FATT TeINeers, Fihed Ud @red, WA 94+, T@T%
U e e FEsa-3aX Jed
Far |

’mg@ﬁ:ﬁfmm,wml
qaw g fefeen ardies, fore fafpear, Sa méa)
T o FatEn gees () I R |

HeEA-30% /31080 /2018-19 Rafgs, | 1.5 fastiep: 2/7% /2018 |
fowa:- U e e @ orrla deifed IS eredr g gResfivrar frser #riEH(National programme for control of
blindess and Visual Impairment-NPCBVI) % §%d Haa & fog a¥ 2018-19 3q Renfwast & dyor|

e,

o e & ¥ 5 Ut e od sfteriiviar fesr srfEn PR gem aren #Ren B, FRew &1 @ ad 2020
@ g s o A 1.0% & "ot 0.3% % @ @) FEE § ol AR @ 8 arh sr, e g @
T gl W Lges a9 B, gEel B warE 3 Figes 99 B, 90 Al & e I i
TERITY U S T T & IR Bg e # Al W H T 2| 3 PEEH B ofrid e 3, @fes
Hensti, @ G qenet & fafeadl qon el ffead # afuiad @d g 9 9§ 9M9E & 9 aEl § e s
q FeEe FO 21

form ad R I § AHOwEI0EE FAETA W U THOSOSN0 e BRI W T &7 § g3 etwtnel & BT
304909TET & fEY THAIF 4809 /8F-2-UE-17-7(55)/1997 RAE 27.12.2017 =W @i w0sf0sN0 HEm H I@HE @A
FHE § TRYE #9 AET F Bl T SEeeE A gosiosto § e § omee s W T %
am & oA e S Fp el & e fafken aftmiel am Amerger orgdidd oososfio & g &
fraffia /omgafs o &= @ ff a2 F0 B oRy R W 3, Pl e ¥ FuiRa sl @ f & § #eaa o
wd B oo oy @ @ oy ¥ R vy afwe, fowowd wRer &Wm am o omet B @ g & 3
a(2018-2019) # &wif FI AT FE FBRAT ST B |

Il 9§ afud w2, e, @R o Rar FeEr, S0N09TEd AR Fafher sgur-2 & mem @ e o
GHF 403 /8%-2-Ui9-18-7(55) /1997 feiE 20.02.2018 aw Féw RA M B @ usfm oiywr frer wEfew & o
I T O T /ARy WX A aun s FrResw, e @ M & w1 @ g § g Frfa Ren-fEst
i Sitfa fagelt 71 wmg @ g Ro-fEy far a0 e &0 om 2 qu Ror-frest &1 #sE & waedt R
T JRA F FET A Z |

SRR A AR F FH A T ARG WER W FEFA & dOwd 2g @ A At Ren FEd @ wma Q)
o fafea sl § U oraar ud gedfv e drE $ awa duad o e Ren few ord B o @
5 RfRel & FeE A U HEr ghivem F

(F). T siga FeEer FeER & ol Ra § R Rl o vt feees § & ame TR & @ s
forel oft & &t deneh /el et #1 o0 i & aidies @1 ffaa oTgAla & ST & 39 gF & aY
& & T @ e gosfiosho fafrmed & @ swmERG TH0SN0Z0 FoR0ATHE AR EH # T SgE &
AR deg fafrerl g & B o | AeeEgER sliodo, Seafir & SuEmt aur s & A Tosioso &
& adiga afm & aw Bl f R @ e § Al @ )W T SR & A REEd Gosiosno &
fefrmrer &1 & &rft qan deen & Raas FEER @ T @ ged e st @ e |

%

(). e fafker aferd omR oue § Rl off wo g W AR dR @ orgAla SR #Rd 8 owdl freg gE
g w1 & 9w R B o/ feEE afrwd B U 3 1 99 @ R S dueE 8 e e
s 2T ffed gae e AN F S & IR w o e/ ol fvec # o e @ ogal gee
H T FY F A A EI F SR F W oaTE sfraiwel At SR & a9
A @ O F g B q A B A s T gl fangar friges ST $ET | R aee



|

S U TR EETRE T
T R TR T fg s bk a2

4

mmmmam:m,-mmmmm%mmgqa

/ arT Rt ad 2018-2019
am@uwﬂo@omﬁzhﬁmmaﬁmmeﬂoﬁowmm%ﬁmmmm 1200/~ s a5

ST R S ® 1 wlo & Bl o s o < o @ o, o e o 0 R T A B @ g
WMW@MW%WWWWGMW | & WA § @E

(). mﬁmw%mmmmﬁmmmmmﬁmaﬁm/mmmam
mﬁ#ﬂ@ﬁ@raﬁ%mﬁﬁﬁﬂﬁﬁméﬁm%mwﬂmaﬁw#ﬁl

(a). m%mmmmmmmamm'mgwmﬁmmm
He~4008 /A%5-2-T9-17-7(55) /1997, Refics 09.10.2017 & G wfemf %lm BRI i e |
(). mﬁ%aﬁﬁaﬁ&émmmhommmm%wwaﬁ%mmﬁmm s

. =
mﬁmam:wmm@mwmﬁﬁﬁamﬁ@w@wo%%m
ﬁmﬁamigmmwm(mzooommm)ﬁmﬁlwmmm
I 80-12011 /25 /2017-8 R 23.04.2018 fawfta af 2018-2019 g ST /5E B oY areht Ry
@l R E e ¥ : i

7
L
5



C4. yEfEd & oMaR W ogel & R ek g aded § qanfawa ar e ReeR-2018 aF ara wen giivea
f F | AT THER BN 39 FEFEH § Sl el d a9 A o A iy adi 2018 & w0 350/4fF dE % dord
frafRa R T 21 o gE § STgER AMEmER o F@fd $ avh @ e eRiedet § Framgar w9 3y
FraE  wiet & ogER Feia @ d wow & o afF @ ad Rieex ar @ e o aeit SRl 3
= T H e wE | A a@ i q

5. e Fafrecd ged &7 @ @0 w0 % W wWita oo oflo wwo dw=x F AR @ awiFar 100%
(emfre) @T0 Sfto wwo A fafwr & & Rl o & vara R o R ARG SRER ¥ S @ G SuwR @l
95 nftwer o0 off0 uwo fafy & sTsE #1 wra Feifa ¥ @riew & orrla B W Red o AR st
1 detge At Rerd(iwmt TR R @ T W Suee w7 ek ES aEE-2014 & 9% 36 X Iue)
A T N FEFH YEE B U g @ o a0 R @R @ 99 9EE W OAEE SReH e 8,
TH0sfioaN0 dEr MEdE & W e THosNEoTHO MW W Hvdlls oraw Rr o | o A siee 3G

w0 1000.00 HEHTH AN FRal ST oTEG @ | I @9 I qanell, A, SogaiEed, Ao & URded, oK $ ag
q o geatya i fRar st

6. NG G &0 o fer FEe @ gem-$0-12011/57 /2016-TH0di0gi0 /00 Riw 01.01.2017 a1 FRRE
T ® fF Al #1% Amegar gAostoso Rl T fafhea /amgosiiondo §Y el W W Eeed
SUCE T B A AR HA A G T &, W A AR B STri AR e w9t @ @ 38 0
1200.00/3TRY SRRy 1 A 6 o Wbl &, qen AR de & snfdared, W awn verd @ gim A @ <@
B0 2000/ F FAH Freied § wafod qeft ehwenfaaet i qof 3 w1 R o v ) Bl o B smRem
) forr detae affea R od wrosnondo WM 7 Suwer @ W g SUgE A WAl /RN A R
o | T fafh T o o BRl T e TR @ detae RER o & ERT et R srfen g @
AR & g9 e & 9 § GRiaw e 9 qdr HosTE0TH0 e WX SR @ e oA Bis i o | R
FRFA TEEE § g6 A orfew & B o oNeE ¥ ovwe @i e fafrenedt & of stome o aw B W@
e A Rfe o #X qor IEH @A HOSTE0THO Hiew W P F A U ¥ g HW SMRGEN P Sh
fdfe % & @d| ¥ R ot Rl 78 3 & a1 3] F orm-ared 2 o e Famger srad &,
o g # Rrderdl aTRem & a fafee o e se s i En)

i e

7. g e e § 7 o B o 2 B o omw § AR A sRfm eees swe @ @
AR /R § STgAfy I HiT 90 STR0STOTH0H= W Al &e dl ddardl ¢ i SE el qerem &
o S @ e o @ Rl W oeee & R fafeeem § SEeed & W Rl T R 39 3g Hedld o
frees, Weat ¥ Suere aRif Feeead AR Rren Rl ) o @ agai & e Ig R HX

8. oWyl ¥ wWfeew densl & @ o & af 37 wHosNogo U FW H 15 7 a% sEaeRa & Rl o od e
% Toslogo F FrEFHAR oFm Bci af 3g e wafa & 1 e gl w0 R o) s § #8 0 d
yer fefeen el it orgefy & BT T o oW, qw o @ies denel @ & Nanfed e o R R
Ree e @ qur S ge fafeer st @) & oofga @, qar rgostotwo iy Ew oTRe FA & el
W O R 8| eE A A sTRe S A it @ dend g ffve aferd $ a ad @
¥ & wioshogo swmala Hedt | O Rl <t den # soe A snRee/eRofodio FA @ el T A ot
FER B AMEgER g faiken aferd 3 arr wostogo swmRa @ B @ sw v & RwfRy wra
TEHR & FF-¢10-12011 /27 /2014-THOE0Z10 /200 Rl 24.12.2014 aRF oM Rl ™ 81 B owwel & &
wHosfioaNo /dae fafes Té ¥ 4 ome-um & o MwEl & dfafted 9 Gl &9 @ wem el @ o
FrdEn # mafod frawl & ol THoslio0 ewmEd FUHK SR & IR FRHGER A Sa R s we
21 e FdE geras(RE) @ olen @ arh ¥ R 3 o @l A ol A & fe woshosito mgde Rt @
oot FEd oI HT U FEEH @ Sl gHostiosto A Il @ wE § PR A F TR H4 |

9. mmﬁ%wwmmmﬁﬂ%w%mam%mmmﬁmﬁ
78 g & oof s @ Fden ¥ aed 3 o) R Pl ad § s B @ o Relig ad § g s
d & T AW 5 ST aan Al A el afed @ o € At o gEe a Qe s toTEoTHo qan

]

- 6



10.

11.

12.

13.

14.

15.

16.

mmmémﬂmmwmmmwwﬂmmﬁmma
TAOUH0TH0 /IR i SFFART H I & o el o | f

¥
%mﬁq%m%ﬂmﬁ%wmmhﬁﬁmﬁwgﬁ%@@mﬁm@ﬁawm@@%
aﬁ:%mmm%mammmmﬁamgﬁmaﬁosﬁomo%vﬁww
A gy sTosflond0 s A e & & ger Rt s @ @ @ W A S wd B
mﬁl.mﬁaﬁéﬁﬂammaﬁmmmﬁmwaﬁrqwovﬁpaﬁoﬁgqﬁanéw%m
P A b § 1 i
ﬁmmﬁwwmaﬁmﬁﬁmm/wﬁoaﬂomhwﬁﬂw@wmmqﬁm@ﬂm
mﬁwm%mghﬁaam,uﬁMmsaﬁmﬁ@ﬁmmﬁm,g@hmwm
a-g@hﬁmm%mﬁmmmmwmﬂaﬁﬁmwmﬁm
I A @ T F et B eof R o w1 |

3 @ A S/ R o e el Rt 2 W0 w0 B9 @ W0 @0 39 | A A A B AR
F T ZeH W T HUH e B o |

wmmw%ﬁwﬁmﬁﬁaﬁaﬁamﬁwwﬁﬁmmaﬁ%wmwwm
fea-fide areft s & wom } AR 2w A svaw A 1o RAPES B TR FRew 7§ B o O B9

wosfiostio e # g #Ud | S Renide s @R d@Ees mohfw.nic.in and npcb.nic.in 7
A FaciFT Sywe ¥ i

Pt o i 3 wHosiiogo s R @ qur ol W o W QS e @ g v @
wT T af 2018-19 # W aosN00 B TR AR Suwed FE TN | T @
SR /T 1 57 Rife of B T S e wetRIE @ ouwe T aE o1 @ ¥ o
mmmammmmmﬁmmmew&%lmwmm
TR H A | ; i .

1

mhﬁ%@maﬁﬁ%@@ﬁ@omﬁzﬁm@ﬁmﬁmwmwm
ﬁmﬂmé’fﬁfﬂ@niﬁoaﬂoqﬁﬂﬁ%@o\ﬁog\o%wém%m%arﬁaﬁm%gmﬁﬂ
wEa & w9 1 coshiostio 3g oY STRe g e FRwigE SeM @ o1 a2 Suda O &
O A H-0h T TR o R MeT 4R weR &) R e aEA #§ oude 31 ol
@MOQOWWWW,WWWWWW,WWW,
SR qon RigaRieT ahfl 3g s-or oX Freifa @ 7 ¥ o R g B

ai1]

1. swEfes W #1 SO @ saw ufy e FafRa @ & 2000 9y sTRem,
2. drwEE @iy aftr emier FaiRa X & 2000 R SR
3. TR SIS afy e FeiRa @ & 2000 R sy
4. Fihfar g (RRET) uity SR feiRa @ & 7500 gy TR
5. fafranferm affd wir smivert FrefRa & & 10000 fr smoReE 5
i i S
'mhmammmamm)mmam%mﬁﬂmml

A ar T ) § 3 i @ i T an am 45 a8 @ o of & go et @ oE @
ST W TR A Fgen e R R R 3 o 1 arw usdl, ® 350/~ SRy 9w &) @ @ aiet @ qem
' : ;



Faff ¥1 o 3g 9w @ @l oo e § Alet @ R # S B Fede dfd s
s /e T e $ e B guod ot He Alet A Frgen 99 e B ol | 3T A Rafa
frt T ael i gE sE seFReE B wR o Wi & oed & gy &
o i A Sl S At Rafe & Ren s giiea w1

Ry ¥ FEE @ e RY o 3 fBEe s Bl o) Re 7 35 o ¥ e @ g9 ¥ o & W W
gy & SR FEE FA N OER-GER P o | e el & 4 i G 2, o e & @ Reiia B
T ¥ o AR B I % F 0 2000/- A AL 37 AW FEE F & A emrf HofowHogo wEEs #
T8 2016-2017 ¥ AT WEA RS @fes den 3 gedT A Fw win doshowmogo FME o FF H e
¥ A FR @ T SR F geEn 3% 3 U9 AR F FW e WO &K @ 8 g6 aea §
i yom AR WA ¥ VM B aed B g O G ) ow o §% g eie s Rigaw swm @
T <10 T e difean b @@ § A i Faae dex i e e @ a gq Rk d
AY A At ¥ A # orgER A @A G BT W R AU qEwS B o o R § o s
T AT G & T FRY o @ ¥ 26 UHR NN & o oMudl § Sfel Ieiigp /g ong 9% wia @ §
o T P fafeared § o FasE vt @i 3 T I FERAd H SATAN @ 9 4 @ g
g9 & IO HE T A 0 A O g T FE g SeE SO @ e e o) qfs R
g SR f FE I T g H agE B @ |
18. FWFH F oria af 2014-15 @ 28 A & P Rk, T ¥ T aw ger fafir st @i &g
AT 4 WBR & diE BRI 28 IS, 28 A, 9 AEHGEE qU 75 T T AR) M
q-2018 7% Rl mdfed @ o, frwha ad 2018-10 F off o ol # R ad dw w @ 9B 2 A
A EET B F03N0 A2 A0 10(36)2014-THOROTAOTHO-1 RAFF 12.03.2015 & FH § WHRAH AR
IO g AR R 9 | FRiER i B 3y Refie 9RG @@R @ e TR B 9959 § 61 W
Iy
19. = 2018-19 3q HoaroRo F AN ARG WEHR & A< B H a0 F oiue 3 FARAT N AR S-S
Wi i fad @edt @ @ fega ReFRe HotHowao & wem & e Afta R S |

E

T T oien & o ® B U e § AR @ 1 ailw aw Uiy s s sren @ ates s
G o S Iwe w01 9§ 5% an 7e Frig R o g3 ¥ R o s A it s Rdfle @ @
TeRReTE 1 M & T, g #E oFeE Z) Qan W Rear o <@ o fg R aEien gees @ #eR
PR @Y aur ahe o WX W W 29 U FrEd A geiad el AReiE], THosfiosno qen
@ty e aEde fafrerE @ o adien S B aih FEET @
7 A T R o w3 | I3 dowt F1 REwr weiRaeE @ 9@ 9
o afere 3@ e T @ ST SO IR ednl/ArEs d
@ Ry H H GR F wed &7

|
11

HEA-30% /3M080,/2018-19 /fafdar/

Prefefea @ gard U savas FEarE 3g:-
1. 9q@ ahE, Rk e, /M FRe, I R e, B 6, T |
e, Fafbee, @A Td ORER FET, N0 1 R090-2 B WM & I I WAF 403/8%-2-01-18- 7(55)/1997
fetiss 20.02.2018 @ &3 A Fdet & 3w 7 A
TefRe, Rk od W o, Reieeey, @R Ha, TS |
et P, ToTE0THO, TONoTH0Z0 FEied, R FEa, e qwE, T |
A R I SR
20 35, i, S0I05M(a), FAT A0 342-Y, WA T, Feior s R |
T HEA 3T RIS, BT oeeeeeeerneveneens
TEEE, T @ @ o, tHodoeH0go Frte, R Fae, far aver, @ee | A

( =10 a0 Fo TeF ) :
HgF PRe® (W 99ER)/
T FrEEn afrEri(eodiodiodio)

N

D:\eyeword\DISHA-NIRDESH-18-19.doc



18.

19.

et ¥ o 3g oM 3 @ wem R d R @
| e e e adied & oA & SR oreRd He whe A Figes a9 e [ ol ) g @ ReRa
a

TR H G BT AFIGET A q
Ry T ael A gu e elRaed B e o) @i 3 oey § 9 & v w0 91 | IR R &
e i A A5 T awd fRdfe # Rear s gl #X

TRy F FoEE F FeEr R oW & Ak R o) wée J 35

i gg B S PEH B B ER-ER B o) B e 3 Tofiga 3, o f & e FriRa B
T ¥ au o FawE &g 9 ¥ B w0 2000/- 9 S 37 AW WA B A F omrefa Bosfiowogo wETe §
i 2016-2017 & WEe T IS QReF den & geam @ R wim dodowmozo FIHE o 5 A @
# E ¥ FA A G TR F FeEn 3 3G T GR F FO WeA JeH FX @ 8 g6 wedn @ 3
7§ v AR R § TEE B @ F qowee o B T ¥ ) 9 o 3% g eftgew b Rigaw g &
ST 310 W AR Al e aEs § T S Faeee dex @i B R g e §
il Ak v @ orgHly @ G AT H N @ ¥ AW TS B A Ao feared § o i
{7 e B TAE B3 o1 @ B g WK W B oFd el § Srel Gofiega /el o % wnfw @ F
fore Ffearerdl § ot e 8wt @i 8 JEE AR HeNaYed # A § I 4t @l 9
B IT FE AN H 9 F @ PR S FE H A W S F 5 B ol i R &
el § o I 3 e gERer H geEn B @@ |

FFEH B oFria 94 2014-15 § 28 ST @ Foren R, T A= 6 a ger e st FwEi 8
AR 4 S B R FE 28 AEF, 28 AR, 9 MEHGHAR aU 75 I FH AR Frid g
T-2018 TF oI Efed @ T ofl, Rl adf 2018-19 F o PF Tl F o af @ o @ gH R A
RT AFR B 0300 AT 70 10(36)2014-THOAROTHOTAO-1 RAMF 12.03.2015 F F F WHRAN AR B
IO G A e o o e § e S 3 R R @R @ T TR $ ae-59 § 61 W
S92 |

a§ 2018-19 g GO0 F A XA EHR A WG I B FA F GG 3 SR H AT AT
& # faci ardl & A fega Renfwde GiotgogHo & Ao @ e A R S

o Fe ol A g & O F WX W I
= ¥

s

1

AT TE e T 2 R TG aw § W 1 alE o UL sy e ween oAk sl
e e - v w0 | @ § % an 98 fla RA a1 9B ¥ B o smee A wifes i Rife @ @
TR @ A @ 9R, T % aHee @ e T R o e @ R o Rran aeie g @ per @
i &% e ofMe N WX W A g8 Uiy FEew § gt afvwial A, godosho S &
iy e TRe e @ o aien Yo FC aie FEed 31 aHesl & gy B o @ aun faiRa @l @
& O B o w31 S e @ R wefRenE B A ) ol e off oifer @ B Rl weem A
ot w38 FEEA @ W § S B e Gedr/Artedd & FREH 3 FuiRa aell B e X IET W H
e PR g EER N aerEa H | /

)

(
Ry, T FEEH,
WA W9, TES

TE-30% /31080 /2018-19 /Renfders ([~ 2 8 R |
ffR frefiiad B geere @ sTasas FEaE! 2g:-

Z

gn\lowaw

@ wie, Rt o @, /M FRe, SO Ry 9w, B 69, TS |

e, ffe, @R2g @ GRAR F, S0N0ATEH F H090-2 F WMo & My I wiE 403 /AF-2-919-18- 7(55)/1997
R 20.02.2018 T A T e & FH F A

faem PR, THoT=0TH0, THofoTHOZ0 Faled, e FuRE, fam wumT, @Es |

e e SeR e |

e, e WA @ o, TodoTHog0 FEt, R e, Ree aie, was e A ”
( =0 aro o e ) :
Hg fRew (35 IwER)/
g e s (Todiogiodio)

D:'eyeword DISHA-NIRDESH-18-19.doc



File No.No.T-12011/25/2017-Ophth.

Government of India
.Mlnlslrv of Health and Family Welfare
NCD-1/BC Section

Nirman Bhawan, New Delhi

oated'i!?é'ru 2018

To, 3 ’ 1

The Principal Secretary
Department of Health and Family Welfare

(All States/UTs),

Subject: Pattern of Assistance under the National Programme for Control of Blindness & Visual Impairment
(NPCB&VI) during 2017-20,

Sir/Madam,

| am directed to say that the National Programme for Control of Blindness and Visual Impairmen
(NPCB&VI) was launched in the year 1976 as a 100% centrally sponsored scheme (now 60:40 in all states am
90:10 in NE States) with the goal of reducing the prevalence of blindness to 0.3% by 2020.,

The Mission Steering Group (MSG) of National Health Mission (NHM) in its'8 Meeting held under
the Chairmanship of Shri J.P.Nadda, Hon'ble Union Minister of Health & Famlly Welfare on 2% February,
2018 has agreed with the recommendation of Empowered Programme Committee (EPC) of NHM and approve
revision in the rates of financial assistance for various components for implementation of NPCB&VI a
district/CHC/PHC/sub-centre level. The revised norms shall be effective from the financial year 2018-19.

Itis pertinent to mention that from the financial year 2013-14, NPCB&VI is being covered under thi
NCD Flexible Pool within the overarching umbrella of NHM. The revised norms/pattern of assistance unde
NPCB&VI  during 2017-2020 is enclosed for your perusal a@ppendix. The State government/Ul
Administration is further requested to prepare and submit the Programme Implementation Plan (PIP) unde
NPCB&VI as per the format attached at Annexure-lll with the Appendix.

This issues with the approval of .;I_C(l—.ﬂ.),-.,
' Ya:s faithfully
'z«;l"‘h w§

(.. Y.
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(D.R.Meena)
Under Secretary to the Government of India

Ph:011-23061342

Copy with enclosure for similar action to:

i. State Programme Officer (NPCB&VI) (all States/UTs)
ii. Mission Director (NHM) {all States/UTs) L

Copy for'information to:

" PPS to Secretary (H&FW)/PPS to DGHS/PPS to AS&MD(NHM])/PS to DDG(O)/PS to JS(LA), PS to DS(ZSV)/guard
file/sanction folder

Appendix
No.T-12011/25/2017-Ophth.

Government of India

Ministry of Health and Family Welfare
NCD-I/BC Section
Nirman Bhawan, New Delhi

Dated April 2018

Subject: Pattern of Assistance under the National Programme for Control of Blindness & Visual Impairment
NPCB&VI) during 2017-20.

National Programme for Control of Blindness and Visual Impairment (NPCB&VI) was launched in ti
year 1976 as a 100% centrally sponsored scheme (now 60:40 in all states and 90:10 in NE States) with the
goal of reducing the prevalence of blindness to 0.3% by 2020. The Rapid Survey on Avoidable Blindnes:

Condy... 2 ’r
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(RAAB survey) conducted under NPCB&VI during 2006-07 showed reduction in the prevalence of blindnes
from 1.1% (2001-02) to 1% (2006-07).

~n

. The main objectives of the Programme are:

s To reduce the backlog of avaidable blindness through identification and treatment of curable blind at

primary, secondary and tertiary levels, based on assessment of the overall burden of visual impairmentin
the country; 2 \ 2
Develop and strengthen the strategy of NPCB&VI for “Eye Health for All" and prevention of visuz
impairment; through provision of comprehensive universal eye-care services and quality service delivery;
Strengthening and up-gradation of Réglonal Institutes of Ophthalmology (R1Q) to become Centres o
excellence (COE) in various sub-specialties of ophthalmology and also other partners: like Governmen'
Medical College, District Hospitals, Sub-district Hospitals, Vision Centres; :

Strengthening the existing infrastructure facilities and developing additional human resources for
providing high quality comprehensive eye care Inall districts of the country;

To enhance community awareness on eye care and lay stress on preventive measures;

» Increase and expand research for prevention of blindness and visual impairment;

To secure participation of Voluntary OrganlzationslPrlvate Practitioners'in delivering'eye care services,

. The Programme objectives are to be achieved by adopting the following strategy:

w

Decentralized implementation of the scheme through District Health Societies Blindness;

» Reduction in the backlog of blind persons by active screening of population above 50 years, organizing
screening eye camps and transporting operable cases to fixed eye care facilities;

» involvement of voluntary organizations in various eyecare activities;

» Ensure participation of Community and Panchayati Raj Institutions in organizing services in rural areas;

¥ Development of eye care services and improyement in quality of eye care by training of * personnel,
supply of high-tech ophthalmic equipments, strengthening of follow up services and regular monitoring of
services; .

» Screening of school children (primary and secondary) for identification and treatment of refractive errors,

with special attention in under-served areas;

public awareness about prevention and timely treatment of eye ailments;

» Special focus on illiterate women in rural areas. For this purpose, there should be convergence with

various ongoing schemes for development of women and children; .

Provision of assistance for cataract and other eye diseases like diabetic retinopathy, glaucoma

management, corneal transplantation, vitreo-retinal surgery, treatment of childhood blindness etc.;

Construction of dedicated Eye Wards and Eye OTs in District Hospitals in'NE States and few other States a

per need;

Development of Mobile Ophthalmic Units in NE States and other hilly States link&d with Tele-Ophthalmi

Network and few fixed models; 5

» Involvement of private practitioners in sub-district, blocks and village levels.

4. Targets for 3 year period (2017-20):

During the three year period (2017-20), the'scheme would consolidate gains in controliing cataract
blindness and also initiate activities to prevent and control blindness due to other causes. This would be
done by further increasing cataract surgery rate, increasing coverage, providing assistance for treatment of
other eye diseases, strengthening of existing eye care infrastructure and developing new eye care

: Conk!mlﬂf
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infrastructure and human resources, involvement of community including panchayats and voluntary
organizations etc. The scheme would be uniformly implemented throughout the country. Funds for
implementation of the scheme would be utilized as per the State Programme Implementanon Plans (SPIPs

P

_ approved under the National Health Mission (NHM).

The year-wise targets during 2017-20 for the approved activities upta the district level are given at
ANNEXURE-1,

w

. Pattern of Assistance:

The pattern of assistance during the three year period (2017-20) s given below:

NPCB&VI would be part of the NCD Flexible-Pool under the overarching umbrella of the National Heal

Mission (NHM). Funds: for implementation of the programme would be released by NHM through th

respective State Health Societies in the form of grant-in-aid into the NPCB& V| account;

Assistance for performing free cataract surgeries with Intra-ocular Lens (1OL) implantation by NGOs an

private practitioners;

Assistance to the Government Hospitals for performing cataract surgeries etc. towards drugs and surgical

consumables likeviscoelastics/blades/fluids etc.;

In addition to cataract, assistance for other eye diseases |ike diabetic retinopathy, glaucoma management,

treatment of childhood blindness, corneal transplantation and vitreoretinal: surgery to NGOs and private
practitioners;

Assistance to Eye Banks and Eye Donation Centres for improvement in cornea collection and eye banking
services;

*» Assistance for construction of dedicated eye units in'District Hospitals in NE States and few other States a
per need;

* Engagementof manpower such as Qphthalmic Surgeons, Ophthalmie Assistants, Eye Donation Counsellor
and Data Entry Operators at district level on contractual basis to meet the shortage of manpower in States;

* Assistance for maintenance of ophthalmic equipments supplied under the programme;

* Assistance for Multipurpose District Mobile Ophthalmic Units (MDMOU) to improve coverage;

* Assistance for setting up of fixed 'Tele~0phthalmology Network Units in Govt, Setup with linkage tc
ophthalmic consultation units through internet;intensification of IEC activities;

* Strengthening of Management Information System (MIS) and release of funds to NGOs/prival
practitioners on the basis of the entries in NPCB-MIS and verification of 5% cases.

»

6. The Pattern of Assistance for the three year period (2017-20), as approved by the Mission Steering Grou|
(MSG) of NHM are attached at Annexure-|l, A copy of the approved PIP formatis attached at Annexure-lil.

I
@

7. NPCB&VI would be part of the NCD Flexible Pool under the overarthng umbrella of the National Heal
Mission (NHM). The following decisions have been taken to streamline the working of State Healt
Societies/District Health Societies (Blindness):

» All the work related to blindness control in state shall be routed through State Programme Officer/Join
Director (Ophthaimology)/ In-charge of NPCB&V|. The State Pragramme Qfficer/Joint Director shall subr

. Cowtd- —5)_
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it to Director Health Services for the final approval in accordance with the approved pattern of

assistance;

All the State P1Ps for blindness control shall be prepared in-accordance with the guidtlines issued by the

centre and in consultation with the Programme Division atthecentre;

The State Government/UT administration will not divert/alter any component or part(s) thereof without the
approval of the Programme Division of the MoH&FW.
1twill be the responsibility of the State Government/UT Administration to submit the Utilization Certificatt

within the prescribed time period to settie the grant released under the Programme as per the approved

financial norm of Gol.

8. Attentioniis alsoinvited towards provision for appointment of contractual manpower in State
duration of years 2017-20. State Government/UT Administrations are requested to take advance
action for making provisions for inclusion of necessary ophthalmic manpower in State/UT’s budget
after completion of three year period in March, 2020, The central Governmentwill not be responsible
for the salary etc. of the contractual manpower, in case the scheme is discantinued.This Pattern of
Assistance for three year period (2017-20) will be effective w.ef. Financial Year 2018-19.

9. The detailed guidelines for the implementation of NPCB&VI will be issued separately.

10. The Government of India will depute its Officers/representatives from time to time for monitoring and

assess the progress of the schemeiin State:

° ‘23,90 01¢
(D.R.Meena)

Under Secretary to the GoverTmt of India

Annexure-|
National Programme for Control of Blindness & Visual Impairment
Physical Targets (2017-20)

Infrastructure development 2017-18 | 2018-19 | 2019-20 TOTAL
District Hospital for 10Lsurgery SICS/ Phaco 100 100 100 300
Emulsification
Sub- district Hospital for IOL surgery 50 50 . 50 150
Primary Health Center (Vision Center) (Govt.+NGO) 500 500 500! 1500
Eye Banks in public sector 10 10 10 30
Eye Donation Center in public sector 20| 20 20 60
Development of Dedicated Eye Units in district 20 20 20 60
hospitals (OPD + Ward +OT). e
Multipurpose District Mobile Ophthalmic Units. 50 50| 50 150
Fixed Tele-Ophthalmology Network units in Govt. 5 S S 15
Setup/ internet based ophthalmic consultation
units (new + maintenance of existing units})

Ry
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Eye care services |
Cataract surgery (in lakh) 66 66 67 199
Other diseases intervention{in lakh) 0.72 2 ¢ B 8.72|
Spectacles to schoal children (inlakh) C] 9 ET 28
Spectacles for near work to elderly persons (in'lakh) 2| 2 ) 7
Collection of donated eyes (inlakhs) 0.50| 0.55 0.70 _175
Training of manpower }
Refresher training of PMOAS 200 200 200 600
Training of Nurses in ophthalmi¢ techniques - 100] 100 1100 300!
Training of Eye Donation Counsellors 50 50 .50 150
Management training of Stateand District 130 130 1130 330|
Programme Managers / \
Medical Officers PHC, CHC, DH 500| " 500 500) 1500
[ASHA & AWW(ICDS) 1000 1000 1000 3000
§
X Annexure-|l
&
NHM COMPONENTS N
) 0

p—rp—

L Component
5 Recurring Grant-in-aid

No, -

Pattern of assistance: during 2017-2020

1

»

in Government Sector and
NGO/private sector -

»

Reimbursement for cataract operation frjr NGOs and Private
Practitioners @ Rs.2000/- per case.

Assistance for cataract operations for Government Sector @
Rs. 1000/- per case. d

|in the cases, where NGOs/Pvt. practitioners a re using Govt. OT|

(a) Normal area ~@ Rs.1200/- per case. | i

Grant-in-aid for Cataract operations

" |workers ;and other voluntary groups. like mahila mandals

(b) Difficult areas such as tribal, desert, hilly and North
Eastern districts - @Rs.2000/- per case.

For identifying blind persons (blind registry), organizing &
motivating  identified persons and transporting them to
Government/Voluntary, Organization (VO) fixed facilities for
cataract surgeries, panchayats; ICDS functionaries, ASHA

would be identified and involved by the District Health
Societies. They would be eligible for support not exceeding
Rs.350/- per operated case (if the patient s transported to
the NGO facility for surgery Rs.350/- shall be paid by the NGO
out of Rs.2,000/~ which it received as reimbursement for any|
free cataract surgery performed). o

Contd.-H _
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to NGOs and private practitioners

Diabetic Retinopathy @Rs.2,000/-
Childhood Blindness @ Rs.2,000/-
Grant-in-aid  for treatment/
management of other eye diseases|Glaucoma @Rs.2,000/-

Keratoplasty @Rs.7,500/-

Vitreoretinal Surgery@Rs.10,000/- A

Grant-in-aid for distribution of free |Screening and free spectacles to school ehildren @ Rs.350/
spectacles to school children to|per spectacles.
District Health Societies ;

Grant-in-aid for distribution of free |Screening and free spectacles for near work to old persons
spectacles to elderly population to|@Rs.350/- per spectacles.
District Health Societies

Recurring GIA to Eye Bank@ Rs.2,000/- per pair of eyes (Eye
Bank will reimburseto Eye Donation Centre attached with i
|for eye collected by them@ Rs,1,000/- per pair of eyes) to|
meet the cost of consumables including preservation

material & media, transportation/POL and contingencies.

Grant-in-aid to Eye Banks In
Government/Voluntary Sector

Grant in aid for training of PMOAs [The trainings PMOAs and other paramedics will b¢

and other paramedics ‘|conducted at State/District level as per the NHM norms.
~|State level IEC @Rs.10 lakh for minor States and Rs.20 lakh for|
major States.
Grant-in-aid for Information|

State level activities:for development of  IEC strategy in
various regions of the state, replication of effective
prototype, monitoring:of district level IEC activities.

Education Communication (IEC) in
State/district

District level activities: Local EC suitable * to targe
population, use of folk methods and other indigencus ‘means
of communication, orientation of local leaders etc,

Maintenance of ophthalmic equipments @Rs.5 lakh per district
to ensure longevity of costly ophthalmic equipments supplied
under the programme. '

Grant-in-aid for ‘maintenance off .
ophthalmic equipments (States shall include this activity in Bio-Medical Equipments
Maintenance Programme (BEMP). However, the State ma
continue the existing procedure, till the activity is awarded
under BEMP).

W

(UptoRs.20 lakhto meet expenditure on the following
activities:

A. Staff

i. Budget FinanceOfficer —as proposed by State
il. Administrative Assistant—Preferably through
outsourced mode
Management of State Health Scciety | jij 75— preferably through outsourced mode
iV. Data Entry Operations ~to bedecided on the

programme work load

Covkel "'?\/
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B. Other expensés

Mobility support, review meetings etc.

acd&lvnmf A

e it

4

Component =

Non-recurring grant-in-aid

Pattern of assistance during2017-2020

10  |Grantin-ald  for  Distric{Strengthening of District Hospitals/ Sub-District Hospitals/ PH(
Hospitals/ Sub-Distric}(Vision Centres) inGovt: Sector. .
Hospitals/ Vision Centres: 2
7l  |(As per IPHS norms based on thestate proposals)
|
: (The list of ophthalmic equipments for District Hospitals/ Sub
g District Hospitals/ Vision Centres will is provided with detailed
¥ guidelines).
Grant-in-aid for Eye Banks Eye Banks in public sector uptoRs.40 lakh per unit for equipments
Jes 4’ { and furnishing towards strengthening/developing eye banks.
-
5
11 ¢
2 (The list of equipments and instruments: etc, for eye banks will is
v nrovided with detailed guidelines),
12 |Grant-in-ald for Eye Donaﬁon]iyé Donation Centre in public sector upto Rs.1 Jakh per unit for
Centres strengthening/developing eye donation centre,
13 |Grantin-aid for construction

of dedicated eye units

Construction of Dedicated Eye Unit (Eye Ward and Eyé@ OT) in publlc
sector @ Rs. 100 lakh per unit,

T4

Grant-in-aid for procurement
of Multi-purpose Distt.
Mobile ophthalmu: unl: with|
equlpments

Iy Frocurement of Multipurpose Distt. Mobile ophthalmlc
Unit with equipments, "
ii. Opex costincluding salary, maintenance & POLetc. @ Rs,

i 30 lakh per unit i
15 Grant-in-aid for Tele-network [Approximate cost ofa tele-network unit -@ Rs.25 lakh per unit (4-5
‘ 3 & o .|vision centres to be linked to district hospital/Medical
; College/tertiary carecentre, whichever is nearer),
|[Component & Rl .
Contractual Manpower Pattern of - assistance during 2017-2020
16 |Grant-in-aid far contractualli) Ophthalmic 5urgeor'|In,Dlstrlcgrt_tbspitals"

manpower :

R o

1 iv) Data Entry Operator atdistrict level

i) Ophthalmic Assistant in in [ PHC/vision centres
district Hospltpls and sub-district hospitals.*.
iil) Eye Donation Counsellors in eye banks*

*(As per IPHS norms based on the state proposals)

{to be decided on the basis of programme, work load)

R
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