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* Advocacy in eye care, is about
creating an enabling environment so
that service can reach the people, all
the people

* In this context an important
guestion that we seek to answer is

* What are the factors limiting eye
care actually reaching the people?

* How can we work together
synergistically to address the myriad
issues in the "Advocacy” framework?
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¢+ Massive Skills upgrade program:
- Training of Trainers

- Training District Ophthalmic Surgeons
¢+ Infrastructure:
- Equipping the District Hospitals for I0L
surgery
- Eguioping the Teaching Hespitals for
Trainming in IOL surgery
+ Supplies:
- Free Supoly of I0L's or subsidy to NGO's
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Facilitation by the Government of
India:

* Duty free imports of I0Ls

* Duty free import of Microscopes,
Scans, Slitlamps, Lasers, etc,

* Reducing/eliminating sales tax on
ICL's

* Mass communication (Radio/TV
Spots) on the benefits of IOL's
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Facilitation by the Government of
India:

s Strong Public-Private Partnership at
all stages - Planning, Design &
Implementation

* Subsidy to non-govt. Organizations
for free cataract surgeries done

* Decentralized management of the
program

- - = i
= S T L
B i ST SR Sy ——

LA

(RIIERE R GO T[] B
Overall Blindness Prevalence 140% 1.10%
Cataract BOI0%| 62.40%
Refractive Errors 7.35%| 10.65%
Glaucoma 1.70%| 583%
Surglcal Complications 480% 1.15%
Corneal Qipacity 1.0%| 0.80%
(thers 4.25%( 10.08%
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s Ezsentially it wasnt
"Ophthalmology”
- Supply of I0Ls
— Eguipping the Hospitals
- Duty free impaorts
- Decentralized management of the
program
- Subsidy for free surgeries
* Skills development
+ Stimulating the local industry
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“Iintalligance & Capabilities are not
amargh. There must be the joy of
doing something beawtifol.”

Dr. v




