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Aravind EyeHospital sprovidesthismaterial, incollaborationwith Seva
Foundation (USA), for educational andillustrative purposesonly. Itisnotintended
to represent the only or best method or procedurein every case, nor to replace the
judgement of local professionals. Itistheresponsibility of thephysician, manager,
architect or other professional to determine applicablefederal statusof each drug,
device, material or process he or shewishesto use, and to usethemin compliance
with applicablelaw(s).

Aravind Eye Hospital sand SevaFoundation have madetheir best effortsto
provideaccurateinformation at thetimeof printing. Aravind EyeHospitalsand
SevaFoundation, theserieseditors, contributorsand publisher disclaimall
responsibility andliability for any andall adversemedical or legal effects, including
personal, bodily, property, or businessinjury, and for damagesor lossof any kind
whatsoever, resultingdirectly or indirectly, whether from negligenceor otherwise,
fromtheuse of therecommendationsor other information in thisseriesof modules,
from any undetected printing errorsor recommendation errors, from textual
misunderstandingsby thereader, or inthelight of futurediscoveriesinthisfield.

Referenceto certaindrugs, instruments, and other productsinthispublicationis
madefor illustrative purposesonly andisnot intended to constitute an endorsement.

Aravind Eye Hospitalsand Seva Foundation own the QCS Series copyright and
encourage othersto copy, reproduce, translate, or adapt to meet local needs, any or
all partsof thisseries, including theillustrations, without permissionfromtheauthor
or publisher, provided the partsreproduced are distributed for free or at cost —not
for profit. Please acknowledge Aravind Eye Hospital sand Seva Foundation asthe
sourcewhen using or adapting thisdocument.

Thisseriesof modulescan beimproved withyour help. If you haveideasor
suggestionsfor waysthe QCS series could better meet your needs, please writeto
the QCS Series Editor c/o Aravind Eye Hospitals. We wel come your commentsand
experiences. Thank youfor your help.

Quality Cataract Surgery Series
Aravind Communications/ LAICO
72,Kuruvikaran Salai, Gandhinagar
Madurai 625020

Tamil Nadu, India

Phone : 452-537580
Fax : 452-530984
Email : communications@aravind.org
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Thisseriesonlargevolume cataract surgery with high quality and low cost,
developed by Aravind EyeHospital writer teamswith Seva Foundation consult-
antsand edited by Seva's Julie Johnston of Canadaand her Aravind counter-
partsinIndia, Nandini Murdi and ChitraRavilla, will be of sgnificant valueto
blindnesscontrol programmeswhere cataract causes much needlessblindness.
At our eye hospitals, we have been ableto organisefor large volume by adopt-
ing theefficient techniques used infactory assembly lines, but with ahuman
touch. I am certain that this serieswill be of immense useto eye surgeonsand
othersall over theworld, especially in devel oping countries.

Dr. G. Venkataswamy
Founder and Chairman
Aravind EyeHospitas, India

Of coursetherearemany challengesahead. Whileit ispossibleto convey
surgical and management skillsrapidly in short training programmes, itisasyet
unknown how eadly transmitted and sustainable arethe spiritua underpinnings
of thework. For Dr. Venkataswamy, thisisthe great challengeof hislife: Canan
ingtitution (not just anindividua), throughtheway inwhichit carriesoutitsdaily
practiceof service, openitself upward sufficiently to allow the higher forceand
wisdom to pour forththrough it in such afar-reaching way asto changethe map
of world blindness?

Thishospital, one of thelargest eye hospitalsin theworld, isamodel of
efficiency, modern technol ogy, cleanliness, and salflessservice. Anyonevisiting
Aravind becomesawarevery quickly of the devotion and compassion of the
staff and the extraordinary energy andinner light which they bring to their work.
Dr. V, asDr. Venkataswamy isaffectionately called, isquick to point out that
the spirit whichimbuestheentire undertakingisamanifestation of higher mind,
[which has] guided hishand in creating the blueprint for thisworld-famous
inditution.

Ram Dass
SevaFoundation, USA



Dedication

The Quality Cataract Surgery Series was born from the vision and
inspiration of one very special man, Dr. G. Venkataswamy, founder of
Aravind Eye Hospitals and guiding light in the world of eye care and
community ophthal mology.

e dedicate this effort to him.
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Preface

Thoseof uswho areinvolved intheddivery of eye careare often faced with
adilemma. On the one hand, we recognisethe existence of adisproportionate
burden of avoidable blindness, with unoperated cataract predominating. Onthe
other, we see aneed to make available and to apply the knowledge and tech-
nology that we already possess, in order to alleviate the needless blindnessthat
exists, especidly inthelesseconomically devel oped partsof theworld.

Intrying to reach thisobjective, greater emphasishasbeen placed onthe
numbersof surgery doneto reduce the backlog of cataract blindness, rather
than on the number of sight restoring surgeries performed.

However, if our collectiveobjectiveisto benefit thelargest number inneed, inthe
shortest possibletime, at thelowest feasible cost, then weneed to look beyond
merenumbers. Behind quantity theremust bequdity, at anaffordableprice.

These salutary outcomes do not comeeaslly. Theingtitution must havea
missionto provide quality servicesanditsleadership must haveavisionfor
qudity assurancethat isshared with theteam. Quality consciousnessmust
permeate thewhol e organisation.

Thismanual isthe outcomeof thevision and work of Dr. G. Venkataswamy,
who set up aningtitution, Aravind EyeHospital, withamissionfor largevolume,
high quality surgery at an affordable cost, and shared thisvisonwith al who
cameunder hisinfluence. | recdl very vividly thediscussionthat Dr. V had with
me, amost three decades ago, about hisideaof applying thefast food concept
of delivering agood product (good vision), in quantity, at an affordablepricein
astandardised manner, asasustainableventure.

Thisconcept, with suitable adaptation, isasvaid today —especially within
the context of VISION 2020 - The Right to Sight —asit waswhen hefirst
promulgatedit.

Themerit of thismanual isthat it isnot adocument based on theoretical
conceptsor hypotheses. It isfounded on evidence-based ophthamic care. It
spellsout in clear, unambiguous termswhat hasbeen tried and provento be
best practice guidelinesfor ensuring quality of outcomes. Thismanua aso
providespractical strategiesfor making largevolume, high qudity and affordable
sarviceddivery both self-reliant and sustainable.

TheQuality Cataract Surgery Seriesfulfillsan unmet need intraining and the
provision of eyecareservicesingeneral, and cataract surgery in particular.
Althoughit hasbeen compiled with eye carein theeconomicaly lessdevel oped
regionsinmind, it will haveafar wider readership and application. | wouldlike
to recognise with appreci ation the contribution made by SevaFoundationtothe
production of themanual and to making thisvauable publication availabletoa
widegroup of eye care providers, theworld over.

R. Parargasegaram
FRCS., FRCP,, FRCOphth., Immediate Past President, IAPB

© Aravind Eye Hospitals and Seva Foundation %S
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Cataract — The Big Picture

The prevalence of
blindness indeveloping
countriesis 10 to 40
times higherthanin
westerndeveloped
countries.

-WHO, 1979

While increasing the
infrastructure facili-
ties, the number of
ophthalmologists and
the availability of
paramedical manpower
could be a solution,
what mightbe more
importantinsome
locations is to make
better utilisation of
existingresources and
at the same time
provide better quality
of services. In India, for
example, many of the
ophthalmologists do
not operate atall, thus
wasting valuable
resources and skills.

- Dr. K. C. Premarajan

Worldwide, itisestimated that at least 38 million peopleareblind and that an
additiona 110 million have severely impaired vision. Indl, about 150 million
peoplearevisualy disabledin theworld today, and the number issteadily
increasing because of population growth and aging. Overdl, the datashow that
morethan 90% of al blind peoplelivein devel oping countriesand that more
thantwo-thirdsof al blindnessisavoidable (either preventable or curable).
Unfortunatdly, littleinformation isavailable on theincidence of blindnessaround
theworld; it seemsprobable, however, that there are some 7 million new cases
of blindness each year and that despite every intervention, blindnessintheworld
isstill increasing by 1to 2 million casesayear. Thus, trend assessment pointsto
adoubling of world blindness by the year 2020 unlessmoreaggressiveinter-
ventionisundertaken.

Presently, an estimated 7 million cataracts are operated on each year. There
isabacklog of 16 million casesthat have not yet been operated on. If this
backlogisto bediminatedin the next two decades ... astaggering 32 million
cataract operations must be performed annually by theyear 2020.

In addition, theremust bean improvement in technol ogy because morethan
50% of cataract surgeriesintheleast developed countriestoday are still per-
formed without intraocul ar lensimplantation. Thus, most of thedeveloping
countriesneed moresurgery facilities, suppliesand equipment, and anincreased
number of trained surgeons. Furthermore, particularly in sub-Saharan Africa,
India, Chinaand other partsof Asia, thevolume of cataract surgeriesmust
increasegreatly. Although considerable progressisbeing madein someof these
countries, the provision of good qudlity, affordable cataract surgery toall those
inneed will neverthelessremainthe main chalengefor ophthalmol ogy world-
widefor many yearsto come.

The second mainfocusof agloba initiativeto combat cataract blindness
must be human resource devel opment. To increasethe efficiency of ophthal-
mologistsin clinica work, further training of support staff such asparamedical
ophthalmic assstants, ophthalmic nursesand refractionistsisproposed. Im-
proved management training for medica and paramedica staff through short
courses, further training of equipment techniciansto deal with themaintenance
and repair of instruments, and the production of loca spectaclesand eyedrops
are also proposed.

Appropriatetechnology and aninfrastructurefor quality eye careformthe
third cornerstone of theglobd initiative. Thisimpliesbuilding asystem of eye
careonthebasisof primary health care and making available the best technol-
ogy that can beafforded at the public hedthlevel. If any blindness-prevention
and eye-care schemeisto be successful, awareness of eyediseaseand its
prevention and trestment opportunitiesmust beincreased in the poorest popula-
tion groups.

© Aravind Eye Hospitals and Seva Foundation
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Cataract and VISION 2020-The Right to

Sight

[Cataract surgery] has
asignificantimpacton
the community because
itchanges people from
being aburdenon
society to becoming
contributing members
once again. It’s our
intent to help thembe
productive partnersin
their community again,
torestore their dignity.

-Chandra Sankurathri,
Srikiran Institute of
Ophthalmology

VISION 2020 - The Right
to Sightis recommend-
ing a two- to five-fold
increasein the volume
of cataractsurgery. The
only way to accomplish
this feat is to make best
use of available person-
nel and facilities and to
become organised to
reach more peoplein
need. These efforts will
require considerable
strengthening of
programmes, expansion
of trained staff, and
engagementwith
communities in ways
that stimulate peoplein
need of surgery tocome
forward early in their
progression toward
blindness. In so doing,
the likelihood of a
programme being
capable of sustaining
itself from modest
patientfeesis
enhanced.

-WHO, 1999

A Wbrld Health Organization plan with world NGOsto eliminate

preventabl e blindness by 2020, sponsored by the WHO's Programme for
the Prevention of Blindness and Deafness.

It is a paradox that the eye condition responsible for more than half of all blindness in
the world can be treated with a successful surgery for individuals and with a cost-
effective intervention for populations. Although cataract is the “bread and butter” of
ophthalmological practice globally, we struggle to deliver sufficient quality and large
enough volumes of cataract surgery at a price that the majority of people in developing
nations can afford.

In industrialised countries, although waiting lists exist in some areas, there are few
people “blind” from unoperated cataract. These countries have cataract surgical rates
(CSR) of between 4000 and 6000 operations per year per million population to address
“operable cataract.”

India, with a current national CSR of approximately 3000, may or may not be meeting
the incidence need, as so far there is little evidence that the prevalence of cataract
blindness is decreasing. The next few years will probably answer this question. In most
of the developing world the cataract surgical rate is less than 2000 and often less than
1000. In these societies, cataract is the major cause of blindness and it is increasing.
Current evidence therefore suggests that countries with older populations will have to
increase their CSRs in order to begin to reduce cataract blindness. How can this be
achieved?

The “VISION 2020 - Right to Sight” programme from the World Health Organisation
(WHO) and the International Agency for the Prevention of Blindness (IAPB) is promot-
ing a model to provide high quality cataract services with IOLs at an affordable price.
Between 1000 and 2000 cataract operations need to be performed every year for each
500,000 population, or around 30 cataract surgeries per week.

Recent thinking has moved away from reducing the cataract backlog (prevalence)
through “campaigns” and “camps” to a consideration of static, sustainable services,
which will deal with the incidence of “operable cataract.” Sustainable programmes have
been developed using this model in India and Nepal, and are currently being estab-
lished in Africa. These will need replication for at least 2000 million of the world’s most
underserved populations. Providing affordable, successful IOL cataract surgery close
to where people live appears to overcome most of the barriers to access and uptake of
care.

Aravind Eye Hospital has pioneered access to quality surgical services, and their
Aurolab factory has greatly helped to lower the cost of cataract surgery’s consumables
in many countries of the world. The development of this series of manuals is another
important step in disseminating the information and experience gained in India so that
cataract blindness can be eliminated globally.

- Dr. Allen Foster OBE., FRCS., FRCOphth., President Elect IAPB, Medical Director CBM

© Aravind Eye Hospitals and Seva Foundation
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About This Series

Right now, our top
priority is to save as
many eyes as possible.
Whatwe need are
strategies that cater to
the needs of our commu-
nity. We have got to
keep in mind whomwe
are serving; our service
delivery should be
driven by what is best
for the community.

- Dr. G. Natchiar,
Aravind Eye Hospitals

The main purpose of
this manual is not to
teach any surgical or
management skill but to
help an organisation or
institution or individual
to set up systems and
facilities fordoing large
volume, high quality
cataractsurgeryina
most efficient way, thus
bringing lightinto the
lives of millions of
cataractblind in our
communities.

- Dr. K. C. Premarajan

TheQuality Cataract Surgery Seriesrespondsto the desire of many
organisationsand institutionsaround theworld to provide more peoplewith
cataract surgery inorder to prevent blindnessor restore sight. Toolsare needed
to organisethe energies, commitment and plans of the growing number of
cataract programmes. Theintent of thisseriesisto provide an adaptable
framework from Aravind Eye Hospital’s* best practices,” based on over 20
yearsof growing, changing, and learning from mistakes, with input from other
cataract surgery programmesinthe devel oping world. We hopeit will stimulate
development of high quality salf-supporting eye care servicesby showing the
processevolved by Aravind and itsmany partnerssince 1976. Seva
Foundation’saimin collaborating onthisseriesisto sharehow Aravind
conceptudisesandimplementsitshigh qudity, largevolume, financidly sustain-
ablecataract surgery programme. Sevaishonouredto play aroleinteling this
story. Wehopeit will aid readersin designing or refining their eyecare
programmesto reach more peoplein need with better serviceson asustainable
basis.

The Quality Cataract Surgery Series consists of the following seven modules:

1. This Introduction Module, which gives an overview of the series, a look at the big
picture of cataract in developing countries, and some history of Aravind Eye Hospi-
tals’ contribution to solving the problem.

2. Clinical Strategies Module, which reveals the clinical skills and management practices
that form the basis for successful high quality cataract surgery programmes in large
volume settings.

3. Paramedical Contributions Module, which highlights the role and critical contribu-
tions of trained paramedical personnel in large volume cataract surgery programmes.

4. Management Principles and Practices Module, which discusses leadership and
management issues such as standardisation, human resources and cost effective-
ness strategies.

5. Community Outreach and Initiatives Module, which outlines the organisation of eye
camps, health education, and marketing techniques for improving patient awareness
and increasing the uptake of cataract services.

6. Financial Sustainability Module, which reveals key considerations for achieving the
goals of cost recovery and financial self-sufficiency.

7. Architectural Design Module, which describes architectural considerations for
designing and constructing, or renovating, eye care facilities for large volume, high
quality, sustainable eye care programmes.

TheQuiality Cataract Surgery Seriesisfor eyecare providers. ophthamolo-
gists, ophthalmic paramedical staff, managersof eyecare projects, outreach
coordinators, project officers, facility designers, charities, foundations, govern-
ment programmes, and local, nationa or international NGOs, plusothersineye
careservicedelivery. The series hasbeen designed to meet the needs of eye
care professional swho want to providethe best in cataract services—high
qudlity, largevolume, low cost, and programme sustainability.

© Aravind Eye Hospitals and Seva Foundation
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About the Series Partners

Aravind is unique
because of the spiritual
leadership of Dr. Vand
his family. Aravind has
an absolute dedication
to bringing eye health
care to the poor, and the
efficiency with which
they do that is truly
impressive.

-Larry Schwab, MD

LAICO is known for
teaching eye care
personnel basic prin-
ciples of efficient public
health management
grounded in avalue
system of compassion,
integrity, and persever-
ance.

-Sue Newlin

For more than 20 years,
Aravind and Seva have
developed ways of
working that blend
technical excellence
with a spirit of service.
We hope this series will
catalyse efforts to
reach more of the
cataractblind people
around the world who
need surgery.

- Dr. Suzanne Gilbert,
Director, Seva Sight
Programmes

The Quality Cataract Surgery Seriestakesyou step-by-step through the

planning, organising andimplementing of al aspectsof alarge volume cataract
surgery programme. It

presentsateam approach to community-oriented cataract surgery service.
encourages private practice ophthamologists, eye clinicsand hospitalsof dl
sizestoincreasethevolumeof their cataract surgery.

workslike afranchise handbook, suggesting waysto standardise careand
procedures, cost and quality.

servesasaguideto optionsand aternativesfor thosewho arelooking for
waysto enhance quality, increase volume and implement cost recovery in
their eye care programmes.

Aravind Eye Hospitals, South Indiastarted in 1976 asan eleven-bed
hospital in Madurai, Tamil Nadu. Today, Aravind isanetwork of four
hospitalsin South Indiawith acombined bed strength of over 2,000. Itis
themost productive eye care systemin theworldin termsof volume of
surgery, turnover of patients, and community orientation. Over theyears, the
Aravind team hasevolved asystem of proceduresmaking sight-restoring
cataract surgery affordablefor many more people, especially the poor.

LionsAravind Ingtitute of Community Ophthamology (LAICO), Madurai,
India, was established in 1992 to train health-rel ated and manageria per-
sonnel in community ophthamology and health care management. LAICO
contributesto the development of large volume eye care servicesin many
countries.

SevaFoundation, USA, wasestablished in 1978, and worksto stimulate
and support devel opment programmesin domestic and international com-
munities. Seva'sprincipa activitiesabroad centreon blindnessprevention
and sight restoration activitiesin India, Nepd, Tibet, Maawi and Cambodia.
Seva ssight programmesare ajoint effort with Seva Service Society,
Canada. The Sanskrit word “seva’ meaning “ service’ reflects Seva
Foundation’s shared commitment to work towardsaleviating suffering.

The QCS Series was developed and authored by Aravind Eye Hospital staff and Seva
Foundation colleagues (ophthalmologists, ophthalmic assistants, managers, cost
recovery experts, outreach personnel, and architects) with expertise and experience in
large volume cataract services.

© Aravind Eye Hospitals and Seva Foundation %S

SERIES



Introductionto QCSSeries

11

The Aravind Eye Hospital Model

Many aspects of our
Aravind model for health
care areinnovative and
have stood the test of
time. We believe that
communityinvolve-
ment, proper social
marketing, and the
appropriate utilisation
of human and other
resources are probably
the cornerstones of any
healthcare
organisation. Some
specific aspects of this
model could be dupli-
cated in otherdevelop-
ing areas.

- Dr. G. Natchiar

By operatingasa
dynamic business,
Aravind and hospitals
like it show that good
social developmentcan
also be good business.

-Alexander Nicoll

We need to apply
factory-like principles,
by bringing assembly
line efficiency and
quality to eye surgery, if
we are going to over-
come this problem. If
fastfood chains can
market mass-produced
hamburgers, why can’t
wereplicate the system
ineye care? We should
be able to provide cheap
but standardised high
quality eye care for the
masses.

- Dr. G. Venkataswamy
Aravind Eye Hospitals

Dr. G. Venkataswamy, atruevisionary and |eader, established Aravind Eye
Hospital in 1976 asanon-profit organisation. In aspan of two decades,
Aravind grew from arented house with 11 bedsto anetwork of four eye
hospital s spread acrossthe southern districtsin the state of Tamil Nadu, India.
With its2000-bed facility, itisnow one of thelargest providersof eyecarein
theworld. In 2000, the hospital handled morethan 1.3 million outpatient visits
and performed over 190,000 surgeries. Part of thiswork iscarried out through
outreach diagnostic services organised as screening eye camps, and 1,548
campswere heldin 2000. Whilethese numbersby themselvesareimpressive,
what hasattracted theworld’ sattention to Aravind isthe manner in which these
numbersare achieved.

Over two-thirds of the patients receive free eye care, and the financial resources for this
and for all capital investments come through one third of the patients, who pay the
market rates for eye care.

The hospital offersafull range of opthal mic services, from preventivecareto
subspecidtiessuch asretinal surgery. It has become one of the most sought-
after centresfor basic training in ophthalmology and fellow training in advanced
disciplines. Ophthalmology residentsfrom Asia, Africa, Europeand USA train
a Aravind.

Thehalmarksof “the Aravind model” arequality careand productivity at
pricesthat everyone can afford. A core principleof Aravindisthat the hospital
must befinancialy salf-supporting, and thisisachievablethrough high qudity
and largevolume. Aravind’ smissionisto eradicate needless blindness by
providing appropriate, compass onate and highquality eyecareto al people,
rich or poor.

*  High quality through a base hospital approach

With the establishment of moreeye careinfrastructurewith operation theatre
facilitiesin government, NGO and private sectors, thereisashift to the base
hospital approach wherein patientsare brought from screening eye campstothe
base hospital and operated oninapermanent facility. Thishasbeen found not
only toimprove productivity and cost effectivenessbut alsotofacilitatean
aseptic environment so that surgeons can do higher quality cataract surgery.

* Large volume due to teamwork and high
paramedical to ophthalmologist ratio
Accordingto Dr. Venkataswamy, the key to Aravind’ ssuccessiskeeping its

relatively high-priced ophthal mol ogistsworking inthe operating theatre. In
1999, Aravind'seye doctors performed an average of over 1800 cataract

© Aravind Eye Hospitals and Seva Foundation
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At Aravind it has
always been aprocess
of following the
heart...Our capacity to
follow our hearts and
instincts has more
often than not helped us
to do the “right
thing”...Alot has todo
with being alert, being
intouch with the
outside, sorting through
opportunities, and
acting on those that
hold the most
promise...most of the
juice comes from the
creativity and respon-
siveness of committed
people.

- R. D. Thulasiraj,

Aravind Eye Hospitals

surgerieseach, next to the national 1ndian average of approximately 250 per
year. According to the World Bank, India’ s 8000 ophtha mol ogists and 45,000
beds set asidefor eye-care servicesrun at 50 per cent of capacity or less.
Furthermore, in government hospitals, eye doctorsarefrequently saddled with
paramedical choreswhile poorly managed schedul esleave wardsempty on
some daysand overcrowded on others. Aravind’ smodel provesthe effective-
nessof employing ahigh ratio of paramedical staff to ophthalmologistsand
training themto do specific testsand procedures, which alowsthe doctorsto
concentrate on diagnosisand treatment.

*  Self-support through efficiency and cost
recovery

Wise purchasing, economies of scaleand maximisation of staff resourceshelp
to contain the costsof cataract surgery. Pricing scaled to the patients’ ability to
pay helpsto recover costsof cataract surgery.

By producing quality consumablesat afraction of the cost of imported IOLs
and sutures, Aravind’s Aurol ab has made s ght-restoring cataract surgery
affordableto many more people, especialy the poor. Thiscreatesthe possibility
for building sustainable eye care programmes.

© Aravind Eye Hospitals and Seva Foundation
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What's in a Name?

The only way to solve
the increasing backlog
of cataractblindnessis
to do significantly
larger volumes of
cataract surgeries.
With proper
organisation and the
right attitude, it is not
only possible to achieve
large volume and high
quality, but it is some-
thing that has to be
doneimmediatelyin the
face of therising
backlog of cataract
blindness.

- R. D. Thulasiraj

Community is the
secretingredientin
sustainability.

-JimLeach

Why Quality?

Without the promise of their visontruly restored, the cataract blind will
surely not trust their eyesto usin sufficient numbersto bring the cost of surgery
down. Quality must beour first priority. Wedefinequality intermsof the
structure, process, and outcome of the cataract surgery process. Quality means
using availableresourcesto best advantage, within aprogrammethat provides
compass onate and skillful servicesto the broader community, and producing
thebest possiblevisua results.

Why Cataract?

Cataract, acondition that strikes people at every socioeconomicleve, is
occurring at anincreasing rate. Thetota estimated direct cost of blindness,
globaly, isUS$25 hillion every year. Thisfiguremay doubleor tripleif indirect
costsarea so considered. Thisseries centreson the development of quality
cataract surgery programmes because cataract isresponsi blefor 50% to 80%
of theworld’ sblindness.

Why Surgery?

Millionsof peoplein thedevel oping countriesare blind needlessy. Cataract
blindness can be cured with aquick and smplesurgical procedure costing less
than US$15 per personin some settings. Now that several highly effective, low
cost procedures have been devel oped to remove cataract and replaceit with an
intraocular lens, the challenge becomes how to organisefor the provision of
surgery onagreater scale.

Why a Series?

Theoverwhelming significanceof cataract in world blindnessmakesit the
natural focusfor thisfirst Quality series. But cataract surgery isjust onepart of a
total eye care programme. The authorsalso note theimportance of other
leading causesof blindnessaround theworld: trachoma, onchocerciasis(river
blindness), trauma, vitamin A deficiency and, increasingly, glaucomaand dia-
betic retinopathy, among others. Future modulesinthe seriesareplanned, in
order to present effective and compass onate waysto dea with these problems.

Note about Sustainability

Sustai nable devel opment has been defined as devel opment that equitably
meetsthe needs of present and future generations. Ineyecarein developing
countries, sustainability meansusing available human and materia resourcesin
themost judiciousand cost effectivewayspossible, in order to servethe highest
possible number of patientsover time.

© Aravind Eye Hospitals and Seva Foundation
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Note about the Editors

I slept and dreamt that
life was joy, | awoke and
saw that life was
service,l acted and
behold, service was joy.

-Rabindranath Tagore

Whateveryoucandoor
dreamyou can, beginit.
Boldness has genius,
magic and powerinit.

-Goethe

Tomake agreatdream
come true, the first
requirementis agreat
capacity todream; the
secondis persistence-
afaithin the dream.

-Hans Selye, MD

Julie Johnston isateacher, trainer, curriculum devel oper and writer from
British Columbia, Canada, and a Seva Service Society board member. Through
Seva, shehasvigted Aravind Eye Hospita fivetimessince 1994, always
impressed with the sheer magnitude of Aravind’scontributionto theelimination
of needlessblindness. Sheishappy to have worked with such dedicated
colleaguesto spread the message about high qudity, largevolume, sustainable
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