Project Outline for Gift of Sight

From Aravind Eye Care System (March 2005)
Background: 

The major causes of blindness continue to be cataract and refractive error. Over the years, there has been a strong focus to address the cataract blindness and this is now showing results in India of reduced blindness. Cataract as a cause of blindness has come down from the earlier estimate of about 80% to about 50% in Tamilnadu. The other conditions like Glaucoma, Diabetic Retinopathy, Corneal Infections, diseases of the Orbit etc are becoming significant contributors towards blindness. In the years to come the absolute numbers will also be on the rise due to aging of the population as these are all largely age related conditions. Currently, patients with specialty eye care needs don’t receive the services both for want of awareness and due to high cost involved. Hence, there is an urgent need to address this.
Aravind Eye Hospitals in the recent years have significantly strengthened their capacity to provide such specialty eye care services. The strengthening is both by way of infrastructure development and human resource development. It is now in a position to provide enhanced volume of service at the highest quality. The sub specialty departments are also offering both short term and long term training programmes.

Objective:

The cataract services in India and especially Tamilnadu has grown to a high level and this can be attributed to increased awareness, creating the access and making the cataract services available at an affordable cost including a large portion of it being provided free. This process has increased the awareness enormously in the community. Now the patients voluntarily seek cataract surgery both at eye camps and at base hospitals. The need now is to replicate similar model for the emerging eye conditions.
Main Objective of this proposal:

To provide free eye care for patients with specialty eye conditions such as diseases of the Retina including detachments, diseases of the Cornea including corneal grafting, diseases of the orbit including Tumors & Cancers, Glaucoma, eye care to children, Low Vision services, etc.

Sub objectives:

1. Increase the understanding about these eye conditions and awareness of what can be done.

2. Move towards earlier diagnosis and intervention. In as many of these conditions, the time of intervention is critical to ensure better outcome.
3. Promoting these disciplines amongst the community and the providers.
Strategies & Methodologies:

· In the initial stages the provision of free services will essentially focus on conditions requiring hospital based investigations and treatment. 
· The free services will be proactively offered in all the outreach screening activities wherein the patients will be provided free diagnostic services, treatment, hospitalization and transportation. 
· In addition, from amongst the patients coming to the base hospital directly to the free section, those who cannot afford the rates fixed will also use this opportunity.

· Some of the diagnostic procedures may involve CAT scan or MRI scan or very specialized laboratory investigations and these will also be covered from this fund.  

Some of the other initiatives to promote awareness and enhance the service delivery for such conditions will include:
· Conducting specialty screening eye camps to create more awareness in the community just like we did in cataract
· Preparing teaching and training material for community awareness programme in all the specialty diseases
· To reduce Leptospiral cases (transmitted through water), spend some money in the village area to educate them to clean up the tank etc.

Duration: 

This will be an ongoing activity of compassion to extend the advanced eye care services to the needy.

Budget:

It is estimated that on an average it will cost about US $ 100 to provide such specialty eye care to each patient. It is recognized that there will be huge variation, for some cases the costs will be very low while in some other cases it would run to thousands of dollars. During the first year we are expecting to provide this care to about 2000 persons and this will be spread across all our hospitals and through the outreach activities. 
Monitoring & Reporting: 

Summary information on activities, use of funds and case studies will be shared periodically with the donors by email and website. Detailed patient records will be kept giving the patient conditions, treatment, etc. This information can be shared with the donors on request while staying within the broad frame work of medical ethics on how much of this information and in what details it can be shared.

Project Administration:
This will be done out of LAICO (Lions Aravind Institute for Community Ophthalmology) part of the Aravind Eye Care System, based in Madurai, Tamilnadu, South India. 
