK no 3aboneBaemMocTi BpOXAEHHOM KaTapakToit y JeTeli no ropogy Anmarhbl U KONMMYeCTBY AeTen
0-17 neT, cocTOALLMX Ha OMCMAHCEPHOM Yy4eTe ¢ anarHo3om «Katapaktay» B Pecnybnuke KasaxcTaH.

Crparerusi noucka: nouck nurepatypbl 6bin OCyLLECTBNEH B anekTpoHHbIX O6asax MEDLINE, PubMed, EMBASE, Web
of Science, Google Scholar u e-library, no kno4YeBbIM CroBaM (BPOXAEHHAS KaTapakTa; LETW; PacnpOCTPaHEHHOCTb;
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3abonesaemocTb). nybuHa noucka coctasuna 25 net (¢ 1996 no 2021 rogpl). PeneBaHTHble paboTbl, OTpaxarowme
XapaKTepUCTUKM Npobnembl, Bbinu NpuHATLI ANa onucaHus B 063ope. W3 Bcex oTobpaHHbIX cTaTel Ans nocneayioLero
aHanu3a 6b1no BKNIOYEHO 71 NCTOYHWK, KOTOPbIE OTBEYANM KPUTEPUSIM BKITOUEHMS WU UCKITioYany ayBnupoBaHne unu nosTop
UHopMaLMK.

Pe3ynbTatbl 1 BbIBOAI:

1. PacnpocTpaHeHHOCTb 1 3ab0eBaeMOCTb BPOXKOEHHO KaTapakToi 3HauuTeNbHO BapbUpyeT B MUPE.

2. MHorve anuaemuonorMyeckue MCCNefoBaHUS YKasbiBalOT Ha bonee 4acTyl BCTPEYaeMoCTb LAHHOW MaTomnorum
Cpeau Marnb4mKoB.

3. Yawe BcTpeyaeTcs OBYCTOPOHHAS POpMa BPOXAEHHONM KaTapakTbl, @ CPEAM KMUHUKO-MOPGONOrnieckux opm:
pudbdysHas, sgepHas v 3agHss cybkancynspHas hopmbl.

4. Tlo paHHbIM AnmaTuHckoro ropogckoro dmnmana PITl Ha [MXB  «PecnybnukaHCKuit LEHTP 3MEKTPOHHOMO
3apaBooxpaHernsy M3 PK oTmMevaeTcs pocT 3aboneBaemMocTy AeTen BPOXAEHHON KaTapaKToil no ropody AnMartbl, a Takke
yBenuuyeHue konudectsa geten 0-17 net, COCTOAWMX HA AMCNAHCEPHOM yyeTe ¢ auarHo3om «Katapakta» B Pecnybnuke
KasaxcraH.

Knioueenle cnosa:gpoxdeHHas kamapakma,0emu,pacnpocmpaHeHHoCMb, 3abonegaemocme.

Ty#ingeme
TYA BITKEH KATAPAKTAHbIH SNMUMWAOAEMUNOJIOrUANDbIK
CUNATTAMACSLI. SOAEBM LLONYy

Anusa K. Kabsin6ekoBa', AnteiH M. ApyHrasmHaz2,
Appaxk M. Aye3zoea’, Cepuk K. MenpmaHoB3

1 «KoramablK AeHcaynblk cakTay Xofapbl MeKkTeGi» KasakcTaH mMeauuuHa yHuBepcuTeTi, AnmaTtbl K.,
KasakctaH Pecny6nukachbi;

ZKacnwi yHMBepcuTeTiHiH Xanbikapanbik MeauumMHa mekte6i,Anmarhbl K., KazakctaH Pecnybnukacsl;

3 PuTtuymenkaH A3us-TbIHbIK MyxuTi yHuBepcuteTi, Benny K., )KanoHus.

Kipicne: tya 6itkeH kaTapakta 6ana kesiHeH 6actan kepy kabineTiHiH 6y3binybiHa Herisri cebentepiniH 6ipi Gonbin
Tabbinagpl. ©pebuet 6oNbiHIWA, COKbIPMBIK XOHe Hawap kepyaiH, cebenTepiHiH, iwiHge Tya GiTkeH kaTtapakTta 10-HaH
19,5%-Fa geiliH Kypangbl. Onuoemuonorvsnblk 3epTTeynep Xyprisy OeHcaynblk cakTay CeKTopbl YLWiH pecypctapabl
Genypni xocnapnayfa xaHe Tya biTkeH kaTapakTa cangapbliHaH 60naTbiH COKbIPMbIKTbI a3aiTyFa GafbiTTbiNFaH anFaLlKpl
Kagam 6onbin Tabblinagsl.

Makcartbl: Tya GiTKeH KaTapakTaHblH 3MUAEMUONOTMANBIK CUNATTaMackbliH 3epTTey, COHAai-aKk AnmaTbl KanacblHbiH,
Oananap apacbiHgafbl Tya OiTkeH kaTapakta ayblpwanablfbl xoHe KasakctaH Pecnybnukacbiiga «KartapakTtay
[VarHosbiMeH AucnaHcepnblk ecente TypraH 0-17 xacap 6ananapbliHblH, caHbl GoiibiHWwa KasakctaH Pecnybnvkach
[leHcaynblK cakTay MUHUCTpRIriHIH «Pecnybnukanblk anekTpoHablK AeHcaynblk caktay opTanbifbly LKKPMK Anmarb
KanarblK qunmarnbiHbIH CTaTUCTUKANLIK MOMNIMETTEPIH KOpCeTy.

I3pey ctpaterusicbl: aaubuettepai isgey MEDLINE, PubMed, EMBASE, Web of Science, Google Scholar xaHe e-
library anekTpoHabl 6asanapbiHga TyWiHAI ce3mep (Tya biTkeH kaTapakta; Gananap; Tapany; aypylwaHgblk) GoibiHLWa
Xyprisingi. 13gey TepeHgiri 25 xbin (1996 xbingaH 2021 xbinFa gediH) Kypagbl. bisgiH 3epTTeyimisgiH, MakcaTTapbiHa
KeneTiH 71 FbinbIMU XapusnaHbiMAap aHbIKTangabl.

HaTtuxenepi:

1. Tya BiTkeH KaTapakTaHblH Tapanybl XaHe aypyLuaHabiFbl anemae ap Typni 6onbin Tabbinagsl.

2. KenrereH anuaemuonorusanblk 3epTreynep byn naTonorusHbIH, ynaap apackiHaa Xui Ke3aeceTiHiH aHbIKTangabl.

3. KebiHece Tya GiTkeH kaTapakTaHblH €Ki XaKTbl TYpi, an KNuMHUKanbIK-MOpdonorusnbIK TypnepiHeH auddysabl,
SOPONbIK X8HEe apTKbl cybkancynablK Typrepi xui keanecesi.

4. KasakctaH Pecnybnukachl [leHcaynblK caktay MUHUCTPAIriHiH, «Pecrybnukanbik SNeKTpoHAbIK AeHCAYMbIK cakTay
optanbibly UDKKPMK Anmatbl KananblK cunuanbliHbiH, CTaTUCTUKANbIK ManiMeTTepi GoibiHWwa AnMaTthl KanachlHbiH,
Gananap apacbiHgaFbl Tya OiTkeH kaTapakTa ayblpllaHoblKTbiH, kaHe KasakctaH PecnybnukacbiHga «Katapakra»
AvarHo3biMeH gucnaHceprblk ecente TypraH 0-17 xacap 6ananapbiHblH, CaHHbIH, TYpaKTbl ©cyi bankanagb!.

Tytiindice3dep: mya bimkeH kamapakma; 6ananap; mapany; aypywaHobIK.
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Introduction

Congenital cataract is one of the main causes of
childhood blindness worldwide[60]. According to the
literature, congenital ~cataract accounts for10 to
19.5%among the causes of blindness and low vision [22].
The fight against congenital cataract is considered a high
priority for the World Health Organization's VISION 2020
program - The Right to Sight [9]. This is due to the huge
burden of blindness on the emotional, social, economic
condition of the child, family and society [9]. The decrease
in the quality of life in children with cataracts is comparable
to the level in children with severe congenital heart defects
and liver transplantation {7, 19, 63].

A.Zh. Aubakirova established that one of the main
socially significant congenital pathologies leading to
blindness and low vision in the Republic of Kazakhstan is
congenital cataract[2].

Congenital cataract is opacity of the lens of different
sizes and intensity, observed in a child at birth or at an older
age [22]. In infants, the vision system develops intensively
after birth and an obstacle in the form of clouding of the lens
disrupts this process during the sensitive period of
development of the visual system, leading to irreversible
visual impairment [24, 26).

Cataracts in children can be classified according to the
age of onset, etiology, and morphology [35, 36]. This
pathology can be unilateral or bilateral, idiopathic,
hereditary, or may be the result of metabolic disorders and
complex syndromes [16, 31, 41, 48, 49, 64, 65]. Idiopathic
congenital cataracts account for up to two-thirds of all
cases[67], making primary prevention much more difficult.

The main treatment for congenital cataracts is surgical
intervention aimed at removing of the lens with opacity,
followed by prompt optical correction [50, 62]. The
effectiveness of the treatment of children with congenital
cataracts largely depends on the early detection of the
disease and the timely referral of patients for surgical
treatment [5, 59].

Conducting epidemiological studies is the first step
towards planning the allocation of health sector resources
and reducing the burden of preventable blindness due to
congenital cataracts [28, 60].

Purpose of the study: to review the epidemiological
characteristics of congenital cataracts, as well as to reflect
the statistical data of the Almaty city branch of the
Republican State Enterprise on the right of economic
management "Republican e-health center" of the Ministry of
Health of the Republic of Kazakhstan on the incidence of
congenital cataracts in children in Almaty and the number of
children 0-17 years old who are registered with a
dispensary with a diagnosis "Cataract" in the Republic of
Kazakhstan.

Search strategy. Literature search was carried out in
electronic databases MEDLINE, PubMed, EMBASE, Web
of Science, Google Scholar and e-library, using keywords
(congenital cataract; children; prevalence; incidence). The
search depth was 25 years (from 1996 to 2021).

Inclusion criteria: full-text articles published in English
and Russian.

Exclusion criteria:
information, media articles.

duplication or repetition  of

Relevant papers reflecting the characteristics of the
problem were accepted for description in the review.
Literature lists of relevant studies were also reviewed for
additional sources. After the abstracts of the articles were
evaluated, the corresponding articles with full-text available
were added to the Mendeley library and checked for
duplication.

Of all the selected articles for further analysis, 71
sources were included that met the inclusion criteria and
excluded duplication or repetition of information.

Results and discussion

Prevalence and incidenceof congenital cataract

The prevalence of congenital cataracts varies
considerably around the world[67]. Discrepancies between
studies may be due to differences in study methodology,
and likely to differing prevalences of hereditary,
environmental, socioeconomic risk factors.

Studies from developed countries, such as Sweden,
Great Britain, Denmark, are based on data from national
registers and medical records systems, which allows
conducting high-quality studies on the prevalence of
diseases among the population [12, 33]. In contrast, studies
from developing countries such as India and China are
mostly regional or single center cross-sectional studies [32,
58].

X. Wu et al. conducted a systematic review and meta-
analysis to estimate the global prevalence of congenital
cataract [67]. The study included 17 population-based
studies conducted between 1959 and 2010, involving
8,302,708 children from various regions of the world,
including Asia, Europe, Australia, Africa, and the United
States. The prevalence of congenital cataracts varied
between 2.2 per 10,000 pediatric population and 13.6 per
10,000 in the included studies. The pooled prevalence was
424 cases per 10,000 population, with the highest
prevalence in Asia and an upward trend since 2000. It
should be noted that the Asian region was represented only
by studies from India and the People's Republic of China,
due to the lack of published data from other countries in the
region[67].

S. Sheeladevi et al. also conducted a systematic review
of existing studies on the prevalence and incidence of
congenital and acquired cataracts in children worldwide[53].
The authors assessed these indicators according to the
country's income level, calculated using the World Bank
Atlas. The overall prevalence of congenital cataract in
children, based on 13 studies from different regions of the
world, ranged from 0.63 to 9.74 per 10,000 children
(median 1.71 per 10,000). The prevalence in low-income
countries ranged from 0.42 to 2.05 per 10,000 children,
while in high-income countries it ranged from 0.63 to 13.6
per 10,000 children. The incidence of congenital cataract in
world ranged from 1.8 to 13.6 per 10,000 child population
per year [53].

A study conducted in Sweden over a 16-year period
showed that the incidence of congenital cataract was 3.6
per 10,000 child population. For the entire period of the
study, the incidence rates remained at the same level [1].

According to J.M. Holmes et al., the prevalence of
visually significant congenital cataract in the white
population of the United States of America is 3.0 - 4.5 per
10,000 births. The authors analyzed the medical records of
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all children (0-17 years) over a 20-year period (from 1978
to 1997) enrolled in the Rochester Epidemiology Project.
There were 10 cases of visually significant congenital
cataract during the entire study period, as well as 5 possible
cases of congenital cataract in children aged 2 to 8 years
[13].

A study from United Kingdom found that the incidence
of congenital cataract in the first year of life was 2.49 per
10,000 children (95% CI: 2.10-2.89 per 10,000), increasing
to 3.46 per 10,000 child population (95% CI: 3.02-3.90 per
10,000) by age of 15 [45]. This trend highlights the fact that
congenital cataracts may not always be easily recognized at
birth.

V.L Krasilnikova analyzed the structure of eye
pathology among the pediatric population of the Republic of
Belarus. In 2011, 987 cases of congenital pathology of the
eye were detected, in 2010 - 1090 cases. Congenital
cataract was diagnosed in 495 children, which is about half
of the cases of anomalies in the development of the organ
of vision in children [21].

The prevalence of congenital cataracts varies greatly
even within individual countries. For example, the
prevalence of this pathology in the People's Republic of
China varies significantly depending on the region: the
highest rates are in the west of the country (22.7 per 10,000
children)[42], the lowest in the southeast (0.7 per 10,000
children) [68]. The authors note that Western China is
inferior in socio-economic development comparing to other
regions of the country, which may be the reason for such
high prevalence rates [42].

In the Russian Federation, the incidence of cataract in
children aged 0-14 years is 29.7 per 100 000 of the
pediatric population and ranks second in the incidence
structure after myopia. This indicator is characterized by
significant variability depending on the region. Low rates are
recorded in such regions as Kaluga, Ivanovo, Yaroslavl,
Murmansk regions, the Republic of Karelia. A high
incidence of cataracts is noted in the regions: Belgorod,
Kurgan, Smolensk, Volgograd, in the republics of
Kabardino-Balkaria, = Mordovia, = Zabaykalsky = and
Khabarovsk regions. The highest incidence (71.4 per 100
000 children) is observed in Dagestan[17].

Low vision and blindness due to congenital cataracts
can be prevented through early diagnosis, timely surgical
intervention and subsequent rehabilitation. Thus, after the
introduction of vision screening programs for newborns and
preschool children in Northern Ireland, the incidence (per
1,000,000 population under the age of 16 years) of
blindness due to congenital cataracts decreased more than
twice from 5.89 (95% Cl: 2.82-10.83 ) in 1984-1987 to 2.63
(95% CI: 0.72-6.74) in 2008-2011 [55].

Other epidemiological characteristics

Many studies have examined the prevalence of
congenital cataracts among boys and girls. In Canada, Z.
Lim et al. found that the proportion of boys was 56.2% of all
cataract cases in children [30]. Similar results were
obtained in a study from Nigeria, where B.A. Olusanya et al.
determined that the proportion of males with congenital
cataract was 54.9% [40]. Studies conducted in China also
indicate a higher prevalence of congenital cataract among
boys (60.4-63.6%) [32, 69, 71]. Similar data were obtained
in studies from India, Korea, and the United Kingdom[39,

46, 52]. However, studies from Sweden and Denmark
showed an approximately equal ratio of boys and girls
among cases of cataracts in children (1.07) [33]. The same
conclusion was reached by S. Sheeladevi et al. during a
systematic review of the prevalence of cataracts in children
in the world [53]. O. Fakhoury et al. in a study conducted in
France found that the proportion of females slightly
prevailed over males among cases of congenital cataract in
children (53%) [6].

Regarding etiology, a recent systematic review and
meta-analysis reported that the pooled proportions of
hereditary, nonhereditary and idiopathic congenital cataract
were 22.3%, 11.5% and 62.2%, respectively[67]. Lim et al.
found the proportion of inherited cataracts to be 11.7%[30].
Danish  epidemiologic study of 1027 cases of
congenital/infantile cataract reported higher proportion of
hereditary cataract (23%) [11], which was similar to the
18.8% reported by Wirth et al. in Australia [66]. This
difference might be explained by the different prevalence of
hereditary risk factors among populations.

Advances in genetic mapping and DNA sequencing
technologies allowed to determine that in many cases the
development of congenital cataracts was associated with
mutations in genes encoding lens crystallins, connexins,
aquaporin, cytoskeletal structural proteins, and other key
regulators of lens development [3, 37]. To date, more than
100 genes are associated with congenital cataract[54].The
severity of congenital cataracts associated with different or
even identical mutations of the same gene can vary from
dense opacity to almost transparent[29]. The majority of
inherited congenital cataracts (75%) being autosomal
dominant[49], but some cataracts are inherited according to
autosomal recessive, X-linked or even mitochondrial DNA
inheritance[29].

Congenital cataract can also be associated with other
ocular and/or systemic diseases. The most common eye
diseases associated with congenital cataracts are
congenital  aniridia[70], microcornea  (congenital
microcornea cataract syndrome)[27], microphthalmia[20],
primary persistent hyperplastic vitreous syndrome [43],
Marfan's syndrome [18], and Marchesani[61]. Systemic
diseases most often associated with congenital cataracts
are congenital heart and nervous system diseases, as well
as Hallermann-Streiff-Frangois syndrome [41], Wolfram
syndrome [38], facial dysmorphic neuropathy and
congenital cataract syndrome [27], Nancy Horan's
syndrome (NHS) [65] and Low's syndrome [8, 51].

Ocular manifestations of congenital cataracts may result
from inherited metabolic disorders, including galactosemia,
Wilson's disease, hypocalcemia, hypo/hyperglycemia, and
Lowe's syndrome[10, 25, 47]. Some congenital cataracts
can be caused by intrauterine infections such as rubella
virus, herpes simplex virus, toxoplasma gondii,
cytomegalovirus, syphilis, and varicella virus[4, 15, 57], and
therefore pregnant women should be screened for
infections (toxoplasma, rubella virus, cytomegalovirus, HSV
and others) [34].In addition, malnutrition during pregnancy
[23], radiological exposure [56], drugs such as linezolid [14],
and intrauterine hypoxia can cause cataracts in children.

Most of the published studies indicate the
predominance of bilateral forms of congenital cataract over
unilateral ones. Thus, the proportion of bilateral forms
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ranges from 63.3 to 86% in studies from France, India,
Sweden, Denmark, Great Britain [6, 33, 44, 52]. The
possible explanation for this finding may be the fact that
thementioned studies reported surgical cases of this
condition. In a systematic review and meta-analysis of the
prevalence and epidemiological characteristics  of
congenital cataract, X. Wu et al. found that the bilateral form
accounts for 54% of all cases of congenital cataract in
children [67].

The morphology of cataract may be a predictor of visual
prognosis. Lamellar, posterior polar, and posterior
lenticonus cataracts are often associated with favorable
visual outcomes. The worse results often occur in younger
children with greater density of mature cataract or opacity in
the visual axis[69]. According to the literature, the most
common clinical and morphological forms of congenital
cataractsare diffuse (31.2%), nuclear (27.2%) and posterior
subcapsular forms (26.8%) [67].Chinese study found that
congenital cataract was total in 84.4% of pediatric patients
with cataract[69]. In contrast, Holmes et al. found that
infantile cataract was total in 2 (13.3%) cases in a defined
US population[13].This finding would suggest late detection
of cataract in developing countries because many types of
cataract slowly become total in untreated cases[67].

Statistical data of the Almaty city branch of the RSE
on the REM "Republican e-health center" of the
Ministry of Health

The incidence of congenital cataract among children in
Almaty was studied for the period of 2015-2019 according
to the statistical data of the Almaty city branch of the
Republican State Enterprise on the right of economic
management "Republican e-health center" of the Ministry of
Health of the Republic of Kazakhstan. During the study
period, there is an irregular increase in the incidence. The
overall incidence of congenital cataracts in children per 100

000 of the population showed that the maximum absolute
increase was detected in 2016 (Figure 1).
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Figure 1. Incidence of congenital cataract among
children per 100,000 population in Almaty.

For 2015-2019 the number of children aged 0-17 years
old, registered with a diagnosis of "Cataract" in the Republic
of Kazakhstan, increased by more than 1.5 times: from 475
children in 2015 to 720 children in 2019 (Figure 2). A high
level of absolute growth was set in 2016 and 2018, and a
minimum in 2017 (Table 1).
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Figure 2. The number of children aged 0-17 years old
who are registered with a diagnosis of "Cataract” in the
Republic of Kazakhstan

Table 1.

Dynamics of the number of children aged 0-17 years old, registered with a diagnosis of "Cataract" in the Republic of
Kazakhstan.

Year Absolute Absolute Indicator Indicator Growth Value of 1%

number growth of visibility, % of growth, % rate, % increase

2015 475 - 100,0 - - -

2016 561 86,0 118,1 118,1 18,1 4,8

2017 599 38,0 126,1 106,8 6,8 5,6

2018 680 81,0 143,2 113,5 13,5 6,0

2019 720 40,0 151,6 105,9 5,9 6,8

Possible explanation to the increase of the incidence of
congenital cataract and the number of children registered
with this diagnosis might be the fact that in recent years
more ophthalmologists in the Republic of Kazakhstan
realized the importance of early detection and surgery for
congenital cataract. It is crucial to educate medical
practitioners on this disease to decrease the burden of
preventable childhood blindness.

Conclusions:

1. Congenital cataract is one of the main causes of
preventable childhood blindness and low vision.

2. The prevalence and incidence of congenital cataract
varies greatly around the world.

3. Many epidemiological studies indicate more frequent
occurrence of this pathology among boys.

4. The bilateral form of congenital cataract is more
common, and diffuse, nuclear and posterior subcapsular
forms predominate among the clinical and morphological
forms.

5. According to the Almaty city branch of the RSE on
REM "Republican e-health center" of the Ministry of Health
of the Republic of Kazakhstan, there is an increase in the
incidence of children with congenital cataracts in the city of
Almaty, as well as an increase in the number of children 0-
17 years old who are registered with a diagnosis of
"Cataract" in the Republic of Kazakhstan.
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