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Background
[bookmark: _Hlk100197952]Cataract is the leading cause of preventable blindness worldwide. Effective monitoring of outcomes of cataract surgery by surgeons is an important factor for improving the quality of cataract services.

Aim
[bookmark: _Hlk100199508]To determine post-operative visual outcomes of small incision cataract surgery (SICS) performed in Ghana in Campaign-Based and hospital-based settings. 
Methods
[bookmark: _Hlk187551407][bookmark: _30j0zll][bookmark: _Hlk100305232]This was a comparative prospective study conducted over 18-months from August 2023 to February 2025 in two tertiary hospitals and their campaign-based outreach settings in Ghana. This was part of a multicentre study involving Ethiopia and Ghana. Consenting adults aged 18 years and above were included. Ethical clearance was obtained from the participating tertiary hospitals’ Institutional Review Boards. Socio-demographic and comprehensive clinical data including refraction, were documented. Descriptive and analytical statistics were employed. P-values less than 0.05 were considered significant. 

Findings
Data on 799 participants: 413 from hospital-based and 386 from campaign-based settings, were analysed. Females were 454, 56.8%. The overall mean age was 66.06 ± 11.82. There were no significant differences in age, sex and educational level between participants from the two settings (P > 0.05).
Majority of participants in the hospital-based and campaign-based settings had poor vision pre-operatively, 305 (73.9%) and 283 (73.3%) respectively. 
There was significant improvement in vision with refraction (Best Corrected Visual Acuity) postoperatively at the 3 months follow up in all settings: Good and Borderline vision outcome in hospital setting were 285 (79.4%) and 39 (10.8%) respectively, and for campaign-based setting 281 (87.0%) and 10.1% (3%) respectively. (p<0.05).
Lens-related intra-operative and post-operative complications were more common in hospital-based compared with outreach setting (P<0.05%).
[bookmark: _Hlk100305674]
Conclusion:
Visual outcome after SICS was good (>79%) in both campaign-based and hospital-based settings. Post-operative refraction improved visual outcome significantly at three months follow ups. There were more intra-and post- operative lens-related complications associated with hospital -based surgeries compared with campaign-based surgeries.  



