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Prevalence of Blindness (India)

ÅEstimated blind persons in India(visual acuity <6/60) -12.14 
million

ÅEstimated National Prevalence of Childhood Blindness /Low 
Vision is 0.80 per thousand

Å There  were 6.7 million of blind people (WHO definition) in 
2002 in comparison to  8.9 million in the year 1990

ÅAs per WHO India observed a decrease in 25% of blindness 
(global data on visual impairment -2002 / WHO Bulletin)



Prevalence of Blindness



Causes of Blindness in India
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National Programme for Control of 
Blindness [NPCB]: Origin

ÅIndia was trachoma endemic country in the
late 1950Ωǎand1960Ωǎ.

ÅHenceNationalTrachomaControlProgramme
waslaunchedin 1963whichwassubsumedin
the National Programme for Control of
Blindnessin 1976.



National Programme for Control of 
Blindness (NPCB)

ÅNational Programmefor Control of Blindness
was launched in 1976 as a 100% Centrally
SponsoredProgrammeto reduce prevalence
of blindnessfrom 1.4%to 0.3%

ÅAs per rapid survey on avoidable blindness
conductedduring 2006-07, the prevalenceof
blindnesshascomedown to 1%ascompared
to 1.1%during2001-02.



Objectives

ÅTo reduce the backlog of blindness by identifying and
providingappropriateeyecareservices.

ÅTodevelopcomprehensiveeyecarefacilitiesin everydistrict.

ÅTo expandcoverageof eye care servicesto the underserved
areas.

ÅTo provide high quality eye care servicesto the affected
population.

ÅTodevelopcapacityof institutionalandhealthpersonnel.

ÅToenhancecommunityawarenesson eyecare.



Role of NPCB

ω PolicyMaker

ω BudgetProvider

ω Guide and Supporter of Stake
holdersincludingNGOs

ω Monitor & Evaluator



NPCB Budget
ω9th Five Year Plan     2500 million INR

ω10th Five Year Plan   4500 million

ω11th Five Year Plan  12500 million

1.2 % of GDP on Health
0.9 % of Health expdr on NPCB



National Surveys on Trachoma with 
the support from NPCB (GOI)

ÅNationalTrachomaSurveyof 1959-63

ÅTheNationalSurveyon Blindnessin India-1986-89.

ÅA RapidAssessmentof Trachomawas conductedin
2006 in previouslyknown hyper-endemic states in
India.

ÅA populationbasedsurveywasdonein Bulandshahar
(UP)-2007

ÅA Rapid Assessmentof Trachomain A& N island-
2010



National survey on Blindness

ÅICMRconducteda Nation wide Surveyin 1971-74:
led to launchof NPCB.

ÅNational survey on Magnitude and Causes of
Blindness-1986-89.

ÅNational survey of Blindnessand Visual outcome
after Cataract: 2001-02.

ÅRapidAssessmentof avoidableBlindnessin the year
2006-07.



Organizational Structure of NPCB

NPCBCentral

State State Health Societies

District Health SocietiesDistrict



NPCB ORGANIZATION

State Health Societies ς28 UTs Health Societies - 7

Managed by NRHM & SPOs

District Blindness Control Society 
(DBCS)-631

Managed by District 
Programme Managers (DPMs)

District Hospitals & NGOs

Regional Institute of Ophthalmology-
20 & Medical College Hospitals (146)



Delivery of Eye Care Services
Patients screening, Diagnosis and Surgery

PHC/
Vision Centre

CHC

District  
Hospital

Private Eye 
Doctor

Mobile Van

NGO Govt.

Screening Camps Tele-Ophth. Units

Base Hospital 
e.gTripura

Base Hospital

RIO/Medical 
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NGO Govt.



Infrastructural support to states by 
NPCB during 11th five year plan 

Institute 2007-08 2008-09 2009-10 2010-11 2011-12 Total

Medical 
College

40 28 44 2 5 119

Eye Bank 9 13 11 15 14 62

Eye 
Donation 
Centre

27 68 20 31 15 161

Eye 
Wards/OT

0 10 10 06 08 34

Vision 
centres

378 377 425 387 340 1907

Tele-
Ophthalm
ology Unit

0 10 07 3 3 23

NGO 
supported

10 13 7 8 8 46



Support to RIOs

ÅNon-recurringassistanceupto Rs. 60 lakh for

new RIOsand Rs. 40 lakh for existingRIOsfor

providing ophthalmic equipments for

development of pediatric eye units / low

visionunits/ retina units,audiovisualaidsand

training infrastructure,IOLsurgery& all other

subspecialtiesetc.

Å21RIOshavebeenestablished.



Support to Medical Colleges

ÅStrengtheningof Medicalcollegeswith fundingof
Rs. 40 Lakhfor providingophthalmicequipments
as commodity assistancefor development of
pediatric eye units/low vision units/ retina
units, audio visual aids, IOLsurgery& all other
subspecialtiesetc.

Å119 Medical Collegesfrom 22 states have been
providedsupport.



Support to District Hospitals

ÅNon-recurringassistanceupto Rs. 20 lakhsfor
ophthalmic equipments for IOL
surgery/SICS/Phaco-emulsification/glaucoma
management etc. and audio visual
aids,IOL,suturesetc.

ÅDuring 2011-12 the assistancereleased to
five states for five district hospitals upto
September2011.



Support to Sub-District Hospitals

ÅGrant-in-aid for strengthening of Sub-District
Hospitals(75)

ÅNon-recurring assistanceupto Rs. 5 lakhs for
ophthalmic equipments for IOL Surgery /
SICS,IOL,Suturesetc.

ÅDuring2011-12 the assistancereleasedto three
states for nine sub-district hospitals upto
September2011.



Maintenance of Equipments

ÅMaintenance Of Ophthalmic Equipments
supplied to RIOs, Medical
Colleges,district/sub-district hospitals,PHCs/
Visioncentersetc.

ÅRs. 5 lacs per unit for maintenance of
ophthalmicequipments.



Support to Eye wards/ OTs

ÅNon-recurring assistance upto Rs.75 lakh
through State Health Society (NPCB) for
Constructionof Eye Wards and Eye OTs in NE
States, Bihar, Jharkhand, Jammu &
Kashmir,HimachalPradesh,Uttrakhandand few
other stateswhere dedicatedOperationTheatres
are not availableas per demandto developeye
careinfrastructure.

ÅSupporthasbeenprovidedfor constructionof 34
separateeyewards/OTs



Tele-Ophthalmology Unit

Å Development of Mobile Ophthalmic Units With Tele
Ophthalmology Network in NE/Hilly states/Difficult
terrains/underservedstates and few fixed models in other states
for diagnosisand medical managementof eye diseases-Diabetic
Retinopathy.

Å Non-recurringassistanceupto Rs. 60 lakh towards developmentof
Mobile Ophthalmicunits with Tele-OphthalmicNetwork and few
fixedTele-Models.

Å The assistance for Mobile Van with essential ophthalmic
equipmentsis upto Rs.20 lakh. Theassistancefor Tele-Ophthalmic
Network/Tele-Model isupto Rs.40 lakh.

ÅGrant in aid hasbeen providedto 15 statesfor implementationof
23Units.



Recurring Assistance for State Health 
Societies (NPCB)



Minor States & UTs



Support for Human Resources

ωAppointment of OphthalmicSurgeons@Rs25,000/ -
and Ophthalmic AssistantsRs8,ooo/in new district
Hospitalsand in PHCs/Vision Centerswhere there
arenone.

ωAppointment of Eye Donation Counselors @Rs 10,000/-
on contract basis in Eye Banks under Government /NGO 
Sector.



Strengthening Human Resources and Capacity 

Building

Å Appointmentof Eyesurgeon,EyeDonationCounselors
andPMOAs.

Å Ophthalmic Eye surgeons are posted in all district
hospitalsexcept40hospitals.

Å Thereare 50 Ophthalmicsurgeons,283 PMOAsand 78
EyedonationCounselorson contractbasis.

Å Trainingof eyesurgeon,Medicalofficerand PMOAs.

Å Rs. 70,000 per trainee is being paid to the training
institute.



Training
Year Targets No. of surgeons trained

2007-08 400 300

2008-09 400 450

2009-10 400 400

2010-11 400 350

2011-12* 400 127*  (Figures as on 25th August,2011)

Trainingof EyeSurgeonsin identified institutesin followingareasareprovided:

ü ECCE/IOLImplantationSurgery
ü SmallIncisionCataractSurgery
ü Phaco-emulsification
ü LowVisionServices
ü Glaucoma
ü PediatricOphthalmology
ü IndirectOphthalmology& LaserTechniques
ü VitreoretinalSurgery
ü EyeBanking& CornealTransplantationSurgeryetc.



TELE-OPHTHALMOLOGY

Snap Shots



üEnhanced telecast/broadcast frequency on
Doordarshan, Private Satellite Channel and All
IndiaRadio(AIR).

üFlashthe messageon EyeDonation through well-
known websites.

üTo Developprint materials such as folder, Poster
etc.

üSpreading message through Unipoles ςGovt.
Hospitals,NGOhospitals,AIIMS

IEC Activities at Central Level



ü BroadcastingSponsoredRadioProgrammeάAankhienHain
Anmolέon All IndiaRadio& PrivateSatelliteFMChannels

ü Advertisingthrough well-known websites

ü Displayingmessageson BRTBusQShelterin Delhi/ NCR

ü Showingvideo messagesin the Digital CinemaHalls in all
Metros & Bigcities

ü Displayingthe panelspertaining to eyedonation in various
Govt. Higher Secondary Schools, Kendriya
Vidyalayas, Public& Private Schools. It is NOWproposed
to extend this activity for CGHSdispensaries,Govt. &
PrivateHospitals,Colleges& other EducationalInstitutions
schoolin Delhi / NCR& alsoin TENFocusStatesof NRHM.

ü Displayingthe messageson Metro Stationsin Delhi& New
DelhiRailwayStations

IEC Activities at Central Level éContd.



üDisplayingmessagesthrough Unipoles on all
Metro Stationsin Delhi& NCR.

üDisplayingmessagesthrough Shatabdi & Jan
ShatabdiExpressTrains& Memo/EMU Trains
all over India.

üDisplayingmessagesthrough Postal& Railway
Stationeries.

ü Another NEWinitiative this year is spreadingmessage
through SMS on Eye Donation to more than FIVE
CRORESpeople in all the big cities and Metros across
India!

IEC Activities at Central Level éContd.



ü Awareness Campaign on Eye Donation through
NGOs, SeniorCitizensGroups,Youth Associationand
ResidentWelfareAssociationsetc.

ü Involve Teachersand School Children in spreading
the messageon EyeDonationby holdingon the spots
poster painting competitions, slogans writing in
Hindi,Englishandregionallanguages.

ü Involve CorporateSectorsto participate and sponsor
activities like sponsoring Grief Counselors/Medical
Social Workers in major Hospitals to motivate the
family members of the deceasedto Donate his/her
Eyes.

ü Involve CableOperators to Flashmessagesand put
EyeDonationinformation through Cable-networks.

IEC Activities at State Level



ü InvolveReligiousInstitutions andLeaders.

ü Prepare Cinema Slides pertaining to the
message of Eye Donation and show in the
Cinema Halls with the help of Local Health
Authorities.

ü Display of Eye Donation board/banners on
Mortuaries, Cremation Grounds,Hospitals and
the Public Gathering Places like Railway
Stations,BusStopsetc.

ü Get support from influential persons including
Politicians, Sports-personsandCelebritiesetc.

ü Prepare ά¢ƛƴplates & {ǘƛŎƪŜǊǎέcarrying the
message of Eye Donation and display at
ProminentPlaces

IEC Activities at State Level éContd.



Public Private Partnership

ÅNPCBis the one of the best implemented
programmein the country.

ÅIt hasthe bestmodelof PPP.

ÅGrant in Aid (recurring& non recurringGrant)
are beingprovidedfor cataractsurgeries& for
treatment of other eye diseases and for
infrastructuralstrengthening.



NPCB support to NGOs
ÅDirect Incentive

Reimbursement per cat-ops@ Rs. 750

Non-recurring Grant-in-aid of Rs. 30 Lakhsto NGOsfor insfrastructure
development through District Health Societies (NPCB) for
strengthening/expansionof EyeCareUnits in rural and tribal areas. 46
NGOsacrosscountryhavebeensupportedduring11th FiveYearPlan.

ÅIndirect incentive

I. Duty free import of sight saving equipment, goods & medicines.

II. Low cost supply made available in the Country for

a. IOL

b. Micro surgical sutures

c. Drugs & disposable



Recurring Grant-in-Aid   for   NGOs  for  management of other 
Eye diseases other than Cataract like:

Diabetic Retinopathy, 

Glaucoma  Management 

Laser  Techniques 

Corneal Transplantation

Vitreoretinal Surgery

Treatment of Childhood blindness etc.

(Rs. 750for Cataract Surgery with Intra Ocular Lens 
Implantation and Rs.1000for other intervention)



Strengthening of Eye Banks

ÅNon-recurring assistance upto Rs. 15 lakh for
equipments and furnishing towards
strengthening/developingEyeBank

ÅRecurring assistance of Rs.1500 per pair of eyes
towards honorarium of Eye Bank staff, consumables
including preservation material &
media,transportation/POLandcontingencies.

Å62eyebanksfrom 13stateshavebeensupported.



Strengthening of Eye Donation Centres

ÅNon-recurring assistance upto Rs.1 lakh for
strengthening/developingEyeDonationCentre.

ÅRecurringassistanceof Rs. 1000per pair of eyes
collected towards honorarium of eye bank
staff, consumables including preservation
material& media,transportation/ travelcost/POL
andcontingencies.

Å161EDCfrom 23stateshavebeensupported.



Vision Centres

ÅNon recurring assistance upto Rs.50,000 for
basicequipments,furniture and fixturesetc. GIA
to DBCSwould be usedfor VisionCentresat PHCs
in Govt. andVoluntarySector.

ÅRecurringassistanceof Rs.8,000 per month for
appointment of an Ophthalmic Assistant on
contract.

Å1907 vision centreshave been supportedacross
32states.



ÅEmphasison IOLimplantation.

ÅEye surgeries at institutional, medical
colleges,district hospitalandsubdistrict level.

ÅUse of modern techniques and quality
equipmentsfor eyesurgery.

Improvement in quality and quantity of eye
careservices



Primary Eye Care

ÅIndia hasa well developedand well equipped
healthinfrastructure.

ÅThere are 3264 vision centres functioning in
the country.

ÅNumberof PHCsς21710

ÅNumberof CHCsς4693



Year Target Achievement (%) %age of 

surgery with 

IOL

2007-08 50,00,000 54,04406 (108.09) 94

2008-09 60,00,000 58,10336 (96.83) 96

2009-10 60,00,000 59,42578 (99.04) 95

2010-11 60,00,000 60,31,678 

(>100%)

95

2011-

12*

70,00,000 7,95,923 (as on 25th 

August,2011)

95

NPCB Achievements: Cataract performance with IOL 
implantation (2007-12)
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NPCB role in combating blindness due 
to cataract
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Cataract surgeries performed during 11th five year plan 



CSR in millions
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Cataract Operations in India: 

Pvt. Practitioners

NGOs and private practitioners play a key role in 
our blindness control programme

NGOs

Dt. Hospitals

Mobile Units

MC

Others
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4%



Fig: Donated Eyes collected during last Five 
years, India 
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School Eye Screening programme-2010-11
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Free glasses provided during last five 
years
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Monitoring and Evaluation

ÅStateHealthSocietiesin all states/UTs

ÅDistrictHealthSocietiesin all districts

ÅRegularmonitoringandreviewmeetings

ÅLocalstudiesthroughSSUs(26)

ÅIndicatorsare CSR,Performanceof Schooleye
screening,cornealcollectionand keratoplasty
done.

Å5%dataiscrossverifiedby DPM

ÅRegularevaluationsby independentagencies.



Contd..

ÅAnalysis of structured monthly and quarterly
reports

ÅOfficialsvisitsby the concernedofficers,periodical
reviewmeetingat centralandstatelevel

ÅHealthManagementInformationSystem(HMIS),

ÅPerformanceAudit by CAG

ÅMid-term Appraisalby the PlanningCommission
etc.



The Process Flow

NPCB, MoHFW
State Health Societies

District Health Societies

Åmonitoring and review
meetings
Å{{¦Ωǎ
ÅMonthly and Quarterly
progressReports

ÅCSR 
ÅPerformance of School eye screening, 
Åcorneal collection 
Åkeratoplastydone.
ÅInfrastructure development
ÅTraining of Eye surgeons and PMOAs

5% data is cross 
verified by DPM



Why NPCB-MIS?

ÅA mechanismfor providingmanagementwith
accurateand timely information necessaryfor
decisionmaking.

ÅDataGatheringin digital format from all levels

ÅGeneration of StandardisedOutput reports
acrossall statesanddistrictsfor easyanalysis



MIS Genesis

ÅDevelopedby NPCBin collaboration with National
Informatics CentreandAkkikoSherman.

ÅPrepared, completed and uploaded with due
securitychecksin 2009.

ÅOnline presentation first conducted in Jaipur- May
2011

ÅPilotedin the NEstates

ÅFirsthandson trainingin North-east- July2011

ÅIdentificationof bugs

ÅFreezing of Software Application for launch for
nationwideroll out.



Features of NPCB-MIS

ÅPlannedand integrated systemfor gathering
relevantdatafrom the field

ÅWebenabledSystem

ÅSecureandpasswordprotected

ÅCustomizedformatsfor all levels

ÅAn integrated man ςmachine system that
supportsthe monitoring and control function
of the DPMs,SPOsandCentrein NPCB.



MIS Modules- NPCB

ÅSchemes 

ïRecurring

ïNon Recurring

ÅProgram Implementation Plan

ÅManagement of trainings for NPCB

ÅMIS Reports



MIS Design

ÅData Entry

ïNGOs, Pvt. Practitioners participating under
NPCB.

ïDistrictHospitals

ïMedicalcolleges,RIOs

ïAny unit participatingunder NPCBand approved
by the DPMof DistrictHealth



Output Reports

ÅSchemeDetailsby NPCB

ÅTargetto Stateby NPCB

ÅTargetto Districtby State

ÅVisionRegister

ÅMonitoring Performafor all diseases by all
levels (NGO,Hospitals,Private Practitioners
etc)



Quality Assurance

ÅApprovalby Districtfor dataentered

ÅOncedatasubmittedto district, modification
arenot allowed

ÅPhoto of patient pre surgery and post
surgeryhasto beuploaded

ÅIDproofsshouldbeenteredin the system



Data Capture & Direction Of Flow of 
Data

NGOs 
PvtPractitioners
District level 
participating Units

District Health 
Society
(DPM)

State Health 
society
(SPO)

NPCB Central 
cell



Nation-wide PIP at NPCB



Scheme State Targets



Scheme District Target



Vision Register



Cataract Surgery Record



Conginetal Ptosis



Diabetic Register


