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Universal Eye health System

Create strong and equitable Eye Health System
so that all may see and those with

visual impairment attain full potential

STRONG & EQUITABLE
EYE HEALTH SYSTEM

¢ 2%

Collect Train more Provide
evidence on eye doctors, comprehensive
magnitude nurses and eye care
and causes optometrists services to all




World Health Assembly (2013)
Global Action Plan — (2014- 2019)

WHAT IS THE

GLOBAL ACTION PLAN?

A global commitment endorsed by all WHO
Member States to improve eye health for everyone
("Universal BEye Health') over the next b years

ranoer 2070

Reduction of avoidabile blindness and
visual impairment by 2019

WHAT GOVERNMENTS MUST PUT IN PLACE
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Access for everyone,
including the
major causes of visual minorities, indpuggous should not
promotion, provonﬁngn st ﬁ{es, &"&"Rﬁﬂﬁ’m
rehabilitation and care gt women and "

those in rural areas for the poorest
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Political commitments & Administrative approval

.\.‘

Principal Secretaries meet

Rs 680 cr to be spent in 5 years

Vision centers at CHC, PHC and
subcentre level

Intensified community screening
Free cataract surgery for all sections

Refractive error assessment of all
school children

Free spectacles to all having
Refractive error.

Diabetic Retinopathy screening of all
diabetics

Lifelong free medicines to individuals
diagnosed as Glaucoma

Free treatment for all serious eye
problems
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7 Components of
Universal Eye Health Programme, Odisha

Components

Magnitude
assessment
PHC-
Gap Vision
Analysis Centre

Capacity MCH, Dist
Building EMR Hospital-

Big Data Stre'ngthe
N ning



1. Magnitude Assessment

Odisha does not have base line data of Blindness
and Visual Impairment

ODISHA EYE DISEASE STUDY (ODES YY)

Comprehensive survey covering - 30 Districts,
15,000 household - 60,000 people to be examined
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2. Gap analysis

Odisha CSR
288|
2780 Angul 2531
2574 2630 Koraput 729
Bargarh 1854
Rayagada 1133
Balasore 979
Dhenkanal [94]
Keonjhar 1152
2010 2011 2012 2013 State 2630
District Eye Health Assessment Tool (DEHAT)
« Comprehensive assessment tool - Health institutions
software

- Equipments — availability and status

- Man power — ophthalmic & general - Health administration of the district




3. Capacity building

Establishment of Pyramid of Eye Care System

Service + Training + Res + Policy

Planning e 50 million

CENTRE OF
EXCELLENCE

e 5 million
- 500,000

Service + Training + Res

Service + Outreach /!

Refract + Refer

Paramedics & Ophthalmologists
Certificate (Ophthalmic surgical assista

Certificate (Ophthalmic Assistant)

Diploma (after 2 yrs job)

Degree/ Masters/ Integrated M. Optometry
District Ophthalmologist

Tertiary centre Ophthalmologists




Activities in the Center of Excellence

Visio
Rehabilitation
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4. EMR & Big data analysis

Integrate

EMR
Aadhar  Reper

Cloud —

Predict

Predict
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5. MCH & Dist hospital strengthening

Modular OT
Strengthening of subspecialities
Paediatric Ophthalmology unit
ROP screening and treatment
OPD strengthening
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6. Strengthening of Vision centre




7. School Sight Programme

Annual Eye Check up of every School going child

Centralised procurement and distribution of
spectacles within 2 weeks

Sequential follow up of children detected with

refractive error . —
g

Plan to include under 4

5 children also




7. Low vision rehabilitation

* Training centre at 7 Govt Medical colleges and

Capital Hospital, Bhubaneswar.

* Assessment centres at every District hospital

2006 08 06




Universal Eye Health Programme, Odisha
Journey 2018 - 23

2022-2023.

PHASE 3

2020-2021 Target

& Impact
On the GO

& Intermediate results

PHASE 2

/

PHASE 1
2018-2019.

Setting the tone
& Immediate results




Conclusion

* Through Universal Eye Health Programme,
Odisha we aim at ensuring—
- Aannual eye check up of all individuals

- Call & recall system for persons identified to be
at risk of preventable blindness

- No individual to travel more than 10 km for a
pair of glass

- No individual to travel more than 50 km for
cataract surgery.




Thank you



