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2 - laico Aravind Eye Care System   

 Since “DR services” is predominantly non-
surgical, the costs specific to it would be 
similar in tertiary & secondary levels 

 Could be costlier in tertiary centres on 
account of fancier equipment and more 
expensive HR 

 DR is not a stand-alone service and most 
Equipment/HR will not be specific to DR – so 
marginal costing approach is more realistic 
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3 - laico Aravind Eye Care System   

 DR service is a mixed bag  

 for most part routine eye exam 

 Some investigations 

 Few requiring laser and even fewer surgery 

 Predominantly fixed cost (though intravitreal 
injections are now increasing as treatment in 
case of Diabetic Macular Edema) 

 So costing of the service for a period (year) is 
more meaningful than for each unit of service 
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4 - laico Aravind Eye Care System   

Facility 
Cost 

Operational 
cost 

Annual cost of 
providing  

DR Services 

• Equipment 
• Training 
• Space 

• Human Resources 
• Case finding 
• Service Delivery 
• Equipment maint. 

Cost of capital & 
Depreciation 

Cost of providing 
care 
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5 - laico Aravind Eye Care System   

EQUIPMENT 

 Indirect Ophthalmoscope 
 20 D & 78 D Lenses 
 Fundus Camera with 

fluorescein capability 
 Laser will all delivery 

systems 

STAFFING 

 Ophthalmologist (100%) 
 Nurse/Oph. Asst. (100%) 
 Counsellor (100%) 
 Community worker (50%) 
 Technician (10%) 
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6 - laico Aravind Eye Care System   

Annual cost 
$ 60 K 

($ 240 a day) 

• Equipment ($ 50K) 
• Training ($ 1K) 
• Space ($ 0) 

• HR & O/H ($ 32 K) 
• Equip. Maint. (2 K) 
• Case finding ($ 7 K) 
• Supplies ($ 1 K) 

Cost of capital @ 12% ($ 6K) & 
Depreciation @ 20%  ($ 12 K) 

Annual Operations  
Cost ($ 42 K) 
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7 - laico Aravind Eye Care System   

Procedure Fee (Rs.)* Fee ($) n 

Outpatient Exam 50 1 50 

Fundus Photo/Investigations 400 – 600 8 12 

Laser sessions (per eye) 1000 16 6 
(3 persons) 

Estimated Revenue $ 242 

Challenge: 
How to get 50 diabetics to walk into the clinic day after day  
with about 25% of them being new patients to the clinic 
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Experiences from 
Aravind Eye Care System 
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9 - laico Aravind Eye Care System   

 It has got to work financially – for the patient 
& provider  

 The team specific to DR services have to be 
fully engaged 

 The equipment have to be optimally utilized 

Key to make all of this happen is  
patient volumes 
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Strategies 

10 

HR 
Pipeline Services 

Demand 
Generation 

Technology 

Cost 
Effectiveness 
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Seek Care 

Diagnosis 
& Advice 

Acceptance 
of Advice 

Treatment 

Self Care 

Follow up 

Acceptance of to 
treatment is low in 
hospital settings and 
even poorer in 
community 
screening.  

The steps for effective outcome of a 
DR Program 

Glycemic control 

DR patients’ adherence  
to annual review visits 
drops to less than 30% 

by the fourth year Barriers to getting 
treated amongst those 
who agree to 
treatment 

Fewer than 15% 
of diabetics are 
aware that they 
must have their 
eyes tested 
regularly 

Not all ophthalmologists carry 
out comprehensive eye exam. 

Issue of competence? 
Diabetics are rarely referred by 

physicians 
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13 - laico Aravind Eye Care System   

 

Posters 

Handbills and Stickers 

Public Exhibition  
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14 - laico Aravind Eye Care System   
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15 - laico Aravind Eye Care System   

 Seminar for Medical shop & lab personnel 
 Seminar for Sedentary workers 
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16 - laico Aravind Eye Care System   

 Patient counselling                    Patients & Doctor interaction  
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17 - laico Aravind Eye Care System   

  

 Global Diabetic Walk 

 Diabetic detection & 

Diabetic Retinopathy camp 

 Seminar for general public 

 Seminar for School children 

 Exhibition 

 Live Media coverage 
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Name of the training  Duration  Offered 
from 

Total 
Trained  

Long Term Fellowship in 
Retina Vitreous 

2 years  1992  (175+28)  
203 

Short Term Courses  

In Collaboration with SSI, Lions  

Indirect Oph. 1 month  1994 163 

Indirect Oph. & Lasers  2 months  1998 93   

Lasers in D R 2 months  2000 586 

Total Short term trainees 842 
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AUROLAB FORUS HEALTH 
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Exclusive  
DR screening camps 

Aravind, 
Madurai 

Aravind, 
Theni 

No. of camps conducted 29 28 

Patients screened 4,899 2,634 

Diabetics identified 2,693 
(55%) 

1,661 
(63%) 

DR identified 347 
(13%) 

192 
(12%) 
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27 - laico Aravind Eye Care System   
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Period: (20.8.2012 to  31.5.2013 

No. of Primary Health Centres    31 

No. of Diabetics examined 879 

No. of Existing DR patients  66 

No. of new DR patients identified 45 
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The Strategy 

 Shift case detection & routine follow-up to 

Physicians 

 Patient Registry for effective Treatment & Follow-up 
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Blood Test 

Diabetic 

Height & 
Weight. 

Registration Registration 
for eye exam 

V/A Testing 

Preliminary 
exam 

IOP Dilatation 

D & I/O exam 

EXIT 

Physician 
Exam. 

Yes 

No 
Exit 

Counselling 
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32 - laico Aravind Eye Care System   

 Hospital level - Metrics can be developed to 
monitor:- 
 Number of New diabetics identified 

 % of  diabetics undergone annual fundus examination  

 % of diabetics compliance to treatment and follow-up 

 % of diabetics compliance to referral  from 
outreach/remote screening 

 Developing “Diabetic  Eye Registry” 
 Program level –  Understand program impact 
 Referrals from community 

 District level coverage 
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Particulars Aravind 
Madurai 

Aravind 
Theni  

Paying OPD (New cases): 205,948 41,741 

Diabetic identified  16,278 
 (8%) 

4,659 
(6%) 

DR diagnosed  1,575 
(9.7%) 

650 
(14%) 

Laser/Injection and Surgery:  

Laser treatment (PRP/Focal/Grid) 7,664 311 

Injection (Avastin, Tricort, OZURDEX, 
Lucentis) 

2,057 - 

Surgery (Vitrectomy – Diabetic cases)  475 - 
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Conclusion – Sustaining DR Program 

Needs comprehensive approach 

Equipment &  
Technology 

Attitude &  
Perspective 

Quality 

Facility 

Staff &  
Skills 

Awareness  
Creation 

Remote 
Diagnosis 

Partnerships 
for referrals 

Cost 

Access 

Barriers 

Retention & 
Compliance 

Operating 
Systems 

Ownership to 
the issue 
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How to – manual 
(developed with support from Sight Savers & Lions) 
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“Intelligence & Capabilities are not enough. There 
must be the joy of doing something beautiful..” 

- Dr. G. Venkataswamy 
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