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INTRODUCTION 

I, the Chairman of the Estimates Committee having been autho-
trised by the Committee to submit the Report on their behalf, present 
"this Twenty-sixth Report on action taken by Government on the 
:n!Commendations contained in the Eleventh Report of the Estimates 
-Committee (Sixth Lok Sabha) on the Ministry of Health and Fami-
ly Welfare (Department of Health)-Prevention and Control of 
'Blindness. , '1 ~. 'I. -I ). 

2. The Eleventh Report was presented to Lok Sabha on 4 April, 
1978. Government furnished their replies indicating action taken on 
1he recommendations contained in that Report by 13 November, 
"1978. The replies were examined by the Study Group 'J' of Esti-
mates Committee (1978-79) at their sitting held on 15 Decembel; 
1978. The draft Report was adopted by the Committee on 18 Dec-
ember, 1978. 

3. The Report has been divided into the following Chapters:-

I. Report. 

II. Recommendations which have been accepted by Govern-
ment. 

III. Recommendations which the Committee do not desire to 
pursue in view of Government's replies. 

IV. Recommendations in respect of which replies of Govern-
ment have not been accepted by the Committee. 

V. Recommendations in respect of which final replies of Gov-
ernment are still awaited. 

'. 
4. An analysis of action taken by Government on the recommen,.. 

dations contained in the Eleventh Report of the Estimates Com .. 
mlttee is given in the Appendix. It would be observed therefrom 

(vii) 



(viii) 

that out of 119 recommendations made in the Report, 101 recom-
mendations i.e. about 85 per cent have been accept~ by Govern-
ment and the Committee do not desire to pursue two recommenda-
tions i.e., about 2 per cent in view of Government's replies. Reply 
of Government in respect atone recommendation i.e. about 1 per 
eent has not been accepted by the Committee. Final replies of 
Government in respect of 15 recommendations i.e. about 12 per cent 
are still awaited. 

NEW DELHI; SATYENDRA NARAYAN SlNRA~ 
December 22, 1978/Pausa 1, 1900 (Saka) . Ch4iTf7tQll_ 

Estimates Committee_ 



CHAPTER I 

REPORT 

This Report of the Estimates Committee deal with the action 
taken by Government (Ministry of Health and Family Welfare) 
on the recommendations contained in their Eleventh Report (Sixth 
Lok Sabha) on the Ministry of HeaL,h and Family Welfare (Depart-
ment of Health) -Prevention and Control of Blindness-\\-hich pre-
sented to Lok Sabha on the 4th April 1978. 

2. Action taken Notes have been received from Government in 
re~pect of all the 119 recommendations contained in the Report. 

3. Action taken notes on the recommendations of the Committee-
have been categorized as folIows:-

(i) Recommenciat.ons/observations that have been accepted by 
Government (Chapter II) 

I 

St. Nos. 1 to 11. 13 to 21, 23 to 28, 30 to 61, 63 to 85, 97r 

98, 100 to 102, 104, 105, 107 to 119. 

(ii) Recommendations/observations which the Committee do-
not desire to pursue in view of Government's replies 
(Chapter Ill) 

51. N06. 12, 28. 

(iii) Recommendations/observations in respect of which Gov-
ernment'. replies have not been accepted by the Com-
mtaee (Chapter IV) 
81. Nos. 62. 

(iv) Recommendations/observations in rtspect o~ which final 
replies of Government are still awaited (Chapter V) 

51. Nos. 22, 86 to 96, 99, l03. 108. 

4. The Committee will now deal with the action taken by Gov-
ernment on IIGIDe of their reeoDlIDeDdations. 



[Recommendation S1. Nos. 14 &15; Paragraph Nos. 2.23 and 2.24] 

5. The Estimates Committee (1977-78) had noted that out of the 
estin1ated 9 million persons with visual impairment in the country t 
-over 5 million (i.e. about 55 per cent) were suffering from cataract 
while is curable by surgical operations. Noting with regret that 
,vhile a special programme for the control of trachoma which ac-
-counted for about 5 per cent of the total cases of visual impairment 
"had been launched by Government in 1956. no specific effort had 
been made to restore eye sight to the large number of persons suf-
ieri!lg from cataract, the Committee observed that the priorities 
accorded bv the Ministry in the matter of eye care had not been 
well conceived in as much as the gravity of the problem of cata-
ract had not been given the attention that it deserved. 

6. The Committee had noted that there was a backlog of about 
5 million cataract operations to which another one million were 
added every year. Against this, only 0.6 million operations were 
beiug attempted anmJaUy in the country including the operations 
t.hrough voluntary· efforts. Government were planning to com-
plete the back-log of operations in 20 years which could at best be 
accelerated to 15 years provided financial resources could be made 
available. Considering the enormity of the prevalence of this dis-
.ease and the human misery caused by it, the Committee strongly 
urged that Government should find and allocate the necessary re-
sourc~ for this task and expressed the view that it should be possi-
ble to conduct about 1 million operations every year. The Commit.-
tee recommended that the backlog of operations should be cleared 
wrthin a period of 7-10 years. 

7. In their reply (October 1978) the Ministry of Health and 
Family Welfare have stated that in the current revised programme 
treatment of cataract has been given top priority. Targets have 
been fixed for conducting Cataract operations through Mobile Units 
and the Voluntary Organisations, so as to increase the turo-over of 
operations from the prevailing 7 lakhs per year to 20 lakhs per year. 
Government have expressed a hope that the backlog of cataract 
operations shall be cleared ott in about 10 to ]2 years. 

8. The Committee are Ilad to Dote the earnestness with whick 
the Government have taken their reeommend.tion and given 'ito, 
priority" for treatment of cataract in their current rel'ised program-
me. They also note tbat Government have taken steps to ill-
crease the turnover of operatioDS from the existing 7 lakhs 0,... .. 
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tions per year to 20 lakhs per year and now hope to complete the 
backlog of leataract .peradoD. within Ut·-I! years 85 against 15-
%0 years planned earlier. 

t. While the Committee appreciate the steps taken to increase 
the tempo of work on this front, they would like to re-empbasi.ze 
that Government should mf'hilise all resourt=es at their commantl 
and take conerete steps to ensUJ'e that hac=klog of eataract operatioas 
is cleared within a period of 1-10 years. 

Dissemination oj Information on Eye Diseases 

(RecommeJ,dation No. 62; para 4.8) 

10. The Committee noted that the Ministry of Health had been 
taking steps for the dissemination of inf(lrmation regarding the pre-
vention and control of blindness and had brought out folders. pos-
ters. fi!m scripts. cinema slides, radio talks. etc., over the years The 
Committee observed that in spite of the various steps taken in this 
regard, the problem of visual impairment and eye ailments had 
b~en increasing and the number of blind people in the country had 
gone upto 9 ulillion. The Con1mittee felt that the dissemination 
of inforn1ation on this yital subject had not been wide-spread and 
had been very inadequate compared to the requirement. The Com-
lnittee therefore. urged Government to undertake a study in d~pth 
of the inadequacies of the steps taken in this behalf so far and un-
dertake well informed and effective measures so that the message 
of eye care reaches particularly the vulnerable sections of the society. 

11. Government have in their reply (October 1978) stated that:-

"For dissemination of information regarding the prevention 
and control of blindness, large number of pamphlets and 
book-lets have been written and given wide distributi0n." 

12. The Committee regret that the Go\'ernmcnfs rep!)' is more 
repetition of what they had brought to the notice of the <:;ommittee 
earlier. It wasonl~' after examining the steps taken lor dissemina-
tiOll of information regardu,g eye care that the COlllmittee had-
come to th~ conclusion that there was need for an in-depth study 
of the inadequacies of the existing pub!icit~· arrangelnents. T~,. 
would like to reiterate that the study suggested by the Comlnittee 
should be undertaken expeditiously and publicity measures intellsJ-
fled in the light of the study so as to carry lhe message of eye ,care 
efl'e('tively to all concerned, particularly the weaker _and rJlraf sec .. 
tions of society .. 



17tdigenous Rem.ejies 

(Retoauaendation No. ii, .......... No. ,1.21) 

13. The Committee had expressed a feeling that no specific pro.· 
gramme had been formulated for conductingreseareh in the field 
of oJ.hthalmology to ftndout an eifective:remedy for eye .disease5 
available in the indigenous systems of medicine and had stresed 
that it was high, time that the ,variO\l9.inexpensive and effective re-
medit s available in the indigenous systems of medicine were utilis-
ed rut meaningful advance in the campaign for prevention and cont-
rol qf blindness. The 'Committee, urged the Government to collect 
and c ~llate all those c:ommon folk remedies from all parts C'f the 
couHhy and organige research in a systerr.atic way in their utility 
an.d e1\'ectiveness so as to assimilate the kno",,-ledge available therein 
and p;ovide inexpensive borne remedies for eye health care to the 
vast DtajOrity of the people in the country. 

1·\. In their reply (October. 1978) the Ministry Pave informed 
the Committee of various measures being taken towards finding 
out Effective remedies available in indigene-us systems of medicine 
for fye diseases. It has been stated that the Central Council for 
Research in Indigenous Medicine and Homeopathy has foOrmuiateo 
resear:h programme at Rishikul State Ayurvedic College Hardwar 
to st ljy the effect of Maha Triphala Ghrita and Saptamritaloha in 
cases .)f Timira. The study extended over 500 cases has shown that 
the i I ug has a promosing place in the field of opthalmology. Along 
with J esearcb that is being carried out, the Council has already ~at­
here,l information on about fifty folk remedies that are being cur-
rent] y used in the different parts of the country fcr prevention and 
cure • ,f eye diseases. The folk remedies are being examined for 
clinic al verification for evaluating their reported claims !,l) that 
effective and inexpensive remed' es (:'ould be identified for wider USf'. 

GOVE rament have stated that action will also be taken to colJect 
simihr claims from all parts of the country as early as poS9ible. 

15. The Committee are g1ac1 to DOte that "ides O1',...isiac r~· 
se8ftb in this lei., the Centnl Couadl forllfteardl in ~~ 
Wletti dae an. Bomoepllthy i. "inc a('tion for C'OIJection of mfor-
~atift" with repnI to folk remeclies fnnn all parts of the couet,,' 
for , revention and ('Uft of eye dlle... and for clink.. veriflHtion' 
the1'f.,f ... enIa.tiba dlftr e-ffe<,i9et1.H1.. The I CGlDmittee wouW 
1Ike that brfor .... tiea iD ftI .... to folk ftmetlies Is eollede. &om-
an p ...... of the ceuatry 8«eN" til a dale..... pNlJ'aunr 11ft" 
P1'"eD cInIs .... ~ ai,ell whle ",unty ,fer the _neftt of 
tile ,! ....... _an. 
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Yogic Exercise for Eye Treatment 

(Recommendation No. 76, Paragraph No. 5.%2) 

] 6. The Committee had desired that fulluse should be made of' 
the beneficial effects of yoga exercises on eye-care and that wide 
publicitv should be given to those exercises which were found use-
ful in ~ai.ntaining eye health and curing eye diseases. 

17. The Mjnistry have stated that eertain eye exercises are pTe'w 

scribed in the treatment of certain eye ailments an~ to what Jextent· 
yC'gic exercises can be incorporated in the!'~ exercises is being ella-
mined by the Ministry of Health. After the feasibility !I~udy has 
given some definite indication.~ the same would ~ incorporated as 
part of eye exercises. 

18. The Committee desire that the feMibili1.7 studies on the es-
tent to which the yogic exercises c'luld he incorporateti in the exer-
t"ises prescribed for eye treatment should be expedited and tbe 
exercises fo"nd usef ... ! should be given wiele publicity. 

1 w:iig !not(s prod11.ction. of Opthalmic glas,..; 

(Recommendation No. 79. para~raph No. 1.33) 

19 The Committee had noted that the entire requirements ~f 
ophtt- d!nic glass blanks were nlet through imports till 1968-69 when 
Bharat Ophthalmic Glass Limited, a public sector company. ~·:arted 
commerdal production with Soviet collaboration. The indigencus 
production which cC'nstituted 6.37 percent of the total requirements 
In 19~ 1-72 rQ'5e to ?:i 35 per cent in 1975-i6. The Committee had bee.ll 
informed that in absolute terms as'" against the country's requ:re-
ments of 800 tonnes of opthalmic glass during 1977, the indigenous 
prodLction accowlted for on~y a little over 100 tonnes. The Com-
mittee had also bt~n informed that to e'iminate the use of sheet 
glass and oth~r sub-standard gla9ieS for production of ophthalulie 
l(·nH~!' Government had finaHsed a bill providing for the use of 
opthalmic tense::, with lSI-specifications and banning the use of any 
-<lther glass for the purpose. The bill, it was stated. was being cir-
culated amongst the States for their concurrence and as soon as 
their concurrence was recehred. it would be introduced in Parlia-
ment. The Committee stressed that special efforts should be m'lde 
to prOt:ess the nec~38ry legislation in this regard through variC'us 
stages cxpeditjousl~· so that the use of the SUb-standard class for the 
Ihanufacture of opthalmic lenses was eliminated from the COlt~ltry 
at th\~ ~arliest. 
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20. In reply. Government have stated (October. 1978) that they 
are soon introduction a bill in Parliament to control the trade prac-
tices of opticians as also use of materials for ophthalrp.ic blanks. 
Government are also exploring the possibility of producing ophthal-
mic blanks of high quality. 

21. The Committee stress that Government should take necessary 
measures in both dire~tioDS earnestly. They wouitl like to reiterate 
that the mu~h a~'aited bill !'hould be introciut'ed and processe4 
through ~rarious stages expeditiously S#J that. the use of glass sheet 
and other sub-standard glasses fflr production of ophtbahllie lenses 
is prevented at tbe earliest. 

(Recommendation Sl. No. 86 JIt. 8; paragraph 1.%5) 

22. The Committee had noted that a long term perspective plan 
was being drawn up to tackle the problem of prev~tion and ('on· 
trol of blindness spread over a period of 20 years. 1i1t~ plan had hee~'l 
divided into three sectors namely peripheral sector in\'ol\-inr. 4111 

outlay of Rs. 12 crores. intermediate sector involving ~in expcndi~lIrf' 
of Rs 12 crores for equipping district and sub-divisional hospita1s 
and central sector. involving an expenditure of Rs. 12 crores for 
strengthening med:cal colleges. regional institutes and the national 
centre. Besides, the capital cost for the regional institutes was est i-
mated to be near about Rs. 25 crores. 

23. The Committee (-elt that a period of 20 years was too lon~! for 
tackling the problem of prevention and control of blindness :1nd 
urged Government to review the proposed long term per;;pe(·t IVC 

plan so as to reduce the }X"riod of the Plan 

24. The Ministry have stated in their reply (October, IS78) that 
the National Implementation Committee set up under dw programme 
is being asked to study the programme in depth and give recom· 
mendation, if it is possible to reduce the time period of 20 years and 
that the recommendation wBI bt~ considered bv the Government and 
lUitable action will be taken. 

25. The Committee would like to reitet'a~ tbeir view that time 
span of %8 years to tadde the prub.em of blinclDfts ill tb(! countr~' U. 
too lone and requires to be reduced. The)' hope that National 
I_p~ementation ColllJDi Uee , which has been asked to explore thC' 
po!lSiltili.,. of reciuciq the peri?CI wouJcl be able to devlw W.)'S Aod 
me... or arrelerating the pat"e of various pro,rammes anti (",wern-
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ment would not spare an)' e.ort to implement the plan in a much 
~ period than originally planned. 

The Committee would like to be apprised of the decision of the 
Natienal Implementation Committee. 

Dr. Ra;endra Prasad Centre Jor Ophthalmic Sciences, New Delhi. 

(Recommendaions Nos. 88 to 98 paragraphN08. 7.50 to 7~58) 

. 2t.. The Comtni~tee had, expressed ,their un~pineSs over the-
per$jstept lack. of h.armo~): in the working re1a~ip between 
Dr. Rajendra Prasad 9~ntre of Oppthalmology, and All ,India Ipsti-
tute of Medical Sciences. The Committee observed that the existing 
state of relationship between the two, if not improved immediately. 
might affect the implementation of the National ~Flan of Action for 
the prevention and cure of blindness adverselv. Thev had .felt that' 

~ ~ 

it was absolutely necessary in, the interest: of effective implementa-
tion of the Plan that the question of giving suitable status and powers 
to Dr, Rajendra Prasad Centre vis-a-vis AllMS was settled without 
any further loss of time. 

27. The Committee had observed that in order to enable Dr. Raj-
endra Prasad Centre to function as an apex organisation for the exe-
cuUon of the National Plan in all the States and also for bringing 
about the desired coordination in the working of the regional insti-
tutes set up as part of the National Plan. it was neces..~ to gh'e-
the Centre a nomenclature befitting its national status and responsi-
biJi1il"s. They suggested that Government should consider naming 
it as Dr. Rajendra Prasad National Centre of Ophthalomology. 

28 Since Dr. R. P. Centre had conle to acquire two distinct rnles 
to Plan- ( 1) as a constituent unit of AII~1S for the purpose of orga-
nising under-graduate and post-graduate education. research etc., 
and (2)8& an apex organisation to execute and coordinate the Na-
tional Plan of Action. the Committee 'recommended fttrth~r that in 
order to enable the head of the Centre to discharge the responsibili-
ties which the National Plan has plued on him, he should be invrst-
ed withsufticientoperational autonomy to plan and carry out his 
activities without an\" hinderance. which he m3~~ consider neces.~~·. 
for the efficient exec';ution of the National Plan ronsi~tent with h!-; 
dubes to ensure pfficifmt functioning of the Centre as a constituent 
unit of the Institute fOl' the purpose of education. research. etc. 
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29. Government have in their reply (October,II9'18) informed the 
Committee that:-

• 'Secretary, Health in the meantime has submitted a report 
·with regard to the working arrangements that may be maintained 
between the Dr. R. P. Centre and the AIIMS The same has been 
introduced in the Governing Body of the Institute and a Sub·Com-
mittee consisting of the President of the Institute. Dr. Sushila Nayar 
and the Secretary, Health. has been constituted to give the fmal shape 
to the recommendations:' 

30. The Committee are unhappy to DOte that the loal stantiiDa 
impasse recantiDg the workinC ...... npments hetweea the Dr. R. P. 
Centre of Ophthalmic Sden~ anti the .4.IIMS has not been resolved 
-so far, 

31. T~ Committee weald like to reitente daat the Dr. RajftHlra 
?rasad eeatre shouW .. cJven a bel t tine nomenclature as a 
4Natienal' Centre ..... 5uflcient opentina' 8Utenemy. 85 S1I1CPBtM It,. 
them. in order to eaable it as an apes lMMIy. te pIa,-... etferiive 
role in the imp~emeDtatioa of Natio_1 Plan of Actitm. The Co.-
mittee would urge the Government to impreu ...... tbe Govemittc 
Body of AIIMS to take early dKision in the matter and bring ahout 
harmoll~' in the working relathnship between t~ Centre and the 
Institute. 

32. In the end. the ComnJittee. wish to emphasise on('e again that 
deprivation of sight being tbe worst of the dilabilities from wbich 
a human being can sufter t there should be no ro'>m for compiKetlC1 
{If any kind in the impiementation of the National Plan of Action to 
prevent and cure btindne-ss and no efl'ort or res"lUrc.-e should iM- left 
.untapped to achif'\'e resu~b within the ,.hortest p~siblt" time, 

Implementation of Re('ommendaticms 

33. The Committee would like to empha5i-.e t hat they attach tile 
Kreatest imp?rtaDce to the implementation of the ret"ommend.tiou 
ac:cepted by Government. Tht·y woul4. tberefore. _,e that Go"ern· 
ment sltould keep • dose wnt .. h 10 .. to ensure expe4itiouA imple-
mentation of the recommendano"" ac~pted by them~ In ("aiel whet'e 
it is not p?Hible to implement the l'ecomme.tlat..... ia ie1ter .... 
spirit for any reMOn. the matter should he reported to the COD\ .. 
mitlee in time with rea.OM for non-implementation. 

34. The Committee would also like to draw attention to their 
<omments made in respt'ct of the repa," .f (iovernmeut to the 
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BeeommendatioDs at Sl Nos. 41, 55, 57, 17, 7., 1'1, 101 (Chapter U) 
and desire tbatGovemment should take adioa. in pUftU8n ce three-
of and also furnish the request information to the Committee, 
where specifically called for. .' 

35. The Committee abo desire that 6Dal repllea of 6e Govern-
ment in respect f1f reeolDJDeDdations eoa.talned in Chapter V of this 
Report may be fundabed to the Committee expeditiously. 

3180 LS-2.' 



CllAPlDD 

RiJXlMMBNDATlONS 'l"8AT IIA v.z BFSN ACC&P1'IDD BY 
GO'VDUftIIRn a.t-m._" (Serial No.7, ... I.H) 

I t is W"ell known that sight is the most precious gift at nature 
and deprivation of sight is the worst of the disabilities that a hwnan 
being can suffer from Human suffering apart, visual impainnent 
and b1indn~ has also serious social and economic implications. It 
has been rightly said that DOt the least important among the hurrum 
rights surely is the right of any man to see. As to the number of 
persons in India who c:IQ not have this right to 98e. the Committee 
note that no proper 8S9P.sanen.t has SO far been made but a random 
sampling survey bas revealed a staggering estimate of about 9 mil-
lion blin~ needing either preventive or curative measures and i.a 
addition there were about 45 million, having visual impainnent short 
of blindness. The Committee also note that the number ot blind of 
India fonns the highest proportion of the total blind population in 
the world. Even allowing for erroe incidental in sampling esU-
Inates, the Committee have DO donbjt that the problem of blindnesa 
in the country is serious both 00 account of ita magnitude and the 
inadequacy of remedial efforts made 10 far. The implications 01. 
such a large Dumber c:Jf bliDd and visually disabled interms of humaD 
suffering, social diMbflity and ecmmnic wastage are serious and the 
imperativeness of undertaking preventive meaaures need hardly to 
be emphasised. It is evident that the problem poees a formidable 
cballenge and calls for well directed 8WIlained and meaningful orga-
nisational eJforta for ca.rryiDgout preventive and curative tnee.sUre8 
on a commensurate scale 80 that ligbt may be brought into the l.ives 
01 millions of people and eye-beII1th of the community is safeguarded 
from any further eftJIIAODa of the dreaclf\al diseaae of blindness and 
visual disability. 

Noted. 
[Ministry of Health It F.W. O.M, No_ H.t t01612,78-Ophth. 

dated 25 October, 1971Ji 
.. .'r .... me .... ti_ CSerial No. Z Para 1.8) 

From the chronology of the steps takeo tnr prevention of blind-
neM in the country, the Ccamittee !'eCleto to note that the f'fforts 

• 
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made, have been inco~te compared to the magnitude of the 
problem. The first step stated to have been taken was in 1M1 when 
proposal was made to 'b:m Advisory Committee consisting of per-
sons actively engaged in the work for the blind The proposal failed 
because of inadequate appreciation of facts and lack of realisation 
by the then provincial Governments of their responsibilities. The 
next step was taken in 1943 tQ appoint a Special Ofti~r to linvesti-
gate the extent of blindness in India and its causes. As a sequel to 
the Report of the Special Officer, a Special Joint Committee consist-
ing of 7 members each from the Central Advisory Boards of E<iuca-
tim and Health was constituted in 1944 which made several :recom-
mendations for preventiQn and control of blindness. The Health 
Survey and Development Committee under Sir. J. Bho~ constituted 
in 1946, endoned the recommendations of the Joint Committee. The 
Committee- regret to note that exhaustive reports and recommenda-
tions of the Committees remained practically shelved. 

Action takeD by Govel'DlDftlt 
Noted. 

(Ministry of Health & F.W. O.M. No H. 11016j2:78-Ophth. 
dated 25 October. 19781 

8ftommendation (Serial No.3. Para No. 1.31) 
After Independence, it was only·in 1954 that Govenunent asked 

the Indian Council of Medical Research to define the magnitude of 
the problem of the blind. The ICMR constituted a Committee which 
identified trachoma as the major problem in eye disease. As a re-
sult a Trachoma Control Pilot Project was set up in 1956. The Com-
mittee have dealt in a 5Ubsequent chapter with the measures taken 
to reduce the incidence of trachoma. The Committee cannot, how-
ever, help in remarking that much valuable time \vas allowed to 
lapse from 1941 to 1954 ",,;thout any concrete action being taken on 
the recommendations of the Joint Committee of the Central Advi-
earv Boards and the Health Survev and Development Committee 

w , 

(1948) . 

Noted. 
Action taken by Government 

[Ministry of Health" F.W. Q,M. No. H.11016 i278-Ophth. 
dated 25 October. 1978] 

R«omDumdation (Serial No.3, Para No. 1.37) 
The Committee note that the next phase of the efforts against 

blindness was undertaken in 1959 when the Health Survey and Plan-
ning Commit.tee under Dr. A. Lakshamanaswamy Mudaliar, which 
was appointed, made very exhaustive and practical recommenda-
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tiona on various aspects of eye diseases and blindness. In 1960. the 
Indian Council of Medical Research established a Working Group 
for PreventiQD. of Blindness and research in Ophthalmic problems. 
The Committee feel that had adequate follow up action been taken 
to implement the recommendations of the Working Group etc, the 
problem of blindness, particularly in the rural areas and the weaker 
sections of society would not have been as it is at present. 

Noted. 
Action taken by GoYel'lllDt!Dt 

[Ministry of Health & F.W. O.M. No. H.l101612178-Ophth. 
dated 25 Oetober. 1978] 

The Committee note that the World Health Organisation intl!lUJi-
. lied their activities against blindnees from 1972 0Il'W'ards. In ra-

JQlBe to the World Health Assembly (1m) Resolution the Indian 
Council of Medical Research initiated ~. t.hrough centres in 
the eountry on the basis of which it baa been intimated that there 
are about 9 million blind in the country and in addition there are 
about 45 million persons who are estimated as having visual d1.-
ability, short of blindness. A WHO consultant who visited lndja 
in 1975 gave his recommendations for prevention CIt blindness. Roe-
a:mmendations were also made at a National Symposium organised 
in April, 1915 by the National Society for Preventian of Blindness. 
The Miaistry of Health set up a Working Group to recommend a 
plan of action lor prevention and control of blindness. The report 
at tbe Warking Group was considered at the Joint Meeting of Cen-
tral Council of Health and Family Planning in April. 1 ~5 who re-
commended a strategy for the plU'pOIe of eontrol and prevention of 
blindness known as the National Plan tor Prevention of Blindneu. 

Action tak. by GoYe1"ldll8Dt 
Noted. 

[Ministry of Health" F.W. O.M. No. H.I101S,2178-Ophth. 
dated 25 Oct.ober, 1978·1 

Recommeadation (Serial No.5. Para No. 1.31) 

Another National Symposium was held in March. 1978 and a 
South East Asia Regional Consultative Meeting was also convened 
by WHO in March 1976 followed by Inter-Regional MMing at 
Baghdad from 29th March to 1st April, 1976 1n the light of the 
guidelines issued by the Joint Meeting of the Central CoundJ of 
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.Healtl.. and Family Plarming and taking into CODSideration the 
various recommendations made at international and national 
forums, a draft of National Plan bas been developed and approved 
and is stated to have been taken up for implementation from 
197&-77 after clearance by the Expenditure Finance Committee. 
The Committee are glad to note that at least now there is not only 
a growing awareness of the problem but the need for planned 
e1rort. to combat the dille ... has been recognised and action ini-
tiated to implement it. 

~ ..... tty GoftnameDt 

Noted. 

[KiDiatry ot Health' Family Wel1are O.I!. No. H.l1016fJ111-
Opbth., dated 2S-10-19'18.] 

Bet:OIDmetMiadoe (Serial ~o. It Para No. 1.40) 

The Committee note that Trachoma and Infections of the eye 
have been identifted u the major preventable factor responsible 
for visual impairment, followed by Xeropbthalmja and ocular 
leaioDa due to small-pox. Cataraet has also been identified as res-
ponsible for more than 50 per cent of. the visually impaired and the 
blind, and as curable by surgeJy. Some 01 the imp:>rtant aspecf.J 
of the campaign for prevention of blindness are development of 
community oriented basic eye health services including preven-
Uon. development of education on eye health etc. The Committee 
have dealt with in subsequent chapters the adequacy of the steps 
taken or propoeed to be taken in respect of prevention of b1indness 

Action talum by GovsumeDt 

Not.d. 

[)Iiniatry of Health. Family Welfare O.M. No. H.I1016/~!78-
r ~. Ophth., dated 25-10-19'18.1 

(Reconunendation Serial No.7, Para No. 1.41) 

The Committee are constrained to observe that no concrete mea-
sures in real tenns were taken for a long time for creating an 
hifnistructure tar the prevention and control of bUndness. The 
Committee trust that now with the 13.un~hing of the National Plan 
on Blindness. vigorous and sustained efforts will be made to im-
plement the plnn within a time bound programme. 
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Actioa taken by GovernmeDt 

It is being implemented as a time-bound programme which wtJl 
be spread ()ver a period ot 20 years. All steps will be taken to lee 
that the physical targets are fulfilled. 

[Ministry of Health & Family Welfare O.M. No. H.11018f1na.. 
Ophth .• dated 2:)..lO-HrrB.] 

Jt,ecommend.tioa (Serial No.8. Para No. 1.5'3) 

The Committee note that the number of blind in the country is 
about 9 million out of which 5.5 million are curable if medical 
services can be made available to the people in time. The common 
causes for visual imp • .'urment and blindness in India are-Cataract 
(55 per cent). Trachoma (5 per cent), infe{'tion of eye 15 per cent 
and others (25 per cent) \, .. hich include Small-pox. malnutritio~ 

injuries. glauome. congenital disorders. diabetes, etc. The Com-
mittee have been informed that the situation has developed as 
there is lack of genera] ophthalmic care due to paucity and mal-
distribution of ophthalmic personnel. Even in the training of basic 
doctors the environmental and other conditions in India ha~ been 
completely ignored. Moroover. there are not sufBcient resourees til 
finance. physical services and manpower. Tlw CommJttee note that 
the strategy for dealing with the problem is not to have disease 
oriented programmes but to develop intensive health edueati_ 
and dissemination of informatio~ manpower de\·elopment, and to 
deliver eye health care immediately to the needy populatiaft 
through mobile units and to create • pel a&anent ~ Gt 
eye health services at the peripheraL intermedia~ and central 
levels. 

Noted.. 

[IlJni.try of Health " Jramfly Wel.tJft O.M. No. H.I1018/21'71-
Ophth.. dated 25-10-1m.l 

~ Committee trust that ~ .... " wm tie ...... 
fmp~ent the strateay ., that """ ..... , • ....u. iiIDClae fa ... 
shortest pnatble time. 
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Ae .......... It GeV81 at 

Expeditious etrorta are heine mMIe to implement the *-t4j 
by way Of hold;' .. Zoul CoDfenN:_ Same lIobile Unit. haft 
been made available and proper equipment have been arraftllMl. 
ltiailon is also being maintained. with the State authcMttlea. 

[Ministry of Health & Family Welfare O.M. No. H.II018fJ118-
Opbth., dated 25-1~1918.] 

Recommendation (Serial No 18. Para No. 1.55) 

The Committee note that the figures of blindness in the world. are 
apparenUy in 'the neigrbourbood of 27 to 30 million and that half 
or two-third of the cases of bJindness could have been preventecl 
if they had been detected and prevented in time. It is noted that 
a common feature of the problem of countering blindness in all 
countries is th{» need for better ophthalmic services and a larger 
number of ophthalmic consultants. The Committee trust that tbe 
technical know-h:>w and the organiational teclm1ques of the ftIi-
ous countries will be pooled and meaningful efforts made to 
achieve satisfactory resultk by a coordinated campaign apina 
bUndnes&. 

Recommendat.ions made by the Committee have already beell 
taken into considerati:>n and di.scussed with the State Government 
and with the Central Council of Health. WHO bas an Advi80ry 
Board of which Ophthalmic' Ad\;ser is a Member and he projects 
our views then~. ('A)()peration of other International agencies is 
also being .ooght 

{llinistry nf Health & Family Welfare O.M. No. R.l1018j2f11-
Opbth.. dated z;...t 0-1 1?l.1 

11le Committee note that there is no system of recording tbr 
number of bUnd people or thos~ suffering from impairment of 
\~lsion in tiH' countr~,. and that there is no reliable data ~n the pre--
\·alMlL"(" f)r incidence" of blindness in any cnss section of the people. 
Some limited sample surveys which have been made by the 
National Society (or the Prevention of Blindness and the Indian 
Council of MedJea1 Research Juave revealed the prevalence at 
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blindness in our cOuntry as the highest in the world. The latMt 
~ted survey by the ICMR in 7 different. centres had led . to an over all estimate of 9 million bUnd and f6 million visu.IJy 
baDdicapped. The Committee have been informed during evidence 
that Government did not consider it necessary to waste resources 
in physical enumeration but bad deplo7«l lIobde Ire81th Unit:. 
which will take care of the eye health of the people and aide by 
side will do the survey work. Enumeration by revenue ofBciala 
was not considered suitable having regard to the technical nature 
of the work involved. The Ministry of Health in their latest su~ 
mission before the Committee (November 1977, have stated that it 
was proposed to conduct surveys as the mobile units got into 
operation and it might be in another five years that the impact of. 
the programme as well as the magnitude of blindness would be 
known. The Committee acree that data collection is a gigantic' 
task. The Committee, however, feel that an overall survey regarl::l-
ing the prevalance of blind",. in the country is basic for a co-
ordinated and meaningful campaign against the dileue. Tbe7 
wOuld, therefore, stress that the surveys should be undertaken 
without any further los of time and completed expeditiously 10 
that the impact of the programme of Action on Blindness and pre-
cise magnitude of blindness are known and necessary timely re-
medial measures could be taken The Committee feel that random 
sampling technique may not be applied in collection o~ data in 
rural areas where due to the smaJ]ness of population it is possible 
to oollect statistics about the number of bllnd penIOIlI from vi1lap 
paachayata, village oftlcers and other village instituticma.. 

Government shall intensify its efforts towards conducting IW'-
veys through (a) Opthalmic Assistanta/optometrista in the Pri-
mary Health Centres. (b) The staff of Mobile Unit- (c) Commu-
nity Health Workers Scheme. The survey is a c:ontinuoua procea 
and the scheme ahall be mod.iJled on the basis of the result. of 
the survey. 

[Mlnistz-y of Health & Family Welfare O.M No J )01612178-
Opbth. dated the 2S-10 .. 1978.1 

Recommendation (Serial Ro, 13, p.,. No. 1.15): 

It is a weD known fact that bHndnes!it apart from human suffer-
ing costs the nation a huge 5Um of money I.n a eapU:~l wastage and 
that the economic drain is further aggravated by the aoeial depen-
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dence of the blind person on the community. The Committee have 
been infonned that a rough estimate of the socio-economie cost of 
blind population to the community is Be. 90 erores without count;. 
ing the loss of productivity which is greater. The Committee n~ 
therefore, hardly stress the urgency of measures to prevent visual 
impairment and to control blindness ., as to reduce human auflering 
and to reduce the extent of drain on the national economy and. tile 
sodal dependenc:e of the blind 011 the communitv. 

AedDD takftl by Govem .... t 

Noted. 

[)ODi*y of Health , Family Welfare 0.14. No. 11016/2~ 
Ophth. dated the 2~-1G-1978.1 

.. CCJ4ll .......... tioa (Serial No. 1.(, P.. No. %.23) 

The Committee note that cataract is widely prevalent in the 
country and aeeounta for about 56 per cent of all eases of visual 
impairment. Out of the estimates. 9 million persons with visual 
impairment in the country, over 5 million are stated to be suffering 
from cataract which is curable by surgic:al operation. The C0m-
mittee regret to note that while a special programme for the COIl-

troI of traeboma which aceounts for about 5 per cent of the total 
cues of visual Impairment was launched by Government in 1956 
first on a pilot basis and later on as a regular programme, no speci-
ftc efforts were made to restore eye sight to the large number of 
pel SODS sutrertngfrom cataract. According to the representatives 
of the Ministry, the emphasis on trachoma programme was placed 
becauIe it was a communicable disease and no particular attentiOD 
was given to cataract which being curable was originally '-not 
considered as part of blindness". It is thus obvious that the prio-
rities accorded by the Ministry in the matter of eye care were not 
well COJlCe'jved in as much as the gravity of the ,roblem of ea~ 
raet which is widely prevalent and is curable but has serioua 
aoeio-econ.omic consequences was Dot given the attention that It 
deserv~ resulting in the continuance of the wide spread and 
avoldabJ. misery among a very large aection of the population 
suffering from this disease 

Adion TUell by Goft1'Dllle8t 

In OUT current revised programme treatment of cataract has 
been given top priority. Targets have been fixed for conducting 
Cataract operations through Mobile Units and the Voluntary Orga-
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nisations. so as to increase the turnover of operations from the 
pt'e'V8.iling 7 lakhs per year to 20 lakhs per year. 

[Ministry of Health" Family Welfare O.M. No. 11016/2/78--
Ophth. dated the 25-10-1978.1 

Comments of the Committee 

Please see Chapter I-Paragraphs 8 and 9. 

Rerommeociation (Serial No. 15. Para No. 2.24) 

The Committee n~te that there is a backlog of about 5 million 
cataract operations U> which another one million are added every 
year. Against this. only 0.6 million operations are stated to have 
been attempted annually in the country including the operations 
through voluntary eft~rt. The Committee are distressed to note 
that there is no crash programme for conducting these operatlons 
on the plea of lack of resources and lack of manpower, Govern-
ment are planning to complete the backlog of operations in 20 veers 
which could at best be accelerated to 15 years provided ftDa.neia1 
resow-ces could be made available. The Committee are surpt'ited 
at the manner in which this grave problem is being handled at pre-
sent. Considering the enormity of the prevalence of this disease 
and the human misery caused by it, the Committee strongly feel 
that Government should find and allxate the necessary resources 
for this task. The Committee consider that with he existing num-
ber of eye surgeons which are stated to be about 3500 in the coun-
try, it should be possible to conduct about 1 million operati<m:l 
every year if detailed plans of undertaking luch operations through 
bospitals, mobile units and eye-camps etc., are prepared in ad-
vance and implemented meticulously in the field. The Committee 
have no doubt that with the expertise available in the oountrJ 
and dedication of the concerned authorities, the backlog of cata-
ract operations could be completed within a shorter period ot -7 
7 to 10 years. The Committee w·~uld like (rllyernment to enlist the 
cooperation of voluntary operations in thLc; humanitarian venture 
and prepare a crash time bound programme of cataract operationa 
to restore sight to ab~ut 5.5 million people suffering from this 
disease and ensure that the same is implemented in the field. Th .. 
Committee would like to be intorrned in .-pedfte terms within six 
months about the action taken in pursuance of the1f,t4 rec()mmen~ 
dations to increase the taeruties for catwact operations on seientitic 
lines incbMtiae proper ~ttta eare and the results ~ted 
to be achiem. 
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The recommendation is noted and. is being pI __ btfore tile 
National Coordination Committee for mobWziDg tile CooyeatIaD 
or Voluntary OtganfsaUoDa Guide-lines have beeB laid ".n far 
eonducting Eye Camps for which ftnaDCft are being pnmded at 
the rate of B.s. 40' per intra-«ular operation. The finances are ,.. 
leased on the basis of a certificate from the District CoardiDatloa 
Committee, The Voluntary Organisations an encouraged to COD-
duet work in areas where the Govenunent facUities do not edst 
at present and the Mobile Units are not functioning. The Coopera-
tI.on of International Agencies towards this end is also being sought. 
It is hoped that the backlog Of cataract operation shaU be c1eued 
off in about to to 12 years. 

[Ministry of Health , Familv Welfare O.M. No. 11018/2na.. 
~ Ophth. dated the 25-10-1978.1 

.PIeaee .ee Chapter I-Paragraph Nos. 8 and 9 . 

..., JIM ......... tioa (Serial No. 16, Para No. 1.C7) 

The Committee 1l3te that inCidence of trachoma aemanta ,.. 
about ~ per cent of the cases of visual impairment and blindn.s 
In the country. They further note that following the reeommencIa-
tions made by a Committee appointed by the Indian Cotmcll of. 
Medical Research. 1954, Government established a Trachoma CoD-
~1 Pilot Project which continued till 1963. The Pilot Project hu 
been extended to a National Traehoma Programme as a centrally 
sponsored project since 1963. Tin the end of the Fourth Plan 
ap.tnst the projected eoftiage of 1314 Blocks/PROs, covering a 
population 01 86.71 milUMl only, are stated to have been covered. 
Thus, thent has been a shortfall in Ll),e covers ge of 273 blocks com-
prising a poptllaUon of 23 million. 

Rol •• 

(lOaIdry of Rea1th aed ramil1 Welfare O.~{, No ".1101612, 
'18-Ophth., dated 15-10-19'18.] 
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RecammelaUtiOD (Serial No. 17) Para No. Z.M) 

- .. 'The Committeefutther note that there have been shortfalls in 
~elq)eDditure oil the National Trachoma Control Programme during 
-the 'Pirst & Fifth Plan Period and the Government failed due ~ 
'various reasons. In the Fourth Plan (l96S-74) against the actual 
allocation of Rs. 9'1.31 lakhs. the expenditure was Rs. 66.34 lakhs 
:which is roughly 66 per cent. During the years 1974-76 of the 
Fifth Plan, the actual provision was of Rs. 40 lakhs out of which 
orily Rs 27 27 lakhs i.e. about 67 per cent., could be utilised. & 
against the allocation of Rs. 40 lakhs for 1974-75 and 1975-76, ~ 
expenditure is no more than Rs. 27.6 lakhs. The lack of utilisation 
of the allotted funds for fight against trachoma shows that the 
implementation of the various projects under the National Trachoma 
Control Programme baa to be taken more seriously than 'ja being 
done at present The Committee would therefore stress that Gov-
ernment should review the position in depth and take corrective 
measures to see that the allocated funds are fully used in the interest 
of relieving suftering of the people from Trachoma and the check 
the spread of tb.ia disease. 

Adion u.k _ by GoVenuDeDt 

The position bas been reviewed and a new strategy. has been 
·bmulated.in accordance with which Trachoma has been merged 
~with the National Programme for Prevention of Visual Impairment 
and Control of Blindness. The main difficulty in the way of utUiJa-
tiOD of allotted funds has been delayed in procurement of supplies 
through the DGS&D. The Government is trying to streamline the 
purchase procedure to expedite procurement. The purchases froro 
foreign aid U being done through a purchase committee. 

[Ministry of Health & Family Welfare O.M. No. H. 11018/2/18. 
Ophth. dated the 25 October, 1978]. 

The Committee regret to note that no evaluation of NaUon." 
Trachoma Control Programme. on which considerable expenditure 
has Men incurred, has been undertaken 50 far. It is normally ex-
pected that an evaluation of the programme is undertaken periodIcal-
ly to identify short.-.com:ngs and take timely remedlal measur~. It 
is unfortunate that no evaluation of this programme hu been taken 
up so far though the programme has been in operation for over 20 
yoo.rs. Accordlng to a former Health Minister 4iJerhaps it W8I a 
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mistake to take up a single d.isease-TrachQIXla control "inst~ of 
launc~ng a progratnme for ftghting' .eyeffi.f~ti~ . ~.~t' •. The 
COmDllttee are in full agreement with this view. Tbey feel that if 
an evaluation of this programme had been Undertaken in the' ~rly 
stages, this aspect would have come to light in the beginning' a~ 
corrective measures taken. The Committee note that at long last 
this programme will now be integrated in the 'National Programme 
for Prevention of Blindness during the remaining years of the cur-
rent Plan period. 

Ariion taken by Government 

Noted. 

[Ministry of Health & Family Welfare O.M.. No. H.l1016/Z/78-
Ophth. dated the'25 October, 1978] . 

............ atioD (Serial No. 0, Para No. %.ft) 

The Committee note that the malnutrition and blindness are 
widespread in our country. 'nle Committee would like to point out 
that at the core of malnutrition lies the prQblem of poverty, parti-
cular~y the rural poverty and therefore, national efforts should be 
oriented towards improving the lot of rural masses through effective 
rural development strategy. in the formulation of which health and 
nutrition objective must receiw due consideration. 

In keeping with the strategy evolved under the National Pr0-
gramme for Prevention of Visual Impairment and Control of Blind-
~ the services of CHWS, ~. Ophthalmic Assistants and 
basic workers at PHe's working under Rural Health Scheme launch-
ed by the Ministry of Health & Family Welfare will be utilised to 
bring simple medical aid within the reach of every citizen. Special 
nutrition programme is being implemented by the Department ot 
rural development with its main emphasis as an integrated camper 
site rural deveh)pmt'nt 

[Ministry of Health &. Family Welfare O.M. No. H.I101612!78-
W Ophth. dated the 25 Qct()})er. 1978]. 

Recommeadatien (Serial No. ze, Para No. %,73) 

The Committee note that a number ot nutritional prognutV1l8S 
have been lawu::bed by Government and s.;>me with the cooperation 
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.... ··1IIIiItaDee 01 iD""".ti9DfJ ,..ies. ~ Pt.~.mel .... 
hebag ed--.,ect. depeDdi~ qpOn ~ D8~ of ~e programme, 
by different MbliItr1es lllte Health and Family Welfare, &lucation 
and Social WeUare and A.griculture-(Departmenis of Food and 
Rural Development). The COD)mittee learn that for coordination of 
the8e programmes a Central Coordination Committee consisting of 
12 memberl reprellenting the concerned Departments of the Central 
Government was aet up in August, 1973. The Committee note that 
two of the important points considered by this Coordination Com-
mittee were:-· 

(i) to compile and keep upto date information in respect of 
each programme on DUtrition. 

(ii) preparation 01 the National Nutrition Policy. 

Noted. 

[Ministry of Health & Family Welfare O.M.. No.H.11016/2/78-
Ophth. dated the 25 October. 1978). 

( ...... me ....... (Saw No. II. r .. Mo. %.14) 

The Committee regret to note that tht" Coordination Committee 
for Nutrition Programme which was entrusted with the task of com-
piling and keeping upto date information in reaped. of various Nutri-
tion Programmes on nutrition has not met after June, 1978 to review 
the information collected trom various soun:es. Also the draft pro-
posaJ on the National Nutrition Policy pI"f:P8J"ed by a Sub-Group of 
the Coordination Committee constltuted for the purpose, which was 
to be reviewed in consultation with the Planning Commiasion. ba.t; 
not yet been reviewed and the draft on the National Nutrition Pohey 
has not even been discussed at any meeting of the Coordinabo1l 
Committee after 10th June, 1976. Considering the widespread mal-
nutrition problem 1n our country with its concomitant deliterious 
effect on general health and vision of the affected people the Com, 
mittee would sUey that the meeting of the Coordination Committet\ 
for the Nutrition Programme be convened early without any further 
Joss of time and the data compiled and collected 1n respect of various 
Nutrition Programmes reviewed expeditiously. The Committee 
would alto emphashie the urgent need of reviewing and ftll8lising th~ 
draft of the National Nutrition Policy, by the Coordination Commit-
tee. .~ ... 

~ . 



23 

Action taken by Government 

A request has been sent to the Chairman, Central Coordination 
Committee of Food and Nutrition towards evolving National Nutri-
tion Policy and the Estimates Committee will be informed after the 
draft of the National Nutrition policy is finalised. 

[MinistrY of Health & Family Welfare O.M. No. H. 11016/2/78-
Ophth. dated 25 October. 1978]. 

RecommendaCUeD (Serial No. 23, Para No. Z'~J 

The Committee note that leafy vegetables, carrots. drumsticks, 
tomatoes, oranges. upapayas~ and similar cheap foods were rich 
sources of Vitamin 'A' and were essential fo~ the health of eyes. 
These eatables are easily available in the country and are cheap. 
Sprouted grams and groundnuts are also equally rich sources of sup-
plements. In this connection the Committee were infonned during 
evidence that" .... with regard to the use of cheap food CL."1d leafy 
vegetables studies have been made and literature is there and we 
have been able to do not much in this regard. a lot has to be done 
to educate people with regard to the use of cheap vegetables that 
are already available in their own homeland .... about 41satoo" also 
some publicity has been done in the drought af'fected areas in Bihar 
and Maharashtra .... " The Committee consider that since nutri-
tional deficiencies partieular1y among expectant mothers and children 
were to a great extent adding to blindness in the country, urgent 
steps were called fOl" on the part of Go,gemment for launching an 
intensive nutritional education programmes in the country and popu-
wising the extensive use of leafy vegetables. carrots. drumsticks. 
tomatoes. oranges. papayas and similar cheap foods like Usatoo" 
sprouted grams and groundnuts. 

Action taken by Government 

The State Nutrition Divisions in the respective Directorate of 
Health Services are already conducting Nutrition education cam-
paigns on similar lines. Various health education materials have 
been prepar.d by the National Institute of Nutrition. Hyderabad. 
The Central Health Education Bureau as well as State Health Edu-
cation Bureaus are already doing similar work.. A Centrally spon-
sored Scheme for intensive propagation of nutrition education 
through the State Health ~r"'ices bas also been approvE"d in the 
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Sixth Five Year Plan and necessary steps are being taken for its 
implementation. 

[Ministry of Health & Family Welfare O.M. No. H.l1016j2/78-
Ophth. dated 25 O~;tober, 19781. 

&ecom.meadation (Serial No. Z4, Para No. %.83) 

The Committee suggest that Government should take effective 
action to include 'satoo' and other nutritional foods like sprouted 
grams, groundnuts, etc. in the programme for mid-day meals of 
children. Steps should also be taken to standardise the qualIty and 
quantity of ingredients which should go into 'sa too' improve its 
packing, arrange for its sale through Super Bazars and other Fair 
Price Shops and use audio-visual means to bring the value of " .. too" 
and other cheap and readily available foods which are good for eye 
'health to the notice of the people particularly those with fixed in-
comes and hailing from weaker sections of society as they are parti-
cularly susceptible to allments of the eyes. 

'n1e matter has been brought to the notice of the rural develop-
ment department for necessary action. 

[Ministry of Health & Family Welfare O.M. No. H. 11016/2/78-
Ophth. dated 25 Cktober, 19181. 

Reecomenclatioo (Serial No. 25. Para No. 1lZ) 

The Committee note that Eye Camps have an important role to 
play not only in undertaking eye operations but also in providing 
total eye care. Eye camps with community p,artidpabon bave t~d 
wide popular acceptan~e. SuC'h C;-tlnps have an undoubted value in 
bringing Ophthalmological treatment to the doors of the people. 80 
per cent of whom live in rural areas \ltith hardly any ophthalmolo-
giool services for the- treatment of eye dlsease5 

!foted. 

[Ministry of Health & FamllV Welfare O.M. No. H. 11016/2/78-
Ophtb. dated 25 O·to~r. 19781. 
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Recommendation (Serial No. %7, Para No. 3.13) 

The Committee have been iIlformed that Government are aware 
of tbe di.ftieulties and inadequacies of Eye Camps which are eon-
ducted at present and have, therefore, devised guidelines for convert-
ing these Eye Campi into Mobile Eye Care Units. As a preliminary 
step Mobile Ophthalmi£ Units will be establishee in areas which 
have not been covered. The Committee would like Government to 
implement the proposed measures under a time bound plan. 

Action taken b}· Government ., 

Mobile Units UDder the National Programme bave been given tint 
to those areas which were not CGvered earlier by eye care aervices. 

[Mini.;try of Health & Family Weliare Ql4. No. H. llQ16/2;7e-
Ophth. dated 25 O::wber, 19-;81. 

8eeommeadation (Serial No. %8, Pan No. 3.1() 

The Committee would also urge Government 18 ensure that the 
" voluntary agencies which are already doing useful work in the iield 

receive proper encouragement and purposeful direct.ien for augment-
ing and accelerating tlaeir eJforts. 

A .... t .... lay GoYer- _t 

The Government is coordiDat.ing the work ef the voluntary 
ap.DCies and is even eocouraaiai them by giOYing a crant of Rs. 1Q.00 
lakhs annually. U more work is done~ the Governmeat is willing 
to raise this allocation provided it is done in the rural areas. 

[Ministry of Health & Family Welfare O.M. No. H. 11016/:!, 78-
Ophth. dAted 25 O:-tob~r. 1~7aJ. 

R~oaunead.tlon (Serial No. 30. Para Mo. S .• ') 

The Committee would also like the Government to explore all 
possibilities of running more Eye Camps with the help and eooper-
ation of private agencies wherever necessary. For this purpose it 
would be necessary to revise the concept of Mobile U nils and Eye 
Camrs to demarcate their rolt's and to organ ~se their functio~in!! 
on scientific: 1i.oea so as to give optimwn benefit to the larger num-
ber of people within the resources that are available which could 
further be developed Wlder meaningful plans with precise time 
bo\Uld targets. 
3630 LS-l 
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Action taken by Government 

Separate Guide-lines have been prescribed for holding Eye 
Camps and working of the MobHe Units and these shall be moni-
tored throug~ District Coordination Cammittees and at the Central 
level by the computerised Central Information System whi'ch is 
being developed at R. P. Centre, AIIMS, New Delhi. 

[Mrnistrv of Health & Family Welfare O.M. No. H 11016/2/78-
Ophth. daft::i the ~5-10·1978.] 

Re{'ommend~tion (Serial No. 31 Para No.3: 11) 

The Committee would also urge Government to introduce 90me 
regulations for holding Eye Camps in order to prevent quackery 
and to ensure that these camps are run by quali'fled ophthalmolo-
gists and take due care of post-orerative complications. The Com-
mittee note that at present Government do not have reliable infor-
mation about the total number of eye camps held eye operati:ms 
performed. eye hospitals and eye beds available in ooch district 
and the total number of eye specialists in each State. They feel 
that it is absolutely necessary to have complete and uptodate in-
formation in regard to all these matters in order to plan and execute 
the campaign against blindness systematically throughm!t the length 
and breadth of the country. The Committee. t'lereforc, recommend 
that 'Government should establish a Rcientiflc information system 
to collect all the relevant information in regard to the incidence of 
blindness and the progress of work done under the National Plan 
of Action for the Prevention and Control of Blindness. analyse this 
illfonnation critically and take such measures as are considered 
necessary in the light of the information received to ensure effec-
tive action against blindness on all fronts in the country. 

Adioa taken by Government 

Separate Guide-lines have been prescribed for holding eye cam~ 
and working of the mobile units and these shall be mon i tored 
through District Coordination Committees and at the Central level 
by the comp_uterised Central Information System which is being 
developed at R P. Centre, AlIMS New Delhi. 

(){jn;stry of Health " Family Wp'lhu~ C).~ ~;f) 1 Hl!G:2i7R-
Ophth dnted the 25~tO<t978.] 

Beeommeadation (Serial No, 32. Para No. 3.%1) 

'nle Committee note that ordina!1' eye-diseaset at the periphery 
are being attended to at the Primary Health Centres and rural 
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dispensaries where specialised attention for these diseases is not 
available. Patients needing specialist care are referred to the Taluka 
or District Hospitals. At present there are hardly any facilities 
available in rural and Taluka and even District Hospitals for dia-
gno9tic and treatment purposes. The Committee note that it has 
been proppsed that all Primary Health Centres in the countrv 
should be equipped in phases &0 as to provide a base for ophthalmic 
health education. to screen cases requiring specialised eye care and 
for providing ophthalmic health services, parti('ularly to the rte-
school and school-going children. It is also proposed to give 4 to 6 
weeks training to Primary Health Centres doctors in various 
Medical Colleges. The Committee need hardly emphasise the im-
portance of strengthening the Primary Health Centres in the field 
of ophthalmic care so that the PHCs can play a meaningful role in 
attending to the ophthalmic problems of the Community. 

A~thD Taken by Government 

Noted. 

[Ministry of Health & Family Welfare O.M. No. 11016/2/78-
Ophth. de. ted the 25-10-1978.] 

Recommendation (Serial No. 33, Para No. 3.Z8) 

The Committee consider that the Institution of refre9her courses 
for the pac doctors is a step ill the right direction. The Committee 
would, therefore, like Government to have the refresher courses so 
planned that the doctors gain requisite experience and are in a 
position to diagnose and treat eye ailments in an effective manner. 

A~tion taken by Government 

Noted. 

[~linistry of Health " Family Welfar·! 0.:"'. ~'). 11016 2 78-
Ophth dated the 2.'\-!0-1978.] 

Be ....... ation (Serial No. 34, Para No. 3.a) 

The Committee need hardly stress the importance of providing 
the PHCs and Taluka/District Hosrita1s with the necessary basic 
equipment a.nd personnel which would relieve the community of 
hardships of going long distanc.e to specialised institutions. The 
Committee note that every PHC will be provided with an ophthal-
moscope and other essential equipment costing about Rs. 3,000 per 
centre. Ophthalmic Assistants arc proposed to be po9ted in areas 
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where eye specialist cannot be posted aad thet the aftU ai"e P'O" 
posed to be covered by Mobile Unit&. 

Noted. 

[Ministry of Hearth " Family \Velfare o.l\l ~ 11018!2 71-
Ophth. dated ill., 25-10-19-41.] 

RenNnmentlation (Serial Ne. 35, Pan No. 3.38) 

'nte Committee al90 note that it w the ia\eDt.iGR that every 
BJocIt must have a Primary Health Centre and that 5,400 Block 
have been covered. lea\ina 200 to be coveJed. At tlae same tiIDt in 
the backward areas particulaI)' tribal areas intention is to provide 
a Primary Health Centre for a populatioD 01 •• 000 as compared to 
80.000 to one lakh elsewhere. It is also the intention to strengthen 
the services at the Sub-Centres. The Committee would like Govern-
ment to work out the institutional and supporting manapments in 
details in the light of experien~ and take concerted measures to 
implement them in the fteld. 

Adioa taken by Government 

The augaestions have been DOted aad apptoprial* measunts 
will be taken as and when required ia theltcht of experienee 
gained. 

[Ministry of HeaJ\b If Family Welfare O.At. No. 110162 78-
Ophth dated the :-!5-10-1978.1 

Recommendation (Serial No .•. Para No. 3.tl) 

The CommiUee regret to note tbat treatment fac"lttiea of eyE' 
diseases at district level hospitals and primary health cefttres are 
very in adequate and that hardly any specialised Ophthalmic lIer· 
\"ices have been created at the dLItriet level or ill ... aub-divisiorut. 
Most of the time the services in th@ ~riphery and at the district 
level are being deliv~ through an eye tMnp approach. mosUy 
by \'OlWltary orpni.tions. The CcxnmIttee note that tMo Go~· 
ment ill i. Plan of Actirn haft laid conllderab1e stress on the 
development of eye eare It!f'Viees at the Primary Health Centre5: 
Tahak.lSuti-divisloaaliTebsils hospitals and dbllrkt level hospitals 
as • permanent infrastructure ill • ph8Nd matlM'r spread ()ftf 8 
period 01 20 y ..... 
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Noted. 

(Ministry of Healds At FamtJy WeHare O.M. No. 11016/2/'78-
Oplrth. dated the 25-) 0-1978. ] 

fteeommendation (Serial N .. Ii P.aI'a No. U%) 

The ComJJliCtee have also been infMmed during evidence that 
the State Govemmenta 8I'e beiag requestM to post eye specia1ist.~ 
in each di8tliet to bet1ia with and that lat1!r on the plan envisages 
that each d.i&tticthospital will have 2 eye specialists and in each 
TalUa HGapital there will be ·one eye 'Specialist. 'nle Committee 
would like that concerW etIorts should be made so that the Eye 
Specialists fl\JIIIGering 3.soo are suitably deployed and that the 
hospital5at district and taluIra level are weft equipped for proper 
eye care. 

Action Taken by Govenulleat 

Dlorta are being made to improve these services as ptanne<t 

[Ministry of Health & Family Welfare O.M. No. 11&16/2/18-
Ophth. dated the ~.10-1978.] 

.,tAi en ''''In (Serial Wo. D ...... lifo. 3.0) ---- The Committee also note that the total Dumber of eye bed.s is 
about t;200 and that at the eDd of 20 years period about 60,000 beds 
would be needed. which means an addition of about 40.000 bcda 
in a phased manner. 'nle Committee would like the Government to 
implement the plan for inereasinj the number of beds accordiag to 
wen thought out programme 80 that the fight against the growing 
r,roblem of blindness is carrlea all to a successful conclusion The 
Committee would stress that higher priority be given in aI"ea£ be-
fore ineidence is hIgher. 

Attt.!'atwa .y Gcrvemmen1 

• While cbooIII.g 8'" for iDcrage of beds the Sta'e Govemment! 
a~. beiaI .uIDed to hDpNW the eervieee in areas where blilldnes! 
prevalance is greater and where tin. servke9 are needed most. 

[l\Unistrv of Health & Family Welfare O.!\t No. 110162';8-
. Opbth dated the 25-10-'78] 

Bee ...... ' Ibn ( ..... No. - ...... No. ,.11) 

~re aTe 186 M~' ~ in the country all of whkl 
teat1\ Opllti.aImolOlY at tht- undergraduate level and many at post-
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graduate level. There are 6 Institutions of Ophthalmology for more 
sophisticated ey~ care at Aligarh, Sitapur, Ahmedabad, Hyderabad, 
Bangalore and Calcutta and one more has been established recen-
tly at Allahabad Besides, Dr. Rajendra Prasad Centre is a national 
centre of excellence for ophthalmic service. The Commit tee note 
that under the National Plan of Action, the central level of services 
are proposed to be provided through upgraded medical colleges, 
institutes, regional and national institute of Ophthalmology. It is 
proposed to set up 10 regional institutes, 6 of which already exiSt 
and which will be upgraded. The Ophthalmic Department of the 
various medical colleges are to be upgraded by providing equipment 
and staff for conversion into Community Ophthalmic Care Units. 
The Committee have no doubt that the plans drawn up will be 
implemented effectively 90 that the level of achievement in tackl-
ing the problem of blindness gets progressively higher and higher. 
The Committee would stress the need for greated linkage 01 Medi-
cal Colleges/Regional Institutes to the various District/Taluka 
hospitals and primary health centres and would urge that greater 
emphasis should be laid on preventive and promotive aspects. They 
also desire the Medical Colleges should act not as Ivory towers in 
majestic isolation but should take upon themselves the responsi-
bility for providing total eye health care in their respective regions. 
The Committee would suggest that steps should be taken by the 
Medical Colleges/Institutes to provide extension services in the 
regions to mak.e arrangements to monitor the progress concurrenUy 
so as to review and improve the services provided by them for 
prevention and control of blindness in the country. The Com .. 
mittee learn from the memoranda received from knowlPdgeat.le 
non-ofticials that many hospitals where eye care facilities are already 
provided are poorly equipped and badly organised and run by per-
sonnel without the requisite qualifications and professional skill in 
Ophthalmology. The Committee have been informed during evi-
dence that in the National Plan of Action Government is creating 
facilities for eye Health Care at the peripheral, intermediate and 
central levels and that it is proposed to create about 175 beds in 
each district in a specified manner over a period of 20 years. The 
Committee feel that the period of 20 years to achieve the largest is 
rather long and need to be reduced.. 

Action Taken b, GoverDllleDt 
The Government is in full agreement with 'the suggestions of 

the Committee and will make all attempts to implement them with-
in the constraints of financial any physiCal resou.reeI. 

[Ministry of Health and Family Welfare O.M. No. H. 11018/2/1&-
Ophth. Dated 25 October. 78} 
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Beeommenclation (Serial No. ~ Para No. 3.51) 

The National Plan Committee would like Government to under-
take immediate improvements in regard to effective fWlCtioning of 
the eYe care facilities provided in the hospitals where they exist 
so that available facilities are put to best use. The Committe would 
also urge that the plans drawn up for upgrading and improvement 
of the varioU9 institutions may be implemented accoring to a phased 
programme so that the maximum benefit is drived at every point 
of time for ta~k1ing the problem of visual impairment and blindness. 

A~tion Taken by Government 

Noted. 
[Ministry of Health & Family Welfare O.M. No. H 11016/2/78-

- Ophth. Dated 25 October, 78] 

(Recommendation Serial No. 41 Para No. 3.15) 

The Committee note that a large number of Voluntary Organ-
isation. both national and international are rendering assistance in 
the prevention and control of blindness. These organisations have 
not only established hospitals of eminence througb their voluntary 
efforts but have also set up their branches in remote areas and con-
ductt..'<i EYe Camps through mobile units. The Committee had been 
informed that though the eft'orts of these organisations were well 
motivated, these had been sporadic, uncoordinated and lack direc-
Uon. • • 

Actioa Takea by Government 

Noted. 
[Ministry of Health and Family Welfare O.M. No. H~ 11~16i'2/78-

Opbth. Dated 25 October, 78] 

Beeoaun.d.u.. (Serial No . .u Para No. 3.11) 

The Committee realise that voluntary agencies can and should 
play a vital role in the prevention and control of blindness.. ~he 
Voluntary Organisations are well-suited to stimulate communlty 
interest and mobilise community resources and efforts. They or-
ganise and bold Eye Camps for medical and surgical treatment of 
eye diseases and restoration of vision to .curative. blind. Si~ce the 
problem of prevention and control of bhndness IS clossal, It is. of 
the utnlost importance that active assistance of voluntary organisa-
tions is sought by Government in this humanitarian task. The 
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Committee stress that voluntary organisatiOll.9 should be encour-
aged and helJ:'jed to play an increasing role not only creative \Va! k 
by concentrating on eye camps ~t abGuld ·also be orieateci to take 
up promotive and preventive WOl'k in regard to eye care aDd vis-
ual impairment. 

Adi3ll ~ by QoVe1'ument 

To coordinate Governmental efforts with the efforts of voluntary 
organisations. a central coordinat:on Committee and State and Dis-
trict coord'nation comn1ittees have been and are being set 
up and rr.ore and more dovetail ing of the two sectors in 
their joint approach k» .the problem wisJ be attempted. In the 
gUidelines prepared for the voluntary organisations for hold;ng 
camps strt'ss is laid on comprehensive eye health care ~ding 
praaotive and preveative WM'k . 

[Ministry of Health and Family Welfare O.M. No. H. 11016/2/78-
Ophth. dated the 25-10-78] 

Ret'ommend'ltion (Serial No. 43, Para No. 3.17) 
'{he Com!rdtt~ need ftMotIl Y iftt ess that ift order te achieve 

greal~:: degt ee af emniination aftd eoopention asal90 to avoid 
dtrptication of 1!ffortB between the varioQ wluntaryorpnisa1iOftS 
~ and Cftltt'aI agene'ies !ft the field (If <eye care, it is imperatift 
that ~tn-e coordination CMnmittee a.-eorpniaed i.n each State, 
It would also be desirable if a systeth is *"ised to app~~ ~ the 
r~e and goad work dmle by the 90ltmlary organisations. 

Artion taken by Government 
The recommendation is already under implementation. 
[Ministry of Health and Family Wettal"e O.M. No. H. 11016/2/78-

Ophth. datej the 25-10-78] 
~"".&ioD (.Serial No. "' Para No. 3..88) 

The Conunittee llOte that the voluntary organisations are getting 
grant-in-aid from Government. Besides, the international agenC'ies 
are also rendering aseittance to thew orga .... ttons.lt is. matter of 
regret that Government are not fully aware either of the parti .. 
cula.r9 of the voluntary organisatiC'ns or of the quantum -of ._is--
tance recejved by them from the international apnci~. The Com-
mittee would stress Govemrnent stmu!d nuriTrtain ea'I'\'P~nlive 

information about these voluntary (trpnisatiomc and the.- assi!4:&na-
recei,.:ed by each one of them from varhms 5OU~ and the wort 
done by them :n the field. They consider that ready a .. natMUty 
of such information with the Central Ministry of Health ...,GUN be 
helpful lor short-term and long-term planning for taek.flng'the pro-
blem of prevenUon of visual impairment and control of btmdneIL 



Ae .... tskeD Iry Qle.' =_ 
The suggestion is very valuable and a central ~ system 

is being developed. 

[Miftiatry of Health and Family W~are O.M. No. H. 11016/2178-
Ophth. dated the 25-10-78] 

BecOlll1lleDdation (Satta! No. 45, Para No. 3.'1) 
The Committee note that several international aceDCies lilie 

Royal Commonwealth Society for the BliAd, Cbriatian 
Blindness M s8ion. Oxfam, etc. wel'e rendering assistaoce 
to individuals, voluntary organisations, h~itals and private iDsti-
tutions on mutual agreement basis. Assistance in term of 1UDd., 
material and supplies was also expected to be received from inter-
national organisations like DANIDA, SIDA WHO and UNDP which 
had shewn keen interest in the plan of action for prevention of 
visual impairment Bnd co1l'tro1 of blindness. tnte Committee are 
informed that the assistaJlt.'e from the voluntary organisations is 
being coordinated throu.gta 1be Central CoordinattnrComlllittee. The 
Committee would str~ that negotiations with them which were 
beiJ:1g t onducted be brought to a fruitful conclusion aDd gNaW 
intema \ional assistance secured with a view to augmentiu,g the 
vohUltary efforts in the crusade against the tJrevention and control 
of blin' lness. 

Action Taken by Govel'llJ1lelltt 
DAl rIDA has already signed an agreement for assistance in the 

next si>.: years totalling about 8S million rupees. WHO assistance 
oS -also ;tVaHabie. Negotiaticms w th athersale in progress 

[Mir ~try of Health and Family Welfare O.M. No. H. 11016/2/78-
Ophth. dated the 25-1&..78] 

Recommendation (Serial No. 46, Para No. 3.82) 
One of the important problems in the fight agairu,t blindness is 

stated to be the shortage of Eye Specialists or Opbthalmologists. 
As statecl by the Ministry. at the moment the country has about 
3600-3700 Eye SU!"fe<Jft$. 'nte Committee. howe"flef,note that no 
re(lOlar studies or USCUIQSt 0{ manpower requiremeats for Ophth-
almie ~vices ~ been attempted so far. In USA theft is ODe 

Ophthaunologist Surgeon for 8000 of population. In J..,.n there 
is one far 1500 of population~ Considering Lndian coaditioDs, lbe 
nonn of .)ne Eye Surgeon for 15.000 to 20.000 of pppulation has been 
considered to be adequate by Government. Accol'ding to th;s norm, 
total requirements in 1995 are estimated at 57000. 

Aftien 'I'aIIee by C1Ift.. at 

Noted. 
[MjI \.utry ()f Health & Family Welfare O.M. No. H. Ilf}16/2(18-

Ophth. dated the 25 October, 1978]. 
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Recommendation (Serial No .• 7, P .... No. 3.83) 

The Committee are informed that it should be possible for the 
Government to set up training programmes to be able to produce 
about 1100 eye specialists by the end of 1978-79 as against the pre-
sent rated capacity of 900. In the period 1979-84, the capacity 
could be raised to 1500 surgeons per year and in the following 5 
years this number could be raised to 2000. By gradually augment-
ing the capacity in 9ubsequent Plan periods; it should be possible 
to produce the number of required eye surgeons to meet the net-~ 
of the country's population. The manpow~ so created were to be 
utilised not only' in the Government Sector, but also for voluntary 
agencies, hospitals in private sector and also as self-t~mployment 

by the eye-srecialists. 
Nuted. 

[Ministry of Health & Family Welfare O.M. No. H. 110Ul!2f78-
Ophth. dated the 25 Ocloi:M'r 19781. , 

~mmendatioa (Serial No. 48. Para No. 3.84) 
The Committee would like the Government to carefully assess 

the total number of eye surgeons reqUired keeping in view the condi-
tions prevailing in India and augment the training facilities in the 
Medical institutions in a phased manner as to enSUre that the 
campaign against blindness d()(-"S not suffer for lack of adequate num-
ber of ophthalmologists. 

Action taken by Gove .... ment 
Such a study is being done to ensure proper development of man-

power. 

[Ministry of Health & Family Welfare O.M. No. H. 111!16/2/78-
Ophth. dated the 25·10· 7M] 

Comments of the Committee 
"The Committee may be informed of the results of the Study 

and action taken in implementation of the findings," 
Betommendation (Serial No ... , P .... No. 3.15) 

The Committee further note that by and large the eye Specialistsl 
Ophthalmologists are clustered in large and small cities. The people 
living in rural and semi-urban areas are thus denied the facilities 
of ophthalmic services. 

Aetion taken by GoverDJDeat 

Noted. 
[Ministry of Health & Family Welfa.re O.M. No. H 11016/2/18-

Ophth. dated the 25 October. 19781. 
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Reeommendation (Serial No. 58, Para No. 3.80) 

The Committee hope that by making up Ophthalmologists to 
work in rural areas as an important part of their training program-
me. it may be possible that more ophthalmologists may opt for ser-
vice, in the rural and semi-urban areas and thereby the needs for 
ophthalmic services of the people of these areas may be met in 
greater measure. The Committee would, however, like Government 
to review the position periodically in the light of the Rural Health 
Plan formulated recently and bring about necessary changes in the 
curricula and take other suitable measures so as to ensure the avail-
abUity of adequate number of ophthalmologists for service in semi-
urban and rural areas, so that the needs of wlnerable sections of the 
population including the urban poor are increasingly mel 

A~tioa taken by Govern.ment 
The manpower requirement, the training programmes and deploy-

ment of personnel for rural and semi-urban areas will be carefully 
studied. Necessary changes are being made in syllabi to make it 
suitable for delivering comprehensive eye care service to the com-
munity. .." . 

[Ministry of Health & Family Welfare O.M. No. H. 1101612;78-
Ophth. Dated the 25th October, 1978]. 

&eeommeD4latioa (Serial No. 51. Par. No.3 .• ) 

The Committee note that para-medical personnel are now pro-
posed to be trained as Ophthalmic Assistants who would provide 
intermediate service for ophthalmic relief and would work in mobile 
units/Taluka/Tehsil/Sub-Divlsion i District Hospitals as a support to 
the Chief Medical Practitioner and Ophthalmologists and gradually 
in the Primary Health Cen~ The Committee also note the pr0-
posal initiated by Government to enact a legislation whereby pres-
cription and dispensing of ophthalmic lenses and glasses would be 
regulated and under this legislation. when enacted. no optician shop 
will be allowed to function without a trained ophthalmic Assistant. 
Taking all these factors into consideration., the requirements of 
Opthalmic Assistants within the next 20 years are assessed as 85,000 
at the rate of one for 10.000 of population both for the private and 
public seeton. A phased programme for the training of this man-
power stated to have been drawn up and is being finalised so that 
\be country become. aelf-sufticient in opthalmic manpower needs. 
The Committee would like that a realistic assessment of the require-
ments of oPhthalmic Assistants, consistent with the financial resour-



36 

res available for this purpose, may be made, ill theCGAtext of com-
prehensive medicare plan enunciated b~ Government recently and 
arxangemea.ts made to expand and streamline the existing facilities 
for traiAing ·of Ophthalmic Assistants in a phased manner so 't!nrt 
the requirements are met within a time bound programm~. 

Action taken b)' Goverllment . 
The suggestiOl1 bas been noted and this assessment is tJeing done 

for im.plemeat ing the programme. 

[MinistTy of Health & Family Welfare a.M. No. H. l1016 r2t78-
Oplnh. dated the ~5-10-781 

BetomIDeaclatiea(SHiaI No- i2. Para He. 1.H8) 

In the casc of Ophthalmic nur::es. the Committee note that 
requirements have been estimated at 20,000 &ad that considerable 
efforts would be needed if the targpts are to be achieved in the 
nat 26 years. The Committee would stress that urgent and ad&-
q.-te ~eps ~ taken to augment thetT14inlng programmes for 
ophttlalMic nut ses without any further loss 01 time. 

Aetion taken by ('.o,·ernment 

Neeeaary steps are being initiated to tr&iD the alteady exist· 
iQlataff nurses for epbthahnic JUlZSing. 

[Ministry of Health & Family \\Yelfare O.M. No. H. 11016278-
Ophth. dah~~J the 2r)-lO·78] 

IIeeons .8 ..... (Serial No. a P .. Ne. SMlt 

'ftle Committee n~ that Government are assessing the requi.re-
-meu~tst.. (If para-medical workers to assist the eye speci.allsts. Accord· 
t!Jg to tb~ln. a't least one multipurpose para-medical person wiD 
be ~ r:>r It-15 thousand of population .. ~ Committee note 
that it is proposed to train these persarmelby utilisation of two 
gelieral eduell'tion system under vocational education and also to 
ntilisemedieal coHeges. Regional institute And the apn body for 
tnrifting. 

Noted. 
[Ministry of Health & Family Welfare O.M. No. H.l1018/1178-

Opbth .• dated 25-10-1r78.) 

Rea. I.T t.II •• (Serial We. it ....... Me, '.'17, 
'nle Committee need hardly stress the importanee 01 giving 

training to mulUpurp0!ie worker. both male and female In eyct 
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care. They would like that a time bound programme for giving 
training to these workers may be formulated and implemented so 
*at .. caml'8i1ln .,.but blindness gets IIJOItleft'tum with the 
"1, of bai~ workers. 

AcUoa taken by Govel'llDlent 
Community health workers and multi-purpose health workers 

are being given training in eye diseases under the general health 
tl'ain.iag programme fot' tbem. 

[Ministry of Health & Family Welfare O.M. No. H. 1101612'78-
Ophth. dated the 25-10-78] 

Reeommendation (Serial No. 55. Para No. 3.114) 
The Committee nott" that out of 105 medic;>.} colleges in the coun-

try. only 55 colleges are oiTering specia1is~d courses in Ophthal-
mololl\' and their outtum is about 300 eye surgeons every year. 
In addition. p)st-graduate course in Ophthalmology is available at 
tilt- All India Institute of MediCal Sciences. the Maubma Azad 
Medical Coll~. Pondieherry and Goa Medical Colleges etc. The 
\lut.urn 0{ ophthabnic !Jll~nlJ 11&-; bt-en attributed to in:k of em-
ployment facUities and lack of ophtha.lmir equipment which is 
very expensive. The Committee have in a paragraph of this Rep:>rt 
urged the Go\~emment to undertake a realistic assessment of the 
requirements of ophthalmic surgeons in the country to meet the 
growing need in this s~ialised field. I t is e\;dent that with the 
implementation of th~ National Plan of A~tion there would be 
more f·mployment oppoit"Jnitif:l'S 10 tht· fic~d of ophthalmology and 
the requirements or eYe surgeons would increase cort..ciderably. Thf' 
Committee would like Government to take c~eeth·e steps not only 
to suitably increase the capacity of the 50 medical ~neges whieb 
are offer;nl spe<.-iaUsed COU~ in ophthalmolo~" but abo to provide 
these fadUties in other medical coUeges so as to meet in full the 
reqwrements (\1 eye surgeons 1n the C'Ountry. They further desire 
that arrangements may 81s) be made to pro\·ide adequate facilities 
for training of post-graduates in ophthalmology :0 ma-t further 
req,uirementa. 

Adion tal1m b~' ("rin'emmenl 

Steps are being taken OIl the b~ of rev'.sed targets of creating 
on«~ eye dOt'tor for 20 tel:W.OOO of population. The tra;nin~ p0-
tential is being increased both in the existing medical coBeces and 
new colleges. 

l~iUli_r} of UNlth " It".mily \Velure 0 M. ~o. 11.11016 2 7S-
Ophth. dah~1 the 25 10-78] 
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Comments of the Committee 

"The Coinmittee would like to be informed of the precise tar-
get.; laid down and detailed programmes drawn up for creating ad-
ditional capacities for training in specialised courses in Ophthalmo-
logy in the existing and new medical colleges. tt 

Recommendation (Seria~ No. 51, P .... No. 3.115) 

The Cl>lnmittee further stress that facilities for ophthalmic edu-
cation should be suitably expanded and improved and a complete 
reorientation may be given to ophthalmic education by placing grea-
ter emphasis on promotive, preventive. curative and rehabilitation 
aspects. f ."" • i 

Adion taken by Government 

Action is being taken. . . 
[Ministry of Health & Family Welfare O.M. No. H. 11016~2178-

Ophth.. dated the 25-10.78] 
Recommendation (Serial NI). 57. Para No. 3.111) 

The Committee note that ophthalmology which formed 8 sepa-
rate discipline of training and examination in the field of under-
graduate medical educatjon in the past, is being given less atten-
tion and its assessment is being merged with surgery. The Commit-
tee find that Mudaliar Committee (1959) had recommended that 
students at under-graduate level should be adequately trained in 
the subject of ophthalmology and should be a.~ separately with 
regard to their fitness in the subject. The Committee are not aware 
of the considerations under which ophthalmology has not been inclu-
ded as a separate subject in the syllabus for under-graduate course 
for medical education and why the r~ommendatlons of the 
Mudaliar Committee have not been implemented in letter and spirit 
so far. They would like the Government to critically review the 
position and bring about necessary changes in the curriculum of 
the under-graduate courses for medical education r;o uS to include 
ophthalmology as a separat(~ subject. in consultation with the 'Medi-
cal C~uncil. 

Action taken It,. Govt-mment 

The matter has already been taken up with the Medical Council 
of India who have also now been apprised of the desi.re 01 the 
Estimates Committee in this regard, 

[Ministry of Health' Family Welfare O.M. No. H.1t018/2/78-
Ophth. t dated 25-10-1978.] 
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Comments of the Committee 

"The Committee would like to be informed of the final decision 
taken in the matter." 

Recommendatbn (Serial No. 58, Para No. 3.117) 

It is pertinent to recall in this connection that the problem of 
eye ailments in our tropical country runs into gigantic proportions 
and that as per estimates available, there are as many as 9 million 
blind people in the country. With Government's plans to extend 
health care to rural areas and for manning of primary health cen-
tres by Medical practitioners, it would obviously be an aspect if 
the under-graduates are imparted knowledge and practice in depth 
of ()phthalmic dooplinc so that they may be able to detect and 
provide timely treatment to the peQple living in rural and remote 
areas of our country. The Committee wmtld like the preventive 
and prom~tive aspects of community eye health care to be specially 
included in the curricula for under-graduates. 

Action taken by Government 

The curriculum of under-graduate education in eye has been 
revised to lay emphasis on promotive. preventive and curative as-
pects of day to day problems and the same has been sent to the 
Medical Council of India for their clDSideration and action. 

[Ministry of Health & Family Welfare O.M. No. H. 110162'78-
Ophth. dated the 25-10-;8] 

~me .. d.tion (Serial No. 5'_ Para No. 3.1Zl) 

The Committee note that Government propose to start training 
programmes for general practitioners and PHC doctors by organis-
ing refresher courses of 2 to " weeks' duration in \"anous medical 
colleges. The Committee consider these refresher courses to be 
very important in the campaign for the prevention and control of 
\'isual impairment and blindness in the country. They would like 
GO"{~rrmcnt to pn.-pare a detailed programme for thesP. courses SO 

as to cover all tbe PHC doctors within a time bound programme. 

Adion tak.n b~' {'.ovemment 

A programmt· is being drawn out and th~ identified medical col.-
leges are being requested to start this programme. The details of 
the contents of this refresher course have been finalised. Wide 
publicity will be given to these courses as and when arnnged. 

[Ministry of Re-olth & Familv Welfare a.M. No. H.11016f2/78-
~ Ophth .. dated 25-10-1978.] 
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~endation (Serial No. 60, Para No. 3.122) 

The Committee are glad to note that thase refresher courses 
are open to the gener :11 medical ~)racti tioners also. The Commit-
tee would like that wide publicity sh,uld be given to these re-
fresher courses to enable the general medical practitioners to 
avail themselves of th"se courses in the interest of rendering com-
prehensive medical care to the community. 

Ac:tion taken by Govemmeat 

A programme is befng drawn out and the identified medieal col-
I.- are beiftg requested t) start this prognmme. 'nle df!Itafls of 
the contents of this refresher course have been finalised. Wide pub-
Heity will be giveft to these courses as and when arranged. 

[Ministry of Health' Family Welfant D.M. No. H.ll~"2/"a. 
Oph1b .• da .. 25-10-11'1&.] 

RecmnmeaIlatioR (Serial JIfe. It, ...... No. 3.123) 

'Ale Committee would lilre that relre5her C'Otll"lte5 should abo be 
previded for ophthalmic surgeoM to enable them to \lpinte and 
iWrade ttaeir know~ and skills 80 as to keep abna-8st of the 
latest achaneemerlt in this fteM. 

A£tiaa taken by Govemment 

The Regional lDsu&.utes of 0pbt.haItn0lecy aad ldm-tified htedi-
cal Colleges have been reque!f~ to hold refresher courses ror 
Ophthalmic Surgeons to keep them abreast of the later.· ad,·ance-
mellt in their field 

[MiDi..,. of Health .. Family Welfare 0,)(, No. H.I1011j2fM-
Opnth .• dated ...... 1 .. ] 

Beeoaameaclatiou (Serial No. 13, Para No. t.'l 

In the Committee's view there is an ur~('nt need tor inteoaiw 
and extensive publicity on radio and tcleviaioD and through news-
papers~ periodicals, magalJnes, posters. pamphlMs (tnd hoardin~ 

in the eta. rooms of the school childnn, in ladies clube aad poor 
localities. slum areas, primary health centrea and local Government 
ofBees regardlng the promotion of health of eyes. COlI'l.IftOft .,. ella-
e8.MI prevalent among pre-sehool and school children. ........' 
women and nW"ling JT!others, \o\1tb simple advioe for their early 
treat018nt and prevention or complicati:>ns nnd bUndneaa. 
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Aetioa taken by Govera:meat 

CHEB is utilising all possible mass media and publishing pam-
phlets, posters, folders on co eye diseases and preventive meuure. 
These materials are sent to State Health Education Bureau and 
other health agencies, Radio and Television. field publicity and 
other media units f~ utilisation and adoption in the regional lang-
uages. The Journals like Swasth Hind, Arogya Sandesh and DGHS 
Chronicle include eye care information and these jouma1& are 
regularly subscribed by the schools, PHCs, libraries, etc. Special 
issues of Swasth Hind and Arogya Sandesh will be brought out in 
1979 specially on eye care. In connection with Blindness Preven-
tion Week (2nd October to 9th October, 1977) a script on the "theme 
on role of teachers in blindness prevention ~ was developed and 
despatched to aU radio stations and television centres. The S.I.T.E. 
Oontinuity Project also organises programmes on Eye Care. For 
these the Bureau supplies them with the relevant materials. The Na-
tional Society for Prevention of Blindness have also been Nque. 
ted to hold regular weeks every year to focus attention OIl the 
problems of blindness and their solutions. Presently ?nd. to Ith 
October every year is celebrated as Prevention of Blindness week 
to focus attenti:>n of the public. 'nle major newspapers of the coun-
try like Hind us tan Times, Statesman and 'nmes 01 India are bring-
ina special supplement on the subject during t.bts week. Tlw 
regular monthly magazine named HAMARI ANKHEN is also being 
publiabed by the NSPB with the help of the Govemmenl ". 
JDagaUDe is being distributed to Panehayau and IDOft and more 
are brought under the circulation list. 

lIecoauDeadatioD (Serial No. ,,~ Para No. 4.11) 

The Committee hope that the various measures recently taken 
and proposed to be taken by the Ministry of Health for arranging 
intensive and exterW\'e publicity to the various aspects of preven-
tion and control of blindness over the AU India Radio and TeIe. 
vision Centres and through publication of posters in various regio-
nal languages" erect ion of hoardings at various places.. cinema 
slides. production of documentaries with commentaries in difte-
rent lanpages. playing of compressed tape recorded speeches to 
the audience at Eye Camps. various social and other gatherinp 
e1.c .• preparation and distribution of talking points on causes of 
blindness t:> PHC's and Sub--Primary Health Centres would bring 
the desired results in making the gravity and magnitude of the 
problem of bUnc:lJleu and the recommended measures for the pre-
vention and control of blindness Imo".-n to the general public. The 
Comm.ittee would like that the Government should re\1ew the 
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publicity measures from time to time with a view to ensuring that 
the message for the prevention and control of blindness reaches 
all sections of people particularly the weaker sections and all parts 
of the countrye1fective1y and produces the desired awakeninJ against 
this disease. 

Action taken by Government 

The publicity measures are kept constantly reviewed in the 
Communicable Diseases Control Board meetings with the CHEB. 
These are also reviewed in half Yf'arly iannual meeting of the 
CHEB regarding production of Health Education materials. 

[Ministry of Health &: Family Welfare O.M. No. H.llOlS,2/78--
Ophth., dated 25-10-1978.] 

Reeommemdation (Serial No. 65. Para No. 4.11) 

The active cooperation of voluntary organisation working in the 
fteld of eve care health rna" be enlisted in a greater measure so as . . ~ 

to reach the people in all walks of life. 

Action taken by Government 

. Eftorts are being made to encourage the voluntary organisa-
tions to produce materials for educating people in preventive mea-
sures. Leaders. Sociologists and educational establishments are 
also being encouraged to populanse the knowledge for prevention 
of blindness. 

[Ministry of Health & Family Welfare O.M. No. H.ll016,2/78-
Ophth .. dated 25-10·1978.] 

Recommendation (Serial No. 66. Para No 4.15) 

The Committee consider that prevention and control of bUnd-
ness is a gigantic task. Government machinery alone cannot tackle 
the problem of eradication of blindness in the country. The Com-
mittee, therefore, consider it imperative. th3t Government should 

. solicit the active cooperation and help of the community leaders, 

. sociologists teachers and students who could be effectively trained 
'in the fields of health education. particularly in promotive, pre-
ventive and curative aspects of eye care. This. in the Committee', 
view, would have a greater impact in promoting better vision and 
'preventing blindness. The Committee, in this connection note that 
the teachers have dose association with the school going eh11dren 
'nley would thus be useful in detecting children with defective 

." -nsion and advising them and their parents to sef!k the advice of 
the quali.fied ophthalmologists. SimHarly. the social workel"l and 
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community leaders could make the adult population aware of the 
common eye diseases. They could impart health education to the 
population in general regarding the care of their own eyes, the 

. eyes of their children and also propagate the nutritive value if 
in expensive food like &.too, carrots, leafy vegetables, milk, fruit 
and eggs for the protection of the eye sight. In this context the 
Committee welcome the assurance of Govem!Dent that they regard 
the participation of teachers social workers and students as most 
itnportant and an essential part of their programme of prevention 
and control of blindness. They would, therefore, stress the urgent 
need to orientate teachers, social-workers and commun~ty leaders 
on the problem of eye health care with a view to rendering assis-
tance as a first-aid measure and to taking promotive steps for eye 
health care. 

Action taken by Government 

The School Health Division of CHEB has taken steps to involve 
teachers and students in this programme. 

Eye care is part of school curricula of Heal'.h Education for chil-
dren. Health Education has been integrated with educational stu-
dies for primary school children A brochure on eye care is being 
prepared for National Service Scheme Volunteers for non-formal 
education programme. A folder is also being developed on this 
subject for sehool child.ren. CHEB has prepared a 'text-book on 
Health Education for Classes IX & X. which also emphasises overall 
health habits including eye care. A Resource Book on Health for 
Teachers has also been de\"eloped by CHEB whi.ch include.:- signs a~:d 
symptoms of deviation from normal health including 'eyes' for help-
ing teachers to identify eye problems for referring to parents doctors 
nurses. etc. 

[Ministry of Health & Family Welfare 0 M. No. H. 11016 2 78-
Ophth. dated the 2[,-1(1-78) 

Rftommendation (Serial No. 6'7. Para No. 4.16) 

The Committee would also urge for an e",-peditious d~~~o., on 
the part of the Ministry of Education for an emy inclusi{ln vi suit-
able material on ocular health in the Primary and Secondary Schools 
level text books so that school going children could be educated 
about common eye'diseases and methods of preventing them 

AeUoIl taken by C'.overnment 

The Ministrv of Health is taking up the matter wrth the MinistT) 
of Education at th~ next inter-Min~erial meeting and the inclusion 
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of this material has also been done in various text-books by NCERT. 
They are, however, being asked to increase the quantum. 

[Ministry of Realth &- Family Welfare 0 M. No. H. 11016 i2:78-
Ophth. dated the 25-10-78] 

Comments of the Committee 

"The decision taken in the matter may be eammunicated to 
the Commi'ttee. ,. 

RecommeJUlation (Serial No. 68, Para No. 4.20) 

The WHO in its report has rightly pointed out that there is lack 
of School Eye Health Services in many areas of world and that there 
is an urgent need for inclUSion of eye care components such as (i) 
early detection of refractive errors. treatment of equint and ambloy-
opia and deteC~on and treatment of infections such as trachoma. in 
the School Eye Health Education. The Committee are glad tx:> note 
that the National Plan for the prevention and control of blindness 
fonnulated by the Ministry of Health envisages Eye Health Educa-
tion for the people. The Commiti~ are also gratitued to note that 
the Central Ministry of Health, National Society for the Prevention 
of Blindness through its centres and s"..ate branches, Rajendra Prasad 
Centre for Ophthalmic Sciences and many other voluntary agencies 
have started to disseminate informatim with regard to the problems 
of eye health and their solution. The Committee hope these efforts 
will result in creating an awareness in the general public about the 
Eye health. 

A~tioa taken by Government 

Noted 
[Ministry of Health & Family Welfare 0 M. No. H. 11016~ 78-

Ophth. dated the 25-10-781 

BeeoauaeIMIatio (Serial No. ", Par. No. 4..21, 

The Committee note that the Ministry of Health have held dis--
cussion with the Mini&\ry of Education and the National Council of 
Medical Research and Training for inclusion at relevant material in 
the school text books at difterent stages and in the text books f01' 
teachers' training programme and the material is under preparation 
in consultation with the National Council of Medical Research The 
Committee urge that determined efforts should be made to proct.au 
and finalise the material to be included in the text books ex~· 
tiously and it should be ensured that this. material is made evau.ble 
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to the State Governments for inclusion in the text books of the 
schools and text books for the teachers' training programme at an 
early date. 

The Ministry of Health is taking up the matter with the Ministry 
of Education at the next inter-Ministerial meeting and the inclusion 
of this material has also been done in various text-books by the 
NCERT. They are, however, being asked to increase the quantum. 

[Ministry of Health" Family Welfare 0 M. No. H. 11016;2178-
Ophth. dated the 25-10-78] 

Recommendation (Serial No.7', Para No. 5.15) 

The Committee note that the Indian Council of Medical Research 
has been carrying out research in the field of Ophthalmology from 
its very inception and that the Council had set up a Sub-Committee 
on Blindness in 1961-62 which., in 1964, was renamed as an Expert 
Group on Ophthalmology for furtherance of research on several as-
pects of eye diseases This group is stated to be responsible for 
identifying priorfty areas of research in the field of ophthalmic scien-
ces and also evaluating the 'on going' research programmes. The 
Council also initiated a coordinated study on the prevalence of blind-
GelS in 1970 at seven different centres. The data collected under this 
ecbeme after processing is stated to be under final publication by the 
lC'MR. During the last 5 years. 'the Cbuncil has undertaken 49 
reaearcb. schemes in ophthalmology and the main areas of study are 
trachoma. cataract. glau~ malnutrition. etc . 

... takea by (ievenunenl 

Noted. 
[Ministry of Health & Family Welfare OM. No. H. 11016,278-

Ophth. dated the 25-10-78] 

Recommendation (Serial No. 11, Para No. 5.16) 

'nle Conunfttee have been informed that researcb in ophthalmo-
logy is carried out at the National Institute ot Ophthalmology and 
various Medical Colleges, like Mau1ana Azad Medical College, New 
Delhi Motilal Nehru Medicall College. Allahabad. S. N. Medical Col-
I., 'A.gra, Medical College, Maduarai, P.G.T., Chandigarh. etc. It 
baa been admitted by the Ministry that in the research field of 
Optbalmo)ogy-both uperimental and clinical, India is far behind. 
the Weatem countries. A number" of knowledgeable persons have 
alIo stated that reeea.rch efIoI1a made by various hospitals, medical 
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colleges and institutions had been sporadic and that original research 
in the country h8s been very lit·,,1e and its effectiveness has not been 
fulJy evaluated. According to a non~fficial "whatever research is 
carried out in India. is mostly a reduplication of work already done 
in the West and about which details are already well-known r . 

Action taken by Government 

. In the past two years expert group in Ophthalmology in leMR 
has identified national problems in Ophthalmology such as inf~tions~ 
cataract, uveitis, trachoma, and have asked the various established 
centres in the country to conduct research on these problems IC~IR 

is being advised to create certain research units in National and 
Regional Institutes to concentrate research on these problems and 
adequately fund them. 

[Ministry of Health Ie Family Welfare OM. No. H. 11016l2 l 78-
Opbth. dated the 25-10-78] 

Becommeadation (Serial No. 12, Para No. 5.17) 

It is thus evident that the research conducted in Ophtbalmology 
in the country has not been able to achieve tangible results ot any 
practical value. The Commi~tee consider that in view of the enOf-

mity of the problem of blindness and eye-diseases prevalent in the 
country t it would not suffi.ce if the various problems requiring re-
search are identified. What is really required, is to ideIttify the 
institutions with the requisite expertise and facilities to undertake 
research in these problems and find solutions with the maximum 
possible expedition. The Committee WOUld. therefore, like to ftress 
that immediate steps sItJuld be taken to identify the areas requiring 
research on a priority basis and prepare timebound programmes for 
conducting these researches so that the results of research are ex· 
peditiously available for being applied in the field and n meaningful 
impact is made in reducing the magnitude of the problem of blind· 
ness in the country. It is also impot;.ant that in selectinl! resenrch 
projects 1q> priority is given to those eye diseases which arc widely 
prevalent among the poor and weaker stction.c; of society. 

A~tion taken by Government 

In the past two years expert group in Ophthalmology "1 lCMR 
has identified national problems in Ophthalmology, such as infec .. 
tions, cateract, uveitis, trachoma, and have asked the vanous estab-
lished centres in the country to conduct research on these problenll. 
ICMR il. being advised to create certain research units in National 
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and Regional Institutes to concentrate research on these problems 
and adequately fund them. 

[Ministry of Health & Family Welfare OM. No. H. 11016:2:78-
Ophth. dated the 25 October, '1978] 

Recommendation (Serial No. 73, Pan No. 5.18) 

The Committee would further like to stress that detailed esti-
mates for the completion of research projects in terms of time and 
money should be prepared in the beginning itself so as to encourage 
cost-consciousness and purposeful utilisation of time and scare re-
sources in the research faculty. It is also necessary that the pro-
gress of research projects is reviwed periodicaHy at least once a 
year, so that in the light of progress made, decision could be taken 
to provide additional inputs of necessary, with a view to accelerate 
the progress or to give up unrewarding projects to obviate infunc-
tuaus expenditure. 

Action taken by Government 

In the past two years expert group in Ophthalmology' in ICMR 
has identified national problems in Ophthalmology. such as infec-
tions. catara~t. uveitis. trachoma, and ha\pe asked the various estab-
lished centres in the country to conduct research on these problems. 
flCMR is being advised to create certain research units in National 
and Regional Institutes to concentrate research on these problems 
and adequately fund them. 

[Ministry of Health & Family Welfare 0 M. No. H. 110162:78-
Ophth. dated the 25 October. 1978] 

....... eadatiea (Serial No. ;~ Para No. 5.19) 

The Committee expect the R. P. Centre of Ophthalmology to 
provide the necessary lead by having a meaningful result oriented 
research programmes. 

Aetioa takeD by Go,,~rnment 

ICM'R is being requested to ask the Or. R. P. Centre to set up 
Cells on identified nati:mal problems and draw short and long 
term projects in the interest of implementation of this programme. 

[MiniStry of Health & Family Welfare O.M. No. H- 11016'278-
Ophth. dated the 25 October. 1978] 

Comments of the Committee 
'''''e Committee would like to be informed of Short term projec~ 

dn,wn up by Dr. R P. Centre for implementation of the researcn 

prorramme. It 
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Reeommeadation (Serial No. 75, Para No. 5.ZO) 

The Committee need hardly stress that the research projects in 
ophthalmology should aim at devising and developing inexpensive-
and appropriate techniques for eye-care, in keeping with the 
socio-economic conditions in the country. 

AetioD takeD by Govemmeat 
Noted. 

[Ministry of Health & Family Welfare O.M. No. 11016\2!78-
Ophth. dated the 25 October, 1978} 

Retommeadatioa (Serial No. 75, Para No. 5.!1) 
The Committee regret to note that no specific programme bas 

been formulated for conducting research in the field of ophtha-
mology to find out an effective remedy for eye diseases available in 
the indigenous system of medicine The Committee would like to 
stress that it is high time that the various remedies available in 
the indigenous systems of medicine are utilised for meaningful 
advance in the campaign against prevention and control of blind-
ness. There are a large number of inexpensive and e1fective local 
remedies which are utilised by villagers in all regions of the coun-
try to prevent and cure eye-diseases. The Committee would l1lce 
Government collect and collate all those common folk remedies 
from all parts of the country and organiBe research in a aystematic 
way in their utility and efJectiveness so as fO assimilate the know-
ledge available therein and provide inexpensive home remedies for 
eye health care t) the vast majority of the people in the country. 
The Committee would like to be in formed of the concrete action 
taken in this regard within three months. 

Action taken by Government 

In view of the need to find out effective remedies for eye 
diseases the Central Council for Research in Indigenous Medicine 
and Homoeopathy has fonnulated research programmes at RishikuI 

. State Ayurvedk Co\\~~~ \\ata.'Nat \(.) "\\).~~ ~ e\\ee\ 0\ )lana 
~l;-pn.a\a Gbrlta and S:.ptamritaloha in cases of Timira. The study 
extended over 500 cases has shown that the drug has a promising 
place in the field of ophthalmology. Along with research that ts 
being carried out, the Council has already gathered information on 
about fifty folk remedies that are being currently used in the diffe-
rent parts of the country for prevention and cure of eye dj ...... 
11le folk remedies are being examined for clinical certflcation for 

evaluating their reported c1aim..~ so that efft'ctive and tnexpeDalve 
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remedies could be identified for wider use. Action will also be-
taken to collect similar claims from all parts of the country as. 
early as possible. 

[Ministry of Health & Family Welfare O.M. No. H.I1016/2/7~ 
Ophth., dated 25-10-1978.] 

Comments of the Committee 

Please see Chapter I-Paragraph No. 15. 
Recommendation (Serial No. 76. Paragraph No. 5.%%) 

The Committee also desire that full use should be made of the 
beneficial effects of yoga exercises on eye--care and wide publicity 
should be given to those exercises which are found useful in main-
taining eye health and curing eye diseases. 

Aetioa takeD by GoveJ'lllllent 

Certain Eye exercises are prescribed in the treatment of certain 
eye ailments and to what extent Yogic exercises can be incor-
porated in these exercises is being examined by the Ministry of 
Health. After the feasibility study has given some definite indica-
tions. same shall be incorporated as part of eye exercises. 

[Ministry of Health & Family Welfare O.M. No. 11016/2178-
Ophth. dated the 25 October. 1978]. 

(Mnmeata of the c.amittee 

Please see Chapter I paragraph No. 18. 

~ommendatioD (Serial No. 77, Para No. 1.13) 

The Committee have elsewhere in the report identified the 
magnitude of the problem of Blindness and eye disease and sug-
gested emergent and long term measures to be taken to a1levia~ 
the sulf ering of the peopJe. It is evident that for undertaking sueb 
a far ranging programme ophthalmic instruments and other equip-
ments would be required on a large scale. The Committee are 
concerned to find that at present only eye testing equipment like 
charts and len$eS ate \ndl.geno\ls\~ 'PToduced wb\\e most of \he di8% 
nostie instruments and equipment. roughly '80 per cent or more in 
\talue (Approximately Rs. 2 crares per year) are required to be 
imported. The Committee would like Government to criticall, 
review t he position in depth in consultation with the leading 
ophthalmic Rcsear,,"h Institutions. Research L..qboratories under the 
Ministries of Scienr~ 3nd Technology and Defence as also Depart-
ment...4) of Industry and Technical Development, etc" with a view to 
fonnulate and implement the project for indigenous manufacture 



50 

of ophthalmic instruments and equipment specially when all the 
raw-materials required for manufacture are stated to be already 
available in the country. 

Action taken by Government 

Since the tinle of the submission to the Estimates COmmittee, it 
has been possible to step up production of indigenous instrumenta 
like Slit-lamp, Ophthalmometer and Synopt~hore. Negotiations 
are also being conducted with foreign firms and manufacture of 
other equipments in the country and it is hoped that Ophthalmie 
Industry in the country will develop with the progress of the im-
plementa tion of this programme. 

(Ministry of Health & Family Welfare O.M. No. H.II016j2/78-
Ophth .. dated 25-10-1978.] 

Recommendation (Serial No. 78) Para No. 6.14 

The Committee also stress the need for developing adequate main-
tenance and repair facilities preferably on decentralised basis, so 
that the costly ophthalmic equipment and instruments are kept at 
all times in a proper state of efficiency. 

- Action taken by Govemm~nt 

The Government has noted the suggestion and will take steps to 
set up such workshops. Central Workshop for maintenance and re-
pairs of opthalmic instruments is being set up with the assistance of 
Overseas Development Ministry of U.K.. where training facilities will 
also be provided. And this lacuna in the country will be filled. 

[Ministry of Health & Family Welfare O.M. No. l1016/Z/78-
Ophth. dated the 25 October, 1978]. 

Recommendation (Serial No. 19 Para No. 6.33) 

The Committee note that the entire requirements of ophthalmic 
glass blanks \-.rere met through imports till 1968-69 "'hen Bharat 
Ophthalmic Glass Limited, a public sector company. started corn-
mercia! product:on with Sov'pt collaboration. The indigenous pro-
duction which consftuted 6.:n Der cent of the total requirement. 
in 1971-72 rose to 27.35 per cent in 1975-76. The Committee are 
informed that 1r .absolute terms as against the country's require-
ment of 800 tonnes ot (\nhthalmic glass during the current year 
(1977), the indigenous producdon accounts for only a little over 100 
tonDes. During 1976. in order to meet the country's requirementa . 

.. of Ophthalmic glass, 300 tonnes of ophthalmic glass had been im-
ported but out of that quantity at the end of the year 100 tonnes 
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remained unsold because of the unhealthy competition from sheet 
glass which is also at present being used for the production of eye 
glasses. The Committee have further been informed that to elimi-
nate the use of sheet glass and other sub-standard glasses for pro-
duction of ophthalmic lenses Government have finalised a bill pro-
viding for the use of ophthalmic lenses with lSI-specifications and 
banning the use of any other glass for the purpose. The bill, it is 
stated, is being circulated amongst the States for their concurrence 
and as soon as their concurrence is received, it will be introduced 
in Parliament. The Committee would stress that special efforts may 
be made to process the necessary legislation in this regard through 
various stages expeditiously so that the use of the suMtandard glass 
for the manufacture of ophthalmic lenses is eradicated from the 
country at the earliest. 

Action taken by Govel'DJDe1lt 

The Government is soon introducting a bill in the Parliament to 
control the trade practices of opticians as also use of materials for 
ophthalmic blanks. It also is exploring the possibility of producing 
ophthalmic blanks of high quality. 

[Ministry of Health & Family Welfare O.M.. No r 11016/2/78-
Ophth. dated the 25 October. 1978]. 

Comments of the Committee 

PI. See Chapter I-paragraph No. 21. 

B«ommeDdatioa (Serial No. 88 Para No. 1.14) 

The Committee are concerned to note that wide gap between the 
demand and availability of ophthalmic glass in the country. As 
against the installed capacity of 300 tonnes in the Bbarat Ophthal-
mic Glass Limited (BOGL), the Committee find that the operating 
capacity of this undertaking is now taken to be only 150 tonnes and 
the production is even less than the reduced capacity, it is being 
of the order of 112 tonnes. The main reason for under-utilisation of 
the capac! ty of BOG L are stated to be inter allc erratic thermal 
beha\~our of ceramic pots. erratic supply of coke o'~en gas. labour 
Wlrest and low productivity_ The Committee are infonned that cer-
tain steps have been taken by tht' Government to improve the 
capacity utilisation to make this undertaking economically viable. 
In view of the beavy dependence of the country on imports for 
meE'ting ita requirements of ophthalmic glass. Committee cannot 
over emphasise the importance of miximising production of ophthal-
mlr glasa in UUs undartaidng and would strees that Government 
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should earnestly look into the vanous constrains on production and 
take concreted measures to remove them at the earliest 80 as to 
raise its production to the maximum level. 

Action taken by Government 

Efforts are being made continuously to improve the performance 
of. Bharat Ophthalmic Glass Limited for increasing its production. 
A Committee consisting of Technical Personnel from BOGL and 
Central Glass and Ceramics Research Institute, Calcutta, was c0ns-
tituted to study the behaviour of the Ceramics pots to find out the 
reasons or their erratic behaviour and suggest ways and means of 
finding out a permanent solution to this problem for the improve-
ment of thermal stability of the pots. The Committee has since 
submitted its recommendations which are being looked into py 
BOGL for ensuring higher thermal stability. It has been consider-
ed that one of the major constraints on production is the existing. 
BatCh Process Techonology being used by the Company. It has, 
therefore, been decided that the company should shift to the modern 
technology namely Continuous Process Technology. Mons are 
being made to import the Continuous Process Technology as early 
as possible. 

[}.iInistry of Health & Family Welfare O.M No. 11016/2/78-
Ophth. dated the 25 October, 78]. 

Comments of the Committee 

wntis may be done at an early date." 

(BKOJDJDeDCIadon (Serial No .• Para No. 1.35 

The Committee are informed that the present batch process tedh-
nology is another serious constraint on production of this undertak-
ing. This technology is admitted to be now "out model and uneco-
nomical" and it has been recognised by the Government that BOGL 
should switch over to modern technology. namely. continuous pro-
cess technology, for the manufacture of ophthalmic glass. The Com-
mittee are informed that Government have already approved an 
experimental project for this undertaking involVIng an investment 
of Rs. 49 lakhs for the development of the modem technology and 
for production of 300 tonnes of opthalmic lenses by this process. 
A technical team. it is stated, was abo sent abroad to negotiate for 
technical collaboration with foreign manufacturers for this purpoSt*. 
The Committee, however, were informed during evidence in Octo· 
ber, 1977 by a representative of the Ministry of Industry that "we 
have not been able to evolve it (conttnUO'llS J)I'OCftI technology) 
indigenously'. The Committee also note that during the last three' 
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years one application received from a foreign majority company in 
1975 for the manufacture of ophthalmic blanks in the country W8JI 

not approved as this item of manufacture according to the licencing 
policy, 1973, was not open to foreign companies. In view of the 
facts that the gap between demand and supply of ophthalmic glass 
is steadily widening, the indigenous production capacity is woefully 
inadequate and indigenou;~ly available technology is outmoded and 
uneconomical, and that the country is heavily dependent on imports 
for meeting ita requirements which resulted in an outgo of foreigr 
exchange amounting to Rs. 37 lakhs in 1974-75 and Rs. 67 laklu: in 
1975-76 the Committee would like Government to exa"line the vari-
lUS aspects of this matter critically and acquire the latest technoloKj" 
and to augment the indigenous capacal.y without any further delay 
to produce adequate quantity of ophtnalmic glass indigenotlSly in 
the larger and long-term interest of the country. 

At"tioa taken by Goverament 

The Government realises the importance of the intrcx1uction of 
the latest technology and the need to augment the indigenous capa-
city for the manufacture of opthalmic glass blanks to meet the 
mternaJ requirements. The oiler for technical collaboration from 
MIS. Veb Jennar Glass Works Schott and Gen Jena. GDR for the 
manufacture of opthalmic glass blanks by continuous process techno-
logy is at present under acUve consideration. The terms of C<.'llabora-
tiona are expected to be ftn.alised shortly. According to the present 
iDdication. BOGL will be able to estab!i5h the technology by 1980. 
BDGL bas also submitted an application to these Government for 
effecting substantial expansion by having continuous Process Tech-
aology for 8 total capacity of 800 tonnes of Opthalmic glass blanks 
per year. It bas also been dedded to consider on merits. proposals 
for estabUshment of a few more units for the manufacture of opthal-
mic glass rough blanks in the medium sector based on t~ 1~~ 
teehnology. Press note has been issued on 24th July. 1978, Invltl~g 
proposals from intending enterpreneures for' grant of Industr.al 
Licence/Registration (or the manufactu.re of this item. The propo-
sals. on receipt. will be considered on merits taking all the factors 
tnto consideration. 

[~lini.tl"'\' of Health & Family Welfare O.M. No. 11016/2/73· 
. Ophth. dated the 25 October, 78]. 

(ReeoIIlmendation (!Wrial No. 82 ...... No. 6.3&) 

't note that the selling prices of indigenously pro-
The Com"" tee hi&her than the prices of the cones-

duced opblbalmk &1'" ~ glasses They were informed during 
pondinl qualities of impo . 
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evidence that the production cost of BOGL was nearly double that 
of the imported glass. The reason for this high production cost of 
BOGL also is stated to be, among other things, the obsolescent tech-
nology being used by the undertaking. The Committee feel that 
pending switching over to the continuous process technology Govern-
ment should make all possible efforts to bring down the cost of 
production of ophthalmic glass by BOGL. The high cost of produc-
tion at BOGL makes it all the more Decessary for the Government 
to arrange to have the latest technology for the production of oph-
thalmic glass by the undertaking at the earliest. 

ActioD takeD by Government 

Bharat Ophthalmic Glass Limited have intimated that it would 
not be possible to reduce the cost of production of ophthalmic blanks 
with the existing technology. The Company hopes t;tat. after tbe 
continuous process technology is establishe<L it would be able to 
reduce its prices to the level of landed cost of imported material. 

[Ministry of Health & Family Welfare O.M. No. 11016/2/78-
Ophth. dated the 25 October. 78) 

(Recommendation (Serial No. 83) Para No. 1.8) 

The Committee note that the question of formulating a National 
Policy on the control and Prevention of VISual Impairment and 
Blindness has been advocated at various forums from time to time, 
They have, however. been informed that the National Plan of Action 
on Blindness formulated by the Ministry of Health. represents the 
National Policy. The Committee ~ornmend that National Policy 
on Visual Impairment and Prevention of Blindness be formulated 
in depth and laid on the Table of the House to enable the Members 
to express their views on this matter of National importance and 
provides a firm guideline for perspective planning and action. 

Adion taken by Government 

A National Policy statement is being drafted and will be laid on 
the table of the House-a copy of which will he forwarded to the 
Estimates Committee. 

[Min'~t,.\· ()f HfJ:lltl, & Family Welfare O.M. No. 11016/2/78-
. Ophth. dated the :t5 October. 78). 

(Recommendation (Serial No .. 84) Para No. 7.%3) 

The Committee note that a National Plan for the Control and 
Prevention of Visual Impairment and Control of BUndness. formu-
lated by the Ministry of Bealt". The National Plan envisages the 
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Provision of diagnostic and treatment facilties at the peripheral level 
of services; strengthening of Distt./Taluka Hospitals establishment 
of Mobile Ophthalmic Units; the strengthening and provision of 
Central Level of Service viz., Medical Colleges, Regional Institutes 
and strengthening of the Dr. Rajendra Prasad Centre for Ophthal-
mic Sciences at A.I.I.M.S. New Delhi. The Committeefurther 
DOte that for implementation of the National Plan, a provision of 
Ra. 625 lakhs had been proposed for the Fifth Five Year Plan (1974-
79) and Rs. 1469.40 lakbs had been proposed for the Sixth Five Year 
Plan (1979-84). The Committee have been informed. that substan-
tial international assistance is also likely to be available for the 
implementation of the programme. Now that the National Plan on 
Blindness had received the approval of the Planning Commission 
and the Ministry. of Finance and all the State Governments had com-
municated their acceptance of the National Plan, the Committee 
desire that vigorous and sustained efforts should be made to imple-
ment the plan as per a time bound programme, and the various pro-
grammes undertaken as part of the National Plan and the results 
evaluated at the end of each year with a view to learning lessons 
and taking such remedial measures in the light of experience as may 
be found necessary. 

A('tion taken by Government 

All eJJorts are being made to implement the programme as a time 
bound programme. 

[Ministry of Health & Family \\rclfare () 11. :\0. H.11016 2 73-
Ophth. dated the 25 October. 78] 

(llecoDlmeadatioa (Serial No. 85, Para No. ;.%4) 

'Mle Committee would recommend that an etTective mechanism 
for regular monitoring and evaluation of the various programmes 
UDder' the National Plan may be set up to keep a close watch over 
Implementation of the plan and achievement of the desired goals 
and to effect timely improvements in the implementaation of the 
program.me in the field. 

Action taken by ('".o\~emnlf'nt 

A Central Information and Evaluation System is being devised 
end will be set up soon to continuously monitor and evaluate thE 
programme. 

[Mlnitftrv of Health & Family \VeUare OM. ~(\. H.1l016 2 73-
• Ophth. dated the 25 October. 78]. 
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~mmend.tion (Serial No. 17, Para No. 7.75) 

The Committee note that under the National Plan of Action on 
Blindness it was proposed to strengthen and equip six Regional 
Institutes at Aligarh, Sitapur, Ahmedabad, Hyderabad, Bangalore 
and Calcutta. It has been stated that these institutions would 
develop several sub-specialities and provide and demonstrate services. 
to the medical colleges and other institutes in their Zone. They 
would also be supplied witb a model postgraduate training program-
me both at the diploma and degree level and they would adopt their 
curricula, syllabi and evaluation in the framework of the objectives 
provided. The Institute would also hold continuing education pro-
grammes from time to time for specialists in their zones and would 
also be required to depute two eye surgeons for each workshop at 
the National Institute to develop a specialisation in Ophthalmology. 
The Committee further note that under the National Plan of Action 
each of these Regional Institutes is to be strengthened by providing 
them equipment worth Rs. 11 lalths. Considering the magnitude of 
the probl~m of visual impairment and the incidence of blindness in 
the country. the Committee would stress that short term and long 
term plans in respect of these Regional Institutes be formulated to 
enable them to intensify their activities to provide preventive. pJ"C)a 
motive and curative ophthalmic services to the millions of the blind 
in the country without any further loss of time. 

Adioa taken by Govenunent 

The Government of India is requesting the National Implementa.-
tion Committee formed for the National Programme for Prevention 
of Visual lmpainnent and Control of Blindness to draw out such 
plan and is also approaching ODM. U.K.. for financial assistance to 
these organisations. 

[Ministry of Health & F W, O.M No H.l1016.2\78-Opbtb. 
dated the 25 October. 1978) 

Comments of the Committee 
''The Committee would like to be apprised of the short ternV 

long term plans drawn up to enable the Regional i.MtitUtes 
to intensify their activities as soon as they are formulated:-

RecemmetNIation (Serial No. ta. Para Ne. 7.11) 

The Committee hope that the Board of Management for the six 
Regional Institutes with broad based composition giving representa .. 
tion to the concerned interests would be constituted at the .. rlleat 



The Board of Management has since been fonn~ by the Minto 
Ophthalmic Institute Bangalore. Jawaharlal Institute of Ophthalmo-
logy. Sitapur. and the matter is being pursued with the remaining 
four Institutes. It is hoped that the formation of the Boards will 
be completed soon. With regard to the Institute of Aligarh, pre-
liminary meetings have been held and a final meeting is proposed to 
be convened at AUgarhin order to iron out solution. 

[Ministry of Health & Family Welfare O.M, No. H.I1016f2/78-
Opbth. dated the 25 October. 1978]. 

RerommendatioD (Serial No tOO, Para No. 8.18) 

The Committee note that the following measures for the re:'1abi-
litation of blind are being taken by Government:-

(i) training in Braille: 
(ii) provision of scholar:hips to elind students; 
(iii) integrated education for blind or partially seeing clUld.re,n; 
(iv) provision of employment opportunities . 

. '-ctioa tabD by Go .. ernaaent . 
Noted. 

[Ministry of Health &: Family Welfare O_~{. No, H.1l016f2/78-
Ophth_ dated the 2..') October. 1978]. 

RflCOIDIIleIKlatioa (Serial No. un. Para No. 8.11) 

.A..s regards the provision of scholarships the Committee note that 
while in the Fourth Plan 2759 scholarships were offered in the year 
1974-75 and 1975--76. 809 and 1225 scholarships were offered to the 
blind students. Considering the nunlber of blind children in the-' 
country. it is (~vident that these scholarships are inadequate to meet 
the magnitude of the problem. The Committee would like Govern-
ment to tnke concrete measures to increase nun1ber of scholarships 
for thE' ~ucatton of thE." blind. 

Adion tak.en by Go,"ernment 

To achieve the obje<'tlvt" the Committee has in view the process 
o{ dt~ntra1i!\.ing th(\ sellc'it.' htlS lx~n initiated, 

[~linistry of Health & Fa.t'1ily Welfare O.lvt No. H.11016/2l78-
()#¥-t.ll. dated 13th November. 1978]. 

3630 L.S.>·······-!;. 
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Comments of the Committee' 

"The Committee hope that the decentralisation will result in 
adequate increase in the number of scholarships to match 
the magnitude of the problem." 

Reeommendation (Serial No. 10%, Para No. 7.12) 
The Committee also note that Government have in the Fifth 

Plan evolved a scheme for placing handicapped children including 
blind children in ordinary schools. It has been stated that apart 
from being less expensive, this fonn of education affords subst ... .,tial 
social and psychological advantages to blind children. The Com-
mittee would like the scheme to be extended after watching its 
working. 

Action taken bv GovernmeDt ., 

The recommendation has been accepted in principle. 

[Ministry of Health & Family Welfare O.M. No. H.1l016f2/78-
Ophth. dated 13th November, 19781. 

RecommeDdation (Serial No. l~ Para No. 8.14) 

The Committee urge that undertakings both in the private and 
the ~ublic sector should provide liberally gainful employment to the 
blind who have acquired the necessary skills. The Committee would 
like the Directorate General of Employment to render assistance in 
this behalf. 

Action taken by Go\'emment 

The recommendations have been accepted in principle. Govdl"n-
ment j~J also considering t.he appointment oC a Standing Committee 
to \\~atct, progress of employment in the private sector. DGE&T is 
already assisting in the placement of physically handicapped persons. 

[Ministry of Health & Family \Velfare O,M. No, H. 11016/2/78-
Ophth. dated the 13th November. I9i8]. 

R«omme .... tioa (Selial No. 185, Para No. 8.15) 

The Committee further note that the National Centre for the 
Blind has been set up at Dehra Dtln. The Centre besides offttring 
craft training to adult blind men and women. manufatures simple 
braille appliances which w(~re prevlouly imported and providf'S 
braille literature in HincH Beside thilJ. thE' Centre has a shelter-
ed workshop employing 65 blind or p1srttally sighted children. The 

Committee would like to lay stress the crucial importance of effec-
tive functioning of the Centre on the right lines 50 as to broaden 
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the facilities available for the rehabilitation of the blind. The 
Committee feel that Centres like the one at Debra Dun should also 
be set up in Eastern, Western and Southern regions. 

Actioa taken by Govermnent 

The recommendations have been accepted in principle. Gov-
ernment is alSQ considering the appointment of a Standing Com-
mittee to watch progress ~f employment in the private sector. 
DGE&T is already assisting in the placement of physically handi-
capped persons. 
[Ministry of Health & Family Welfare O.M. No. H.1l017;2;78-Ophth. 

dated 13th November. 1978]. 

Rt-t'Ommendation (Serial No. 107, Para No. 8.34) 

The Committee note that approximately 30 per cent of blind-
ness is due to corneal disea9'..!s and opacities following infections of 
cornea and that roughly over a million persons can benefit by cor-
neal grafting operations. It is notir-ed that there are at present 
only 43 Eye Banks functioning in the country. The majority ('f the 
eye banks collect and uti~ige 5-10 pairs of eyes per year. Consider-
ing that a million persons can benefit by {'ornea grafting operations, 
it is evident that the existing rate of collection and utilisation of 
eyes is woefully inadequate. The Committee consider that if any 
perceptible improvement is tJ be effected in restoring eye sight by 
corneal grafting intensive efforts are called for, for organising and 
collection of eyes of persons after death and for ensuring effective 
utilisation of the eyes so available. 

Action taken by Gove-mment 

A Model Eye Bank BiB has ,been introduced in the Parliament 
as the Eyes (authority for use for therapeutic purpuses) Bill 1978 
a.nd the Slatt"' Governments are being advised to introduce similar 
legbdation in their respective States assemblies. All India !)(lna-
tion Society has also been set up to enlist voluntary cooperation in 
procurement of t~yes. The situation has started to yield results. 

[lfinistry of Health & Fanlily \Velfart' O.M. No. H.16011:2 78-Ophth .. 
dated the 25 (ktober. 78]. 

RKOmmf'fldation (M-rial No. 108, Para No. 8.35) 

nlC Committee note that tht' problem of eye banks IS the 
paueity of donors. The number of donors is very. small. It has 
been stated that publidty ha~ been ~tarted for donatlon of eyes and 
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that Government is utilising all means of mass media for encourag-
ing donations Of eyes by people after death. The Committee need 
hardly emphasise the urgency of continuous and concerted efforts 
through education and effective publicity to create social awareness 
in the community regarding the hwnanitarian aspects of the pro-
blem of blindness so as to encourage a large number of peopl~ to 
donate their eyes after death. 

Action taken by Government 

A Model Eye Bank Bill has been introduced in the Parllitnlenl 
as the Eyes (authority for use for therapeutic purposes) Btll 1978 
and the State Governments are being advised to introduce simi. 
lar legislation in their respective States assemblies. All India 
Donation Society has also been set up tCI! enlist vohmtary coopera-
tion in procurement of eyes. The situation has started to yield 
results. 

[Ministry of Health & Family Welfare O.M. No. H.l6011~2·78-0phth. 
dated the 25 Octob~r. 1978]. 

Recommendation (Serial No. 109. Para No. 8.31) 

The Committee understand from rertain eminent non-officisl 
ophthalmologists who gave evidence before the Committee that 
most of the Eve Banks in the count" are ineffective as the\' art' not .' .. .. 
wen equipped or well st.affed. It need hardly be stressed that espe-
cially when the number of (1yes a':ailable for transpl:-int.ation is v~ry 
small. it is of the utmost importance that ('ven the few whiC'h are 
avaiIa~Jle. should be utilised properly, The Comrnitlee would. thE-re-
fore, like Government to review the \vorking of the Eye Banks so 
as to ensure that the Eye Banks are run efficiently Hnd not a single 
eye donted. is wasted becall."le of ineffective storage and faulty utiU-
sation. 

Attien taken by (iovemment 

The National Comrnittee for implemEmtation of the Programme 
for Prevention of Visual lmpairment and Contrr)] (If Blindness l .. 
looking into thi.s matter and will u..ke appropriatc steps 

District Hospi tals havr' cclready 
to act as collection cen trelf, 

l)t.~n pr(}vided with equipnlt~nt.." 

[~lmistry of Health&: Family WCHHfc OJ.!. N;), HJ 1016;2/78-
Ophth. dat{~d th ... 2;, Oct(')h(~r. 78]. 
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~ommendation (Serial No.lll, Para No. 837) 

That Committee understand that there are lacunae in the legis-
lation pertai{ling to corneal grafting which stand in the way of 
prompt collection and proper utilisation of unclaimed eyes of dead 
bodies. It has been stated that after 48 hours of dealth, the' eyes are 
not useful for grafting and that a model act is being prepared for 
Delhi whjch will permit the removal of eyes from a dead body if it 
is not claimed within specified hours. The Committee need hardly 
observe that the legislation pertaining to corneal grafting in the var-
ious States should be reviewed in the light of the model legislation 
so as to bring about ame:1dments 1n the Acts in the interest of uti-
lisation of the eyes for the benefit of the blind. ' 

Action taken by Govermnent 

A Model Eye Bank Bill has been introduced in the Parliament as 
the Eyes (authority for use for therapeutic purposes) Bilt 1978 and 
the State Governments are being advised to introduce similar le¢.s-
lation in their respective States assemblies. All India Donation S0-
ciety h~~ also been set up to enlist voluntary cooperation in procure-
ment of eves. The situation has started to vleld results . .' 

[Ministry of Health & Family Welfare O.M. No. H. 11016/2/78-
Ophth. dated the 25 October. 78]. 

itftolnnlendation (Serial No. lit. Para No. 8.39) , 
The Committee not.e that the National Plan for the prevention 

and control of blindness provides for establishment of a net work 
of Eye Banks at the district level, regional level. state level as also 
a National Eye Bank at the Dr. Rajendra Prasad Centre for Ophthal-
mic Sciences. New DelhI'. The plan also pro,rides for increased faci-
lities for collection of eyes. training of doctors in the associated tech-
niques and presen"ation of eyes. The State and National Eye Banks 
will be responsible fot' coordination nnd supervision of the work and 
also for research in the various techniques of preservation and trans-
plantation of eyes. The Committee ha"e no doubt that the Plan 
for \-he setting up of a net work of Eye Banks would be implement-
ed. according to a time bound programme, 

Action taka hy C.overnment 

As and when the District Hospitals are equippe<l a large number 
of Eye Banks will be set up. which should be adequate for purpose 
of collection of eyes for corneal grafting. f 

[Ministry of Health & Ji"amily \Vetfare O.M. No. 1L16011/2f7s... 
Ophth., datrd the 25 October, '8]. 
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'llecommendation (Serial No. 1 t%, Para No. 9.19) 

The Committee note that the Joint Committee of the Central 
·Board of Health and Education in their Report submitted to Gov-
ernment in 1943 had recommended the appointment of Special Ad,·i-
ser in Ophthalmology at the Centre and vIse at the State levels. 
These recommendations were also commended for earnest considera-
tion of Government by the Bhore Committee constituted in 1946. 
It is unfortunate that no action was taken b,' the then Government 
~f the country on these recommendations which remained practically 
shelved. The Committee note that it was only in 1975 that an Oph· 
thalmic ,Adviser at the Centre was appointed in pursuance of the 
resolution adopted by the Central Council of Health and Family 
Planning. As the National Progranune on Blindness has been appro-
"ed and is being taken up for implem£'ntabon. the Committee 
would like Government to ensure that Advisers in Ophthalmology 
of ·well known standing and organisational ability are appointed at 
the earliest at the State levels as well 89 for coordination and ex-
peditious implementation of the National Programme. 

Action taken b~· C.overllm~t 

The matter is being pursued with the States and the ret'Omnlen-
elations of the Estimates Committee of the Parliament is being brought 
to the notice of the State Government for appropriate action. 

[Ministry of Health & Family Welfare 0 M. No. H.16011/2f18-
Ophth .. dated the 25 <ktober. 18). 

Recommendation (Serial No. 113, Para No. 1.21) 

The Committee regret to note that so far there dad not exist 
any organised machinery for corunutalion with the Statt" Go\'em~ 
ments for providing Ophthalmic services and for undertaking pro-
grammes in the field of eye health care_ The only machinery for 
consultation with the State Governments was the C~ntral Hftalth 
Council which aclc; as a general advisory boch- re.carding \'lIl10\1.,'" 
health problems, and which Was being utilised W for ('()Ordination with 
the States. The Committe€~ further note that Govemmf.!'nt of India 
have recently appointed a National CommittH on Blindne. fut' 
implementation of the programme for the prt'\'ention and rontrol 
of blindnesf. The National Committee will lJC"t as a (;{)of(hnatin.: 
agency and wil1 hold regular consultations with the Stat~ in thf! 
matter of rendering Ophthalmic gervlces. 
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Adion taken by Government 

Noted. 

[Ministry of Health" Family WeUare O.M. No. H.16011/2f7S-
Ophth.~ datet;l the 25 October, 78]. 

,"C'GfI!tple"tion . 'Serial No. 114., Para No. 1.%1) 

In view of the crucial importance of the National Programme of 
Action and the imperative need for concerted action for the imple-
mentation of the programme. they would urge the National Com-
mittee to undertake expeditioUSly the implementation of the pra-
gramme on sound lines and dosely review the progress from time 
to time so as to remOVe bottle-necks in the effective and timel" 
execution of the programme. They have no doubt that this Com: 
mit~ would enlist the a<'tive coopel'ation of all the States in the 
programme and would enwre eftective monitoring so as to take 
immediate action. where necessarv .. 

The Committee would also stress that th~ representatives of 
Departments of Social Welfare. Labour Industry (Small scale 
industnes). Committee. Food, Defence Production etc. should be 
coopted JilF Members 01 the National CommIttee for Blindness. to 
a~hieye a greater degree of coordination among the different age-
ndes concerned with the various aspects of the implementation of 
the National Plan of At"tion for the Pre\"~ntion and Control of Blind-
n~'I'i, 

At-den taken by the C.overnment 

Appropriate slept are belOg taken to enlarge the Committet- by 
lnoorporaUon of tberepresentath'e5 MlfUtested by the Estimates 
CommittH. 

[MiniJctry of Health &: Family \\·elfare O.M. No. H.16011!2f78-
Ophth .. dated the 25 October. 78]. 

Il«emmcondation (!Wrial No. 115. Para No. ,.22) 

The Comrnittee- further note that the Zonal Implementation 
CumnlUtHS and the Central Coordination Committees are proposed 
al!kl to btt· formed to look after the ("()Ordination work in their re!IpeO 
h"~ ~ and acb,~vt! coordination of C.overntnent efforts with the 
vutunLarv Ol'11arUNtion" ...... bvely. The C01nnllUee hopE' that 
l~~ bod_will pln\ Ihnu ngbtit~l rnl(\ in achie\"lnz the ta.ks set 
befo,. thea 



Actio. 1akea by Gov ...... 

Noted. 
[Ministry of Health & Family Welfare O.M. No. H.160II/2f1&-

Ophth. dated the 25 October, 78]. 

BeeommeDdatioD (Serial No. 116, Para No, '.%3) 

The Committee are glad to note that Inter-miDisterial Group is 
also proposed to be set up within the Ministry of Health to ex-
pedite decisions. The Conunittee hope that similar Inter-mim.. 
terial groups would also be set up at the Slate }e\'els ill due course 
of til'te. 

A~tiOD taken It)' GoVemmetlt 

n e proposal is being actively pursued and as soon as such inter-
Ministerial Group is set up. the Estimates Committee will be infor-
med. Guidelines are being issued to the State Governments so that 
they also set up similar groups for speedy implementation of the 
programme. .• • - '. . .. " .' •.. .• " ~., 

(Ministry of Health & Famuy Welfare O.!\t So. H.16011/2f1&.-
Ophth .. dated the :!5 October. 18]. 

Recommendation (Serial N. 117, Para No. '.24) 

The Committee further note that no State Implt~'ment.ahon Com .. 
mittee had been formed till November, 1977 but the States w~,o had 
accepted the National Plan of Action on Blindness bad already been 
taken up the question of fonning these State Implementation Com-
mittees. They hope that the formation of these CommiU.t>e9 in th ... • 
various States would be expedited. The Committee also trust thAt 
that the District Coordinating Committees In the 75 dlstrJ&ts wht."'re 
the National Plan of Action on BlindnL'«'SS is to be wplemt:'n ted 
through the mobile units would have been formed at least bv the ., 
close of the month of November. 1977. as promised by the Ministry 
of Health and help in the speedy and systematic implemton ttl !ion 
of the Nationl Plan of Action on Blindneu. 

Adion taken II,. Goven .... 

State level Committees have been formed in:- (i) Kamatka 
(ti) Andhra Pradesh (iii) Tripura (iv) Cbandigarh (v) Andaman & 
Nicobar (vi) Delhi and (vil) ManJpur. 

In those States where these implementation commiUees have 
not been formed, they have been requ.ted to expedJte action. 

[)finistry of Health & Family W~ 0.14. No. Kl.,11/2J7&. 
Ophth., dated the 25 Oetober. '18]. 
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RftollUDeod.tion (Serial No. 118, Par. No. ,.25) 

The Committee note that a Cell has been created in the Minis-
try with the responsibility of looking after all the problems of 
Community Ophthalmology. 

The Cemmittee stress that the working of the Cell should be 
reviewed from time to time SO as to ensure that the Cell effectively 
fulfils the pUrp05f' for which it has been constituted. 

:\ dion taken hy Govel'llJlleDt 

Noted. 

[MinH.;,ry of Health and Family Welfare O.M. No. H. 16011/2/'8-
Ophth., dated the 25 Oetober. 78). 

JI.eeommeodation (s-ial No. II', Para No. ,.21) 

The Cbmmitt.ee further note that cells of Community 
Ophthalmology had been set up in the States of Rajasthan, Punjab 
and Haryana. The Committee hope that similar cells would soon 
be set up in all the State9 as well and <:oncerted measures taken 
10 establish and develop Community Ophthalmology services In the 
field. 

In addltlon to Rejasthan" Punjab and Haryana. Ophthalmic 
Cells have been formed in U.P. Tripura. and Orissa. Rests of the 
States are being requested to e'q.1edite action. 

{Mirustry of Health and Farnily Welfare O.M. No. H. 16011/2/78-
Oph th. dated the 25 <ktober. 78]. 



CHAPTER III 

RECOMMENDATIONS \VH1CH THE COMMITTEE 00 NOT 
DESIRE TO PURSUE IN VIE\\!' OF GOVERNMENT'S REPLIES. 

Recommendation (Serial No. I%. Para No. 1.U) 

The Committee note that the WHO lwi recognised the need fOr 
internationally accepted definition of blindness tor th~ purpose of 
compiling international statistical data. In its technical ~ 
series number 518 published in 1973 fronl Geneva the WHO has 
given a definition of blindness wlpch according to the Mini.st.ry is 
rather broad and leaves considerable scope to the nations to adopt 
a definition ot their own. The Committee- are informed that the 
Ministry of Health have advised their own definitions for the pur .. 
pose or categorising blindness. It is also noticed that the definition 
ot v~ual impairment adopted by the Minisl!! of Health needs to 
be re\"ised accordingly to the WHO. The Committee are definitely 
of the \iew that there is a need for adopting an internationally 
acceptable definition of visual impairment and blindness for the 
purpose of collecting statistical data as with('.ut such a standardised 
definitbn it would not be possible to have a meaningful compari-
son about the inc~dence of this affliction m. the country t'~Js.na:>;." 
other countries and to conduct a coordinated campaign against 
blindne.1S. The Committee. therefore. stress that in order to avoId 
any difficulty at the international level in the fight against hlmd-
ness the Government should review the definition of blindn~ .. 
and visual impainnent \\'ith a \"iew to ensuring that th~ dfJft.nnson 
adopted 0)' them should be as dose to the intemahonlly ac.'eepted 
definitions as possible. 

Action taken by Government 
The WHO has given five grades of visual perform.an~ and each 

country can use its cut-off point and fix standards of blindnNl and 
Visual Impairment. 

[Ministry of Health & Family Welfare O.M. No. H. 11016/2/78-
Ophth .. daW the 25 Oc-tober. 78]. 

Recommendation (Sf.rial No. zt. Para No 3J5) 

The Committee note that under the National Plan ot Action 
Govern.ment propose to set up 30 Mobitt* Unns by lh~ end of 19-n: 
79 whIch would be increased to 80 by tht- rnd or 1983.74. 

Uti 



The Committee understand from knowledgeable non-officials that 
the number is too small and that at least each district should have 
a Mobile Unit. They have been informed by the Government that 
it will be unrealistic to create more than 80 Mobile Units in rela-
tion to the availability of manpower and equipment and in view 
of the financial constrains and Government have~ therefore, pla-
ned to provide only temporary services through Mobile Units and 
at the same time create a permanent infrastructure. Seeing the 
magnitude of the problem, the Committee! however, feel that 
Government should find ways and means to set up not less than 120 
Mobile Units by the end of the year 1983-84 \\-;th particular em-
phasis in backward distriCts. tribal and hill areas falling in arid 
zones in the country. The Committee stress the need for efficient 
functioning of the Mobile Units which are being set up_ They 
stress that these Mobile Units should be wen equipped and a~ 
quately manned to take care of post-operative complications and to 
undertake their acti\"ities in a coordinated manner and should 
avoid sp.'ll"8dac. unorganised and unplanned methods of work, as 
has often been the ca..~ in "olunlary Eye Camps. 

Adion &oaken tty Gove ......... t 

Tbe Governn~nt dues not consider it nec~y at this stage to 
lncrease the target of setting up Mobile Units from 80 to 120 by 
the end of 1983-84. Apart from Mobile Units. Voluntary Agencies 
are also assuUng in thIS scheme and their work is also being 
stepped up by liberal financial a~istance from International 
Aiendes. It is beang ensured that the Mobile Units are ,,·ell 
~utpped and adequately nUlnned. 
(MintStry ot Health And Famlly Welfare O.'t.t. No. H.11016/~U78-

Ophth., dated 25-10-1978.] 



CHAPfER IV 

RECOMMENDATIONS IN RESPECT OF WHlCH REPLIES HAVE 
NOT BEEN ACCEPTED BY THE COMMI1wI'EE 

~mmendatioD (Serial No. IZ, P ..... No. 4.8) 

The Committee note tilat the Ministry of Health have been 
taking steps tor the dissemination of information regarding the 
Prevention and Control of Blindness and have brought out folden, 
posters, film scripts. cinema slides. radio talks etc., over tb.e years. 
It is a matter of regret t.hat in spite of the various steps taken iD 
this regard the problem of \'isual impairment and eye. ai1menta 
has been increasing and t he number of blind pe:>ple in the coun-
try has gone up to 9 million. 1 t is thus obvious that the dissemina-
nation of information on this \"ital subject has not been wide-
spread and has been \~ery inadequate compared to the requirement. 
There is much that needs to be done in this regard It is well 
known that dissemination of infonnation for eye care and .simpl(-
inexpensive treatment of eyes is of the utmost importance for the 
prevention and control of blindness in the country. The CollllXUttee 
\vould, therefore, like Government to undertake a study in depth 
of the inadequasies of the steps taken in this behalf so far and 
undertake well informed and E"ffective measures so that the 
message Of eye care reaches particularly the vulnerable sections 
of the SOCiety. 

Action taken by Government 

For dissemination of information regardlng the .. Prevention and 
Control of Blindness, large number of pamphlets and booklet~ 
have been written and given wide distribution, 

[Ministry of Health " Family Welfare O.M. No. H. 11016/2/7l).. 
Ophth da~ 25 Octobe>r. 1978] 

Coauaeuts of the COllUllittee 

Please ,ee Para 10-12-Chapter 1. 

,. 



CHAPTER V 

RECOMMENDATIONS IN RESPECT OF WHICH FINAL REPLIES 
OF GOVERNMENT.ARE STILL AWAITED 

~ommendation (Serial No. Z!, Para No. !. 75) 

The Committee would also urge Government to examine whe-
t her the implementation of such a p~Ucy should not be brought 
lUlder the control of a single Department so that the areas of c0-

ordinated effort are minimum necessary and the policy imple-
n~nted smoothly and vigorously. The Committee would also re-
commend that as an important preventive measure against mal-
nutrition blindness. greater resources should be allocated for nutri-
tion programmes. The Committee woulrl also like Government that 
great efforts are made to enlist thf' active cooperation and assis-
tance ot international cL.:t:'ncies su::-h as UNICEF. 

Action taken by Government 

1s being exanuned and the EstiJnates Commi~ will be inform-
ed as nnd when a decision Li taken. The Govemnlent has already 
beoe-n working in coordinatIon with tJNICEF and this coordination 
"dU continue. 

r\1in~~lr'; or Health and Familv Welfare O.M. No. HJ 1016/2/78-, . 
Oph th.. dated 25-10-1978.] 

Recommendation (Serial :Suo 86. Para No. 1.%5) 

The CornmlttC'c note that ~1 long· :t:rm P(':-~p(.:.cti\~e plan is being 
drawn ~J') to t"'H."kh· tlv:- proble-r.1 ot p.(·v('nthe :ind control of blind-
:'H~$ spr",d ov(~r n period of 20 years. The plan has been divided 
mto thret> s.e<·ror~ nHmf~l\' Peripheral Sector invohing an outlay 
nf Rs 12 (·r()rt-~. int(':·'nediat.e Sector involv:n!! an expenditure of 
R.. 12 (,f.)res for equlpping district and suh-di\"isional hospitals 
a "vi Cpnt, .. l g. .. :'tnr in':('1km~ an expenditut't"' of Rs.. 12 crores for 
~t"""ngth(ming nwrlical r(JH("g~"s. regional institutes and the national 
n'fltrc, Besides. tn" capital c.n~t for the reginnal in.~titutes was esti-
fn_~ to be noor about Rs. 25 crot'e$. 
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Action taken by Government 

Noted 

[Ministry of Health and Family Welfare O.M. No. H.IIOlt,2J78-
Ophth., dated 25-10-1978.] 

Comments of the ComJllittee 

Please see Chapter I-Paragraph No. 25. 

Recommendation (Serial No. 87. Paragraph No. 1.2&) 

As already stated that elsewhere in the report, the Committee 
f-eel that a period of 20 years is too long for tackling the frob-
lem of pre\'ention and contr:>l of blindness. They would like the-
Government to re\'iew the proposed long term perspective plan 
so as to reduce the period of the plan. The Committee would also 
like the Government to draw the detailed schemes for each of the 
three sectors of the plan and take nece5S8Z'V steps to ensure that 
the progress of each sector is well coordinated with the other 
sectors and optimum results are achieved most economically and 
speedily within the time rranlt' of the plan. 

Action taken by Go\-ernmflnt 

The National Implementation Committee set up under th«-
programme is being asked to study the Pr')gT'amme in depth and 
give recommendations. jf it is possible to reduce the time period 
of 20 years. Th~r recommendation will be considered by the 
Government and suitable action will be taken. 

[Ministry of Health and Famnv Vielfare 0 M. No. H.II016,'2/7&' 
Ophth., da~ 25-10-1978,J 

Comments of the Committre 

Please see Chapter I-Paragraph No. 25. 

R«ommendation (Serial No. ~ Para So. 7..58) 

The Committee note that Dr. Rajendra Prasad C~tre for 
Ophthalmic Sciences was set up in 1969 fot developing exc.,U~nce 
in the field of Ophthalmic Sciences and providing the highest Rradf! 
of ophthalmic services at the national levf!!. The Committee fur .. 
ther note that the C )mmith.'e appointed by the Institute to go into 
the c1dministrative and financial arrang(!menta of thE" n, p. 
Centre 1.~is-a-tji.~ AITh1S recommended that th~ Centre should enjoy 
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an effective autonomy in its functioning and should be a consti-
tuent unit of AlIMS. 

~tion taken by Govenunerat 

Noted. 

Comments of the Committee' 

Please see Chapter I-Paragraph Nos. 30 and 31. 

[Ministry of Health & Family Welfare O.M. No. H. 11016/2/78-
Ophth., dated the 25 October, 73]. 

iI«ommendation (Serial No. SI,Para No. 7.51) 

The President of the All India Institutt- of Medical Sciences 
(Dr. Karan Singh) in his order dated the 10th January, 1975 fur-
ther formalised the status and administrative powers of the 
R. P. Centre and the AIIMS to facilitate and improve the working 
of the Centre with a view to ensuring etff'Ctive autonomy to the 
Centre within the overall provisions of the All India Institute of 
Medical Sciences Act, 1956. The order inter-alia stipulatd. 

(i) "'Tbe budget of the Institute shall be in parts namely 0) 
the budget of the main Institute and (ii) the budget of 
the Centre. The budget of the Centre shall be prepared 
and operated upon by the Head of the Centre. 

(il) The development plans of the Institute shall be prepared 
into two parts namely (i) the d~velopment plan of the 
main Institute and (U) the de\·~lopment plan of the 
Centre and the allocation shall be so made that they 
shall not adversely affect each other. 

(Hi) The Centre shall ('ontinue to use to the maximum extent 
the common hospital facilities lik0 the laundry, the ani-
mal hoost", the kitchen. the stpril~tion room, blood 
bank clinical pathology. library. etc For the use of such 
tacJlitiH etl" .. no dt-bilc; shall be raised against the Cen .. 
tre, Where such facilities are required to be augmented 
for the Centre or the Institute. tht\ e.xpenditure shall be 
shared by the two in proportion to t.he- utilisation !,,,;,de 
by each. 

(ht ) The Di~t(lr of thE" Inslltute shall delegau. to the Head 
of the Centre aU ftnanetal and administrative powers 
whkh vest in thea Oi~·tor 
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t v) For day to day working of the Centre ill matters relat-
ing to administration, stores. accounts etc., the Centre 
may have separate staff of its own." 

~tion taken by Government o 
Noted 
[Ministry of Health It: Family Welfare O.M. No. H. 11016/2/78-

Ophth., dated 26-1()"1978.] 
Commeuts of the Committee 

Please 'see Chapter I-Paragraph Nos. 30 and 31. 

(RecOInnlendation Serial No. 90. Para No. 7.52) 
"'The Committee regret to note that in spite of the various mea-

itures taken to formalise the status and administrative powers of 
the Rajendra Prasad Centre 't,.j,s-a-t~s AIIMS in such clear and 
unambiguous terms, considerable difficulties were stated to have 
been experienced in the day to day f-unctioning of theR. P. 
Centre and the actual implementation of the orders of the Presi .. 
dent of the Institute. The Committee were infonned during the 
evidence that though the Centre had been in eXIStence for. over 
nine years. it had made very slow progress primarily because it 
was tagged to a much bigger organisation like the All~tS which 
worked 0:1 a unitary concept and the requirements of the Centre 
were not given the close and promp1 attentlon needed for an apex 
organisation. The Centre suffered in the mattt'r of training fund.q 
a.'ld had defficulth:.'S in thp matter of training the bed~. im .. 
and had difficulties in the n1atter of training increasing the' beds, im-
holding refresher courses. the result being that uccording 
to the evH;.~nce tendered by the repres~ntatl"'e of tht" R. P. 
Centre in the pr1!'sent Sf.)t up thf're was h;Jrdh· any P05S1biHtv of 
the Centre achieving its objectives 1n the fur~eable future. 
During the visit of th(~ Committee to Dr Rajenrlrh Prasad Centrt'. 
the Committee were further informed that the- functioning of the 
Centre had been hampered by non-implementation of the basic 
decision regarding the Centre ha\1ng an id(*11tity of itc; own as a 
special Constituent Unit or AIIMS and the denial ot effective 
autonomy in its functioning, 

Action tl1ken b~' Governrnent 
Noted. 
[Ministry of Health & Family Welfare () M. No H. llOt6/2/7s.. 

Ophth., dated the 25--10-1978.1 
Comments of the Committee 

PWase see Chapter I-~-Par:.<\graph No!. 30 and St. 



73 

R~mmenc1ation (Serial No. 91 Para No. 1.53) 
The Committee further note that during a meeting convened on 

2 June, U117 by the Health Secretary in pursuance of the assurance 
given by the representatives of the Ministry of Health before the 
Estimates Committee during the evidence, to discuss the implemen-
tation of the order of the President of the Institute dated 10 January, 
1975, it was felt that the implementation of the order of the President 
was by and large satiSfactory and that the ditBculties experienced 
were being resolved time to time and that in future also the diffi-
culties might be discussed and resolved as and when they would 
arise. So far as the question of giving autonomous status to Dr. R. P. 
Cen tre, the Commi ttee are informed that this aspect will be taken 
up for COnsideration by the Review Committee proposed to set up 
in terms of recommendations of the Estimates Committee contained 
in its 102nd Report (1975-76) on AIIMS. 

A~ t*en Ity o.. ...... t 
Noted. 

[Mini8try of Health & Family Welfare O.M. No. 11016/2/78-
Ophth. dated the 25 October 78]. 

Comments of the Committee 
Please Bee Chapter I-Paragraph Nos. 30 and 31. 
1CeeoauDeIMI...... (Serial No. I! Pan Me. 7.11) 

During evidence before the Sub-Committee of the ~timates Com-
mittee (1977-78) in October, 1m the Chief Organic;er of the R.P. 
Ceatre stated that a 801utiOll out of this impasaelay in the fact that 
the c. .. MoaId became a Coutituent College under Section 14 (F) 
(0 .re.d with SedioIl m (2) of AIIM8 Act and the HeM of the Centre 
could be aJlitalned function and powers to the same level as Director 
AIIMS have for matters coocerning the Centre under Section 11 (4) 
of the Act. In this connection, the Chief Organiser of the Centre 
auggeated some amendments tQ the Act and changes in the rul~. The 
Chief Orpniler of Dr. Rajendra Prasad Centre for Ophthalmic Scien-
ces further stated that he was of the view that the Centre should be 
renamed as Dr. Rajendra Prasad National Institute of Ophthalmology 
in order to reftect its real status as the apex organisatioo to project 
ita clear imaae nationally and intamaUoDally particularly when the 
6 Regional Institutes were being created. The See1"etary of Ministry 
of. Health informed the Sub Committee (Im-78, during evidence 
that the heoaM!l'UlUs of opinion seems to be that it would ,be a great 
pity if the Centre had to be separated from the An)tS".ln a \\-Titten 
reply subetquentJy the Ministry abo atata:l that ·'Mrlter a sub-Com-
mittee of the Inaitute examined the question which found that a 
3830 LS-8. 
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sum of Rs. 250 lakhs wwld be required for its total separation. It 
did not consider this as desirable. t. He further informed the Sub-
Comnlittee .that the question whether the Centre should be separated 
from the Institute and if not, what· should be its future relationship 
with the Institute had come up before the Governing Body of the 
Institute at its meeting held on 29 August, 1977 and he had been asked 
1Q examine all the aspect of the matter and to submit his recommenda-
tions to the Governing Body on the status and powers of the Centre 
Be stated that during this examination he would aJso look into the 
sucgestian to give the status of a Constituent College to the Centre, 
as proposed above and whether it could be brought within the ambit 
of AIiMS Act. As regards the nomenclature of the Centre, the Mini .. 
stry in a note stated that once the relationship of the Centre witb the 
AUKS is detennined the question of nomenclature win also be 
settled. 

ActioD taken "y Govel'Dllle8t • 

Noted. 
[Ministry of Health & Family Wel1are 0 M. No. 11018·217aJ.. 

Opbth. dated the 25 October. 1978] 

Comments .If the CollUllittee 

Please .ee Chapter I-Paragraph Nos. 30-31. 

Itftemmenclation (Serial No. t3 Para No. 7.55) 

The Committee are not happy over the pet'Sistcnt lack of harmony 
in the working relationship between Dr. Rajendra Prasad Cenl're of 
Opbthalmology and AIIMS. They are afraid tha~ the existing state 
of relationship between the two, if not improved immediateJy. might 
affect the implementation of 'the National Plan of Action advenely. 
They feel that it is absolutely necessary in the interest of elfecUve im. 
plementation of the Plan that the question of giving suitable status 
and powers to Dr. Rajenc:1ra Prasad Centre l'is-G .. vi, AIIMS it _ttled 
without any further loss of time. 

The Committee feel that in order to enable Dr. Rajendra Prasad 
Centre to function as an apex organisation for the execution or the 
National Plan in all the States and abo for bringing about the desired 
coordination in the working of the regional institutes set up as part 
of the National Plan, it is neces&aryto give the Cetltre 8 nomencla-
~ befitting its national statua and responsibilities They ""'eNld 
like the Government to consider naming it as Dr, RSJendra Prasad 
National Centre of Ophthalmology. 
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Action taken by Govel'DlDeDt 

Secretary Health in the meantime has submitted a report with re-
gard 'to the WQridng arrangements that may be rn.aintained between 
the Dr. R. P. Centre and the AIIMS. The same bas been introduced 
in the governing body 01 the Institute and . a Sub-Committee consisting 
of the President of the Institute, Dr. Sushila Nayar and the Secretary 
Health bas been constituted to give, the final shape to the recommen-
dations. 

[Ministry of Health" Family Welfare 0 M. No. 110182 l 78-
Ophth. dated the 25 October, 1978] 

CommeDts of the Committee 

Please Sf'#! Chapter I-Paragraph Nos. 30 and 31. 

'Reeommendation (Serial No. M, Para N .. 7 .. ) 

The Committee note that Dr. Rajendra Pra~d Centre bas come 
to acquire two distinct roles to play- (1) as a constituent unit of 
AITMS for the purpose of o:pnising under-graduate and past-graduate 
education research etc. and (2) as an apex orftanis:ltion to execute 
and coordinate the National Plan of Action. The Committee feel 
that in order to enable the bead of the Centre to discharge the respon-
sibilities which the National Plan bas placed o=t him. he should be 
in\'~fI>d with sufllcient opet"8tional autonomy to plan :md carry out 
his D{'tivities without any hinderance. which he nlay consider neces-
sary for thf. eftlcient (,'I(e<"ution of the National Plnn consisten~ with 
hi' duties to ensure efficient funt'.ionin~ of the C~ntre as a constituent 
uni: of the In.crtjtut.e for the purpose of education, I"Psearch. etc. 

Secretary Health in the m~antim(' ha~ sublnitt<:.'li a report ",jib 
regard to the working arrangemenl~ that may be maintained between 
the Dr~ R P. Cen~ and the AIfMS. The s,1me has been introduced 
in the governing body of ~he institute and a Sub-Conln,it~ consisting 
of the Pn.ident of the Institute. Dr. SusNla Nayar and the Secretary 
Health b. been cons6 itutcd to give the final shape to the recommen-
dations 

rMinlstry of Health & Family Welfare 0 M. No. 1 t0162~7I­
Ophth. ,dated the 25 Ot'tober. 18'13] 

c.m .. ts of the CoIDmittee 

PI ... 1ft Chapter I-Parqraph Nos. 30 and 31. \ 
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Re~mmeHaUea(Seriai No •• , P.,. No. 7.57) 

The Committee would also like ,to suggest that in order to give 
the Centre a sense of participation in the decismns taken by the Gov-
eming Bocly df AlIMS, the head of Dr. Rajendra Prasad Centre should 
be invited to participate in discuSSions in the Gtnreming Body and 
also in the Academic Qt" Finance Committees of the Institute when-
ever any item concerning the Centre comes up for oonsideNtion be-
fore them. 

.... A~tion takea by Government .. 

Secretary Health in the meantime bas submitted a report with 
regard to the working arrangements that may be maintained between 
the Dr. R. P. Centre and the AIIMS. The same has been introduced 
in the Governing Body of the lDsutute and a Sub-Com1l)iUee consist-
ing of the President of the Institute. Dr. Sushila N'aY'1r and the See-
retary Health has been coostituted to give the rmal shape to the 
recommendations. 

[Ministry of Health" FamiJy Welfare 0 M. No 110Ifl~2f'18-
Ophth. dated the 25 October, 19'78] 

ComlDeats of the Committee .. ,. 

Please see Chapter I-Paragraph Nos. 30 and 31 

Becommendation (Serial No .• Para No.. 7:58) 

The Committee would stns that th~ ("lOVemin~ BMY of the Insti. 
tute should address itgelf to these questions of statu~ and powers of 
Dr. Rajendra Prasad Centre and its head eamesf)·· and find a suitable .¥ 
~lution to these long standing issue most expeditiously in the larger 
mterest of the Institute and the Centre. . 

. 
Secretary Health in the meantime has sub!nfttt:d a report wit-h 

regard to the working arrangements that mav 00 maintained Jx.t\VMn 
~be Dr. R. P. ~entre and the AITMS. 'M1e ';'me has been tntrod\JCl!l(f 
~ the Gove~g Body of 'the Institute and a Sub-Committee eoMI.t", 
mg of the President of the Institute, Dr. Susbila NaYD' aDd the Sec. 
retary Heal.th has been constitu1ed'to give the finn! 5ha~ ttl the re--
commendation. 

[Ministry of Health & Family Welfare O.M. No, 11016/2/78-
Opbth .• dated the 25 Oc.1ober. 1118.) 
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. . .. ". Commew of the CoJallUUee 

Ple&ae see Chapter I--Paragraph Nos. 30 and 3l. 

ReeommeadatioD (Serial No. It, Para No. 1.11) 

The Committee note that at Aligar~ there are two Eye HOipitals 
at J)l"tSeot iA. the Gandhi Eye Hospital. Aligarh. and the Institute of 
Ophthalmology. AUgarb.. The Gandhi Eye Hospital was founded by 
late Dr. Mohan La} an eminent Ophthalmologist and is at present be-
ing run by a trust, The 1Mtitute of Ophthalmology is a unit under 
the Aligarb Muslim University. The Committee flJ.rtber note that 
under the National Plan of Action, the Gandhi Eye Hospital and the 
National Institute of Ophthalmology were proposed to be combined 
and converted into a Refjonal Institute. During their visit to the 
Aligarh eampJex. the Committee gathened the impression that the 
representatives of the Gandhi Eye Hospital had certain reservations 
about the propo8ed move. They felt as if the decision was being 
thrust on them by the Central Health Ministry The Committee 
WOUld. therefore, stress that before finally deddin~ to merge the two 
in.st:t.ut.ea to form a Regional Institute, the Central Ministry 01 Health~ 
should c:tiscust; thematt.er with the representatjv(-s of Gandhi Eye 
Hospital, A.1Jg~ Institute of Ophthalmology, Aligarh .. Aligarh Mus-
lim UnIversity and the U.P. Government with a view to evohing an 
arrangement under which the " .... ishes and idea.~ or the founding father 
of Gandhi E!te HospHa} in regard to ib autonomy and separate entity 
are respected and the Aligarb Complex is rnaQe J. «'nttl" of excellence 
in the mat tel" of ey~ care . .. 

~don taken b)' Gevemmfllt 

'n\e ~ of Management has since been formed by the Minto 
Ophthalmic Institute. Bangalore. Jawaharlal Institute of Ophthalmo-
logy. Sitapur. and the maUer is being pursued with the remaining 
four institutes. It as hoped that thefonnation of the Boards win be 
completed aoon. With regard 'to the lnstitut~ of Aligarh. preliminary 
mOllt ... have bwn held and a Rna) meeting is proposed to be conven-
~ ad AI • ..,... in order to iron out sollltion. 

{Jliailltry fit Health & Family Welfare 0 l.t No. 11016 2 7s.. 
. Ophth.. dated the 25 October. 1978] 

Recoaunendation (Serial No. 103. Para No. 8.13) 

As tcttJInis thE' Braille f.clliti~. th<- Conlmittee note that a single 
rode ("aUtd Bbarati Braint" cocit' for all the major Indian Languages 
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has bt'en evolved. Although the National Library for the Blind had 
about 1200 members on its roll, the Government have no statistics of 
the nunlber of blind persons reading Braille. Apart from collecting 
the statistics, training facilities imparJngin k:p.owledge in Braille 
reading should be augmented and a perspective plan drawn up (State-
wise) in this regard. The Committee s,ress that adequate measures 
should be taken to popularise the Braille Code and publicity given 
to the training facilities available for learning this code. 

The mat(er is being examined by a working group appointed for 
the }Jurpose. 

[Ministry of Health & Family Welfare O.M. No. H: 11017/2/78-
Ophth. dated the 13th November f 1178] 

~mmend.tion (Serial No. 186. Pan H .. Lt.) 

The Committee would also stress that since the National .Plan or 
Ac1ion of Blindness makes no mention of the rehabilitation of incur-
able blind, the Ministry of Education (Department of Social Welfare) 
who art: primarily concerned with the rehabilitation ot the blind may 
draw up a perspective plan for the rehabilitation of blind in consul-
tation v.ith the S~ct~e Governme!lt and other authorities and bodies 
conc·erned. 

. ... Action taken by Govemment .. 

The C!uestion of drawin,~ up a suitahle sdler"e l!) beinl; examined 
by a group of technical officers. 

[Ministry of Health & Family Welfare O.M. No. H: 11017/2/78-
Ophth. dated the 13th November, 1918] 

NEW DELlfI; SATYENDRA NARAIN SINHA. 
December 22, 1978/PaunG 1. 1900 (8). Chainn4ft, 

Estimate. Committee. 
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Estim4.UJ CommiUu (6lh Lok &/J1uJ) 

J Total nam~ of n'Commendaliona 

JJ Recommeodationlwhi(h have ~ acttpttd b~' C(A'ttnlJl('1lt Noa. 1 to 
II •• , to IU, 23 to 28,3(11061,63 toSS. 97698, roo to 102,104, lOS, 107 
to 119 

Number 

PeJ"Cnlcace 10 total 

J II Recommeadaliona which tbr Commi ltt"t" do not dcsi~ to pursue in view 
etl Govcmmc:Dt-. replies (NOI. 12 and 29) • 

Number 

IV RecomlDGldatiODI in rHp«1 of which ft'plin of Go'"CI"DIDC1lt haW' 
DOC bceD ac:cqJttd by the CommitlC1t (No. 62) 

V R~tiOftl in.'t'SpKI ohwhich 6na1 n-plies of Governmaat Aft' 
ttill awaited (Nc.. n, 86 to 96, 99, 103. 1<16) 

• • • • 

119 

101 
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