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ABSTRACT

Background: Eye injuries are a significant cause of monocular blindness, contributing to individual morbidity and substantial
healthcare costs. Despite this burden, eye injury prevention remains underrepresented in Australian public health initiatives.
This systematic review (PROSPERO ID: CRD42024551054) aims to provide the first comprehensive nationwide synthesis of eye
injury epidemiology in Australia.

Methods: Three databases (MEDLINE, Embase, Web of Science) were searched to identify Australian studies on eye injuries
from 1 January 2000 to 1 May 2024. Studies were excluded per the following criteria: not in English; did not exclusively evaluate
eye injury (e.g., evaluated all causes of blindness); only evaluated outcomes after injury; sample size <25; conference abstracts,
editorials, letters to the editor/other review articles. Critical appraisals of included texts were performed using the Joanna Briggs
Institute Checklist for Analytical Cross-Sectional Studies. Results were synthesised using the International Globe and Adnexal
Trauma Epidemiology Study (IGATES) as a framework.

Results: In total, 30 studies were included, ranging from statewide audits to nationwide surveys. Eye injuries were commonest
among young males in occupational settings and older adults experiencing falls at home. Paediatric eye injuries frequently oc-
curred during sport or at home. Rural Australians and First Nations women were disproportionately affected by assault-related
injuries, including domestic violence.

Conclusions: This review highlights key demographic and contextual risk factors for eye injury in Australia and establishes a
robust evidence base to inform targeted, data-driven national prevention strategies. The main limitation of this review is the het-
erogeneity of included studies, which emphasises the importance of using international, standardised registries such as IGATES.

1 | Introduction

Eye injuries are an important cause of avoidable monocular
blindness globally and are associated with increased anxiety,
depression and death [1, 2]. In Australia, between 2010 and
2015, an average of 10400 patients were hospitalised annually
due to eye injury, costing the healthcare system an estimated

$1.89billion Australian dollars [3, 4]. Despite the large burden
imposed on patients, families and communities, eye injuries
remain an under-recognised and under-resourced area within
public health. Up to 90% of eye injuries are preventable through
strategies such as health promotion, yet multiple Australian
states and territories do not have a centralised eye health pro-
motion body and the need to address this gap is seemingly
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overlooked—for example, the 2022-2026 Western Australia
Health Promotion Strategic Framework does not mention eye
health at all [5, 6]. Historically, other barriers to improving
eye injury prevention have been a lack of funding and a lack
of standardised systems for eye injury data collection. In the
Australian literature, many studies have evaluated eye injury
epidemiology; however, this knowledge has not been synthe-
sised recently. The International Globe and Adnexal Trauma
Epidemiology Study (IGATES) provides an excellent template
for standardised and comprehensive data collection and anal-
ysis [7]. Using IGATES as a framework, this systematic review
aims to synthesise the existing literature on Australian eye
injury epidemiology and aims to identify demographic risk
factors for eye injury (e.g., age, sex, race, rurality), common set-
tings/circumstances (e.g., work, sport, domestic violence) and
associated patterns of injury (e.g., open vs. closed globe injury).

2 | Methods

A systematic review was conducted in accordance with the
Johanna Briggs Institute (JBI) papers on systematic reviews
[8-13]. The full review protocol is registered on PROSPERO
(ID: CRD42024551054). A search was performed on 2 May
2024 using three databases (MEDLINE, Embase and Web
of Science). The included studies evaluated eye injury in all
Australians or a subset; evaluated all mechanisms of injury
or a subset (e.g., sport-related); and part of/all data collected
in included studies were from 1 January 2000 to 1 May 2024.
Only recent studies were included to ensure the relevance of
this review in informing future eye injury prevention efforts.
Excluded studies were in languages other than English; did
not exclusively evaluate eye injury (e.g., studies that evaluated
all causes of blindness); or only evaluated outcomes after eye
injury. Studies with sample size <25; conference abstracts,
editorials, letters to the editor and other review articles were
also excluded. Search results were compiled into Rayyan, an
online systematic review management platform, and inde-
pendently screened for eligibility by two reviewers (QL, JD),
based on titles and abstracts and then full texts [14]. Reference
lists of included full texts were then screened for eligible stud-
ies, including grey literature, and a third reviewer (AT) was
available to resolve any disagreements on eligibility. To ensure
the inclusion of only high-quality studies, both reviewers per-
formed independent critical appraisals of included texts using
the JBI Checklist for Analytical Cross-Sectional Studies, prior
to extracting data using the IGATES framework. Agreement
was reached between the two reviewers without the need for
arbitration. Data were synthesised descriptively due to hetero-
geneity and where not reported directly in studies, percent-
ages were calculated for categorical data (e.g., sex, injury type,
setting) to facilitate comparison across studies. Studies were
grouped thematically; Section 3 begins with a broad compar-
ison of eye injuries in the community/outpatient and hospital
(admissions) context, however, subsequently delves into more
focussed synthesis of epidemiology of specific injury types
(e.g., open globe, assault, burns) and in specific populations
and settings (e.g., children, at work). The granular synthesis
of disaggregated data and broad scope of our review have al-
lowed a nuanced yet comprehensive overview of eye injury ep-
idemiology in Australia to be presented in the Results section.

3 | Results

This review included 30 studies (Figure 1). The quality of included
studies was good (Table S2) and no study was excluded due to poor
quality. As seen in Table 1, included studies varied greatly in scope
and population examined. The majority are retrospective audits of
emergency department (ED) or admissions data at the state/terri-
tory level, although several larger scale/Australia-wide audits were
also included. Data from the studies with the broadest scope are
synthesised in Sections 3.1 and 3.2, which provide a holistic over-
view of eye injury epidemiology in Australia. Sections 3.3, 3.4, and
3.5 report data from studies with a narrower focus on specific pop-
ulations (e.g., children, rural Australia) and mechanisms of injury
(e.g., work-, sport-, burn-related).

3.1 | Overview of Eye Injury Epidemiology in
Australia

3.1.1 | Eye Injuries in the Australian Community
and Outpatient Settings

Eye injuries are common; the 2016 Australian National Eye
Health Survey (#1) estimated that 2% of non-First Nations peo-
ple and 4% of First Nations people have vision loss due to eye
injury. In an Australia-wide audit (#2), eye injuries accounted
for 2% of all general practice (GP) presentations, and an esti-
mated 225000 GP presentations annually, with 11.4% of cases
requiring referral (9.7% to a specialist; 1.7% to ED/hospital). In
Victoria, eye injuries accounted for 6% of all ED presentations
(#2) and in Western Australia, the estimated incidence of eye
injury presenting to ED was 248 per 100000 person years (#4).
Table S3 provides more data; however, in summary, younger
males appeared at most risk, and closed globe injuries, particu-
larly superficial foreign bodies, were commonest (#1-5).

3.1.2 | Eye Injury Admissions in Australia

An estimated 4.4% of all injury admissions are eye related (#2).
Admission rates for eye injuries presenting through ED varied
between 0.8% and 2.7% (#2, 3). As shown in Table 2, the inci-
dence of eye injury admission ranged from 12 to 77 per 100000
person years; males accounted for 64%-72% of admissions and
most admissions were for adnexal injuries (47%-71%), whereas
closed globe injuries (CGI) (11%-15%) and open globe injuries
(OGI) (5%-11%) were less common (#2-4, 6-7). The age dis-
tribution of eye injury admissions was bimodal, with a large
peak among working age adults, particularly young men who
accounted for 81% of admissions in 20-24-year-olds (#6) and
a smaller peak among older adults where in the 65-80+ age
range female admissions exceeded male admissions (#2-4, 7).
An audit of fall-related eye injuries in older adults (> 65years)
confirmed an over-representation of women (57%) and adnexal
injuries (84%), although 52% of OGI occurred in men (#8).

3.1.3 | Open Globe Injuries in Australia

A summary of OGI epidemiology in Australia identified
that globe ruptures and penetrating eye injuries were the

Clinical & Experimental Ophthalmology, 2025

d ‘0 “1L06THYT

:sduy wouy papeoy

25UIIT suowwo)) aanear) a[qearjdde ayy £q paurasos are sapanIE YO 1asn Jo s 10§ A1eIqr AuIuQ AJ[IAL UO (SUONIPUOD-PUB-SULIA)/WOY" K[IM* AIeIqI[aut[uo//:sdny) suonipuo)) pue swd ], 3yl 23S *[$707/60/10] U0 A1eiqry auruQ Adfip © BI[ENSNY WIS JO ANsIoATup) - 1T Sueid) Aq 96SH 1099/ [ [ °([/10p/wod Kafim-A.



Records identified from:
Web of Science (n = 194) Records removed before
Embase (Ovid) (n = 88) »| screening:

Medline (Ovid) (n = 95) Duplicate records

removed (n = 94)

Records excluded

Data collected prior to 2000 (n = 238)
Wrong population (n = 170)

Wrong publication type (n = 133)

Wrong study design or outcome (n = 222)

Records identified from:
Citation searching (n = 773)

Records excluded:
Other language (n = 1)
Data collected prior to 2000 (n = 11)
- » Wrong population (n = 61)
Records screened (n = 283) > Wrong publication type (n = 13)

Wrong study design or outcome (n = 172)

Reports sought for retrieval Reports not retrieved
(n=25) »| (n=0)

Reports sought for retrieval .
(unique to database search) N Ref%rts not retrieved
(n=10) > (n=0)

Reports assessed for eligibility
(n = 25) >

Reports excluded:
Wrong study design or outcome (n = 1)
Sample size <25 (n = 1)

Reports excluded:

Reports assessed for eligibility Same population studied in
(n=10) multiple publications (n = 1)
Sample size <25 (n = 2)

A4

A4

Studies eligible for inclusion:

From database search (n = 23) <
From reference lists (n = 7)

FIGURE1 | PRISMA flowchart for study selection.

commonest (Table 3). Males were over-represented for all
OGIs (#9-13). Intraocular foreign bodies and penetrating/per-
forating eye injuries often occurred in younger males (#11),
whereas globe ruptures often occurred in older males, who
had prior intraocular surgery (#9, 11). The commonest set-
tings (Table 4) for OGI were work (20%-40%) and home (28%)
with males and females over-represented at work and home,
respectively (#9-13).

3.2 | Settings for Eye Injury in Australia

Based on the “broad scope” studies (#2-4, 6-7) which evaluated
all eye injury types across the entire population, the common-
est settings for eye injury in Australia were home/residential
(15%-37%), streets/highways (9%-31%), work (4%-31%) and
sport (3%-26%) (Table 4). Commonest settings for open globe in-
juries, paediatric injuries, injuries in rural Australia, and burns
are discussed in later sections.

3.2.1 | Home/Residential Institutions

Falls caused 55%-58% of eye injuries in home/residential set-
tings, with females and older adults (> 65years) accounting
for 63%-64% and 59% of these cases, respectively (#3, 7). A
focussed audit of fall-related eye injuries in older adults (#8)

confirmed home/residential was the commonest setting (67%)
(Table 4). The commonest injury type was adnexal (84%), par-
ticularly orbital fractures (70%); however, OGIs were not rare
(9%) (Table 2) (#8).

3.2.2 | Streets and Highways

As seen in Table 4, up to 31% of eye injuries occurred on streets
or highways; direct estimates for transport-related eye injury
ranged from 7%-22% (#2-7). Study #7 found that males ac-
counted for 67% of transport-related eye injuries, and 57% of
patients were 20-49years old. Study #3 found that 34% of pa-
tients were 25-44years old; 75% of injuries occurred in traffic,
and cars, bicycles, and motorbikes were implicated in 41%, 23%,
and 14% of cases, respectively. The commonest injury type was
orbital fractures (53%-55%), which were less common in vehi-
cle occupants (46%) and more common in pedestrians (69%);
although open eyelid/periocular wounds were also common,
accounting for 27% of injuries (#2-3).

3.2.3 | Work
Work-related eye injuries were common in metropolitan

Australia (up to 31% of all eye injuries) (#2-7) and rural Australia
(23%-46%) (#22-24, 26-27) (Table 4). 88%-97% of work-related
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TABLE 3 | Open globe injuries in Australia.

Type of open globe injury

Study % Male Mean age Penetrating Intraocular Perforating
identifier sex (years) Globe rupture eye injury foreign body eye injury
#9 79% 42 45% 41% 8% 6%
* Mean age:
53years
« 70% male
e 34% prior
intraocular
surgery
#10 43 23% 61% 16% 0%
#11 80% 46 39% 35% 23% 3%
« Mean age: « Mean age: « Mean age: * Mean age:
60years 39years 36years 34years
e 65% male * 85% male e 94% male e 100% male
* 60% prior * 7% prior » 7% prior » 17% prior
intraocular intraocular intraocular intraocular
surgery surgery surgery surgery
#12 83% 45 31% 68% 16%* 1%
#13 83% 38 12%

2Total exceeds 100% as intraocular foreign body and other injury types not treated as mutually exclusive (contrary to convention).

eye injuries affected men and 64%-78% affected young adults
between 20 and 44 years old (#5-6, 14-15) (Table 5). Superficial
foreign bodies were the commonest (#5, 6, 14, 15, 22); although of
note, 20%-40% of OGIs (#9-13) and 18%-43% of eye burns (#23,
28, 30) occurred at work (Table 4). “Industrial/Construction”
and “Trade/Service” were the commonest sectors for work-
related eye injury (#2, 5-7, 9, 15, 23, 30).

3.2.4 | Sport

Between 3% and 26% of eye injuries in Australia were due to
sport (Table 4). As shown in Table 6, children and younger
adults were overrepresented, as were males, who accounted for
77%-92% of sports-related eye injuries (#2-7, 9, 12, 17-19, 21—
23, 25). The commonest causes of sport-related eye injury were
projectiles (22%-54%), equipment (6%-46%), and body contact
(18%-28%) (#7, 16, 17, 21).

3.3 | Eye Injuries in Specific Populations
3.3.1 | Paediatric Eye Injuries in Australia

Over half (48%-62%) of paediatric eye injuries in Australia oc-
curred at home. Paediatric eye injuries also commonly occurred
outdoors (20%-29%), where sport was the leading cause (11%-
24%), and at school/daycare (7%-12%) (#17-21, 25). Transport-
and work-related eye injuries were rare in children. Table 7
shows that the common mechanisms for paediatric eye injury
were ‘struck/poked’ (27%-45%), ‘projectile’ (21%-36%) and ‘fell/
ran into object’ (8%-16%). Frequently implicated objects were

sport/play equipment, toys and sharp objects (#17-19, 21). Falls
commonly caused adnexal injury, whereas sharp objects caused
up to 53% of OGIs which were mostly penetrating in nature, in-
volved young children (3-6years), and another child in 33% of
cases (#17-19, 21). Children appeared at higher risk of eye injury
during the afternoon/evening and on weekends (#17, 19, 21).

3.3.2 | Eye Injuries in Rural Australia and First
Nations People

Table 8 shows the increased incidence of eye injury presenting
to ED in rural Australia (258-950 per 100000 person years)
(#22, 23). Admission rates varied from 1.4%-6.8% (#22, 23)
and the incidence of admission was up to 221 per 100000 per-
son years in very remote areas (Modified Monash) (#2). First
Nations people were overrepresented in rural eye injury admis-
sions and accounted for 33%-41% of cases (up to 79% in a remote
setting) (#24-26). Children accounted for 20%-24% of rural eye
injury admissions, and 45% of paediatric cases were in First
Nations children (#24, 25). Rurally, work-related injuries were
more common (10%-46%) and transport-related injuries were
less common (1%-3%) than in metropolitan settings (Table 4)
(#22-24, 26). Compared to metropolitan settings, burns were
more common, accounting for 9%-17% of ED eye presentations
(#22, 23) and OGIs were more often penetrating in nature (#23-
25). 44% of rural patients and 72% of First Nations patients with
eye injury lived more than 100km from a tertiary hospital (#26)
and rural patients travelled a mean distance of 224km and en-
dured a mean delay of 38h until ophthalmology review (#25).
22%-28% of rural patients with eye injury required plane trans-
fer (#24, 25).
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| (Continued)

TABLE 4

Setting of eye injury

Study

Other

Home/residential Street/highway Sport/leisure Work

Scope

identifier

« 20% miscellaneous
4% petrol products

18% work

Burns 58% home

(chemical)

#30

« 33% cleaning agents

« 25% personal products

» 14% other/unspecified

43% work

43% home

Burns
(chemical)

#232

Abbreviations: CGI, closed globe injury; ED, emergency department; MVA, motor vehicle accident; OGI, open globe injury.

2Data on chemical burns extracted from this study.

3.4 | Eye Injuries From Assault and Self-Harm

Assault caused 12%-27% of eye injury admissions across
Australia (#2-4, 6, 7), and this proportion rose to 32%-54%
in rural settings (#25-26) and 48%-76% in First Nations pa-
tients (#2, 3, 24-26) (Table 9). Most assault-related eye injuries
occurred in younger males (15-59years old) (#3-5, #11) al-
though of note, assault caused 70%-76% of eye injuries in First
Nations females (#2, 24). Females were vulnerable to assault
in the home (#3, 5, and 25) where the perpetrator was speci-
fied in 75% of cases (mostly spouse or domestic partner) (#3).
Males were at risk of assault in public (#3, and 5) where the
perpetrator was specified in only 40% of cases (usually ‘mul-
tiple unknown people’) (#3). Alcohol and/or other drugs were
implicated in 33%-76% of assault-related eye injuries (#5, 10,
11, 22, 24, and 25).

Adnexal injuries were most common (39%-51% periorbital
fracture) (#2, 3); although 8%-14% of all OGIs were assault-
related (#10-13). 64%-74% of assaults were inflicted through
bodily force, with the remainder caused by inanimate objects,
usually blunt (#2, 3, 25). Assault in paediatric eye injuries was
only commented on in study #25, with 17% of cases due to
assault. Across all studies, 0.1%-1.4% of all eye injuries were
self-inflicted (#2-7, 20, 25) with between 2% and 7% of OGIs
self-inflicted (#12, 13).

3.5 | Burns-Related Eye Injuries

Burns caused up to 8% of eye injuries presenting to ED (Table S3)
(#4) and up to 5% of eye injury admissions in Australia (Table 2)
(# 7). A higher proportion of burn-related eye injuries were seen
rurally (9%-17% of ED presentations) (Table 8) (#22, 23) and in
work settings (9%-19%) (Table 5) (#15). Most burn-related eye in-
juries occurred at home (43%-58%) or work (18%-43%) (Table 4)
(#23, 28, 30). Table 10 shows that overall, most burns affected
males (#27, 28). However, chemical burn-related eye injuries
showed a more uniform sex distribution, with cleaning and per-
sonal care products often implicated, and with children being
especially vulnerable (Table 10) (#23, 30). Separate studies found
that 33% of burn-related eye injuries were bilateral (#28) and
89% of eyelid burns, specifically, were bilateral (#27). Thermal
burns caused diffuse injury, extending beyond the periocular
region in 100% of cases in Study #28 (c.f. 2% for chemical burns).
Chemical burns were more likely to involve the globe (100% c.f.
72% for thermal burns) (#28); however, for both chemical and
thermal burns, concurrent adnexal and globe injury was com-
mon (Table 10).

4 | Discussion

This comprehensive review exhibits that women and children
are at high risk of eye injury at home, whereas work-, sport- and
transport-related eye injuries affect young males in Australia.
This is the first systematic review of eye injury epidemiology in
Australia. The Global Burden of Disease Study 2019 previously
showed Australasia to have the highest age-standardised inci-
dence and years lived with disability for eye injury [43]. Despite
this burden, there is a lack of centralised eye health promotion

—_
o
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TABLE 6 | Sport-related eye injuries in Australia.

% High risk
Study Male groups Commonest
identifier Scope sex (years) injuries by type Commonest sports Cause of injury
#5 ED (CGI) 92% Cricket, badminton,
soccer
#16 ED 80% * 5% 0-9 « Orbital 64% ball sports? + 54% projectile
e 27% 10-19 blowout + 28% body part
o 27% 20-29 fracture (skiing, » 6% equipment
» 19% 30-39 hockey, cricket)
« Hyphaema
(squash,
badminton,
cricket)
» Globe rupture
(martial arts,
golf)
#2C Admissions o 54% 15-29
#3b Admissions * 19% 5-15
e 32% 15-25
* 33%25-44
#7 Admissions * 46% equipment
#17 Admissions 77%  Mean age + 72% adnexal 22% cycling/  28% equipment
(Paediatric) « OGI: 6 (29% orbital scooter/motocross + 22% projectile (ball)
« CGI: 14 fracture, 26% lid + 18% body part
« Adnexal: 8 laceration)
* 18% CGI
* 7% OGI
#21 Admissions » 45% equipment
(Paediatric)

Abbreviations: CGI, closed globe injury; ED, emergency department; OGI, open globe injury.

aSoccer, Australian rules football, basketball, tennis, cricket.

in Australia, which is likely perpetuating disparities for vulnera-
ble demographics, contravening the United Nations Sustainable
Development Goal 3 [44-46]. We hope that this review can draw
attention to the large, yet under-recognised burden that eye
injuries pose on all Australians of varying age, sex, race, loca-
tion and occupation. The inclusion of only high-quality studies
in this review ensures that the findings may be used to form a
strong evidence base to design future, targeted eye injury pre-
vention campaigns. This may empower efforts to reduce per-
sonal and financial morbidity for Australian individuals and
society and rectify a chronically under-resourced public health
issue. The following section highlights several target areas for
intervention.

4.1 | Key Targets for Eye Injury Prevention

4.1.1 | Eye Injuries at Home—The Old and the Young

In Australia, 15%-37% of eye injuries occur at home, although in
children, this proportion rises to 48%-62%. For adults, falls are

the leading cause, and females over 65years are at greatest risk.
Older adults with falls-related eye injury have an admission rate

of 96%, a blindness rate of 10%, and a mortality rate of 5%, even
after timely management [20]. This highlights the importance of
promoting routine fall risk assessments in an ageing Australian
population [47]. For children, sharp objects, toys, and play
equipment commonly cause eye injury, and cleaning/personal
products often cause chemical burns. Storing away dangerous
items and supervising children during playtime may minimise
preventable injury. Health promotion to parents and caregivers
is crucial in disseminating this knowledge [5].

4.1.2 | Work-Related Eye Injuries

Superficial foreign bodies are the commonest work-related eye
injury; although eye protection is universally recommended for
grinding and welding, compliance to recommendations is low,
including in patients with prior foreign body [26, 27]. Patients
may lack the awareness that eye protection is important to pre-
vent superficial foreign bodies and more serious injuries (e.g.,
OGIs, burns). Other barriers to the use of eye protection include
concerns related to price, style, comfort, visibility, and conve-
nience [6]. Overcoming these barriers is crucial to reduce the
burden of work-related eye injuries.
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| (Continued)

TABLE 9

Self-inflicted
eye injuries

Assault-related eye injuries

Prevalence

Commonest

Study

Prevalence

mechanisms

Common settings

First Nations Intoxication

General population

Scope

identifier

Work-related

Work-related 2%

#15¢

5%

‘Work-related

#15d

Burns

7%

Burns (all) 2%

#27

Burns (all) 2%

#28

18% (all

Burns (thermal) 0%

#29

self-immolation)

Abbreviations: CGI, closed globe injury; ED, emergency department; F, females; M, males; OGI, open globe injury.

4.1.3 | Sport-Related Eye Injuries

Efforts to prevent sport-related eye injury in Australia should tar-
get children and younger adults, particularly males. Projectiles,
equipment, and body contact are the commonest mechanisms.
Protective eyewear is crucial to minimise injury from projectiles
(e.g., during squash), particularly for less experienced players
and children who may have poorer reflexes, coordination, and
risk-detection ability, and avoidance of contact/high-risk sports
altogether (e.g., martial arts) is recommended in functionally
monocular individuals [5]. Regular optical spectacles increase
the risk of eye injury and must be replaced by prescription pro-
tective eyewear during high-risk sports [48].

4.1.4 | Eye Injuries From Assault

Assault is a significant cause of eye injury admission in
Australia, particularly rurally and among First Nations patients.
Intoxication is often implicated, and most victims are men.
Alcohol restrictions have previously demonstrated promise in
rural and First Nations settings [37]. Women, particularly First
Nations women, are highly vulnerable to eye injury from domes-
tic/intimate partner violence. Health promotion initiatives are
crucial for primary prevention of domestic violence, which poses
high morbidity and mortality on women, especially. A female
presenting with eye injury, particularly of a blunt mechanism
(e.g., periorbital fracture, contusion, globe rupture) should raise
suspicion for assault and prompt the use of a domestic violence
screening tool, which can identify patients in need of second-
ary prevention measures [49]. Only one study from this review
evaluated children, reporting that 17% of paediatric eye injuries
were assault-related [37]. Similar to adults, the pattern of injury
in children and other clues such as young age (< 12months) or
suspicious history may alert providers to the need to screen for
non-accidental injury [50].

4.2 | Limitations and Future Directions

The main limitation of this review is the heterogeneous design of
the included studies, which often collected different data points
or classified and analysed data using different coding systems,
terminologies, and methodologies. This was mitigated through
use of the IGATES framework, which ensured standardised and
comprehensive data synthesis; however, there remained large
amounts of missing data for example, relating to settings for eye
injury (Table 4, see “Other/unspecified”). Another limitation
was that this review did not evaluate outcomes after eye injury,
as this would have dramatically increased the scope, especially
given the heterogeneous literature. The Australia-wide adoption
of IGATES would facilitate more accurate, efficient, and sus-
tainable eye injury epidemiological research in future, including
research on outcomes and prognostication, which would further
guide preventive efforts to target the demographics and settings
of eye injury with the greatest burden. IGATES would also facil-
itate cross-country comparisons of eye injury epidemiology and
foster international collaboration on optimising prevention. It
may also be desirable to conduct research that (1) audits the ade-
quacy of current eye health promotion in Australia, and (2) eval-
uates the effectiveness of future efforts in improving awareness
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and behaviour among high-risk populations. Validation of suc-
cessful preventive strategies may influence policy and legisla-
tion. In settings where policy is already in place (e.g., protective
eyewear at work), it is desirable to assess barriers to compliance.

4.3 | Conclusion

Eye injuries are common in Australia and impose a large but
avoidable burden on patients, families, and society. Most in-
juries occur at home or are work-, sport-, or transport-related.
Children, working-aged men, and older adults are at greatest
risk. Eye injury incidence is higher rurally and among First
Nations people, for whom there are concerning rates of domes-
tic violence-related eye injury in women. Eye injury prevention
efforts should focus on coordinated, evidence-based health pro-
motion to increase awareness and use of protective eyewear, and
on advocacy and policy change.
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