
 

1 
 

 

 

 

16-01-2013  
 

By Tina Rosenberg 

As the United States struggles to find new business models for health care, some 

innovators are looking to other industries, ones that provide high -quality services for low 

prices. In a recent article in The New Yorker, for example, Atu l Gawande suggests that the 

Cheesecake Factory restaurant chain - with its size, central control and accountability for 

the customer experience - could be a model of sorts for health care. That's not as 

outlandish as it seems. The world's largest provider  of eye care has found success by 

directly adapting the management practices of another big -box food brand, one that is not 

often associated with good health: McDonald's. 

In 1976, Dr. Govindappa Venkataswamy - known as Dr. V - retired from performing eye 

surgery at the Government Medical College in Madurai, Tamil Nadu, a state in India's 

south. He decided to devote his remaining years to eliminating needless blindness among 

India's poor. Twelve million people are blind in India, the vast majority of them fr om 

cataracts, which tend to strike people in India before 60 - earlier than in the West. 

Blindness robs a poor person of his livelihood and with it, his sense of self-worth; it is 

often a fatal disease. A blind person, the Indian saying goes, is "a mouth with no hands." 

Dr. V started by establishing an 11-bed hospital with six beds reserved for patients who 

could not pay and five for those who would pay modest rates. He persuaded his siblings 

to join him in mortgaging their houses, pooling their savings and  pawning their jewels to 

build it. Today, the Aravind Eye Care System is a network of hospitals, clinics, community 

outreach efforts, factories, and research and training institutes in south India that has 

treated more than 32 million patients and has performed 4 million surgeries. And it is still 

largely run by Dr V's siblings and their spouses and children - he has at least 21 relatives 

who are eye surgeons. (Aravind's story is well -told in depth in a new book, "Infinite 

Vision.")  

Aravind is not just a he alth success, it is a financial success. Many health nonprofits in 

developing countries rely on government help or donations, but Aravind's core services 

are sustainable: patient care and the construction of new hospitals are funded by fees from 

paying pat ients. And at Aravind, patients pay only if they want to. The majority of 

Aravind's patients pay only a symbolic amount, or nothing at all.  

Dr V was guided by the teachings of the radical Indian nationalist and mystic Sri 

Aurobindo (Aravind is a southern Indian variation of Aurobindo), who located man's 

search for his divine nature not in turning away from the world, but by engaging with it.  
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This philosophy, however, has produced a sustainable business model because of the 

other major influence on Dr. V: M cDonald's. Sri Aurobindo and McDonald's are an 

unlikely pair. But Aravind can practice compassion successfully because it is run like a 

McDonald's, with assembly -line efficiency, strict quality norms, brand recognition, 

standardization, consistency, ruthle ss cost control and above all, volume. 

Aravind's efficiency allows its paying patients to subsidize the free ones, while still paying 

far less than they would at other Indian hospitals. Each year, Aravind does 60 percent as 

many eye surgeries as the United Kingdom's National Health System, at one one-

thousandth of the cost. 

Aravind's ideas reach around the world. It runs hospitals in other parts of India with 

partners. It is also host to a parade of people who come to learn how it works, and it sends 

staff to work with other organizations. So far about 300 hospitals in India and in other 

countries are using the Aravind model. All are eye hospitals. But Aravind has also trained 

staff from maternity hospitals, cancer centers, and male circumcision clinics, among other 

places. Some share Aravind's social mission. Others simply want to operate more 

efficiently.  

The vast majority of people blind from cataracts in rural India have no idea why they  are 

blind, nor that a surgery exists that can restore their sight in a few minutes. Aravind 

attracts these patients in two ways. First, it holds eye camps - 40 a week around the states 

of Tamil Nadu and Kerala. The camps visit villages every few months, o ffering eye exams, 

basic treatments, and fast, cheap glasses. Patients requiring surgery are invited with a 

family member to come to the nearest of Aravind's nine hospitals; all transport and 

lodging, like the surgery, is free.  

When Aravind surveyed the im pact of its camps, it found to its dismay that they only 

attracted 7 percent of people in a village who needed care, mainly because they were 

infrequent. To provide a permanent presence in rural areas, Aravind established 36 

storefront vision centers. They are staffed by rural women recruited and given two years' 

training by Aravind. They have cameras, so doctors at Aravind's hospitals can do 

examinations remotely. These centers increase Aravind's market penetration to about 30 

percent within one year of op eration. 

At Aravind's hospitals, free patients lodge on a mat on the floor in a 30 -person dormitory. 

Paying patients can choose various levels of luxury, including private, air -conditioned 

rooms. All patients get best-practice cataract surgeries, but paying patients can choose 

more sophisticated surgeries with faster recoveries (but not higher success rates). The 

doctors are identical, rotating between the free and paid wings.  

Also standard for all patients is the Aravind assembly line. Dr. V spent a few d ays at 

McDonalds' Hamburger University in Oak Brook,, Ill., but that visit was a product of his 

longstanding obsession with efficiency. "This man would go into an airport and walk 

around with the janitor and see how he cleans the toilet," said Dr. S. Aravi nd, an eye 
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surgeon with a masters degree in business who is Aravind's director of projects. (He is Dr. 

V's nephew, also named for Sri Aurobindo.) "He would go to a five star hotel and follow 

the catering people." 

Doctors are hard to find and expensive, so the surgical system is set up to get the most out 

of them. Patients are prepared before surgery and bandaged afterwards by Aravind -

trained nurses. The operating room has two tables. The doctor performs a surgery - 

perhaps 5 minutes -- on Table 1, sterilizes her hands and turns to Table 2. Meanwhile, a 

new patient is prepped on Table 1. Aravind doctors do more than 2,000 surgeries a year; 

the average at other Indian hospitals is around 300. As for quality, Aravind's rate  of 

surgical complications is half that of eye hospitals in Britain.  

This volume is key to Aravind's ability to offer free care. The building and staff costs are 

the same no matter how many surgeries each doctor performs. High volume means that 

these fixed costs are spread among vastly more people. 

In the 1980s, Aravind faced a dilemma. A new surgery, which implanted a lens in the 

patient's eye, had become the gold standard for treating cataracts. But these lenses were 

not made in India, and Aravind could persuade manufacturers to reduce their cost only 

from $100 to $70 per lens. Should Aravind begin providing first -class treatment for paying 

patients and second-class treatment for free ones? Or should it try to get enough money 

from paid patients to cover intraocular lenses for all? Neither was acceptable. 

The solution was to get into manufacturing. In 1992, Aravind set up Aurolab, which now 

makes lenses (for $2 apiece), sutures and medicines. Aurolab is now a major global 

supplier of intraocular lenses and has driven down the price of lenses made by other 

manufacturers as well. 

Aravind could not do its work without paying patients, of course - they subsidize free 

patients. They also improve service, by demanding high quality for their money. But it 

also works the other way around: the free patients improve service and price for patients 

who pay. "One of our big advantages is the scale of the work we do," said Dr. Aravind. 

"You become a good resource center for training doctors, nurses, everybody. Because of 

high volume, doctors get better at what they do. They can develop subtle specialties." And 

free patients make cost control a priority. "If 60 percent of your patients are paying very 

little or nothing, your cost structure is attuned towards that," Dr. Aravind said.  

Whenever there is an innovator like Aravind, the question arises: how replicable is this? 

Do you need a Dr. V? Or is there a system that ordinary mortals can adapt? 

The answer is a little of both. Other hospitals can and do successfully use the model. Lions 

Clubs International, which has worked to prevent blindness for more than a century,  

finances and supports a training institute. Aravind also works with the Berkeley -based 

Seva Foundation to grow eye hospitals in other countries. "There are a lot of eye hospitals 

in the developing world. A lmost every single one is considerably under producing," said 
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Suzanne Gilbert, the director of Seva's Center for Innovation in Eye Care. "Surgical 

programs so often focus on the technique being used. Often the same level of scrutiny not 

applied to management, human resources and other systems that make the surgery 

work."  

SEVA has worked with Aravind to establish hospitals in other countries (the Lumbini Eye 

Institute in Nepal has been particularly successful).   But its campaign to turn those 

hospitals into training centers has gone slowly. It's hard to build those hospitals to be able 

to reach out while keeping good quality," said Gilbert.    Seva was aiming to have 100 

hospitals in the network by 2015, but has scaled back that goal. 

"Of the 300 hospitals (that use Aravind's model), I'd say 20 percent get the whole thing," 

said Dr. Aravind. "Another 50 percent pick up pieces - how to make your operating tables 

more efficient, for example.  And the rest struggle."  

Combining paid and free care in a self-sufficient hospital is not possible for most health 

specialties. "The essential ingredient is volume that straddles the socioeconomic 

spectrum," said Jaspal Sandhu, a Berkeley engineer who has studied  Au rolab, and who is 

co-founder of the Gobee Group, a design firm that works with organizations to increase 

their social impact. "If you're focusing on rich diseases or poor diseases, this model in 

existing form can't really play out. The nice thing about cat aracts is that it doesn't greatly 

discriminate. And a cataract is a one-time hit. There's a cure for it. You can treat it in a 

couple of days and it won't come back." 

Male circumcision - an AIDS prevention measure - fits this description, and the World 

Health Organization's guidelines for scaling up male circumcision uses Aravind's 

principles. "When I was a doctor in a government hospital we did between 8 and maybe 

12 circumcisions in a day per doctor," said Dino Rech, a South African physician who has 

overseen the expansion of circumcision in several countries.  "With this model, the slowest 

doctors are doing 40 in a day - up to 60 for the faster ones." 

The McDonald's part  is the easiest piece of the Aravind model to export. More difficult to 

replicate is Aravind's commitment to serving the largest number of free patients possible - 

indeed, to aim to eventually serve all of them. What's needed, said Dr. Aravind, "is not 

leadership in the sense of organizing and making it work. It's leadership that comes from 

empathizing with the community."  

Aravind spends a lot of resources recruiting free patients. "Never restrict demand. Build 

your capacity to meet the demand," Dr. Aravin d said. This community outreach work is 

the easiest part to sacrifice, he said. "This is where mission and leadership come in. People 

try to justify it with many things - we'll build a bigger organization, then we'll go back to 

community. If you have a cho ice between your paying and your free patients - well, the 

team is watching how you prioritize. Here's its been internalized that this is the way we 

deal with any issue.  If someone can embody that, they can be like our founder." 
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January 2013 

The overall vision of Dr G Venkataswamy, who 

set up the Aravind Eye Hospital in Madurai, 

sometimes overtook the personal ambitions of 

those close to him. And this includes the 

ambitions of his sister Dr G Natchiar and her 

husband Dr P Namperumalsamy, who were 

both pushed into ophthalmology. Now in 

retirement, the couple talks to about their 

association with 'Dr V' and their early days at 

the hospital.  

There's nothing gentle about me," declares well known ophthalmologist Dr G Natchiar, 

70, Emeritus Director, Human Resources, Aravind Eye Care Systems (AECS), Madurai, as 

she challenges me to validate her statement with a snap opinion poll among friends, foes 

and family. When I persist and tell her that, like a pineapple, her to ugh exterior conceals a 

childlike softness, the second woman ophthalmologist in the country guffaws into a 

throaty laughter and agrees to meet me the next day. In contrast, her husband, the 

relatively unflappable and no -frills Dr P Namperumalsamy (widely k nown as Dr Nam or 

Dr PN), 70, the first vitreo -retinal surgeon in India and Chairman Emeritus, AECS, 

chooses each word carefully with the precision of a surgeon, and gracefully 

accommodates my request despite having to leave for the US the following day.  

The six-foot tall and distinguished looking Dr Nam, something of a Clark Gable lookalike, 

is the recipient of a slew of prestigious national and international awards including the BC 

Roy Award (2006), Padma Shri (2007), Bill and Melinda Gates Global Healthcare Award 

(2008) and Conrad N Hilton Humanitarian Prize (2011). In 2010, he was voted by Time 

magazine as one among the 100 most influential people in the world. Yet for Dr Nam it is 

the Outstanding Humanitarian Service Award (2012), conferred by the Amer ican 

Academy of Ophthalmology (AAO) at their annual conference at the McCormick 

Convention Centre in  Chicago last month, which is the most meaningful.  

"Do you remember, Natchiar, how we used to frequent the centre when we were 

ophthalmology fellows in th e US, picking up household items. I never dreamt then that 

one day I would receive this prestigious award at that very centre," he muses, as his wife 

nods meaningfully to carry success and fame lightly is a gift. In 1976, Dr Natchiar and Dr 

Nam were part o f a five-member core team headed by the legendary Dr G 

Venkataswamy, Dr Natchiar's eldest brother (widely known as Dr V) who founded the 

Aravind Eye Hospital in Madurai. Inspired by his charismatic leadership, the 

ophthalmologist couple spearheaded the evolution of the hospital into Aravind Eye Care 
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Systems, the world's largest provider of high quality affordable and equitable eye care 

services.  

"Eye surgery is an art. You work in such a tiny space, and if you create a beautiful job, the 

painting is worth so much money. You put pictures in people's eyes. You paint them 

stunning flowers, their children's faces, or lines that are clear and sharp. You painta 

perfect vision," says Dr Natchiar, sounding like a miniaturist.  

Our rendezvous is at Nithyatha (Perpet uity), the aesthetic memorial for Dr V in Auro 

Farm, amidst 80 acres of greenery in a sylvan suburb of Madurai. An oceanic stillness and 

serenity cloaks Nithyatha like the early morning November mist. Located right opposite a 

banyan tree planted by the late Dr V, the expansive circular grey structurewith its 

interplay of light and shadow unfolds like the petals of the lotus.  The sonorous strains of 

the organ played by the Mother of Sri Aurobindo Ashram, Puducherry, form a perfect 

backdrop as Dr Natchiar and  Dr Nam reminisce about their eventful lives as 

ophthalmologists.  We are seated on a stone bench under the banyan tree that has a special 

significance for both. Like the banyan, Dr V was an overarching presence in the lives of 

his family members. Dressed in a rust and green Chettinad cotton sari, Dr Natchiar talks 

about her ancestral roots in an upper middle class agricultural family in Vadamalapuram 

village in Tirunelveli district in Tamil Nadu. Dr Natchiar was the youngest of five siblings 

that included t hree brothers and an older sister. Her father, Govindappa Naicker, and 

mother, Lakshmiamma, were widely respected in the village. Despite having studied only 

up to middle school, Govindappa Naicker placed a premium on education. He was a 

Gandhian, and Gandhiji's values were his way of life. Lakshmiamma, a robust farm 

woman with admirable leadership skills, and Dr Natchiar's paternal aunt spun the 

charkha. Dr Natchiar says that until  she got married she only wore khadi paavadai, and 

later saris, though she rues that most of her clothes were variations of just two or three 

colours and made her feel she was" dressed in army uniform".  
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Eye bank must be called at the right time rather than just fi lling a donor pledge form and 

forgetting about it.  

 

 

 

 

 

Does the willingness to donate eyes end with just filling the pledge form in an eye bank? 

Is Madurai catching up in eye donation?  

Eye donation appears to be picking up with people who never approached  an eye bank 

coming forward to donate eyes when someone died in the family.  

The family of 49-year-old Ravi Chidambaram of Sadhasiva Nagar here among the recent 

additions to the eye donor list. The gesture of a family member calling the eye bank of 

Aravind  $àÌɯ'ÖÚ×ÐÛÈÓɯÖÕɯ)ÈÕÜÈÙàɯƝɯÏÈÚɯÔÖÛÐÝÈÛÌËɯÖÛÏÌÙÚɯÐÕɯÛÏÌɯÍÈÔÐÓàȭɯɁ(ÛɯÞÈÚɯÈɯÚ×ÖÛɯ

decision taken by me when my 68-year-old aunt Meena Marimuthu died in Pudukottai 

last month. When her body was brought to Madurai, I convinced my relatives to donate 

her eyes. Immediately, we called 

Aravind hospital and a medical 

team collected the cornea within 

six hours of her death. Today, 

other aged persons in my family 

want to donate their eyes after 

ËÌÈÛÏȮɂɯÚÈàÚɯ,Ùȭɯ"ÏÐËÈÔÉÈÙÈÔȭ 

But there was initial 

apprehension among his 

relatives that the eyes might get 

disfigured once donated. But 

doubts were set aside after they 

ÙÌÈÓÐÚÌËɯ ÛÏÈÛɯ ÏÐÚɯ ÈÜÕÛɀÚɯ ÌàÌÚɯ

would give the gift of sight to 
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ÛÞÖɯÖÛÏÌÙÚȭɯɁ(ÛɯÐÚɯÐÔ×ÖÙÛÈÕÛɯÛÖɯÔÈÒÌɯÛÏÌɯÊÈÓÓɯÛÖɯÛÏÌɯÌàÌɯÉÈÕÒɯÈÛɯÛÏÌɯÙÐÎÏÛɯÛÐÔÌɯÙÈÛÏÌÙɯÛÏÈÕɯ

just fÐÓÓÐÕÎɯÈÕɯËÖÕÖÙɯ×ÓÌËÎÌɯÍÖÙÔɯÈÕËɯÍÖÙÎÌÛÛÐÕÎɯÈÉÖÜÛɯÐÛȮɂɯÏÌɯÚÈàÚȭ 

Ophthalmologists say corneal blindness is a major challenge, and availability of corneas 

far below the requirement. N.Venkatesh Prajna, Chief of Cornea Clinic, Aravind Eye 

Hospital, says pledging of eyes is not a direct marker for eye donation. He cites the 

example of a family in Madurai which came forward to donate eyes as a social cause. 

A senior railway employee in Madurai lost his 23 -year-old son a month back, and in that 

moment of grief he ÊÈÓÓÌËɯ#Ùȭɯ/ÙÈÑÕÈɯÛÖɯÚÈàȮɯɁ8ÖÜɯÏÌÓ×ÌËɯÏÐÔɯÞÐÛÏɯÊÈÛÈÙÈÊÛɯÚÜÙÎÌÙàɯÞÏÌÕɯ

he was alive. Now, you must again help my son by grafting his eyes and giving sight to 

×ÌÙÚÖÕÚɯÞÈÐÛÐÕÎɯÛÖɯÚÌÌɯÛÏÌɯÞÖÙÓËȭɂɯ#Ùȭɯ/ÙÈÑÕÈɯÙÌÊÈÓÓÚȮɯɁ3ÏÐÚɯÉÖàɯÏÈËɯÙÌÕÈÓɯ×ÙÖÉÓÌÔɯÍÖÙɯ

some time. He was working in a company in Chennai and I did cataract surgery on him a 

àÌÈÙɯÉÈÊÒȭɯ6ÏÌÕɯÏÐÚɯÍÈÛÏÌÙɯÊÈÓÓÌËɯÔÌȮɯ(ɯÞÈÚɯÔÖÝÌËȭɯ6ÌɯÎÙÈÍÛÌËɯÏÐÚɯÚÖÕɀÚɯÌàÌÚɯÈÕËɯÛÏÌàɯ

ÞÌÙÌɯÜÚÌËɯÍÖÙɯÛÞÖɯàÖÜÕÎɯ×ÌÙÚÖÕÚȭɂ 

In Madurai, corneal grafting is performed only at Government Ra jaji Hospital (GRH) and 

the Aravind Eye Hospital. Both have a memorandum of understanding to encourage eye 

donation through grief counsellors who talk to family members when a death occurs.  

Eye donation is encouraging in the Department of Ophthalmology of GRH. For the first 

time, its eye bank has crossed the 100 cornea mark and it has become eligible to apply for 

additional funds from the National Eye Bank Association of India.  

P. Thiyagarajan, Professor and Head of Department of Ophthalmology, GRH, and 

Programme Manager of District Blindness Control Society, says eye donation is picking 

Ü×ɯÖÞÐÕÎɯÛÖɯÛÏÌɯÚÜÊÊÌÚÚɯÖÍɯÛÏÌɯ'ÖÚ×ÐÛÈÓɯ"ÖÙÕÌÈɯ1ÌÛÙÐÌÝÈÓɯ/ÙÖÎÙÈÔÔÌȭɯɁ Úɯ×ÌÙɯÓÈÚÛɯàÌÈÙɀÚɯ

study, India requires one lakh corneas but only 22,000 usable corneas were available. The 

GRH eye bank collected 110 corneas since April last year. I find that people have started 

ÙÌÈÓÐÚÐÕÎɯÛÏÌɯÐÔ×ÖÙÛÈÕÊÌɯÖÍɯÌàÌɯËÖÕÈÛÐÖÕȮɂɯÏÌɯÚÈàÚȭ 

The Rotary Aravind International Eye Bank, which was started in 1998, is carrying out a 

community -based cornea retrieval programme through 35 collection centres at various 

places. 

According to its manager D. Saravanan, the cornea can be preserved only for four days 

and so persons in the waiting list will undergo cornea transplant immediately. When a 

cornea is received by the eye bank, it will be evaluated for quality and usable ones 

preserved for transplantation and the rest goes for research. 

Dr. Prajna says when people pledge their eyes for donation, they have to inform their near 

and dear ones so that when the time comes, their wish can be fulfilled.  
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Ɂ(Õɯ ÙÈÝÐÕËɯ$àÌɯ'ÖÚ×ÐÛÈÓȮɯÞÌɯÈÙÌɯËÖÐÕÎɯÊÖÙÕÌÈÓɯÎÙÈÍÛÐÕÎɯÌÐÛÏÌÙɯÍÙÌÌɯÖÍɯÊÖÚÛɯÖÙɯÈÛɯÈɯÝÌÙàɯ

nominal rate because the magnanimity of the eye donor should be respected. It is done for 

a social cause and should not be coÔÔÌÙÊÐÈÓÓàɯÌß×ÓÖÐÛÌËȮɂɯ#Ùȭ/ÙÈÑÕÈɯÚÈàÚȭ 

The conversion rate of filling a pledging form to actual donation is low because people 

move locations or family members are not aware of their intention to donate.  

M. Veerasamy, ophthalmic assistant, Karungalagudi Pr imary Health Centre, says 

preventable blindness needs more attention and eye donation can pick up only with 

×ÜÉÓÐÊɯ×ÈÙÛÐÊÐ×ÈÛÐÖÕȭɯɁ3ÏÖÚÌɯÞÏÖɯÞÈÕÛɯÛÖɯËÖÕÈÛÌɯÌàÌÚɯÔÜÚÛɯÞÙÐÛÌɯÖÕɯÈɯ×ÖÚÛÌÙɯÈÕËɯÒÌÌ×ɯÐÛɯ

at a prominent place in their house, because family members forget to inform the eye bank 

ÈÛɯÛÏÌɯÛÐÔÌɯÖÍɯÎÙÐÌÍȭɯ%ÐÓÓÐÕÎɯÌàÌɯËÖÕÖÙɯÊÈÙËɯÈÓÖÕÌɯÐÚɯÕÖÛɯÌÕÖÜÎÏȮɂɯÏÌɯÌÔ×ÏÈÚÐÚÌÚȭ 

Dr. Thiyagarajan says only about 60 per cent of the corneas collected from donors are of 

usable quality. Most of the corneal blindness cases are among children due to eye injuries, 

infections, malnutrition, and congenital disorders.  

At GRH, there is networking among all wards in the hospital so that when a patient dies, 

the eye bank is informed. Grief counsellors then motivate the relatives to don ate eyes of 

the deceased. 

At Aravind Eye Hospital, a special medical team is always ready to attend to calls for 

ÎÙÈÍÛÐÕÎɯÛÏÌɯÊÖÙÕÌÈɯÈÛɯÛÏÌɯËÖÕÖÙɀÚɯÏÖÜÚÌȭɯ#Ùȭɯ/ÙÈÑÕÈɯÚÈàÚȮɯɁ6ÌɯËÖɯÛÏÙÌÌɯÖÙɯÍÖÜÙɯÊÖÙÕÌÈɯ

transplants in a day and like the railway employee, ever y person should be passionate 

about eye donation and sensitise family members so that eye donation becomes a 

ÔÖÝÌÔÌÕÛȭɂ 

Mr.Veerasamy, who has been conducting awareness programmes in rural areas, feels that 

a stage should come when family members call the eye bank as part of funeral 

arrangements. 

A recent example is the case of 64-year-old Meena of Usulangulam near Sayalkudi in 

Ramanathapuram district. She had cornea transplant (Therapeutic Keratoplasty) on her 

right eye at the GRH on February 1. Her medical report said she had corneal ulcer because 

ÖÍɯËÜÚÛɯÞÏÐÓÌɯÊÓÌÈÕÐÕÎɯÛÏÌɯÏÖÜÚÌɯÈÕËɯÎÙÈËÜÈÓÓàɯÛÏÌɯÞÖÔÈÕɯÓÖÚÛɯÏÌÙɯÝÐÚÐÖÕȭɯɁ-ÖÞɯ(ɯÈÔɯ

ÈÉÓÌɯÛÖɯÚÌÌɯÈÕËɯÔàɯÓÐÍÌɯÐÚɯÕÖÛɯÞÏÈÛɯÐÛɯÞÈÚɯƕƙɯËÈàÚɯÈÎÖȮɂɯÛÏÌɯÏÈ××àɯÞÖÔÈÕɯÚÈÐËɯÈÍÛÌÙɯÈɯ

check-up on Tuesday. 
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In the second of a series of articles 

ÖÕɯ ȿ3ÏÌɯ &ÙÌÈÛɯ (ÕËÐÈÕɯ 'ÌÈÓÛÏÊÈÙÌɯ

%ÈÊÛÖÙÐÌÚɀȮɯ ÍÌÈÛÜÙÐÕÎɯ ÚÛÖÙÐÌÚɯ ÐÕɯ

healthcare that are exemplary and 

worth emulating, Gp Capt (Dr) 

SanjeevSood chooses Aravind Eye 

Care System and traces the reasons 

that contributed to its succes s 

Aravind Eye Care System (AECS)  - An overview  

It was in the year 1976 that Late Dr G Venkataswamy established an 11-bedded Aravind 

Eye Hospital in a small rented house in Madurai. His mission was simple yet his vision 

was grand- to eliminate needless blindness by providing compassionate and high quality 

eye care. 

3ÖËÈàȮɯ ÙÈÝÐÕËɀÚɯÖ×ÌÙÈÛÐÖÕÚɯÐÕÊÓÜËÌɯÈɯÊÏÈÐÕɯÖÍɯÚÌÝÌÕɯÌàÌɯÏÖÚ×ÐÛÈÓÚɯÞÐÛÏɯÈɯÊÖÔÉÐÕÌËɯ

strength of more than 4000 beds, a network of outreach centres in the state of Tamil Nadu 

and a complete integration of its processes and resources. In the year ending March 2012, 

over 2.8 million outpatients were treated and over 350,000 surgeries were performed, 

making Aravind the single largest enterprise providing eye care in the world.  

 ËÑÜËÎÌËɯÈÔÖÕÎɯÛÏÌɯÞÖÙÓËɀÚ top 100 NGOs by The Global Journal, ACES has been a 

subject of many international case studies, including Harvard Business School, in social 

entrepreneurship, public health, corporate business and academic excellence. The Conrad 

N Hilton Foundation awarde d the $1.5 million Humanitarian Prize for the year 2010 to 

 "$2ɯÍÖÙɯËÖÐÕÎɯÌßÛÙÈÖÙËÐÕÈÙàɯÞÖÙÒɯÛÖɯÈÓÓÌÝÐÈÛÌɯÏÜÔÈÕɯÚÜÍÍÌÙÐÕÎȭɯ ÙÈÝÐÕËɀÚɯÔÐÚÚÐÖÕɯÈÕËɯ

ÝÐÚÐÖÕɯÚÛÈÛÌÔÌÕÛÚɯËÖÕɀÛɯÑÜÚÛɯÙÌÔÈÐÕɯÖÕɯ×È×ÌÙȰɯÛÏÌàɯÊÖÔÌɯÈÓÐÝÌɯÐÕɯÌÈÊÏɯÖÍɯÛÏÌɯÖÙÎÈÕÐÚÈÛÐÖÕɀÚɯ

activities. Even now, 37 years after its inception, Aravind continues to be a beacon of 

innovative healthcare worldwide.  

What makes this organisation so unique, realise its mission and vision, and reach 

milestones that others can only envy? To answer this question, one has to examine the 

 ÙÈÝÐÕËɯ$àÌɯ"ÈÙÌɯ2àÚÛÌÔɀÚɯÝÐÚÐÖÕÈÙàɯÓÌÈËÌÙÚÏÐ×ȮɯÚÛÙÈÛÌÎÐÊɯÔÈÕÈÎÌÔÌÕÛȮɯÖÙÎÈÕÐÚÈÛÐÖÕÈÓɯ

culture, unique business model and other key attributes.  

 

Top 

http://healthcare.financialexpress.com/sections/strategy/1274-the-great-indian-healthcare-factories-ii-aravind-eye-care-system-in-service-for-sight
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The leadership  

Late Dr Govindappa  Venkataswamy or 'Dr V' as he was 

affectionately called was the founder chairman of ACES. At one 

point of time, he was affected by rheumatoid arthritis, but 

through his hard work and determination he overcame his 

disability and earned his masters in Ophthalmology from 

Madurai Medical Colleg e. He joined as a faculty in the same 

College, where he was appointed head of the Department of 

Ophthalmology and later Vice -Dean of the College. During this period, he launched many 

successful programmes to reach out to the visually impaired and their reh abilitation. He 

has also performed over one hundred thousand successful eye surgeries. 

Dr V blended his spiritual life to his daily work remarkably well. As a young man, he was 

ÏÐÎÏÓàɯÐÕÚ×ÐÙÌËɯÉàɯ2ÙÐɯ ÜÙÖÉÐÕËÖɀÚɯ×ÏÐÓÖÚÖ×Ïàȭɯ ÙÈÝÐÕËɯÞÈÚɯÍÖÜÕËÌËɯÖÕɯÛÏÐÚɯ×ÙÐÕciple of 

service and continues to be guided by it. 

In recognition of his remarkable work in the fight against blindness, Dr. V was honoured 

with the Padmashree award in 1973 and invited to deliver an address at the Harvard 

Divinity School on the theme of l iving a spiritual life in the contemporary age in 1991.  

The results of putting his philosophy into action are evident in the remarkable career of 

Dr. V and the growth of ACES into an internationally renowned institution since its 

inception in 1976. 

ACES will remember the day, July 7, 2006 when it lost its founder, the great visionary Dr. 

G. Venkataswamy. Today, the conglomerate AECS is run by a team of eminent 

professionals like RD Ravindran, P Namperumalsamy and RD Thulasiraj.  

The strategy  

There are severaÓɯÒÌàɯÈÛÛÙÐÉÜÛÌÚɯÛÏÈÛɯËÌÍÐÕÌɯ $"2ɀɯÜÕÐØÜÌɯÚÛÙÈÛÌÎàȭɯ ɯÚÌÕÚÌɯÖÍɯÊÖÔ×ÈÚÚÐÖÕɯ

and commitment of employees, all activities aligned with organisational mission and 

values, focus on core professional competencies with no frills attached, factory like 

efficiency and process optimisation, practice of lean management, achieving economies of 

scale, complete forward and backward integration of all processes and resources are the 

ÏÈÓÓÔÈÙÒɯÖÍɯ ÙÈÝÐÕËɀÚɯÚÌÙÝÐÊÌȮɯÖ×ÌÙÈÛÐÖÕÚɯÈÕËɯÐÛÚɯÚÊÐÕÛÐÓÓÈÛÐÕÎɯ×ÌÙÍÖÙÔÈÕÊÌȭ 

Exploiting eco nomies of scale 

In the year ending March 12, Aravind attended to 2.8 million eye cases in OPD, performed 

350,000 surgeries, comprising 40 per cent of eye care in Tamil Nadu. Aravind Eye Banks 

have collected 2,800 corneas, of which 1,800 were transplanted. An average surgeon does 

about 25-40 procedures per day or 2600 surgeries per year in Aravind Eye Hospitals. Since 

1976, Aravind has given sight to more than one million people in India. Aravind generates 

 

Gp Capt (Dr) Sanjeev  Sood 
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volumes through its outreach programmes and tele -ophthalmology enabled satellite 

centres, which penetrate the remotest of villages. It organised 2600 camps in the last one 

year to reach out to every individual needing eye care. 

Complete integration of supplies and human resources  

Aravind Eye Care System includes a spectrum of diverse activities. ACES is centrally 

governed by a Board of Directors. The Aravind Eye Hospitals and Postgraduate Institute 

of Ophthalmology, Lions Aravind Institute of Community Ophthalmology (LAICO) and 

Dr G Venkataswamy Eye Research Institute are governed by the GOVEL Trust and 

Aurolab by the Aurolab Trust.  

Recognising that the imported intra -ocular lenses constituted a major component of the 

total surgical costs, Aravind obtained a transfer of technology through the US -based Seva 

Foundation, and Combat Blindness Foundation, to permit it to manufacture these lenses 

and other surgical consumables at a fraction of the cost. Aurolab is one of the few device 

manufacturing companies that is both ISO 9001, CE and USFDA certified. The 

manufacturing activity has scaled up to nearly 600,000 lenses. Today, Aurolab has grown 

into an organisation with six product divisions (intraocular lenses, pharmaceuticals, 

sutures, instruments, spectacles, and hearing aids) and more than 200 employees. The 

affordably priced intra -ocular lenses are exported to some 120 countries around the world, 

providing another source of revenue for Aravind.  

LAICO, established in 1992 with the support of the Lions Club International SightFirst 

Programme and Seva Sight Programme, is Asia's first international training facility for 

blindness prevention workers from India and other parts of the world. It contributes to 

improving the quality of eye care services through teaching, training, research and 

consultancy. 

Aurosiksha ɬ is another venture of AECS to enhance the reach and quality of education 

drawn from the rich knowledge base that the organisation has harvested since 1976. Its 

four essential attributes - digitisation, immediacy, virtualisation, and globalisation ɬ drive 

knowledge sharing. Aravind has trained several thousands of eye care professionals 

across the world over the last three decades. 

Care delivered through echelon of eye centres  

Aravind delivers an entire range of eye care services from primary eye care to tertiary eye 

care. Its vision centres provide comprehensive primary eye care including triage, referral 

services and also create adequate awareness in the community. This network structure, 

allows Aravind to reach a large rural population at their doorstep in South India. 
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Unique HRM Policies  

The organisation follows unique HR practices by optimal use of skilled man power .It 

imparts in house training to mid -level ophthalmic personnel, mostly rural women, in a 

two -year course. These personnel never had the chance to go to college, now they get the 

opportunity to enter the work stream as mid -tier technicians. AECS recruits without 

commercial advertisements. Currently, 350 medical officers and consultants, 1,500 mid-

level ophthalmic personnel and 500 administrat ÐÝÌɯÚÛÈÍÍɯÈÙÌɯÖÕɯ $"2ɀÚɯÙÖÓÓÚȭɯ-ÖÛɯÖÕÓàɯÛÏÌɯ

attrition rates are minimal there is also a sizeable waiting list of applicants.  

Practicing lean management  

With efficient processes, stream lined work -flows and well designed assembly line, 

Aravind is able to ha ndle high patient volumes with minimum waiting time. With less 

than one per cent of the country's ophthalmic manpower, Aravind accounts for five per 

cent of the eye surgeries performed nationwide. 

Reaching out to bottom of pyramid  

Through its pioneering ap proach of using social science research to understand who is in 

need of eye care and what is needed for them to receive it, Aravind provides free 

transportation to bring patients to its hospitals and addresses the issue of gender inequity 

to provide eye care at the grass root level. Rather than thinking of poor at the bottom of 

pyramid as victims of fortune, Aravind looks up to them as value demanding care 

recipients. 

Harnessing dual pricing and cross subsidisation  

Almost half of the patients seen and surgeries performed at Aravind are free of cost. 

Aravind takes no donations or charity and yet makes a profit that is enough to fund a new 

hospital every three years. The organisation remains financially viable from the nominal 

charges collected from paying patients. The average cost of each surgery is approximately 

Rs 2000/- only, which is 1/10th the average cost at a private Indian hospital and 1/300th the 

cost in US hospital. 

Achieving best outcomes  

Equipped with sophisticated technology, Aravind performs the  latest state of the art 

procedures like DSEK and PC IOL for corneal services, selective laser trabeculoplasty for 

glaucoma, implantable contact lens, Zeiss YAG II plus laser and LASIK for cataract 

service, minimal invasive strabismus surgery for squint, a nd pre-filled syringes of Avastin 

ÍÖÙɯ ËÐÈÉÌÛÐÊɯ ÙÌÛÐÕÖ×ÈÛÏàȭɯ  ÙÈÝÐÕËɀÚɯ ÔÖÙÉÐËÐÛàɯ ÙÈÛÌÚɯ ÈÙÌɯ ÉÌÕÊÏÔÈÙÒÌËɯ ÈÎÈÐÕÚÛɯ ÈÕËɯ

consistently exceed those of the Royal College of Ophthalmologists in the UK. Aravind 

Hospitals are now going in for NABH Accreditation.  
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Conclusion  

Thus, by embracing best practices and business principles in lean management, 

rationalising manpower utilisation, adopting innovation, factory -like system efficiency 

and process optimisation, the scale of Ford Motors, the efficiency of McDonald and 

3ÖàÖÛÈȰɯ×ÙÖÍÌÚÚÐÖÕÈÓɯÌßÊÌÓÓÌÕÊÌȮɯ2ÙÐɯ ÜÙÖÉÐÕËÖɀÚɯÊÖÔ×ÈÚÚÐÖÕȮɯÊÖÕÎÙÜÌÕÊÌɯÖÍɯÝÐÚÐÖÕɯÈÕËɯ

values, committed leadership of Dr Venkataswamy and the current management, Aravind 

has woven a great success story that is truly Indian as well as worth emulating and 

replicating in any setting.  

The author is a Hospital Administrator and NABH empanelled assessor based in Chandigarh. 
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13-03-2013 

Submitted by laksh 

People with crazy and innovative ideas are often laughed at. Dr. G Venkataswamy also 

faced the same when he shared his idea of starting an Eye hospital chain based on the 

franchisee model of McDonald's!!! 

Well who would have thought of applying McD's model to hospitals, indeed??  

Dr. Venkataswamy's dream was to provide modern high -quality eye care to eradicate 

avoidable blindness with technology, expertise, fees everything 

standardized in all its hospitals (as in McD's standardized process 

and same taste at all its franchises). 

Often when you are laughed at it means you've something in you. 

Dr. V didn't step back and he started his venture with a noble 

vision in 1976. He was successful and Aravind Eye Care managed 

to operate the patients cost effectively and they never demanded 

for fees! Those who could afford paid it and those who couldn't, 

paid it later. With large number of surgeries conducted, the economies of scale was 

achieved and they could manage it with the fees paid by those who could afford.  

Aravind Eye Care then started manufacturing intraocular lenses on -site which were 

earlier imported. They mastered the manufacturing and produced lenses for as low as $2 

and it helped in attaining more cost -effectiveness. 

Today the vision of Dr  V has come true even though he passed away in 2006. Aravind Eye 

Care System is a model for social enterprises and socially responsible health services. 

Aravind's case is being studied in many reputed management schools as an example of 

world -class social enterprise. It is a great example of efficient management of resources, 

technology and ideas. 

Dr. G Venkataswamy, the founder of Aravind Eye Care System (image source: 

www.aravind.org ) 

Top 
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He was a follower of Shri Aurobi ndo, Indian philosopher and carried a noble thought.  

"Intelligence and capability are not enough. There must also be the joy of doing something 

beautiful. Being of service to God and humanity means going well beyond the 

sophistication of the best technology, to the humble demonstration of courtesy and 

compassion to each patient." 

What thought!!!  

Dr V performed more than 100,000 eye surgeries personally!! 

He actually founded Aravind Eye Care after his retirement from Government service at 

the age of 58!! 
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04-04-2013  

!..*, 1*ɯ(ÕɯɁ(ÕÍÐÕÐÛÌɯ5ÐÚÐÖÕɂȮɯ/ÈÝÐÛÏÙÈɯ*ȭɯ

Mehta and Suchitra Shenoy put between covers 

ÈÕɯÌßÛÙÈÖÙËÐÕÈÙàɯÚÛÖÙàɯÖÍɯÖÕÌɯÔÈÕɀÚɯáÌÈÓɯÞÏÐÊÏɯ

gave the world an exemplary business model 

based on compassion,writes Sangeeta Barooah 

Pisharoty  

V for Vision  Former President APJ Abdul Kalam 

presenting Dr. B.C. Roy National Award to 

Dr. G. Venkataswamy. (Right) Pavithra K. 

Mehta and Suchitra ShenoyFile Photo: 

Shanker Chakravarty  

Pavithra K. Mehta, co-author of Infinite 

Vision ȮɯÚÈàÚɯÛÏÌɯÉÖÖÒɯÞÈÚɯ×ÙÌÖÙËÈÐÕÌËȭɯɁ(ɯ

came across an entry in his diary after his 

death. It was dated 2002, much before 

Infinite Vision was a seed in my mind. In it, 

he foretold the writing of a book about Aravind by me. Now, more than a decade later, I 

cÈÕɯÚÈàɯÛÏÈÛɯÏÌɯÞÈÚɯÚÛÜÕÕÐÕÎÓàɯÙÐÎÏÛɯÈÉÖÜÛɯÛÏÐÚȮɯÑÜÚÛɯÈÚɯÏÌɯÞÈÚɯÈÉÖÜÛɯÚÖɯÔÈÕàɯÛÏÐÕÎÚȮɂɯÚÏÌɯ

says. 

Pavithra here is referring to late ophthalmologist Dr. Govindappa Venkataswamy, her 

grand uncle, known to many as Dr. V., a visionary who through his Madurai -based eye 

care foundation, Aravind, created an amazing business model based on compassion. The 

300-odd pager Infinite Vision , which Pavithra has co-authored with Suchitra Shenoy and 

published recently by Harper Collins India, documents the life and work of Dr. V. who 

over the last three decades treated over 32 million patients and performed over 4 million 

surgeries, the majority for free. The Aravind model is emulated in many countries 

including the United States; a case study on its work is mandatory readin g for every MBA 

student at the prestigious Harvard Business School. 

In an email interview from Madurai, Pavithra bricks together the making of the book. She 

recalls getting drawn to the singularity of his work after her return from the U.S. in 2002. 

Ɂ'ÐÚɯrevolutionary approach to service delivery to everyone, from barefoot farmers to the 

/ÙÌÚÐËÌÕÛɯÖÍɯÛÏÌɯÊÖÜÕÛÙàȱÈɯ×ÓÈÊÌɯÞÏÌÙÌɯ×ÈÛÐÌÕÛÚɯÊÈÕɯÊÏÖÖÚÌɯÞÏÌÛÏÌÙɯÛÖɯ×ÈàɯÖÙɯÕÖÛɯàÌÛɯ
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ÒÌÌ×Úɯ ÛÏÌɯ ÖÙÎÈÕÐÚÈÛÐÖÕɯ ËÈááÓÐÕÎÓàɯ ×ÙÖÍÐÛÈÉÓÌȭɂ Pavithra joined Aravind, tried to 

understand how Dr. V. came so close to achieving the dream of his youth ɭ eliminating 

curable blindness ɭ by starting post retirement at 58 with no money, no business plan or 

safety net and with fingers damaged by rheumatoid arthritis. Primarily a writer and 

fi lmmaker, she ended up making an award -winning documentary on his work. The film 

turned out to be a springboard for the book.  

Ɂ3ÏÌɯÉÖÖÒɯÜÕÍÖÓËÌËɯÈÚɯ×ÈÙÛɯÖÍɯÈɯÓÖÕÎȮɯÖÙÎÈÕÐÊɯÌß×ÓÖÙÈÛÐÖÕɯÖÍɯÛÏÌɯ ÙÈÝÐÕËɯÚÛÖÙàȭɯ!ÌÛÞÌÌÕɯ

2003 and 2004, I directed the documentary, also titled Infinite Vision . The audiences were 

deeply inspired by the 35-minute film but were also churning with questions that all 

ÉÌÎÈÕɯÞÐÛÏȯɯȿ!ÜÛɯÏÖÞɯÐÚɯÐÛɯ×ÖÚÚÐÉÓÌȳɀɯ(ÛɯÚÖÖÕɯÉÌÊÈÔÌɯÊÓÌÈÙɯÛÏÈÛɯÛÏÌÙÌɯÞÈÚɯÔÜÊÏɯÔÖÙÌɯÛÖɯÛÏÐÚɯ

multi -layered story that needeËɯÛÖɯÉÌɯÌß×ÓÖÙÌËȮɂɯÚÛÈÛÌÚɯ/ÈÝÐÛÏÙÈȭ 

2ÏÌɯÉÌÎÈÕɯÈÙÊÏÐÝÐÕÎɯ ÙÈÝÐÕËɀÚɯÚÛÖÙÐÌÚɯÉàɯÊÖÕËÜÊÛÐÕÎɯÐÕÛÌÙÝÐÌÞÚɯÞÐÛÏɯÒÌàɯ×ÌÖ×ÓÌɯÈÊÙÖÚÚɯ

ÛÏÌɯÖÙÎÈÕÐÚÈÛÐÖÕɯÉÌÚÐËÌÚɯÎÖÐÕÎɯÛÏÙÖÜÎÏɯ#Ùȭɯ5ȭɀÚɯËÐÈÙÐÌÚȮɯÈÉÖÜÛɯÈɯÏÜÕËÙÌËɯÖÍɯÛÏÌÔɯÞÙÐÛÛÌÕɯ

from the 1960s till his death in 2006. 

PavithÙÈɯÒÕÖÞÚȮɯÞÐÛÏɯÛÐÔÌȮɯÛÏÌɯÔÌÔÖÙàɯÖÍɯÐÕËÐÝÐËÜÈÓÚɯÈÕËɯÐÕÚÛÐÛÜÛÐÖÕÚɯÍÈËÌȭɯɁ2ÛÖÙÐÌÚɯÛÏÌÕɯ

are important because they can be a timeless vehicle for values. They can help shape and 

ÚÜÚÛÈÐÕɯÊÖÙÌɯÉÌÓÐÌÍÚɯÈÉÖÜÛɯÏÖÞɯÞÌɯËÖɯÞÏÈÛɯÞÌɯËÖȮɯÈÕËɯÞÏàȭɯ2Öɯ(ɯÞÈÕÛÌËɯ ÙÈÝÐÕËɀÚɯÚÛÖry 

ÛÖɯÉÌɯÛÖÓËɯÐÕɯÈɯÞÈàɯÛÏÈÛɯÈÓÓÖÞÌËɯÐÛÚɯËÌÌ×ÌÚÛɯÛÙÜÛÏÚɯÛÖɯÉÌɯ×ÈÚÚÌËɯÖÕȮɂɯÚÏÌɯÚÈàÚȭ 

!àɯɁÈɯÓÖÝÌÓàɯÚÛÙÖÒÌɯÖÍɯÚÌÙÌÕËÐ×ÐÛàɂȮɯ/ÈÝÐÛÏÙÈɯÔÌÛɯ2ÜÊÏÐÛÙÈɯÐÕɯƖƔƔƙȭɯ(ÕɯÛÏÌɯÚÐßɯÍÖÓÓÖÞÐÕÎɯ

àÌÈÙÚȮɯÛÏÌɯËÜÖɯ×ÜÛɯÛÖÎÌÛÏÌÙɯ#Ùɯ5ɀÚɯÚÛÙÜÎÎÓÌÚɯÈÕËɯÉÙÌÈÒÛÏÙÖÜÎÏÚɯÐÕÊÓÜËÐÕÎɯ×ÙÖËÜÊÛÐÖÕɯof 

cost-efficient lenses which made a huge difference in offering low cost diagnosis to lakhs 

ÖÍɯ×ÈÛÐÌÕÛÚȭɯ2ÖɯÈÓÚÖɯÏÖÞɯÏÌɯÊÖÜÓËɯÖÍÍÌÙɯɁƙƔ-60 per cent of treatment for free or at highly 

subsidised prices and 40-ƙƔɯ×ÌÙɯÊÌÕÛɯÈÛɯÈɯÙÈÕÎÌɯÖÍɯÔÈÙÒÌÛɯ×ÙÐÊÌÚȭɂ 

SincÌɯÛÏÌɯƕƝƝƔÚȮɯ ÙÈÝÐÕËɀÚɯÛÙÈÐÕÐÕÎɯÐÕÚÛÐÛÜÛÌȮɯ+ (".ȮɯÏÈÚɯÞÖÙÒÌËɯÞÐÛÏɯÖÝÌÙɯƖƔƔɯÏÖÚ×ÐÛÈÓÚɯ

ÈÊÙÖÚÚɯ(ÕËÐÈȭɯɁ ÉÖÜÛɯƕƙɯ×ÌÙɯÊÌÕÛɯÖÍɯÈÓÓɯ(ÕËÐÈÕɯÖ×ÏÛÏÈÓÔÖÓÖÎÐÚÛÚɯÏÈÝÌɯÛÙÈÐÕÌËɯÈÛɯ ÙÈÝÐÕËȭɯ

So parts of its model and training are to be found in other parts of India. LAICO also 

ÞÖÙÒÚɯÞÐÛÏɯ×ÈÙÛÕÌÙɯÏÖÚ×ÐÛÈÓÚɯÐÕɯÔÖÙÌɯÛÏÈÕɯƖƝɯÊÖÜÕÛÙÐÌÚȮɂɯÚÈàÚɯ2ÜÊÏÐÛÙÈȭ 

3ÏÌɯËÜÖɯÜÕËÌÙÓÐÕÌÚɯÔÈËÌɯ#Ùȭɯ5ɯÚÜÊÊÌÌËɯËÌÚ×ÐÛÌɯÚÛÈÙÛÐÕÎɯÞÐÛÏÖÜÛɯÔÖÕÌàȭɯɁ'ÌɯÔÈËÌɯÐÛɯ

possible by dint of three things ɭ starting power: he showed up 100 per cent to begin the 

work t hat he was meant to do; staying power: he and his team worked diligently, 

patiently and persistently day after day, decade after decade; subtle power: when you 

acknowledge the presence and significance of the invisible in our lives, rather than being 

herdeËɯÉàɯÛÏÌɯÖÉÝÐÖÜÚȮɯàÖÜɯÛÜÕÌɯÐÕÛÖɯÜÕËÌÙÓàÐÕÎɯÍÖÙÊÌÚȭɂ 
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22-04-2013 
 

Shastry V. Mallady  

 

A whole new world: M. Senthilkumar being checked by 

an ophthalmologist in Madurai on Saturday. ɭ Photo: 

G. Moorthy  

 

The doctoÙɯÐÚɯÞÌÈÙÐÕÎɯÈɯÉÓÜÌɯÚÏÐÙÛȱÏÌɯÐÚɯÊÈÙÙàÐÕÎɯ

a rose colour notebook and there is a yellow 

ÉÖÈÙËɯÖÜÛÚÐËÌɄɯɭ these are not the words of a 

kindergarten child identifying colours in a 

classroom but of a jubilant man who regained his 

eyesight after 18 years and 14 surgeries.  

 

The case of 37-year-old M. Senthilkumar of Palani was a hopeless one even for the eye 

surgeons of Aravind Eye Hospital in Madurai. It was such a complicated case that doctors 

had recorded in the case-sheet that nothing could be done to restore ÛÏÌɯ×ÈÛÐÌÕÛɀÚɯÝÐÚÐÖÕȭɯ 

 

!ÜÛɯ2ÌÕÛÏÐÓÒÜÔÈÙɀÚɯ×ÌÙÚÐÚÛÌÕÊÌɯ×ÈÐËɯÖÍÍȭɯ%ÖÓÓÖÞÐÕÎɯÈɯÊÖÙÕÌÈÓɯ×ÙÖÊÌËÜÙÌɯ×ÌÙÍÖÙÔÌËɯÈÛɯÛÏÌɯ

hospital on April17, he found he could see with his right eye.  

 

Senthilkumar became completely blind owing to a reaction of some medicines he took for 

tuberculosis. It is called Steven Johnson Syndrome and it can even be fatal. But his 

ÔÖÛÏÌÙɀÚɯ×ÌÙÚÌÝÌÙÈÕÊÌɯÔÈËÌɯÜÚɯÛÈÒÌɯÐÛɯÜ×ɯÈÚɯÈɯÊÏÈÓÓÌÕÎÌɯÈÕËɯÞÌɯËÐËɯÒÌÙÈÛÖ×ÙÖÚÛÏÌÚÐÚɯɯ

ÚÜÙÎÌÙàȮɄɯ-ȭ5ÌÕÒÈÛÌÚÏɯ/ÙÈÑÕÈȮɯ"ÏÐÌÍɯÖÍɯ"ÖÙÕÌÈɯ#Ì×ÈÙÛÔÌÕÛȮɯÞÏÖɯ×ÌÙÍÖÙÔÌËɯÛÏÌɯÈdvanced 

procedure, told The Hindu on Saturday.  

 

2ÌÕÛÏÐÒÜÔÈÙɀÚɯÔÖÛÏÌÙɯ-ÈÎÈÙÈÛÏÕÈÔÔÈɯÚÜÙÝÐÝÌÚɯÖÕɯÈÕɯÖÓËɯÈÎÌɯ×ÌÕÚÐÖÕȭɯ 

 

Senthilkumar was a Class 8 student in 1995 when the world around him started to blur. 

The medication he was on was robbing him of his visi on, until on the advice of doctors he 

discontinued his studies.  

 

He underwent a battery of surgical procedures at the Aravind Eye Hospital. Senior 

ophthalmologists M. Srinivasan and Usha Kim sought to produce fluid in the eye to 

generate artificial tissues. After repeated attempts over the past 18 years, the doctors 

decided to perform keratoprosthesis surgery on Senthikumar. A custom -made optical 

ÊàÓÐÕËÌÙɯÞÈÚɯËÌÚÐÎÕÌËɯÈÛɯÛÏÌɯÏÖÚ×ÐÛÈÓɀÚɯ ÜÙÖÓÈÉɯÈÕËɯÛÏÌɯȿ ÜÙÖ*×ÙÖɀɯÞÈÚɯÐÕÚÌÙÛÌËɯÐÕɯÛÏÌɯ

right eye.  
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The surgeries were done free of cost because we understand the plight of a person who 

suddenly loses eyesight. It is not about the surgery, but the technology available to restore 

ÝÐÚÐÖÕȮɄɯ#Ùȭɯ/ÙÈÑÕÈɯÚÈÐËȭɯ 

 

Senthilkumar will be put under observation for six months to a year before a decision is 

taken to operate on his left eye. He will be discharged on Tuesday.  

 

The Aravind Eye Hospital was grateful to Dr. Dohlman of Harvard Medical School in the 

42ȭɯɃ'ÌɯÐËÌÕÛÐÍÐÌËɯÖÜÙɯ ÜÙÖÓÈÉɯÐÕɯ,ÈËÜÙÈÐɯÛÖɯ×ÙÖËÜÊÌɯÛÏÌɯÐÕÚÛÙÜÔÌÕÛÚɯÍÖÙɯÛÏÐÚɯÚÜÙÎÌÙàɯÈÛɯÈɯ

cheaper cost. We supply to various eye care institutions in India thanks to the 

ÔÈÎÕÈÕÐÔÐÛàɯÖÍɯ#Ùȭɯ#ÖÏÓÔÈÕȮɄɯÚÈàÚɯ#Ùȭɯ/ÙÈÑÕÈȭɯ 

 

ȿ3ÏÈÕÒÚɯÛÖɯÏÐÚɯÔÖÛÏÌÙɀÚɯ×ÌÙÚÌÝÌÙÈÕÊÌȮɯÞÌɯÛÖÖÒɯÐÛɯÈÚɯÈɯÊÏÈÓÓÌÕÎÌɯÈÕËɯ×ÌÙÍÖÙÔÌËɯÛÏÌɯ

ÚÜÙÎÌÙàɀ   
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Jay Naidoo  

 

In India, there is a model for healthcare that goes against all 

economic logic. People pay what they can to have their sight 

ÙÌÚÛÖÙÌËȭɯ(ÍɯÛÏÌàɯÊÈÕɀÛɯ×ÈàȮɯÛÏÌàɯÚÛÐÓÓɯÎÌÛɯÛÏÌɯÎÐÍÛɯÖÍɯÚÐÎÏÛȭɯ-ÖɯÉÈÕÒɯ

was prepared to back Dr Govindappa Venkattaswamy, y et today 

the results of his service are felt in 30 countries across the globe.  

Jay Naidoo is founding General Secretary of Cosatu, former Minister 

in Mandela Government and Chair of a GAIN a Global Foundation 

Fighting malnutrition in the World. You can als o visit his Facebook 

Page or www.jaynaidoo.org . 

I pay R7 to have an eye test. I can come two more times in the next three months and I will 

not be charged. I first do a glaucoma test, then I am tested for vision, and then examined 

for uveitis, an eye disease I suffered in my youth. I am given a clean bill of health. 

The hospital is spanking clean. Every day it sees 1,200 patients and the doctors perform 

over 200 operations. But this is only the beginning of an amazing story. It is part of a 

network of eye hospitals that has seen 32 million patients over 36 years and performed 

more than 4 million eye surgeries, most of them ultra -subsidised or free. 

All thi s originates with the vision of one man, Dr Govindappa Venkataswamy, 

affectionately known as Dr V. In 1976 he founded Aravind as a post -retirement project 

ÞÏÌÕɯ ÏÌɯ ÞÈÚɯ ƙƜȭɯ 'Ìɯ ÞÈÚɯ ÐÕÚ×ÐÙÌËɯ Éàɯ ÖÕÌɯ ÖÍɯ (ÕËÐÈɀÚɯ ÓÌÎÌÕËÈÙàɯ ×ÏÐÓÖÚÖ×ÏÌÙÚȮɯ 2ÙÐɯ

Aurobindo, whose reflec tions on the transience of humankind influenced many thinkers. 

He spoke to the prerequisite for a collective and radical transformation of consciousness of 

the human spirit.  

Dr V represents that ascent of the revolutionary staircase that unites the inner soul and the 

logic of nature. He set his goal to give the right to sight to the 12 million people in India 

ÚÜÍÍÌÙÐÕÎɯÍÙÖÔɯ×ÙÌÝÌÕÛÈÉÓÌɯÉÓÐÕËÕÌÚÚȭɯ-ÖɯÉÈÕÒɯÞÈÕÛÌËɯÛÖɯÓÌÕËɯÏÐÔɯÔÖÕÌàȭɯɁɀ8ÖÜɯÈÙÌɯÛÖÖɯ

old, they said. You are prepared to operate for free on patients ÞÏÖɯÊÈÕÕÖÛɯ×Èàȭɯ8ÖÜɯËÖÕɀÛɯ

ÏÈÝÌɯÈɯÉÜÚÐÕÌÚÚɯÔÖËÌÓɯÞÌɯÊÈÕɯÍÜÕËȭȿɂ 

So he mortgaged his family jewels and created the first 12-bed hospital in Madurai in the 

ÚÖÜÛÏɯÖÍɯ(ÕËÐÈȮɯÖÕÌɯÖÍɯÛÏÌɯÊÖÜÕÛÙàɀÚɯÖÓËÌÚÛɯÊÐÛÐÌÚɯÈÕËɯÏÖÔÌɯÛÖɯÛÏÌɯÍÈÔÌËɯ,ÌÌÕÈÒÚÏÐɯ

Amman temple, dati ng back to 6BC. Here the patient has the choice to decide whether to 
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pay or not. In a country where a huge majority of people live on less than $2 a day, he 

ripped off the price tag for access to world class quality eye care. 

Then he decided he would never ask for a loan again. Aravind would run as a Trust that 

controlled the operations and the surpluses would be used for more operations. Today 

there are seven major Aravind Hospitals, over 50 vision care centres and they consult and 

work with eye hospitals in over 30 countries. 

As my son and I walk through the hospital, we are amazed at the energy that resides 

within. It is a railway station. But there is an air of serenity. It is spotless but I do not see a 

single cleaner. I ask the outreach manager, a young beautiful woman called Priya, how 

they manage such an efficient operation and yet remain so calm. She laughs. 

Ɂ6ÌɯÓÖÝÌɯÖÜÙɯÞÖÙÒɯÏÌÙÌȭɯ#Ùɯ5ɯÏÈËɯÈɯÝÐÚÐÖÕɯɬ ȿ3ÖɯÚÌÌɯÈÓÓɯÈÚɯÖÕÌȰɯÛÖɯÎÐÝÌɯÚÐÎÏÛɯÛÖɯÈÓÓȭɀɯ6Ìɯ

ÉÌÓÐÌÝÌɯÛÏÈÛɯÝÐÚÐÖÕȭɂ 

I understand. It spans a beautiful rainbow arc that unites a revolutionary business model 

with a profound compassion of our shared humanity.  

How sadly lacking are we today, globally and locally, of selfless leaders such as Dr V. His 

ÎÖÈÓɯÞÈÚɯɁÛÖɯÚ×ÙÌÈËɯÛÏÌɯ ÙÈÝÐÕËɯÔÖËÌÓɯÛÖɯÌÝÌÙàɯÕÖÖÒɯÈÕË corner of India, Asia and 

Africa; wherever there is blindness we want to offer hope. Tell me, what is this concept of 

ÍÙÈÕÊÏÐÚÐÕÎȳɯ"ÈÕɀÛɯÞÌɯËÖɯÞÏÈÛɯ,Ê#ÖÕÈÓËɀÚɯÈÕËɯ!ÜÙÎÌÙɯ*ÐÕÎɯÏÈÝÌɯËÖÕÌȳɀ  

The only difference I would add is that Aravind is delivering high -quality health rather 

than junk fast food.  

Today the Aravind Eye Care System is the largest provider of eye surgeries in the world. 

They see more than three million patients and perform over 300,000 surgeries a year. That 

is almost 7% of the global total. And their record of proficiency is better than that of the 

UK healthcare system. 

The simple philosophy is to create awareness that blindness is largely preventable, 

building trust that Aravind will deliver world class treatment even if it is free and 

ensuring access to the most remote communities through the outreach camps, 

underpinned with the values of humility, compassion and service.  

I ask Mr Poobalan from the hospital administration in Pondicherry how he can run such a 

fantastic facility and achieve so much. 

Ɂ6ÌɯÏÈÝÌɯÊÖÔÔÖËÐÛÐÚÌËɯÖÜÙɯÖ×ÌÙÈÛÐÖÕÚȭɯ$ÝÌÙàÖÕÌɯÒÕÖÞÚɯÌßÈÊÛÓàɯÞÏÈÛɯÛÏÌàɯÏÈÝÌɯÛÖɯËÖȭɯ

The clinical staff must do the diagnosis. We have the most sophisticated equipment here. 

The doctors must prescribe and operate. The counsellor staff must explain all the 

procedures to the patient. The administration must work like clockwork. There is no 
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laziness here. Staff that do not have the work ethic of Aravind do not stay long. For us the 

×ÈÛÐÌÕÛɯÐÚɯÛÏÌɯÍÖÊÜÚɯÖÍɯÌÝÌÙàÛÏÐÕÎɯÞÌɯÙÌ×ÙÌÚÌÕÛȭɂ 

I think back to our hea lthcare system in South Africa. I know that we have islands of 

excellence that match this, but the norm is that the system is designed more to serve the 

interests of bureaucrats, politicians and staff than the patient. 

My son asks Priya how they manage to ensure efficiency. She takes me to the data clerks 

outside each major section of the hospital. They have a real-time system. It monitors the 

waiting time in each unit of those waiting versus those seen. At any time staff can be 

allocated instantly to where  they are needed. 

I ask what the average costs will be if a patient requires complicated eyed surgery such as 

ÈɯÊÖÙÕÌÈɯÛÙÈÕÚ×ÓÈÕÛȭɯ#Ùɯ5ÌÌÕÈȮɯÈɯÚÌÕÐÖÙɯÚÜÙÎÌÖÕȮɯÙÌ×ÓÐÌÚȯɯɁ3ÏÌɯÈÝÌÙÈÎÌɯÊÖÚÛɯÍÖÙɯÛÏÌɯÔÖÚÛɯ

complex surgeries will vary between R1,600 and R3,000. It will cover all the tests, the cost 

of the operation, the hospital accommodation and medicines.  The patient will have to pay 

separately for food. And if you cannot pay it will be free. You will get exactly the same 

operation and treatment but accommodatioÕɯÞÐÓÓɯÉÌɯÐÕɯÎÌÕÌÙÈÓɯÞÈÙËÚɂ 

6ÌɯÈÙÌɯÚÛÜÕÕÌËȭɯ6ÏàɯÊÈÕɀÛɯÛÏÐÚɯÉÌɯÛÏÌɯÔÖËÌÓɯÈÊÙÖÚÚɯÛÏÌɯÞÖÙÓËɯÍÖÙɯÈÓÓɯÖÜÙɯÏÌÈÓÛÏÊÈÙÌɯ

needs? I ask what the costs of spectacles are, knowing that we pay hundreds of rands for 

them in SA. On average a set of quality spectacles costs on average R50 at Aravind. 

The only variable is volume and the efficiency of the system. But even then I know that 

the real reason in SA is a monopoly that drives up the costs that puts profits before the 

patient. 

As we debate the future of our healthcare system and the proposed National Health 

Insurance, I ask myself how these ethical human values can be integrated into the way our 

health system works. Throwing money at our problems is not going help. I know that at 

Aravind every member of staff will bri ng their children to this hospital because they trust 

the quality of healthcare they are delivering to the patients who flood their gates every 

morning.  

They have their heart in their work. It gives them meaning in their lives. They are here to 

serve and they do that from a deep-seated feeling that we are all born equal and united by 

ÛÏÌɯÏÜÔÈÕɯÚ×ÐÙÐÛȭɯ(ÛɀÚɯÔÖÙÌɯÛÏÈÕɯÛÏÌɯÚÈÓÈÙàɯ×ÈÊÒÈÎÌȭɯ(ÛɀÚɯÈÉÖÜÛɯÚÌÙÝÐÊÌɯÞÐÛÏɯ×ÈÚÚÐÖÕɯÈÕËɯÈÕɯ

infinite vision. DM  
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Can European Ophthalmologists Learn from the M odel of Eye Care Practised at the 

Aravind Eye Hospitals in India?  

Translator : James Wawrzynski  

India has one of the highest rates of preventable blindness in the world. Of the 12 million 

blind people in India, 50 per cent could have their sight restored w ith a simple cataract 

operation. A further 17 per cent simply need an adequate prescription for glasses. In 1976, 

Dr G Venkataswamy, a retired ophthalmic surgeon from Southern India set about creating 

his first eye hospital in Madurai, Southern India. He w ould fund a free eye hospital for 

poor people by offering a for -profit eye care service to the wealthy. His hospital would 

concern itself mainly with the removal of cataracts. Central to Aravind's success has been 

ruthless cost-cutting. Each cataract operation in the UK costs the National Health Service 

ȹ-'2ȺɯȟƝƗƖȭɯ3ÏÌɯÊÖÚÛɯÛÖɯ ÙÈÝÐÕËɯÖÍɯÙÌÔÖÝÐÕÎɯÈɯÊÈÛÈÙÈÊÛɯÐÕɯÐÛÚɯȿÍÙÌÌɅɯÚÌÊÛÐÖÕɯÐÚɯÑÜÚÛɯȟƕƔȭɯ 

How can such a dramatic reduction be achieved? Partly this is a reflection of the system's 

efficiency; surgeon, nurse and operating room time is used to full capacity. It is also 

because salaries are lower in India and surgeons save time (at least in the free section of 

 ÙÈÝÐÕËȺɯÉàɯÙÌÔÖÝÐÕÎɯÊÈÛÈÙÈÊÛÚɯÝÐÈɯÛÏÌɯȿ2ÔÈÓÓɯ(ÕÊÐÚÐÖÕɯ"ÈÛÈÙÈÊÛɯ2ÜÙÎÌÙàɅɯÔÌÛÏÖËɯȹÚÐÔÐÓÈÙɯ

to tradition al extracapsular surgery) rather than the more sophisticated minimally 

invasive method of phacoemulsification. However, much of the cost reduction lies in the 

low cost of their intraocular lenses (IOLs) and surgical equipment.  

Aurolab manufacturing facili ty  

Recognising the high cost of such equipment sold by multinational American and 

European companies, Aravind set up its own manufacturing plant in 1992 ɬ the Aurolab. 

Through the same principles of efficiency and a diligent work ethic that is central to their 

hospitals, this facility has developed into an international business over the last 20 years. 

It now sells world -class IOLs and other surgical equipment to many countries around the 

globe, including to Europe and America. Due to this success it has recently moved to a 

large newly  built facility and as it is growing so quickly it has deliberately left the third 

and fourth floors empty for further expansion.  

In addition to cost, Dr Venkataswamy realised that another major barrier to his goal was 

the lack of ophthalmologists in India. In the UK, we have nearly 100 ophthalmologists per 

million population. In India, this number is between four and 25 per million. Therefore, 

key to the success of his healthcare system was to maximise the use of his most scarce 

resource, the ophthalmologists' time. In order to achieve this, there had to be a 

considerable amount of careful time management to ensure that the ophthalmologists 

never had to wait for a patient, a set of notes, their instruments etc. 
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Today, Aravind  has expanded to five self-sustaining eye hospitals in Southern India and 

33 primary eye care centres seeing 1.4 million outpatients and performing 200,000 sight-

restoring operations each year, two-thirds of which are free to the patient. As such, it is 

the largest eye care provider in the world. Although Dr Venkataswamy died in 2006, his 

founding principles are still strongly evident throughout Aravind.  

Another world  

I was fortunate to visit Aravind for an internship in the summer of 2011. It was like 

entering another world. Everything was noticeably more orderly. Even the way the clinics 

are set up is designed to maximize efficiency. Patients formed neat queues whilst they 

waited in silence to go through a well -designed series of stations progressing from 

registration to sight tests to eye examinations and finally counselling if an operation was 

required. Whilst waiting to be seen, patients are asked to stand immediately outside the 

consultation booths to ensure a quick transition as soon as the previous patient has 

finished so that the doctors' time at work is never wasted.  

Doctors may see as many as 100 patients in a day. They work solidly from 7.30am to 6pm 

with just two 15 -minute coffee breaks and a half hour lunch break during the day. The 

managers have even removed the chairs from the coffee room to encourage doctors to 

return quickly back to work rather than sitting down and socialising. The same principles 

of efficiency extend to the operating theatres. Instead of having just one table per 

operating theatre, they have two. This allows the nursing staff to prepare the next patient 

whilst the previous is still being operated. Each time the surgeon finishes a case, he simply 

moves his microscope across and immediately starts on the next. In the UK surgeons may 

frequently wait half an hour or more between operations before the next patient is ready 

for them; at Aravind they have managed to reduce this time to less than one minute and 

are frequently able to complete 15 cases per hour. Could the West learn from Aravind's 

example? Concerns about patient safety are often raised when new measures to increase 

efficiency are discussed. However, it is important to remember that improving efficiency 

need not jeopardise patient safety. In fact, increasing efficiency can often go together with 

improved patient safety. For example, at Aravind they use dedicated operating rooms for 

each type of surgery; all cataract operations are done in Room 1, all cornea surgery in 

Room 2 etc. This streamlines the process and in addition decreases the chance of clinical 

incidents such as the wrong operation being performed or the wrong sets being prepared 

for surgery.  So why does the NHS cataract service continue to be inefficient? Perhaps the 

pressure of the mounting cataract burden in the UK is not yet high enough to make 

streamlining of the service a priority. However, I wonder if the answer could also lie in 

the unique position occupied by the NHS in the UK healthcare market. Unlike private 

providers, which make a greater profit i f they carry out more procedures, the NHS makes 

a greater loss the more procedures they fund. Mounting waiting lists result in more 

people turning to the private sector, which is a short -sighted way for the government to 

save money in the immediate future.   
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10-06-2013 

Lions Club of Kumbakonam Host has facilitated more than 2,500 eye donations, said 

Venkatesh Prajanna, Head, Cornea and Refractory Surgery of Madurai based Aravind Eye 

Hospital at Kumbakonam recently.  

 

Speaking at a function organised by the club to felicitate the doctors involved in the eye 

donation project, Dr. Prajanna said cornea transplantation was an expensive affair. But it 

was done free of cost for poor people who could not afford to the surgery. Eye d onations 

were an emotional issue for the bereaved families. Hence due care was taken for highest 

utilisation of the corneas by the hospital performing the surgery. Aravind Eye Bank is 

giving processed corneas to Government Rajaji Hospital in Madurai for tr ansplantation to 

the needy poor. Siddartha Visweswaran, Head, Ophthalmology, Government Medical 

College Hospital, Tiruvarur, said the first cornea transplant in the hospital was done 

recently with the eye balls obtained from Kumbakonam Host Lions Club.  

 

K. Venkataraman, S. Thiyagarajan, S. Ravi, S. Parthasarathy and T.S. Shanthi performed 

ÛÏÌɯÚÜÙÎÌÙàȭɯ2×ÖÕÚÖÙÚɯÖÍɯÝÈÙÐÖÜÚɯ×ÙÖÑÌÊÛÚɯËÖÕÌɯÉàɯÛÏÌɯÊÓÜÉɯÈÕËɯÛÏÌɯÌàÌɯËÖÕÖÙɀÚɯÍÈÔÐÓàɯ

were honoured in the function.  

 

C. Rajendran, Divisional Manager, (Commercial) Tami l Nadu State Transport Corporation 

Ltd, Kumbakonam, Lions Regional Chairman C. Elangovan, Zone Chairman P.N. 

Srinivasan and A. Giri, Chairman, Eye Donation Committee of the club spoke.  

 

Club president J.K. Ramadurai presided. Treasurer Balakrishnan proposed a vote of 

thanks.  
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11-06 -2013  

4.722 ¨Ą¢É §¿ûÙ Ë»ò©½ ¨Đ¢āï ÃÁüā  

¸ñ ¾¡Éò¾¢ø º¢Èó¾ §º¨Å  

Ëô¿¨·¢¼ô. Ą¦ü 33: ¨Đ¢āï ÃÁüā ¹ì·ô ¹¢ö¿£÷ ·ð½¢È 
§º¨ÅÂ¢ø ®ÎÀðÎ ÅÕõ ÁÕòÐÅ÷¸Ùì¸¡É À¡Ã¡ðÎ Å¢Æ¡ 
ÌõÀ§¸¡½ò¾¢ø §¿üÚ ¿¨¼¦ÀüÈÐ. ºí¸ ¾¨ÄÅ÷ Ã¡ÁÐ¨Ã 
¾¨Ä¨Á Å¸¢ò¾¡÷. Ð¨½ò¾¨ÄÅ÷ º¡ ó¾¢Á¡Èý ÓýÉ¢¨Ä Å¸¢ò¾¡÷. 
ÁÐ¨Ã «ÃÅ¢óò ¸ñ ÁÕòÐÅÁ¨ÉÂ¢ý ¸ñ «Ú¨Åº¢¸¢î¨º À¢¡¢× 
½©ÃÄö »¢ë»ö §Äì·¨»Ĕ ¿£ÂĄüÈ¢ ¨¿Ì©·Á£÷. 

'¸ñ¾¡Éõ ãÄõ À¡÷¨ÅÂüÈ ÀÄÕìÌ À¡÷¨Å ¸¢¨¼ì¸¢ÈÐ. þó¾ 
º¢¸¢î¨º¨Â ÁÐ¨Ã «ÃÅ¢óò ¸ñ ÁÕòÐÅÁ¨É ²¨Æ Áì¸ÙìÌ 
ýÃÄ¹À¢· §¹õÏ ÄÔ·£ÇÏ0 ÀÏ©Â ¬ÂÌ Â¢Ą¢Ą£ ÀÔñÏÄÀ©ÈÁ£÷ 
Å¢Æ¢ Á¡üÚ º¢¸¢î¨ºìÌ §¾¨ÅôÀÎõ Å¢Æ¢¸¨Ç ÁÐ¨Ã «ÃÅ¢óò ¸ñ 
Åí¸¢Â¢ø ¾¡ÉÁ¡¸ô ¦ÀÈôÀÎõ ¸ñ¸¨Ç ÀÌôÀ¡öóÐ ¿øÄ 
Ä£Å£·©Æ ¬Æ£ñÏ ÄÔ·£¨Ç¢ô0 4.722 ¨Ą¢É ·ð·©Æ ½¢ÈÀ¢· 
§¿ûÙúÆ ¨Đ¢āï ÃÁüā ¹ì·ô ýí¨¹©ÄÁ£÷ ¹£ÇòÏ 
Å¢ÇíÌÅ¾üÌ ¼¡ì¼÷¸Ç¢ý ¦ÀÕõ Àí¸Ç¢ôÒõ, ¯ÚôÀ¢É÷¸û ÅÂÐ 
Å¢ò¾¢Â¡ºÁ¢ýÈ¢ ´üÚ¨ÁÔ¼ý À½¢Â¡ü ÚÅ§¾ ¬Ìõ' ±ýÈ¡÷.  

¾¢ÕÅ¡å÷ «ÃÍ ÁÕòÐÅì¸øæ¡¢ ÁÕòÐÅÁ¨É ¸ñ ÁÕòÐÅ÷ 
¹£ñ½¢öñ Ä£ā¨ÄāÄÂü ¨¿Ì©·Á£÷. )¨Đ¢āï ÃÁüā ¹ì·ñ½¢÷ 
¬ð©ÀÁ£÷ §·¢Íë·ó¿ï» ·ð ¨Ą¢É½¢ü ½£ÔÄ¢äö ¬ÂÌ 
ÁÕòÐÅÁ¨ÉÂ¢ø ¦ºöÂôÀð¼ Ó¾ø Å¢Æ¢Á¡üÚ º¢¸¢î¨ºìÌ 
¸¡Ã½Á¡Ìõ' ±ýÈ¡÷.  

»¢ë»ö·ú ½£Á¢·Â¢Ąü. §Äì·ïÂ¢Àü. ÂÄ£. ¿¢öñ½¹¢Â½£, º¡ó¾¢, 
ÃÁüā ¹ì·ñ½£ü ¿÷¨ÄÙ ¨¹©Ä ½£ï»ì·ØëË ¾£½£Ó½Ä£ 
«Ç¢ò¾Å÷¸û, ¸ñ¾¡Éõ ¦ºö¾ ÌÎõÀò¾¢É÷ ¬¸¢§Â¡÷ 
¸×ÃÅ¢ì¸ôÀð¼É÷.  

½À£ù¾¢Í ¬ÂÌ ¨¿¢ëËÄÂñÏë·Å· Ï©¼ ¨ÀÃ¢Æö Â¢¨Ąò½£Âü. 
ÃÁüā Àð»Ã ½©ÃÄö ýÆì¨·¢Äü. Äï»¢Â ½©ÃÄö ¹¤È£Ä¢¹ü 
¨¿¹£Èö0 §¿¢ÔÆ¢Æö ¿¢Ã·£ÔĔ¼ü ¾üÇ£ ÛÇ£È¢ö0 
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24-06-2013 

Shastry V.Mallady   

Long-term vision needed to prevent short sight among 

children, say experts 
 

In sight:  Free spectacles ready to be distributed to 

school students diagnosed to have myopia under the 

State Government's eye care scheme in Madurai district.ɭ Photo: G. Moorthy  

If your child is 10 years old, it is time to take him or her for eye screening as the trend of 

vision defects among school children in that age has been on the rise. 

This was the message sent out to parents by public health experts, eye doctors and 

ophthalmic assistants who have expressed that a long-term vision is required to prevent 

ɁÚÏÖÙÛɯÚÐÎÏÛɂɯÈÔÖÕÎɯÊÏÐÓËÙÌÕȭɯ ÚɯÔÈÕàɯÈÚɯƘȮƘƔƔɯÊÏÐÓËÙÌÕȮɯÞÏÖɯÈÙÌɯÕÖÞɯÚÛÜËàÐÕÎɯÚÐßÛÏɯ

class in various Government and aided schools in Madurai district, are set to receive 

glasses in the first phase this week, from the Health Department, under the Chief 

,ÐÕÐÚÛÌÙɀÚɯ*ÈÕÕÖÓÐɯ*È××ÖÔɯ3ÏÐÛÛÈÔȭ 

Ɂ"ÖÙÙÌÊÛÐÕÎɯÝÐÚÐÖÕɯËÌÍÌÊÛÚɯÈÛɯÈÕɯÌÈÙÓàɯÚÛÈÎÌɯÐÚɯÈɯÛÖ×ɯ×ÙÐÖÙÐÛàɯÍÖÙɯÜÚȭɯEvery academic year, 

sixth standard students are being screened and free spectacles are provided to them as per 

the recommendation of the team of ophthalmologists. Children at the age of 10 years are 

our target group because that is the time we can identify whether a child has any defect in 

ÛÏÌɯÌàÌÚɯÖÙɯÕÖÛȮɂɯ2ȭɯ2ÌÕÛÏÐÓÒÜÔÈÙȮɯ#Ì×ÜÛàɯ#ÐÙÌÊÛÖÙɯÖÍɯ'ÌÈÓÛÏɯ2ÌÙÝÐÊÌÚȮɯ,ÈËÜÙÈÐɯËÐÚÛÙÐÊÛȮɯ

ÛÖÓËɯɁ3ÏÌɯ'ÐÕËÜɂɯÖÕɯ2ÜÕËÈàȭ 

The important role of school teachers and parents in preventing myopia (short sight) to 

ÔÈÒÌɯÛÏÌɯɁàÖÜÕÎ ÌàÌÚɯÝÐÈÉÓÌɂɯÏÈÚɯÉÌÌÕɯÚÛÙÌÚÚÌËɯÉàɯÚÌÕÐÖÙɯÊÖÙÕÌÈɯÌß×ÌÙÛɯ-ȭɯ5ÌÕÒÈÛÌÚÏɯ

Prajna of Aravind Eye Hospitals.  

Ɂ2ÌÝÌÙÈÓɯÚÛÜËÐÌÚɯÏÈÝÌɯÚÏÖÞÕɯÛÏÈÛɯÞÏÌÕɯÈɯÚÖÊÐÌÛàɯÉÌÊÖÔÌÚɯÔÖÙÌɯÓÐÛÌÙÈÛÌȮɯÐÛɯÏÈÚɯÈɯËÐÙÌÊÛɯÓÐÕÒɯ

with increase in myopia among people and more so children.  

As indoor activity becomes a way of life, the eyesight falls victim. It is essential to check 

ÛÏÌɯÝÐÚÐÖÕɯÖÍɯÊÏÐÓËÙÌÕɯÉÌÍÖÙÌɯÛÏÌàɯÈÙÌɯƕƖɯàÌÈÙÚɯÖÓËȮɂɯÏÌɯÈËÝÐÚÌÚɯ×ÈÙÌÕÛÚȭ 
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26-06-2013 

Au rolab has changed the face of eye care across the world 
 

N. Madhavan      

 

It is often described as the most dangerous country to live in. Its cities have the dubious 

distinction of being dubbed the drug and kidnapping capitals of the world. But Colombia, 

home to a host of drug cartels and narco-terrorists, will soon be known for a less notorious 

reason. In three years, its capital, Bogota, will be a cataract-free zone. 

Across the ocean in Sudan, the Al-Basar International Foundation - a non-governmental 

organisation working to control blindness - performs close to 60,000 free cataract surgeries 

a year. It accounts for 80 per cent of such surgeries in 

the country and gives vision to people who, until 

recently, had no hope of good eye care. 

Colombia and Sudan may be miles away from India, 

but their eye-care stories have an Indian connection. 

They would not have been possible without an 

intraocular lens supplied by India's Aurolab, a 

producer of affordable cataract surgery items such as 

lenses, needles, sutures, blades and drugs. Aurolab is 

part of the Madurai -based Aravind Eye Hospital. 

"We support Aravind Eye Hospital's vision of 

ridding the world of needless blindness by manufacturing products that make this 

mission affordable," says P. Balakrishnan, Managing Director, Aurolab.  

 

Aurolab has dramatically altered the face of eye care in India since it brought the price of 

the intraocular lens down to a tenth of international prices in the late 1990s. Since then, it 

has grown to market its products in more than 1 30 countries, with exports accounting for 

half its Rs 80 crore revenues in 2012/13. About 60 per cent of its total sales go to non-profit 

organisations. "Governments in Colombia, Argentina, Sudan, Nepal and many more 

countries use their health care budgets more effectively by opting for low cost -high 

quality Aurolab products instead of those supplied by multinational companies and thus 

serve a larger mass of needy people," says the head of a global NGO which fights 

blindness. 

 

Before 1980, cataract surgery involved removing the natural lens and giving patients thick 

spectacles. But by the mid-1980s, the intraocular lens - where an artificial lens replaces the 

original eye lens - became popular as it restored near normal vision. But it was expensive: 

multina tional companies charged more than Rs 3,000 a piece. The high prices bothered Dr 
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Govindappa  Venkataswamy, founder of Aravind Eye Hospital, which performed over 60 

per cent of its cataract surgeries free but could only offer the intraocular lens to paying 

patients. "This went against the core philosophy of the group - same quality eye care 

irrespective of the patient's social standing. He felt that the poor, for all the manual labour 

they did, needed intraocular lens more than others," says R.D. Sriram, Director-

Operations, Aurolab.  

 

In 1990, Venkataswamy began exploring the possibility of buying the know -how for 

manufacturing the intraocular lens. Many warned him it was an adventurous move as 

health care providers typically do not enter manufacturing. The te chnology was not 

readily available but he was determined. Venkataswamy found a company that 

manufactured the equipment needed to produce the lens and convinced it to share the 

technology. Production began in 1992 for a lens priced at Rs 270 a piece. "What we 

achieved then was just a pricing innovation. We used the same material, same machine, 

same process and same quality parameters. We just capped the price at Rs 270, which was 

a tenth of the international price and we still made some money," says Balakrishnan. 

Today, the lens is priced at Rs 80. 

 

The drop in prices has led to a big leap in cataract surgeries in India. Until the affordable 

intraocular lens hit the market, doctors performed only one million cataract surgeries a 

year. Today, the number is seven million. Aurolab's tryst with innovation continued. As 

technology evolved, the rigid intraocular lens gave way to a foldable lens. The company 

first tried to buy the technology for a hydrophillic foldable lens which could be stored in 

water, but found i t too expensive. It identified the material used for the lens and 

developed one itself in 2001. However, it faced a greater challenge with hydrophobic 

foldable lens which need not be stored in water and is flexible in dry conditions. This lens 

was made with a special material which was patented. After a three-year effort, Aurolab 

developed a material which was close to the original without infringing on the patent.  

 

Today, it is one of a few companies in the world with this technology and is in the process 

of applying for a patent. "We did face challenges, especially when it came to the 

availability of technology. We overcame it and today we can confidently say that if there 

is one field where India has beat China when it comes to manufacturing, it is in 

int raocular lens production," says N. Vishnu Prasad, who handles international marketing 

for Aurolab.  

 

Not surprisingly, experts say China does not allow the Indian lens into the country so 

easily. "It takes years to get approvals," says Prasad. Industry experts say the trade 

barriers have affected China's eye-care record. China performs just one lakh cataract 

surgeries a year. 
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01-07-2013 

±Ç¢¨ÁÂ¡¸ Å¡Æ ¸üÚì¦¸¡ûÇ §ÅñÎõ.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
¨·¢©Ä. Ą¦ü 52: ¬¼õÀÃ Å¡Æì¨¸¨Âì Ì¨ÈòÐ ±Ç¢¨ÁÂ¡¸ Å¡Æì 
¸üÚì ¦¸¡ûÇ §ÅñÎõ ±É À¡ Ã¾£Â Å¢òÂ¡ÀÅý ¾¨ÄÅ÷ 
¿£0¨·0·£ÔĔ¼Â¢ą Ä¢¼ÄÂ¢Áö ¨¿¹£È¢ö0 º÷Å§¾º «¡¢Á¡ ºí¸õ º¡÷À¢ø 
§¸¡¨Å «ÃÅ¢óò ¸ñ ÁÕòÐÅÁ¨É ¾¨ÄÅ÷ Å¢.¿§Ãó¾¢ÃÛìÌ Å¢ÕÐ 
ÄÅìËô Ä£Å¢ º¢Á£ûÙë·£Å©À ¾©»§¿ûÇÏ0 ý½£÷ ¿£0¨·0·£ÔĔ¼Â¢ą 
Å¡½ÅÃ¡Â÷ §Àº¢ÂÐ . ±¾¢÷À¡÷ôÀ¢ýÈ¢ ºÓ¾¡Âò¾¢ü¸¡¸î ¦ºöÔõ À½¢,  
±ô§À¡Ðõ ÁÉ  ¿¢¨È¨ Åò ¾Õõ. «ÃÅ¢óò  ¸ñ ÁÕòÐÅ¨É  ¾¨ÄÅ÷ 
¿§Ãó¾¢Ãý, 30 ¬ñÎ¸Ç¡¸ ÁÕòÐÅî §º¨Å ¦ºöÐ ÅÕ¸¢È¡÷. þÐÅ¨Ã 
«ÃÅ¢óò ¸ñ ÁÕò¾ÐÅÁ¨ÉÂ¢ý ãÄõ 40 Äðºõ ¸ñ «Ú¨Åî 
º¢¸¢î¨º¸û ¦ºöÂôÀðÎûÇÉ. þ¾¢ø 80 º¾Å£¾õ ²¨Æ ±Ç¢Â Áì¸Ùì¸¡¸ 
þÄÅºÁ¡¸ ¸ñ «Ú¨Åî º¢¸¢î¨º¸û ¦ºöÂôÀðÎûÇÉ ±ýÀÐ 
ÌÈ¢ôÀ¢¼ò¾ì¸Ð.  ±ôÀÊÔõ Å¡ÆÄ ¡õ  ±ýÚ þÕôÀÅ÷¸û Áò¾¢Â¢ø, 
þôÀÊò¾¡É  Å¡Æ §ÅñÎõ ±ýÀ¾üÌ ±ÎòÐì¸¡ð¼¡¸ ¿§Ãó¾¢Ã¨É  
ÌÈ¢ôÀ¢¼Ä¡õ.  
 
Áì¸Ç¢¨¼§Â ÁÉ Á¡üÈõ §¾¨Å. ¿¡ý, ±ý ÌÎõÀõ ±ýÚ ÌÚ¸¢Â 
Åð¼ò¾¢ø þÕóÐ ¦ÅÇ¢ÅÃ §ÅñÎõ. ¿¡õ ¯Â÷óÐ, ¿õ ¯Â÷×ìÌ 
¸¡Ã½Á¡É ºÓ¾¡Âò¨¾Ôõ ¯Â÷ò¾ §ÅñÎõ.  ¬¼õÀÃ Å¡úì¨¸¨Âì 
Ì¨ÈòÐ ±Ç¢¨ÁÂ¡¸  Å¡Æì ¸ üÚì ¦¸¡ûÇ §ÅñÎõ. ¦ÀÕõ 
À½ì¸¡Ã÷¸Ç¢ø ´ÕÅÃ¡É À¢÷Ä¡, ¾Éì¸¡¸ 4 ¯ÎôÒ¸¨Ç ÁðÎõ 
¦¸¡ñÊÕó¾§¾ þ¾üÌ ¯¾¡Ã½õ ±ýÈ¡÷ «Å÷.  
 
º÷Å§¾º «¡¢Á¡ ºí¸ò¾¢ý ãÄõ ¸¼ó¾ ¬ñÎ 600 ¸ñ À¡¢§º¡¾¨É 
Ó¸¡õ¸û ¿¼ò¾ôÀðÎûÇÉ. 90 º÷ì¸¨Ã §¿¡ö Ó¸¡õ¸û 
¿¼ò¾ôÀðÎûÇÉ. 788 §ÀÕìÌ þÄÅº Å¢Æ¢ò¾¢¨Ã «Ú¨Å º¢¸¢î¨º 
¦ºöÂôÀð ÎûÇÐ.  
 
¨·¢©Ä ¬¢£À¢ ¹ì· ­Ø¾ö ±ā0¿ÂÀ¹£Äô. ¬¢£À¢ ¹ì· Ò½÷¾£©Ã ­Ø¾ö 
¿£0­ÙÒ·À¼£. ýÂð»¢ô ¾£©Ã ­Ø¾ö Ą£0Ì¨ÂĔËÀ¢ö. Á¡Åð¼ ¦ºÂÄ¡Ç÷ 
²0Â¢Ą¨¹·ö ¯ú¿» ¿Ãö ·ÃòÏ §·¢ð»Èö0 
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03-07-2013 

by John Ydstie 

Patients sit with their eyes bandaged at an 

Aravind Eye Care clinic in Madurai, India 

after cataract surgeries. Aravind performs 

more than 300,000 cataract surgeries 

annually.  

David Green is a man on a mission to drive 

down the cost of medical devices and health 

services. 

His tactic: Use market forces and slightly tweaked business strategies to make health care 

accessible to even the poorest people. And he's had some amazing success. 

I caught up with Green (no relation to NPR's David Greene) at a company he is launching 

in Chicago that's taking on the high cost of hearing aids. He's demonstrating how to 

program his company's new hearing device on a cellphone. 

"So I'm putting the device on my ear, and I'm turning on my Bluetooth enabled phone," he 

says. "I click personalize on the phone and I start the hearing test. And right now I'm 

hearing tones and I'm clicking a box." 

It must be the smallest Bluetooth earpiece available ɭ about the size of your thumbnail. 

He has helped create to market a new high-quality hearing devi ce developed by his 

partner, Stavros Basseas. 

Ɂ,àɯÊÖÔ×ÌÛÐÛÐÝÌɯÑÜÐÊÌÚɯÎÌÛɯÍÓÖÞÐÕÎɯÞÏÌÕɯ(ɯÚÛÈÙÛɯÛÖɯÛÏÐÕÒɯÈÉÖÜÛɯÈɯÉÐÎȮɯȜƘɯÉÐÓÓÐÖÕɯÔÌËÐÊÈÓɯ

device company and how I'm going to beat them.  

- David Green 

The device, which we, will be sold in the U.S. But the main market will be in developing 

countries, where it will sell for a couple hundred dollars ɭ a fraction of the cost of high-

end hearing aids. One reason it's so cheap is that it's based on off-the-self Bluetooth 

components. 

Green says his strategy is to minimize the cost of technology, production and distribution 

so he can push prices to the lowest possible level and force other companies to compete. 
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"My competitive juices get flowing when I start to think about a big, $4 billion medical 

device company and how I'm going to beat them," Green says. "How do we make sight 

and hearing or even life itself affordable to poor people?"  

That might sound like hopeless idealism, but Green has helped create a number of 

companies that do just that. The most notable may be a company named Aurolab in India 

that manufactures. These lenses are implanted in the eyes of cataract patients to correct 

their vision.  

At an operating theater at Aravind Eyecare in Madurai, India, on a reporting trip two 

summers ago, eye surgeon Haripriya told me about one of the cases. "This is called the 

phacoemulsification procedure," Pri ya says, describing the use of ultrasound to break up 

the old lens and remove it. "This is considered the gold-standard of cataract surgery across 

the world."  

Aravind d oes more than 300,000 cataract surgeries a year. And through Aurolab, Green 

helped drive down the price of the lenses from several hundred dollars apiece to $2 now. 

Aurolab's lenses have helped millions of people regain their sight.  

Green has also set up eye-care programs in countries from Nepal to Kenya, created less 

expensive testing for people with diabetes, and helped set up social investing funds. 

He eschews charity and turns to market forces and business strategies in his enterprises. 

He sets up for-profit companies, or nonprofits that run operating surpluses, so the firms 

have the ability to invest and grow.  

Green describes his approach as "empathetic capitalism." 

A man gets an eye exam at an Aravind Eye Care clinic in Madurai, India.  

Reinhard Krause/Reuters/Landov  

"Yes you have to have an economic model 

that ensures you can be profitable and 

sustainable," he says, "but how do you 

channel that sustainability to serving 

others where you can be in empathy with 

their predicament, with their suffering? 

And in this case we try and address 

suffering in a very direct and pragmatic 

way, with restoration of sight if 

somebody is blind, or in the case of hearing, [by] helping people who can't hear very well 

hear again." 
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So what's Green's payoff? As a more traditional entrepreneur in the medical sphere he 

could be making millions. He says he's happy making between $100,000 and $200,000 a 

year. He says most of his rewards can't be put in a bank account. 

"When I think of Aurolab, I think they have helped something like 18 million people see to 

date," he says. "And so that's what I have. And of course that's something I really can't put 

in my pocket, but maybe from a karmic point of view, that's money in the bank. I don't 

know. I hope so." 
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±í¸ÙìÌ Â ¡Õõ §À¡ðÊ þø¨Ä!  

¦À¡È¢Â¢Âø ÀÊòÐ Å¢ðÎ ±õ.À¢.². 
ÀÊôÀÅ÷¸û «¾¢¸õ. ¬É¡ø, 
±ô0¿£0¿£0±ā ÒÉñÏÄ£ïÍ. 
±õ.À¢.². ÀÊôÀÅ÷¸¨Ç 
Å¢ÃøÅ¢ðÎ ±ñ½¢Å¢¼Ä¡õ. 
±ô0¿£0¿£0±ā0. ±ô0±ā0 
ÀÊòÐÅ¢ðÎ Á¢îº¢¸ý 
Àø¸¨Äì¸Æ¸ò¾¢ø ±õ.À¢.². 
ÓÊò¾Å÷ ¼¡ì¼÷ «ÃÅ¢óò 
º£É¢Å¡ºý. ¾ü§À¡Ð «ÃÅ¢óò 
³¨·ö ¹£ā»ñ½£ü ½£ï»ó 
À½¢¸Ùì¸¡É þÂìÌ¿Ã¡¸ 
þÕìÌõ «Å¨Ã «Å÷ ÁÕòÐÅÁ¨ÉÂ¢ø ºó¾¢ò§¾¡õ. ¿¡õ §¸ð¼ 
§¸ûÅ¢¸ÙìÌ ¦À¡Ú¨ÁÂ¡¸ À¾¢ø ¦º¡ýÉ¡÷ «Å÷. þÉ¢ 
§ÀðÊÂ¢Ä¢ÕóÐ...  

ÁÕòÐÅõ ÀÊò¾À¢ý ±õ.À¢.². ÀÊò¾Ð ²ý?  

þó¾ì §¸ûÅ¢¨Â «¦Á¡¢ì¸¡Å¢ø Â¡Õõ ±ýÉ¢¼õ §¸ð¸Å¢ø¨Ä. 
¸¡Ã½õ, ±ý¨Éô §À¡Ä§Å ÁÕòÐÅõ ÀÊò¾ º¢Ä÷ «íÌ ±õ.À¢.². 
ÀÊ ì¸ Åó¾¢Õó¾¡÷¸û. ¬É¡ø, «Å÷¸û «¨ÉÅÕõ À¡÷Á¡ 
¿¢ÚÅÉí¸ÙìÌ §Å¨ÄìÌî ¦ºøÄ ¿¢¨Éò¾¡÷¸§Ç ´Æ¢Â, 
ÁÕòÐÅÁ¨É ¿¼ò¾ «øÄ. ¿£í¸û þô§À¡Ð ±ýÉ¢¼õ §¸ð¼ 
Á¡¾¢¡¢§Â ±ý Å£ðÊø þÕó¾Å÷¸Ùõ «ô§À¡Ð ¿¢¨ÈÂ §¸ûÅ¢ 
§¸ð¼É÷. 26 ÅÂÐ Å¨Ã ÀÊòÐÅ¢ðÎ ãýÚ ÅÕ¼õ «ÃÅ¢ó¾¢ø 
§Å¨Ä À¡÷ò§¾É. 29ÅÐ  ÅÂ¾¢ø ¾¡ý ±õ.À¢. ². ÀÊì¸î ¦ºý§Èý.  

¨À¨Èą§Àüï ËÔ ¹£0¨·0¿£Â·Ã¢ñ½£»ô ¿Éñ½Äö ¾¤ì·ú. ¬Ä©Âó 
ÀüÈ¢?  

«ÅÃÐ ÅÌôÒìÌ ²¸ôÀð¼ 
ÊÁ¡ñð þÕìÌõ. ÌÖì¸ø 
Ó¨ÈÂ¢ø ¯í¸û ¦ÀÂ÷ 
§¾÷Å¡É¡ø¾¡ý «Å÷ 
ÅÌôÒìÌî ¦ºøÄ ÓÊÔõ. 
¬É¡ø, «Å÷ ÅÌôÒìÌî 
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